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O P E N IN G  F R A M E
ETHICS

Why start here?
Convention, evidence, and ethics do not always move together.

“In 18th-century Britain, one method used in 
attempted resuscitation of drowning victims 
involved tobacco smoke introduced through the 
rectum. The people doing it believed they were 
helping.”

Teaching point

Convention is not truth.
Professional confidence is not evidence.
Accepted practice can later look absurd.
Ethics and standards have to evolve.

Today it seems absurd. That is the point.
Medicine changes. Evidence changes. Social expectations change. Ethical practice requires the profession to 

change too.

Bridge into the course: accepted practice, social convention, and professional certainty are not the same thing as truth. That 
is why ethics education must keep changing.
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LAW  AS A COM PARISON: ETHICS STAYS AT THE LICENSING GATE
COMPARISON

Ethics was part of my 1996 Michigan lawyer-licensing path — and it still is
The testing structure has changed dramatically. The profession’s message has not: technical knowledge alone is not enough to earn 
public trust.

1 9 9 6

Michigan-specific bar

Michigan Rules of Professional 
Conduct were an express essay subject.

MPRE also required.

Character & fitness review.

2 0 2 3

Michigan adopts UBE

State-specific essays replaced 
by MBE + MEE + MPT.
Ethics did not disappear from 
admission.

2 0 2 6

Ethics remains layered

MPRE still required.
Character & fitness remains.

Michigan Law Basics required.

Professionalism principles and 
updated MRPC remain part of 
practice.

2 0 2 8

NextGen UBE

Michigan plans NextGen UBE.
Greater emphasis on applied 
lawyering skills, including 
client counseling and client 
relationship management.

Bridge to chiropractic If la w  tre ats  e th ic s  a s  p a rt o f e n try, fitn e s s, p ro fe s s io n a lis m , a n d  o n go in g d is c ip lin e, c h iro p ra c tic  s h o u ld  n o t 
tre at e th ic s  &  b o u n d a rie s  a s  a  b ox-c h e c k in g C E  to p ic. W e  a re  n o t b e in g s in gle d -o u t...w e  a re  b e in g tre ate d  like  a  
p ro fe s s io n

P ro fe s s io n a l c o m p e te n c e  =  te c h n ic a l s k ill +  e th ic a l ju d g m e n t +  p u b lic  tru s t.
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W HY ETHICS HAS TO BE TAUGHT
ETHICS

Is ethics intuitive?
Yes — but only partly. Personal moral instinct is real, but professional ethics has to operate under pressure, ambiguity, power 
imbalance, and competing duties.

Moral intuition tells us we should do the right thing. Professional ethics helps us determine 
what “the right thing” is when the situation becomes complicated.

Personal morality

What kind of person am I?

Shaped by upbringing, religion, culture, 
experience, conscience, temperament, and 
character.

Professional ethics

What does my entrusted role require?

Adds power, consent, confidentiality, 
competence, boundaries, referral, records, and 
conflict-of-interest duties.

Law and regulation

What minimum standards has society 
required?

Formal rules, licensure, discipline, reporting 
duties, privacy rules, and enforceable 
consequences.

Character gives you the compass. Ethics education gives you the map.
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W HY INTUITION ALONE IS NOT ENOUGH
ETHICS

Good values can collide with each other
A clinician can be trying to do the right thing and still face a situation where duties compete.

1 Competing duties

Confidentiality may collide with safety.

Patient autonomy may collide with 
nonmaleficence.

Loyalty to the patient may collide with 
truthful documentation or reporting 
duties.

2 Professional-role problems

Ordinary life does not prepare you for 
informed consent, intimate-region care, 
patient gifts, social-media complaints, 
chaperones, or when a patient’s social 
situation undermines treatment.

3 Power changes the equation

The clinician controls recommendations, 
records, room flow, billing, access, and 
clinical interpretation.

Even decent people can underestimate 
how much influence that creates.

Ethics helps good clinicians recognize when ordinary moral instinct is being asked to solve a 
professional problem.
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W HY INTUITION ALONE IS NOT ENOUGH
ETHICS

Blind spots can look like good reasons
The hardest ethical risks often do not feel unethical at the moment they begin.

4 Rationalization

Humans are very good at explaining why 
the thing that benefits us also happens to 
be the right thing.

“The patient wants it.” “Everyone does it.” 
“I’m only defending myself.”

5 Different moral intuitions

Culture, modesty, family authority, 
gender norms, touch expectations, gifts, 
and disclosure can vary.

Professional ethics creates a common 
floor beneath those differences.

6 Delayed and system harms

Creating dependency, catastrophizing, 
casual privacy exposure, bad staff 
culture, poor charting, or weak complaint 
systems may feel harmless until the 
consequences surface later.

Ethical drift rarely announces itself. It often begins as convenience, kindness, habit, revenue pressure, 
or “that’s how we’ve always done it.”
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ETHICS EDUCATION IS NOT AN ACCUSATION
ETHICS

Isn’t Ethics Intuitive? Why the fuss?
Ethics education does not replace character. It helps clinicians navigate situations where good intentions meet professional risk.

MORAL INTUITION

“I’m a good person.
I know right from 

wrong.”
Honesty

Fairness

Compassion

Respect

Good character is the starting 
point.

BUT THE PROFESSIONAL ROOM CHANGES 
THE QUESTION

1

competing duties

2

power imbalance

3

financial incentive

4

cultural difference

5

delayed harm

6

system failure

These are where intuition alone can miss 
the risk.

PROFESSIONAL ETHICS

A fram ework for what to do when the 
answer is not obvious.

✓ Recognize the ethical issue

✓ Pause before the automatic response

✓ Apply law, standards, policy, principles

✓ Document / escalate when risk 
exceeds the room

Ethics education is not an accusation that clinicians lack morals.
It is training for situations where morality, professional power, patient vulnerability, and risk collide.
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CLOSING FRAM E
ETHICS

From intuition to professional competence
Ethics education turns personal character into repeatable professional behavior.

Recognize

See the ethical issue before it 
becomes a complaint, boundary 
problem, privacy breach, or 
treatment-plan failure.

Pause

Slow down when duties conflict, 
facts are incomplete, incentives 
are present, or the patient seems 
vulnerable.

Use a framework

Ask: What are the duties? Who is 
affected? What are the risks? 
What does the patient need to 
make an informed decision?

Document and 
escalate
Record facts objectively. Consult, 
refer, report, or step out when the 
situation exceeds your role or 
competence.

Personal morality asks, “Am I a good person?”
Professional ethics asks, “What does this role require of me when trust, power, vulnerability, and risk are in the room?”

Ethics is not separate from clinical competence — ethics is how competence earns trust.
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ETHICS
&
BOUNDARIES

Michigan Chiropractic CE
2026 update

A practical, risk-based approach to 
professional conduct, patient trust, sexual 
boundaries, documentation, reporting duties, 
and modern practice realities.

Designed for a 90 minute core presentation, expandable to 2 
hours with discussion cases.

Thomas J. Neuner, D.C., J.D.

September 2026  |  Michigan law focused  |  Sources in appendix
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OPENING FRAME

The story of this course
E th ic s  is  n o t s e p a ra te  fro m  d a y -to -d a y  p ra c tic e ; it  is  th e  s tru c tu re  th a t ke e p s  c lin ic a l c a re  s a fe.

Every board complaint starts as a 
story. Your job is to make sure the 
record, the conduct, and the culture 
tell the right one.

1 The license
The state grants permission to practice because the public is 
entitled to safe, honest care.

2 The room
Boundaries are tested where power, vulnerability, pain, touch, 
trust, and ambiguity meet.

3 The record
W hat you document often becomes the only durable evidence 
of what you meant and what you did.

E t h ic s  &  B o u n d a r ie s  f o r  M ic h ig a n  C h ir o p r a c t o r s  2 0 2 6 0 2
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HPRP = Health Professional Recovery Program
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R IS K  IS  A L R E A D Y  IN  T H E  R O O M
ETHICS = MULTIPLIER

You practice inside a field of risk
Ethics is not “extra.” It is the layer that can turn an ordinary problem into a board, malpractice, privacy, payer, employment, and 
reputation problem.

METEORITE

Va n is h in g ly 
s m a ll

Useful only to prove a 
point: some risks are 

theoretical.

LIGHTNING

~ 1  in  1 .2 M  / yr

Real, but remote. NWS 
annual estimate.

OFFICE EVENT

Va rie s  b y 
p ra c tic e

Falls, equipment, staff 
injury, emergencies, 
angry encounters.

CYBER / PHI

N o  h o n e st D C  
%

Texts, portals, photos, 
AI, email, vendors, 
breach response.

MALPRACTICE

R e a l exp o s u re

Often turns on care, 
causation, damages, 
and documentation.

MI COMPLAINTS

5 4  / 3 ,0 2 1

FY2025 BPL chiropractic 
complaint activity ≈ 1.8 

per 100 licenses.

MI ACTIONS

1 8  / 3 ,0 2 1

FY2025 enforcement 
activity ≈ 0.6 per 100 

licenses.

Why ethics changes the math
An adverse outcome may remain an adverse outcome. Add poor consent, vague documentation, an altered record, retaliation, a 

bad text, or a public online argument—and one event becomes many exposures.

Ethics is not just another item on the risk list — ethics can multiply the consequences of nearly every 
item on it.

Use as risk framing, not actuarial prediction. Source anchors: NWS lightning odds; ESA space-debris FAQ; Michigan BPL FY2025 Board Activities Annual Report.

Ethics & Boundaries for Michigan Chiropractors 
2026
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R IS K  M U LTIP LIE R  FO LLO W -TH RO U G H
ETHICS ESCALATION

The ethics escalation funnel
Most major professional problems begin as ordinary clinical, communication, billing, or staff issues. What happens next determines 
whether the problem resolves — or multiplies.

ORDINARY EVENT
Unexpected outcome • unhappy patient • billing dispute • staff mistake • communication problem

ETHICAL DECISION POINT
Do I communicate honestly? document objectively? respect consent/privacy? reassess or refer? correct the staff issue?

ETHICAL LAPSE
Poor consent • exaggeration • unnecessary care • privacy breach • altered record • retaliation • failure to act

COM PLAINT / DISCOVERY
Patient complaint • attorney request • audit • payer review • employer issue • board complaint

FORM AL EXPOSURE
Licensing investigation • malpractice claim • privacy issue • payer 

recoupment • employment claim

SECONDARY 
CONSEQUENCES

Credentialing problems • network issues • 
premiums • financial loss • reputation 

damage • disruption

Key teaching point

An adverse outcome may be 
nobody’s ethical fault.

But the next bad decision — 
concealment, exaggeration, 
retaliation, or poor documentation 
— can activate multiple new risk 
categories at once.

Ethics & Boundaries for Michigan Chiropractors 2026 NEW
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PROVIDER RADAR ONLY

ETHICS

E th ic s  &  B o u n d a rie s  fo r M ic h ig a n  C h iro p ra c to rs  2 0 2 6 0 5

What has materially changed—or risen on the radar since 2022

2025 chiropractic rules
• 30 CE hours remain, but only 10 must be live/in-
person.
• PACE CE is now expressly accepted.
• Old 2-hour “tests” CE requirement removed.

Telehealth rule added
• Obtain consent before telehealth treatment.
• Keep proof of consent in the record.
• Same scope and standard of care as in person.

Training compliance
• Implicit-bias training may count toward CE under R 
338.7004.
• Human-trafficking training remains a separate one-
time duty.

Office policy review
• Michigan civil-rights law now expressly covers sexual orientation and gender 
identity or expression.
• Update anti-harassment, anti-retaliation, and complaint-response policies.

Federal guidance + modern communication
• EEOC 2024 harassment guidance was rescinded in 2026; watch current law and 
state protections.
• Texts, portals, social media, telehealth, and AI require tighter privacy and 
documentation controls.

Teaching rule: focus on what changes behavior in the office—what must be documented, disclosed, avoided, reported, or escalated.

14

15

PART 1

Ethics

The license is a public trust
Michigan law treats professional conduct as part of public safety, not merely 
personal preference.

E t h ic s  &  B o u n d a r ie s  f o r  M ic h ig a n  C h ir o p r a c t o r s  2 0 2 6 0 6
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W H E N  TH E  R U LE B O O K  R U N S  O U T
ETHICS

Not every ethical duty fits in a statute
The absence of a specific rule is not the absence of responsibility. Professional judgment still has to protect trust, dignity, safety, 
and fairness.

Non-codified duties
Use professional judgment when no rule gives a 
precise answer.
Anticipate vulnerability, dependence, power 
imbalance, and ambiguity.
Avoid exploitation, unnecessary dependence, 
favoritism, and informal boundary drift.
Remember: “not prohibited” does not always mean 
wise or ethical.

Culture changes how ethics is 
carried out

Patients may differ in modesty, gender preference, 
touch norms, eye contact, language, family 
involvement, or authority expectations.
Do not assume based on identity or background.

Ask what the patient needs for consent, dignity, and 
communication to be meaningful.

Professional floor remains
Cultural preference does not erase law, safety, 
autonomy, privacy, informed consent, truthful 
communication, or appropriate clinical care.

Accommodate when reasonable and safe.
Explain professional or legal limits when 
accommodation is not possible.

Ask → Accommodate → Explain → Document
Ask rather than assume. Accommodate when reasonable and safe. Explain limits clearly. Document when the issue changes consent, privacy, 

communication, treatment, or the plan.

When the rulebook ends, professional judgment begins.

Ethics & Boundaries for Michigan Chiropractors 
2026
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C O M M U N IC ATIO N  IS  A  C LIN IC A L IN TE R V E N TIO N
ETHICS

The doctor’s words are part of the treatment
Expectation, reassurance, and framing can help patients — or harm them. The ethical issue is not whether words matter. It is 
whether they are used truthfully and proportionately. ”Visit Neuner/Get Well Sooner”!

Tru th fu l o p tim is m

THERAPEUTIC EXPECTANCY

Use encouragement and confidence to 
support recovery.

Example: “I think you have a good chance 
of improving, and we’ll measure your 

progress.”
Contextual benefit amplifies legitimate 

care.

C a lib ra te d  u n c e rta in ty

INFORMED CONSENT

Tell the truth with appropriate nuance.
Example: “This finding may contribute, but 

many people improve and many imaging 
findings are common.”

Patient values and evidence stay in view.

E xa g ge ra te d  th re a t

NOCEBO / CATASTROPHIZING

Words can create fear, vigilance, avoidance, 
and dependence.

Example: “Your spine is deteriorating” when 
the evidence does not justify that framing.
Warning patients is ethical; manufacturing 

fear is not.

U n s u p p o rte d  p a th o lo g y

DISEASE MONGERING

Ordinary variation or weakly supported 
claims are framed as disease requiring 

ongoing treatment.
Especially problematic when paired with 
certainty, financial interest, or delayed 

appropriate care.
A good outcome does not retroactively make 

a false premise ethical.

Harness expectancy. Don’t manufacture belief. Communicate risk without manufacturing fear.

Practical rule: tell the truth optim istically. Let the contextual effect am plify evidence-based care —  not su bstitu te for it.

Ethics & Boundaries for Michigan Chiropractors 
2026
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G O O D  IN TE N T IS  N O T E N O U G H
ETHICS

Ethical decisions have second-order effects
A clinician can be trying to help and still create a foreseeable boundary, billing, privacy, or dependency problem.

Intent Action C onsequence N ew  expectation Ethical exposure

Well-intended accommodation

After-hours visit to help a distressed patient.
Personal cell number for an anxious patient.
Special schedule access for a favorite patient.

Well-intended kindness

Fee waiver that creates billing or inducement 
concerns.
Accepting a personal gift to avoid embarrassment.
Avoiding a note because you do not want to “make 
it a thing.”

Well-intended defense

Online response meant to clear your name.
Explaining too much and confirming patient status 
or PHI.
Internal labels that make the office look retaliatory.

Second-order ethical thinking asks: What relationship, expectation, precedent, dependency, or risk does this 
action create next?

Teaching rule: good intent helps explain the decision, but it does not end the ethical analysis.

Ethics & Boundaries for Michigan Chiropractors 
2026

15

21 22

CONSEQUENCES

What can happen when ethics becomes discipline
T h e  c o n s e q u e n c e s  a re  b ro a d e r th a n  “ lo s in g  a  lic e n s e.”

ETHICS

Investigation, interview requests, subpoenas, expert review, and administrative 
complaint process.

Probation, limitation, reprimand, fines, continuing education, monitoring, 
suspension, revocation, or denial.

Collateral effects: payer termination, malpractice exposure, employment 
claims, social media/public reputation, and family/practice harm.

A poor response can make an underlying mistake worse: alteration of records, 
intimidation, retaliation, concealment, or inconsistent explanations.

The cover up is 
often easier to 
prove than the 
original error.

E t h ic s  &  B o u n d a r ie s  f o r  M ic h ig a n  C h ir o p r a c t o r s  2 0 2 6 1 0
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SAY WHAT YOU ARE AND DO WHAT YOU ARE ALLOWED TO DO E T H IC S

Scope, titles, and holding out
Say what you are. Do what you are authorized to do.

Title clarity

When using “Doctor” or “Dr.” in written, 
printed, or displayed materials, clearly 
identify the chiropractic profession. 
Credentials and specialty claims must be 
accurate and must not imply authority 
the provider does not possess.

Scope & delegation

Staff may perform appropriately 
delegated tasks when qualified and 
supervised. Clinical decisions requiring 
the chiropractor’s professional 
education, skill, and judgment remain 
with the chiropractor.

Marketing is not scope

Te rm s  s u c h  a s  n e u ro p ath y, fu n c tio n a l 
m e d ic in e, re ge n e rative, d e c o m p re s s io n , 
c o n c u s s io n , a n d  w e igh t lo s s  a re  n o t 
lic e n s e s. A s k  w h at s e rvic e  is  a c tu a lly  
b e in g p rovid e d , w h e th e r it fa lls  w ith in  
M ic h iga n  c h iro p ra c tic  s c o p e, a n d  w h e th e r 
th e  p u b lic  c la im  is  a c c u rate.

Takeaway: the test is not “Can I use this word?” The test is: “What am I representing, what am I 
actually doing, and does my Michigan chiropractic license authorize it?”

M ic h ig a n  a u th o rity : M C L  3 3 3 .1 6 4 0 1 ; M C L  3 3 3 .1 6 4 1 1 ; M C L  3 3 3 .1 6 2 1 5 ; M C L  3 3 3 .1 6 2 2 1 (d ); M C L  3 3 3 .1 6 2 6 1 -1 6 2 6 5 .

E th ics &  B o u n d a ries fo r M ich iga n  C h iro p ra cto rs 2 0 2 6 1 1
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IN TE R P RO FE S S IO N A L E TH IC S
ETHICS

Altering another provider’s treatment plan
Independent clinical judgment is appropriate. Uninformed, out-of-scope, or uncoordinated interference is not.

Appropriate disagreement
Offer a different approach within your scope.
Identify red flags, contraindications, or lack of 
progress.
Suggest second opinion or co-management when 
justified.
Explain evidence, uncertainty, risks, and 
alternatives.

Ethical danger zone
Working from the patient’s imperfect recollection 
on a consequential issue.
Countermanding another plan without 
understanding the rationale.
Disparaging another clinician instead of clarifying 
the clinical question.
Creating confusion about who is managing what.

Out-of-scope interference
Replacing another clinician’s plan in an area outside 
your competence.
Using professional authority to give unsupported 
medical advice.
Example: telling a patient not to follow PCP 
vaccination advice based on ideology or anecdote.
Redirect complex medical questions to the qualified 
clinician.

Use the interprofessional rule
Understand → Stay in scope → Communicate → Explain → Document

D o n’t a sk , “ W h o se  tre atm e n t p la n  w in s?” A sk , “ W h at d o e s th e  p atie n t n e e d  to  m a ke  a  sa fe, in fo rm e d  d e c isio n?”

Ethics & Boundaries for Michigan Chiropractors 
2026
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THE RULE CHANGED, THE RISK DID NOT DISAPPEAR

Advertising after the old Rule 14 era
T h e  fo rm e r c h iro p ra c tic  a d v e rtis in g  ru le  is  re s c in d e d , b u t fa ls e  o r m is le a d in g  a d v e rtis in g  re m a in s  d is c ip lin a r y  ris k .

ETHICS

Do not imply guaranteed cures, unjustified expectations, unsupported 
superiority, or “secret” diagnoses.

Patient testimonials and before/after claims need context, accuracy, 
consent, and a reasonable evidence basis.

Avoid bait-and-switch offers, undisclosed financial relationships, pressure 
language, and inaccurate insurance statements.

Online directories and websites should identify chiropractic status clearly 
and avoid specialty claims that overstate licensure.

Marketing is 
charting in public.

If it would be misleading in the 
chart, it is risky in an ad.

E t h ic s  &  B o u n d a r ie s  f o r  M ic h ig a n  C h ir o p r a c t o r s  2 0 2 6 1 2
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ETHICS
ADVERTISING UPDATE

What changed: old Rule 14 advertising rule
Rule 14 was rescinded effective January 7, 2019. Truthful advertising still matters.

Before 2019

R ule 14 required conspicuous chiropractic 
identity on signs, letterhead, and business 
cards. It also treated certain  claim s, 
practice nam es, directory placem ent, and 
unjustified treatm ent or cure expectations 
as m isleading.

After the 2019 rescission

R ule 14 itself is gone. M ichigan no longer 
uses a separate chiropractic advertising 
checklist. A dvertising is judged under 
broader rules on truthfulness, professional 
titles, holding out, and scope of practice.

What still applies

False or m isleading advertising rem ains 
disciplinable. D o not im ply credentials, 
specialties, or scope you  do not have, and 
avoid u nsu pported or gu aranteed treatm ent 
claim s.

P ra c tic a l te a c h in g  p o in t

“M ichigan m oved away from  a chiropractic-specific checklist telling you exactly w hat words had to appear on every sign and business card. 
Today the bigger questions are: Are you truthfully identifying yourself? Are you staying w ithin scope? Are your credentials and specialty claim s 
accurate? C ould a reasonable patient be m isled?”

Sources: former Mich. Admin. Code R 338.12014 (rescinded Jan. 7, 2019); MCL 333.16221(d)(i); MCL 333.16261–16265; MCL 333.16401, 333.16411.

E t h ic s  &  B o u n d a r ie s  f o r  M ic h ig a n  C h ir o p r a c t o r s  2 0 2 6 1 2
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NOT JUST A BILLING CHORE

ETHICS

E th ic s  &  B o u n d a rie s  fo r M ic h ig a n  C h iro p ra c to rs  2 0 2 6 1 6

Documentation is an ethical act
Th e  c h a rt is  w h e re  p ro fe s s io n a l ju d g m e n t, in fo rm e d  c h o ic e, b o u n d a ry d e c is io n s, a n d  p a tie n t c o n tin u ity  b e c o m e  vis ib le.

Clinical judgment

Why today’s care was reasonable: key 
findings, assessment, plan, and why 
the plan changed.

Consent & choice

What was explained, what options or 
limits were discussed, and whether 
the patient accepted, declined, or 
asked questions.

Record duties

Keep, protect, and release records as 
required. Never alter, backfill, or 
“clean up” a chart after a complaint 
or event.

Boundaries & risk

Who was present, what privacy steps 
were used, patient discomfort or 
concern, referral, pause in care, or 
escalation.

Three chart entries that prevent trouble:

1. “I explained the procedure before I performed it, including the purpose and patient choice.”

2. “The patient had a meaningful chance to ask questions, decline, or request privacy/chaperone support.”

3. “The plan changed when risk, response, complaint, referral need, or patient preference changed.”

Practice rule: if it changes care, consent, risk, boundaries, referral, patient choice, or record access, it belongs in the record.

28

C L IN IC A L  JU D G M E N T  H A S  A N  E X IT  ST R AT E G Y
ETHICS

When continuing care becomes an ethics issue
Patient preference matters, but it does not by itself create clinical necessity.

Failure to reassess
Patient is not improving as expected.
The same treatment continues without a 
meaningful re-check.
Diagnosis, red flags, imaging/referral need, or 
co-management are not reconsidered.
The chart does not explain why the plan 
continues.

Failure to graduate
Patient is stable, but indefinite care is 
portrayed as necessary.

Visits continue because the patient “likes 
coming,” feels dependent, or expects 
reassurance.
Frequency is not tied to goals, measurable 
benefit, or periodic reassessment.
Self-management and tapering are not 
discussed.

Ethical lane
Define the purpose: active treatment, 
supportive/maintenance, or elective wellness.

Set goals and review intervals.
Be truthful about necessity, benefits, limits, 
and cost.
Bill and describe the care according to what it 
actually is.

The ethical problem begins when the evidence says “rethink the plan” and the doctor keeps selling, scheduling, or 
billing the same plan as necessary.

Authority note: professional discipline can involve unnecessary treatment, misrepresentation, reimbursement fraud/deceit, negligence, or failure to exercise due care; payer rules may separately 
distinguish active care from maintenance care.

Ethics & Boundaries for Michigan Chiropractors 
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THE PATIENT IS NOT ASKING FOR A FAVOR

E T H IC S

Patient records and access rights
Michigan’s Medical Records Access Act and HIPAA make record handling a core ethics and compliance issue.

Access is a right

Patients and authorized 
representatives have the right to 
inspect or obtain medical records. 
Respond promptly: generally within 
30 days, or 60 days if records are not 
accessible on-site.

Use a clean process

Require a signed, dated written 
request; verify identity and 
authority; track what was 
requested; and do not ask the 
patient why the records are 
wanted.

Fees must be current

M ichigan updates copy-fee lim its 
annually. For 2026: no initial fee to 
the patient for the patient’s own 
record; use only the perm itted 
per-page and actual-cost charges.

Privacy still controls

Release only what is authorized or 
otherwise perm itted. Docum ent 
what was sent, when, to whom , by 
what m ethod, and any denial or 
escalation decision.

Provider habit: U s e  o n e  fro n t-d e s k  s c rip t a n d  o n e  re c o rd s -re le a s e  c h e c k lis t: re q u e s t re c e iv e d  →  id e n tity  v e rifie d  →  a u th o rity  
c o n firm e d  →  fe e  q u o te d  if  p e rm itte d  →  re c o rd  re le a s e d  o r d o c u m e n te d  re a s o n  fo r d e la y /d e n ia l.

Teaching point: a records request is not a collection dispute, a personality issue, or a favor — it is a legal access process.

A u t h o r it y :  M C L  3 3 3 . 2 6 2 6 5 ,  M C L  3 3 3 . 2 6 2 6 7 ,  M C L  3 3 3 . 2 6 2 6 9 ;  H IP A A  r ig h t  o f  a c c e s s ,  4 5  C F R  1 6 4 . 5 2 4 .
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C O M P L A IN TS , P E RC E P TIO N , A N D  P RO FE S S IO N A L 
R E S P O N S E

ETHICS

A complaint is a signal, not a verdict
Ethical care can still produce an unhappy patient. What matters next is how the practice responds.

What dissatisfaction may reflect
Poor outcome or unmet expectations
Billing or scheduling frustration
Miscommunication

Enforcement of an appropriate boundary
A genuine quality, privacy, or conduct problem

The ethical response
Listen without becoming defensive
Preserve the existing record
Document the complaint objectively
Review the facts and applicable policy
Do not retaliate, intimidate, alter records, or argue 
publicly

Escalate serious concerns appropriately

Protect yourself before the 
complaint

Set realistic expectations
Explain sensitive care
Document consent, refusals, changes, and 
unusual events

Use clear billing and communication policies
Give patients a defined complaint pathway

The patient’s perception does not by itself determine whether conduct was ethical — but the way you respond to that 
perception is itself an ethical act.

C hart behavior, facts, and follow -up —  not labels like “problem  patient,” “crazy,” or “disgruntled.”

Ethics & Boundaries for Michigan Chiropractors 
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MODERN COMMUNICATIONS CREATE MODERN BOUNDARY RISK

E T H IC S

Privacy, texting, portals, photos, and AI
Patients may experience casual communication as clinical advice, special access, or a private channel.

Texting / DMs

Good for logistics. Clinical advice, 
new or worsening symptoms, and 
after-hours dependence need 
routing, triage, and chart 
documentation.

Patient portals

Preferred channel for PHI. Set 
response-time expectations, 
emergency instructions, staff 
workflows, and rules for escalation.

Photos / video

Use for a clear clinical or 
educational purpose. Obtain 
consent when appropriate, limit 
access, store securely, and chart 
why it matters.

AI tools

Do not enter identifiable PHI unless 
the tool, privacy/security review, 
and business associate analysis 
support it. De-identify when 
possible; verify output clinically.

Boundary rule: Convenience must not outrun consent, confidentiality, documentation, or clinical triage.

Safe habit: every office should have a written communications policy telling staff what belongs in a text, portal message, chart note, phone call, emergency referral, or 
attorney/privacy escalation.

Authority/risk frame: HIPAA Privacy & Security Rules; MCL 333.16221(e)(ii); Michigan Medical Records Access Act; R 338.12016 telehealth.

Ethics & Boundaries for Michigan Chiropractors 2026 15
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P R IVACY  BY  D E S IG N
BOUNDARIES

Open floor plans require tighter privacy protocols
An open-bay chiropractic layout is not automatically unethical — but the office must preserve reasonable privacy, dignity, 
confidentiality, and patient choice.

Where the risk shows up
Auditory privacy: history, diagnosis, medications, 
billing, family issues, or other PHI overheard.
Visual privacy: exposure, positioning, sensitive 
anatomy, pain response, or emotional reaction 
observed.
Autonomy: the patient feels there is no real private 
option.

What the office should do
Offer a real private-room option without making the 
patient justify the request.
Move sensitive histories, exams, imaging reviews, 
finances, and personal issues out of the open bay.
Use partitions, curtains, table orientation, staff voice 
control, and traffic control.

Default upward for sensitivity
Use more privacy for minors, vulnerable adults, 
trauma history, cultural modesty concerns, intimate 
complaints, sensitive contact, clothing changes, or 
patient discomfort.
Protect body dignity, not just chart confidentiality.
Train staff on open-bay speech and patient flow.

HIPAA does not require four walls. Ethics does require reasonable privacy.
V isibility is  no t alw ays the pro blem . Invo luntary visibility is.

If  y o u r flo o r p la n  is  o p e n , y o u r p riv a c y  p ro to c o l h a s  to  b e  tig h te r —  n o t lo o s e r.

Source anchors for appendix: HHS HIPAA incidental disclosures / private-room FAQs; ACA Code of Ethics confidentiality principle.

Ethics & Boundaries for Michigan Chiropractors 
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SAME STANDARD, DIFFERENT DOOR
ETHICS

Telehealth: a 2025 Michigan chiropractic rule issue
Telehealth does not lower the standard of care. It changes how consent, scope, and documentation are managed.

Michigan rule requires

• Consent before the telehealth service
• Proof of consent in the up-to-date record
• Practice within chiropractic scope
• Same standard of care as in-person care

Provider habit
• Confirm identity and patient location
• State limits of remote assessment
• Have an emergency/in-person referral 
plan
• Document why telehealth was 
appropriate

Telehealth is 
formal 
chiropractic care 
through a 
different 
doorway—not an 
informal text 
exchange.

Practical boundary rule: If the clinical question cannot be safely answered remotely, pause the telehealth encounter and route 
the patient to in-person care, referral, or emergency evaluation.

Authority: Mich Admin Code R 338.12016, effective May 7, 2025; MCL 333.16284; MCL 333.16213.

Ethics & Boundaries for Michigan Chiropractors 2026 16
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PART 2

Boundaries

The treatment room is where ethics becomes visible

Touch-based care makes explanation, consent, privacy, positioning, professional 
communication, and documentation essential.

Core boundary rule

Clinical touch should be clinically appropriate, 
explained before it occurs, consented to, 
respectful of privacy, and documented when 
clinically or legally significant.

E t h i c s  &  B o u n d a r i e s  f o r  M i c h i g a n  C h i r o p r a c t o r s  2 0 2 6 17
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TO U C H  +  T R U ST  +  V U L N E R A B IL IT Y
BOUNDARIES

Why boundaries are different in chiropractic
The same encounter can be experienced very differently by doctor and patient.

Power differential
Th e  c lin ic ia n  typ ic a lly  c o n tro ls  th e  k n ow le d ge, tre atm e n t 
re c o m m e n d atio n s, ro o m  flow, sta ff in te ra c tio n , re c o rd s, a n d  

b illin g p ro c e s s.

Physical proximity
C a re  m a y in vo lve  p ro n e  o r s u p in e  p o s itio n in g, c lo s e  p h ys ic a l 
c o n ta c t, s k in  exp o s u re, s e n s itive  a n ato m ic a l a re a s, a n d  p a in  o r 

sta rtle  re s p o n s e s.

Repeat visits
F re q u e n t c a re  c a n  c re ate  fa m ilia rity. Fa m ilia rity  c a n  re d u c e  
fo rm a lity, a n d  re d u c e d  fo rm a lity  c a n  a llow  b o u n d a ry d rift.

Patient vulnerability
Pa in , fe a r, tra u m a  h isto ry, a ge, d is a b ility, la n gu a ge  d iffe re n c e s, 
d e p e n d e n c e, o r p rio r exp e rie n c e s  c a n  c h a n ge  h ow  a n  

e n c o u n te r is  p e rc e ive d .

Professional intent m atters —  but intent alone does not determ ine how  an encounter is 
experienced. Good system s protect both patient and clinician.

Ethics & Boundaries for Michigan Chiropractors 
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A  S IM P L E  W AY  TO  T E AC H  STA F F  A N D  D O C TO R S
BOUNDARIES

The three boundary zones
Most serious boundary problems begin with smaller warning signs that were not recognized or corrected.

GREEN
CLEAR / PROFESSIONAL

Clear clinical purpose
Explanation before contact

Meaningful consent
Privacy and appropriate 

draping
Documentation when 

appropriate
Chaperone when warranted

YELLOW
PAUSE / CLARIFY

Increasing informality
Unclear or unexpected touch
Special access or favoritism
Private texting / social-media 

contact
Patient discomfort or 

hesitation
Blurring personal and 

professional roles

RED
STOP / ACT

Sexualized conduct
Coercion or intimidation

Ignoring refusal or 
withdrawal of consent

Secrecy or concealment
Retaliation

Clinically unjustified intimate 
contact

Yellow  is the warning zone: pause, clarify, docum ent w hen appropriate, and reset the 
professional boundary before proceeding.

Ethics & Boundaries for Michigan Chiropractors 
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E X P L A IN  B E F O R E  YO U  TO U C H
BOUNDARIES

Consent is an ongoing process, not just a signature
Good boundary practice turns consent into a conversation before and during care.

Explain the purpose — what you are going to do and why it is clinically 
relevant.

Explain the contact — body area, hand placement, positioning, and what the 
patient may feel.

Offer meaningful choice — proceed, modify, request a chaperone, ask 
questions, or stop.

Watch for hesitation — nonverbal discomfort should prompt clarification.

Document when it matters — sensitive area, unusual technique, concern, 
chaperone issue, or change in consent.

Phrase to use
“Before I do this, I want to explain what I’m 
going to do and why. If anything is 
uncomfortable, or you want me to change 
or stop, tell me and I will stop.”

How to document it
Chart the clinically significant elements: what was explained; patient agreement/questions; options offered; chaperone offered/accepted/declined and 
who was present; patient response; and any modification, stop, or withdrawal of consent.

Consent can be m odified or withdrawn during the encounter.

Ethics & Boundaries for Michigan Chiropractors 
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T H E  C H A P E R O N E  IS  PA R T  O F  T H E  SYST E M
BOUNDARIES

Chaperones, assistants, and room protocols
A chaperone can protect patient comfort and reduce ambiguity—but only when the role, choice, and documentation are 
clear.

When to consider / offer

Sensitive or intimate anatomical areas
Patient request or expressed discomfort

Minor or vulnerable patient
Trauma history or communication difficulty
Unusual positioning or technique

Prior boundary concern or complaint

What to document

Chaperone offered when appropriate
Accepted or declined

Name / role of person present
Relevant patient consent
Procedure or anatomical area involved

Any concern, interruption, or modification

The chaperone’s role

Understand why they are present
Maintain patient privacy and dignity

Be positioned so presence is meaningful
Recognize and respond to discomfort
Know how to raise and report a concern

A chaperone does not create consent, clinical necessity, or appropriate conduct. Those obligations 
remain with the clinician.

Ethics & Boundaries for Michigan Chiropractors 
2026

21

39

C L IN IC A L  P R E C IS IO N  R E D U C E S A M B IG U IT Y
BOUNDARIES

Draping, positioning, and sensitive contact
Good boundaries are operational. They show up in how the patient is prepared, positioned, exposed, touched, and 
responded to.

Prepare before positioning

Explain what clothing stays on.

State what area needs access or exposure.
Describe how the patient will be positioned.

Explain why it is clinically relevant.

Use minimum necessary 
exposure
Expose only the anatomical area reasonably 
needed.
Preserve privacy and drape appropriately.

Explain sensitive contact before it occurs.

Avoid vague, unexpected, or sudden touch.

Respond to patient cues

If the patient says stop, stop.

If the patient stiffens, pulls away, becomes 
tearful, or appears confused: pause.

Clarify and obtain renewed agreement before 
proceeding.

Ambiguity is the 
enemy of trust.

D o c u m e n t w h e n  s e n s itive  c o n ta c t, u n u s u a l p o s itio n in g , p a tie n t c o n c e rn , o r a  c h a n ge  in  c o n s e n t 

o c c u rs.

Ethics & Boundaries for Michigan Chiropractors 
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M IC H IG A N ’S  STA N D A R D  IS  B R O A D
SEXUAL BOUNDARIES

Sexual conduct with a patient
Patient initiation or consent does not make sexual conduct permissible within the professional relationship.

Michigan disciplinary law reaches
Sexual intercourse or sexual kissing.

Sexualized touching.

Touching for a purpose other than appropriate exam ination, 
treatm ent, or com fort.

C onduct that m ay reasonably be interpreted as sexual.

C onduct initiated by the patient or conduct to w hich the patient 
consents.

Clinical distinction
Appropriate clinical contact is not prohibited m erely because it 
involves a sensitive anatom ical area.

Ask: Was there a legitim ate clinical purpose?
Was the contact appropriate to exam ination, treatm ent, or com fort?

Was it explained, consented to, and professional in context?

Patient consent is not a defense to sexual conduct within the professional relationship.

Michigan Public Health Code: MCL 333.16221(b)(vi)

Ethics & Boundaries for Michigan Chiropractors 
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T H E  H A R D  C A S E S  ST IL L  R E Q U IR E  B O U N D A R IE S
SEXUAL BOUNDARIES

Mutual attraction, former patients, and staff
Attraction does not eliminate the power differential. Establish the rule before feelings complicate judgment.

Current patient

D o not pursue a rom antic or sexual 
relationship w hile the clinical relationship 
is active.

Patient initiation or consent does not cure 
sexual conduct w ithin the professional 
relationship.

Separate clinical care from  personal 
attraction im m ediately.

Former patient

Ending care is not an autom atic safe harbor.

Consider tim ing, treatm ent intensity, 
vulnerability, dependence, and whether 
term ination was genuine.

Also consider exploitation or the 
appearance of exploitation.

Employee / staff

Consent can be complicated by power over 
scheduling, pay, evaluation, discipline, and 
continued employment.
Office culture, favoritism, retaliation risk, 
and harassment duties must be 
considered.

Use policy, disclosure, and role separation.

Changing the label—from patient to former patient, or employee to romantic partner—does not automatically erase 
the underlying power relationship.

W hen the relationship creates doubt: maintain the boundary, separate the roles, and obtain independent advice before acting.

Authority note: Michigan Public Health Code, MCL 333.16221(b)(vi); workplace issues may also implicate 
employment/harassment policy.
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YO U  ST IL L  O W N  T H E  P R O F E S S IO N A L  R E S P O N S E
SEXUAL BOUNDARIES

When the patient crosses a boundary
The patient may initiate inappropriate conduct, but the clinician remains responsible for maintaining the professional frame.

1 Name the boundary
Respond calm ly: “I want to keep our relationship professional and focused on your 
care.”

2 Do not participate
Do not flirt back, joke along, sexualize the interaction, privately m essage, retaliate, 
sham e, or ignore repeated conduct.

3 Reset the encounter
Bring in staff or a chaperone, change positioning or room  setup, m odify the visit, or 
end the encounter if necessary.

4 Document objectively
Record what was said or done, who was present, your response, any m odification or 
term ination, and follow-up plan.

5 Escalate when needed
For threatening, coercive, repeated, or unsafe behavior, follow the office safety plan 
and consider whether continued care is appropriate.

Chart language

Docum ent behavior, not labels.
Avoid: “Patient was inappropriate.”

Use: “Patient stated ___ / attempted ___. I 
advised the patient that the interaction must 
remain professional. Staff member ___ 
entered the room. Visit was 
modified/terminated. Follow-up plan: ___.”

If terminating care
Follow applicable legal, contractual, payer, and 
continuity-of-care requirements.

Patient behavior may explain what happened. It does not excuse the clinician from maintaining the boundary.
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B O U N D A R Y  A N A LYS IS  E X E R C IS E
CASE

The after-hours adjustment
Use the green / yellow / red model. Do not decide from one fact alone.

Scenario

A long-time patient texts the doctor at 8:45 PM: “My 
back is killing me. Can you meet me at the office 
quickly? I trust only you.”

The office is closed. No staff are present. The patient 
has previously made flirtatious comments.

What should the doctor do next?

Id e n tify ye llow  flags
After-hours private contact
Closed office; no staff
Prior flirtatious behavior
“I trust only you” dependence

N ot au tom atically w ron g
After-hours contact
Legitimate urgent care
Established-patient treatment
Clinical concern requiring triage

S afe r alte rn ative s
Triage urgency first
Schedule during staffed hours
Redirect to urgent / emergency care if 
warranted
Restore safeguards if care is necessary

A sk th e  room
What facts are missing?
What moves this to green?
What moves this to red?
What should be documented?

The goal is not “never provide after-hours care.” The goal is to remove avoidable ambiguity while still meeting 
legitimate clinical needs.

Document the complaint, triage/advice, alternatives offered, disposition, follow-up, and any boundary-related facts objectively.
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PART 3

Office culture

Boundaries are a system, not a personality trait

A practice gets safer when the rules are clear, trained, followed, and enforced.
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DOCTOR, STAFF, PATIENTS, VENDORS, AND VISITORS
OFFICE

The office is part of the professional relationship
A chiropractor can be accountable for what the office permits, ignores, or fails to correct.

Staff → patient

Jokes, comments, casual touching, 
gossip, social media contact, records 
access, scheduling pressure, and 
billing leverage can become patient-boundary or confidentiality problems.

Patient → staff

Staff need authority to stop abusive, 
sexualized, threatening, 
discriminatory, or manipulative 
patient conduct and escalate it before it becomes the office norm.

Doctor → staff

The employment power imbalance 
makes “consent,” jokes, dating, 
discipline, scheduling, favoritism, and 
retaliation more legally and ethically complex.

Practice rule: write it down, train to it, give staff authority to act, investigate concerns, correct promptly, document what happened, and prohibit retaliation.

Provider takeaway: the owner’s tolerated standard becomes the office standard.
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TH E  O FFIC E  E X TE N D S  TH E  D O C TO R ’S  E TH IC A L FO O TP R IN T
OFFICE

Staff conduct can become practice conduct
You benefit from the halo of excellent staff. You also inherit risk from the culture, training, and systems you allow.

What staff can create
Boundary problems with patients.
Gossip, screenshots, or PHI disclosure.
Billing pressure or collection intimidation.
Sexualized jokes, retaliation, or hostile patient-
facing culture.

What the doctor controls
Hiring expectations.
Training and written policies.
Supervision and role clarity.
Complaint pathways.
Prompt investigation, correction, and 
documentation.

Where exposure grows
The conduct was tolerated or repeated.
The office knew or should have known.
No training, policy, or reporting path existed.
The response was defensive, retaliatory, or 
undocumented.

Practical translation
You may not control every act of every employee, but you are responsible for the system you create, the conduct you authorize, and 

what you do once a problem is known or foreseeable.

Delegating the task does not delegate responsibility for the office system.

Ethics & Boundaries for Michigan Chiropractors 
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MICHIGAN LAW + FEDERAL FLOOR

OFFICE

Harassment and discrimination: the practical 2026 posture
The safest approach is not to chase headlines. It is to run a fair, prompt, documented workplace process.

Michigan Elliott-Larsen Civil Rights Act, now
M ichigan law  expressly covers sexual orientation and gender 
identity/expression. It applies in em ploym ent and public 
accom m odations— both can m atter in a chiropractic office.

CROWN Act update (Creating a Respectful and 
Open World for Natural Hair.)
M ichigan race protections now  include hair texture and protective 
hairstyles such as braids, locks, and tw ists. Review  dress, groom ing, 
and appearance policies.

Federal floor
Federal harassm ent standards focus on unwelcom e conduct tied to 
protected traits. G uidance and litigation can shift, but prevention and 
response rem ain core duties.

Office process
Train staff, receive concerns seriously, stop retaliation, investigate 
prom ptly, correct behavior, docum ent each step, and involve counsel 
w hen facts are serious or unclear.

Takeaway: respectful conduct, prompt response, no retaliation, and consistent documentation reduce office 
risk.

E th ic s  &  B o u n d a r ie s  fo r  M ic h ig a n  C h ir o p r a c to r s  2 0 2 6 Sources: M ichigan PA 6 & PA 45 of 2023; ELC RA; EEO C  harassm ent resources —  see appendix. 2 9
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N E U TR A L STA N D A R D, C O N S ISTE N T E N FO RC E M E N T
OFFICE

Dress and appearance are part of the clinical environment
A dress code should support safety, hygiene, patient comfort, and clear professional boundaries — not modesty policing or 
bias.

Clinical function

Clothing should permit safe bending, reaching, 
positioning, and hands-on care.

Maintain reasonable coverage during 
movement and treatment.
Footwear, jewelry, hair, nails, and accessories 
should fit patient-care and safety needs.

Boundary clarity

Attire should reduce unnecessary ambiguity in a 
touch-based clinical setting.
Avoid clothing, slogans, or presentation that 
sexualizes, distracts from, or undermines 
professional care.
Apply the same functional standard to doctors, 
CAs, staff, men, and women.

Policy ethics

Address concerns privately and objectively.
Do not humiliate, stereotype, or selectively 
enforce.
Pause for religious, disability, pregnancy, cultural, 
or other legally protected accommodation issues.
Document the policy-based reason and apply the 
rule consistently.

Professional appearance should reduce ambiguity — not create it, and not become a vehicle for bias.

P ra ctica l ru le : w rite  fu n ctio n a l sta n d a rd s tie d  to  p atie n t ca re, sa fe ty, in fe ctio n  co n tro l, p riva cy, a n d  re sp e ctfu l w o rk p la ce  exp e ctatio n s.
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O N LY  U S E F U L  IF  T R A IN E D  A N D  E N F O R C E D

O F F IC E

Employee handbook and office policies
A policy sitting in a binder is not a culture. It has to guide daily conduct and create proof of response.

Required workplace conduct
Professional conduct, anti-harassm ent, non-discrim ination, anti-
retaliation, confidentiality, and respectful patient-facing behavior.

Clinical boundaries
Room  entry, chaperones, m inors/guardians, sensitive contact, 
patient behavior, stopping a visit, and incident reporting.

Digital conduct
Texting, phones, photos/video, portal m essages, social m edia, 
online reviews, AI tools, and PHI handling.

Operational proof
Training dates, signed acknowledgm ents, com plaint workflow, 
investigation notes, corrective action, and annual review.

Update trigger: legal change, new service line, new technology, patient/staff complaint, role change, 
staff turnover, or payer/regulatory audit.

Best practice: keep policies written, train staff, document acknowledgments, and show a prompt response when concerns arise.
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THE OFFICE “BIBLE” SHOULD SHOW  PRIORITIES, NOT JUST 
ACCUM ULATE PAPER

O F F IC E

What belongs in the office “Bible”?
Use one master practice-governance manual, then prioritize the content. These tiers show what a small office must have, should 
add, and may build over time.

Must-have

minimum defensible core

Em ployee handbook / H R rules

C linical care, consent, and 
docum entation standards

Privacy, records, and H IPAA 
procedures
B illing, coding, and m oney controls

Safety, incidents, and em ergency 
response

Should-have

important next layer

D igital com m unications, telehealth, 
and AI rules
C om plaint, investigation, and 
escalation process

Training logs, acknow ledgm ents, 
and annual review
B oundaries policies: chaperones, 
m inors, sensitive contact

Nice to have

efficiency / maturity

Vendor and business-associate 
oversight
Q uality im provem ent, internal 
audits, and dashboards

Role-based SO Ps, checklists, and 
cross-training
B usiness continuity and dow ntim e 
planning

Simple architecture: People • Clinical Care • Compliance • Money • Data • Safety • Response • Proof
Practical tip: keep one master manual, but give staff role-based access to the sections that apply to them.
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F R IE N D  A N D  F O E

O F F IC E

Social media, reviews, and online familiarity
Online communication can collapse the wall between professional and personal roles — and create privacy, advertising, and 
boundary risk.

Online reviews
R espo nd w itho ut co nfirm ing patient 
status o r disclo sing P H I. U se a neutral 
public  reply and m ove the issue to  a 
private, co m pliant pro cess.

Social connection
Avo id friending, fo llow ing, private 
m essaging, o r co m m enting fro m  
perso nal acco unts w hen it creates 
special access, blurred ro les, o r 
perceived favo ritism .

Testimonials & images
D o  no t use patient pho to s, sto ries, 
success claim s, o r testim o nials w itho ut a  
co m pliant au tho rizatio n and carefu l 
co ntext. Avo id fake, paid, o r m anipu lated 
review s.

Staff rule: no screenshots, gossip, “funny patient stories,” or private patient details in 
texts, group chats, or social media.
Marketing rule: a patient’s own post is not permission for the practice to confirm, 
reuse, or amplify PHI.
Office rule: route complaints, reviews, and social posts through one trained person 
or approved script.

The internet does 
not forget — and 
neither does an 

investigator.

Boundary rule: do not let convenience, praise, frustration, or marketing pressure override 
confidentiality and professional distance.
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REP U TATIO N  D EFEN SE W ITH O U T A P RIVACY VIO LATIO N

O F F IC E

If you need to clear your name online
You can defend your reputation — but do it without confirming, discussing, or disproving an individual patient encounter in 
public.

Preserve the evidence: screenshot the post, date, URL, comments, and 
related messages.
Do not argue the case publicly: do not confirm the person was a patient or 
disclose facts from the chart.

Respond once, briefly, and generically: invite the person to contact the office 
through a private resolution process.

Move the dispute offline: have a designated person handle it and document 
the follow-up.

Escalate when needed: if the statement is false, threatening, or materially 
damaging, involve counsel and preserve all evidence.

Helpful tools /
services
Platform reporting / appeal tools
(Google, Yelp, Facebook, Healthgrades, 
etc.)
Reputation-management or
review-monitoring services
Practice compliance lead, privacy
officer, or office manager
Malpractice carrier and legal
counsel for serious allegations

Sam ple public
response

“We take concerns seriously. Privacy rules prevent us from  discussing any individual’s care in a public forum . Please contact our 
office so we can review your concern directly.”

Bottom line: HIPAA may keep you from telling your side publicly, but it does not leave you defenseless.
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C LIN IC AL JU D G M EN T M U ST N OT LO O K P U RC H ASED

O F F IC E

Financial boundaries and care recommendations
Ethical care keeps patient need, billing incentives, packages, and referral relationships visibly separate.

Treatment plans

Individualize recom m endations. Explain 
and docum ent the clinical reason. Avoid 
high-pressure prepaid packages, inflated 
necessity, or one-size-fits-all care driven 
by collections goals.

Referrals & ownership

D isclose financial interests. Avoid fee 
splitting, kickbacks, and referral patterns 
that m ake care appear influenced by 
com pensation or ow nership.

Billing & payer proof

Before billing, confirm  the service was 
perform ed, within scope, m edically 
necessary for the payer, docum ented, 
correctly coded, and financially 
disclosed.

Practical test: would the same recommendation make clinical sense if the payment source, package sale, 
referral relationship, or ownership interest disappeared?

Provider takeaway: patient trust erodes quickly when the doctor appears to be selling rather than caring.

Legal anchors: unnecessary services, reimbursement fraud/deceit, fee splitting/kickbacks, financial-interest steering, and federal fraud/abuse rules when applicable.
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PA R T  4

Duties beyond the room

Reporting, impairment, and special risk situations

Ethics includes knowing when the problem is bigger than the visit.
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S O M E TIM E S  TH E  R IG H T R E FE R R A L IS N ’T M E D IC A L
DUTIES BEYOND

When community-based organization referral becomes an ethical issue
You do not have to solve every social problem. But once a need materially affects health, safety, access, or the treatment plan, the 
ethical duty to connect the patient to help becomes stronger.

Low ethical pull
Need is mentioned, but is not 
clearly affecting care.
You may share a resource, but you 
are not becoming the patient’s case 
manager.
Example: a general community need 
unrelated to treatment.

Stronger duty 
The issue is interfering with 
treatment, attendance, follow-
through, or recovery.
Examples: no transportation, cannot 
afford medication, food/housing 
insecurity affecting care.
Ethical response: identify, connect, 
document.

Safety concern
Domestic violence, exploitation, 
abuse, trafficking, suicidality, or 
unsafe living circumstances may be 
present.
Now the issue may move beyond a 
simple CBO handout into safety 
planning, immediate escalation, or 
mandatory-reporting duties.

Autonomy and limits
If the patient declines help, respect 
autonomy unless a separate legal or 
safety duty requires action.
Document that resources were 
offered.
Know your limit: you are connecting 
the patient, not becoming the social 
worker.

Practical office move
Keep a sho rt reso u rce list o r packet fo r co m m o n needs: transpo rtatio n, fo o d/ho u sing, m edicatio n help, do m estic  vio lence, su bstance-use 

treatm ent, m ental health  crisis, elder services, and 2 1 1 /co m m unity navigatio n.

Yo u  d o  n o t h a ve  to  so lve  th e  so c ia l p ro b le m . Yo u  sh o u ld  n o t k n ow in g ly ig n o re  a  p ro b le m  th at is  m ate ria lly  a ffe c tin g  c a re  w h e n  a  
re a so n a b le  p ath w a y to  h e lp  is  a va ila b le.
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IM M ED IATE ACTIO N , N OT IN TERN AL RO U TIN G

REPORTING

Child abuse and neglect reporting
When reasonable cause exists, reporting is about protecting the child — not proving the case in the office.

Trigger: reasonable cause to suspect abuse or neglect. You do not need proof; 
MDHHS investigates.

Report path: report immediately to MDHHS Centralized Intake by phone or 
approved online reporting system.
Written follow-up: if reported by phone, the written DHS-3200 generally follows 
within 72 hours; online reporting may satisfy the written report step.

Internal notice is not enough: telling the owner, manager, or another clinician 
does not replace a required report.

Chart carefully: document objective findings, statements in quotes, safety 
steps taken, and report confirmation — not speculation.

Number to know

MDHHS Centralized Intake:
1-855-444-3911

Immediate danger: call 911.

Practical rule: report suspicion; do not investigate beyond what is necessary for care and child 
safety.

Source anchor: MCL 722.623; MDHHS Centralized Intake reporting instructions. Confirm final sponsor wording for mandated-reporter categories.
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D O  N OT M ISS TH E N O N -O BV IO U S BO U N DARY ISSU E

REPORTING

Vulnerable adults and exploitation
Abuse, neglect, and exploitation may look like missed care, unpaid bills, fearful behavior, or family control.

W h o  is  v u ln e ra b le : u n a b le  to  p ro te c t s e lf fro m  a b u s e, n e g le c t, o r e x p lo ita tio n  d u e  to  
m e n ta l/p h ys ic a l im p a irm e n t o r a d va n c e d  a g e.

R e d  fla g s : c a re g ive r c o n tro l, in c o n s is te n t s to rie s, fe a rfu ln e s s, u n e x p la in e d  in ju rie s, p o o r 
h yg ie n e, m e d ic a tio n  n e g le c t, is o la tio n , o r fin a n c ia l e x p lo ita tio n .

R e p o rtin g  d u ty : h e a lth -c a re  a n d  o th e r h u m a n -s e r v ic e s  p e rs o n n e l a re  m a n d a te d  re p o rte rs. 
W h e n  s u s p e c te d , re p o rt to  M D H H S  A P S .
D o  n o t “ w a it a n d  s e e ” : b u ild  a n  e s c a la tio n  p ro to c o l, b u t d o  n o t ig n o re  re d  fla g s  b e c a u s e  
th e  s itu a tio n  is  u n c o m fo rta b le.

D o c u m e n t c a re fu lly : o b je c tive  o b s e r va tio n s, s ta te m e n ts, s a fe ty  s te p s, re p o rt c o n firm a tio n , 
a n d  fa c tu a l b a s is  —  n o t s p e c u la tio n .

Adult Protective 
Services reporting
M D H H S  A d u lt P ro te c tive  
S e rv ic e s :
1 -8 5 5 -4 4 4 -3 9 1 1
A va ila b le  d a y  o r n ig h t.

Im m e d ia te  d a n ge r: c a ll 9 1 1 .

Practical rule: protect privacy, but do not let privacy confusion prevent a required APS report.

Source anchor: MDHHS Adult Protective Services reporting instructions and mandated-reporter guidance; Social Welfare Act / MCL 400.11 framework.
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REQ U IRED  TRAIN IN G  W ITH  BO U N DARY RELEVAN C E

REPORTING

Human trafficking awareness
Michigan requires training to identify trafficking victims; in practice, the issue shows up as safety, privacy, control, and 
boundary risk.

Possible signals

Third  party co ntro ls speech, ID, 
transpo rtatio n, paym ent, pho ne, o r 
appo intm ent access; patient seem s 
fearfu l, scripted, u nsu re o f address, 
relu ctant to  separate, o r u nable to  
explain w o rk/living co nditio ns.

Clinical response

C reate privacy if safe. Avo id 
co nfro ntatio n w ith the co ntro ller. U se 
traum a-info rm ed language, ask o nly 
w hat is  needed fo r care and safety, 
and know  referral/repo rting 
reso u rces befo re the situ atio n arises.

Reporting / referral

Im m ediate danger: call 9 1 1 . M ino rs 
m ay trigger m andated child-abu se 
repo rting. A du lts generally requ ire  
safety planning, reso urces, and 
carefu l escalatio n u nless ano ther 
m andato ry-repo rting du ty applies.

M ich iga n  tra in in g p o in t: th is  is  a  o n e -tim e  h e a lth -p ro fe ssio n a l tra in in g 
re q u ire m e n t, se p a rate  fro m  C E , fo cu se d  o n  re co gn izin g tra ffick in g in  h e a lth -ca re  
se ttin gs a n d  k n ow in g re so u rce s.

R e so u rce  to  k n ow : N atio n a l 
H u m a n  Tra ffick in g H o tlin e  1 -8 8 8 -
3 7 3 -7 8 8 8  o r text 2 3 3 7 3 3 .

Provider takeaway: the goal is safety, not heroics — protect privacy, document objective facts, and 
escalate through the right channel.

Source anchors: MCL 333.16148; Michigan human-trafficking training standards; National Human Trafficking Hotline resources.
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SEPARATE MICHIGAN LICENSURE
REQUIREMENT

REPORTING

Hum an trafficking: duty to act, separate training requirem ent
Teach the boundary relevance here — but make clear this does not replace Michigan’s separate required human trafficking 
training.

Separate course
O n e -tim e  M ic h ig a n  lic e n s u re  re q u ire m e n t. S e p a ra te  fro m  
c o n tin u in g  e d u c a tio n . It  d o e s  n o t re p la c e  th e  re q u ire d  e th ic s  h o u r 
o r s e x u a l-b o u n d a rie s  h o u r.

Clinical duty
R e c o g n ize  re d  fla g s, c re a te  p riv a c y  if  s a fe, u s e  tra u m a -in fo rm e d  
la n g u a g e, a n d  d o  n o t c o n fro n t o r tr y  to  re s c u e  th e  s u s p e c te d  
tra ffic ke r y o u rs e lf.

Reporting path
E m e rge n c y d a n ge r o r c rim e  in  p ro g re s s  =  9 1 1 . S u s p e c te d  tra ffic k in g  
=  N a tio n a l H u m a n  Tra ffic k in g  H o tlin e  8 8 8 -3 7 3 -7 8 8 8 . S u s p e c te d  
c h ild  o r vu ln e ra b le -a d u lt a b u s e /exp lo ita tio n  =  u s e  th e  a p p lic a b le  
M ic h iga n  re p o rtin g  p a th w a y.

Documentation
R e c o rd  o b je c tiv e  o b s e r v a tio n s, p a tie n t s ta te m e n ts, w h o  w a s  
p re s e n t, p riv a c y  a n d  s a fe ty  s te p s, re fe rra ls  g iv e n , a n d  a n y  re p o rt 
m a d e.

Provider takeaway
A chiropractor has a duty to identify warning signs and act through the proper safety and reporting 
channels when trafficking is suspected. But every Michigan chiropractor still needs the separate 

required human-trafficking training.
S o u r c e s : M ic h ig a n  C h ir o p r a c to r  L ic e n s in g  G u id e  (r e v . 1 / 2 6 / 2 0 2 6 );  R  3 3 8 .1 2 0 3 1 ; M C L  3 3 3 .1 6 1 4 8 ; M ic h ig a n  A G  “ H u m a n  T r a ff ic k in g  R e d  F la g s  fo r  H e a lth c a r e  P r o fe s s io n a ls ”  (2 0 2 5 );  M D H H S  A d u lt  P r o te c tiv e  S e r v ic e s .
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FIT FO R  D U TY
IMPAIRMENT

The legal line is not the ethical line
Alcohol or medication exposure alone is not always an ethics violation. The ethical duty is to know whether you can treat safely 
before you put your hands on a patient.

Alcohol: optics vs impairment
Earlier consumption is not the same as impairment.
But below a legal BAC threshold does not guarantee 
safe clinical performance.
Cleanest practice policy: no alcohol while working 
or before scheduled patient care.

Medications: warning labels 
“No driving / heavy machinery” is not a direct 
chiropractic rule.
But it flags possible drowsiness, dizziness, slowed 
reaction, blurred vision, or impaired focus.
Manipulation requires judgment, coordination, timing, 
and patient-safety awareness.

Ethical duty to assess
Know the drug, warning, dose timing, and duration.
Assess yourself honestly.
Verify uncertainty with prescriber or pharmacist.
Modify duties or step out of patient care when safe 
performance is questionable.

Ethical continuum
E xpo sure alo ne →  duty to  assess →  uncertainty m eans m o dify/sto p →  actual im pairm ent plus treatm ent =  ethical/licensure pro ble m  →  

co ncealm ent o r repetitio n m ay requ ire  H P R P  pathw ay.

You  don’t have to be intoxicated to be im paired —  and you  are not im paired sim ply becau se you  take m edication. K now  the 
difference before treating.

Source anchors for appendix: Michigan impairment / disciplinary standards; MCL 750.430 BAC rule; FDA medication-driving warnings; NHTSA alcohol effects; Michigan HPRP.
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P ROTECT TH E PATIEN T AN D  TH E P ROV ID ER
IMPAIRMENT

Impairment, burnout, and the HPRP pathway
Substance use disorder and mental-health impairment are patient-safety issues; burnout matters, but impairment requires 
action.

When to worry
Intoxication, errors or near m isses, record 
irregularities, absences, volatility, isolation, 
boundary lapses, or deteriorating judgm ent.

What the office does first
Protect patients: pause care if unsafe, rem ove 
the provider from  patient contact, arrange 
coverage, docum ent facts, and escalate.

HPRP contact
Health Professional
Recovery Program

1-800-453-3784
hprp.org

HPRP pathway
A confidential, non-disciplinary pathway for eligible health professionals 
with substance-use/chemical-dependency or mental-health problems. 
Early self-referral can protect patients and careers.

Important limit
Not a shield for active unsafe practice, patient harm, falsified 
records, or mandatory legal/employer duties. Serious or unclear 
facts: involve counsel, carrier, or supervisor.

Teaching rule: address impairment early, privately, and objectively — but never let professional 
sympathy outrun patient safety.

S o u r c e s :  M ic h ig a n  L A R A  H e a l t h  P r o f e s s io n  R e c o v e r y  P r o g r a m ;  H P R P  c o n t a c t  p a g e ;  M ic h ig a n  P u b l ic  H e a l t h  C o d e  d is c ip l in a r y  s t a n d a r d s  o n  im p a ir m e n t  a n d  u n s a f e  p r a c t ic e .
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H P R P  IS  A  R E A L H E A LTH -P RO FE S S IO N A L PATH W AY
IMPAIRMENT

Who uses Michigan’s HPRP pathway?
HPRP is for licensed Michigan health professionals — not lawyers, bankers, or the general workforce. Nursing leads by raw count; 
chiropractic is smaller, but not absent.

Raw number monitored — FY2025 HPRP report
Nursing 394

Medicine / MD 98

Osteopathic / DO 33

Pharmacy 22

Social work 22

Physician assistant 18

Dentistry 15

Chiropractic 5

Rate view — monitored as % of licensed group
Podiatry 0.34%

Osteopathic / DO 0.28%

Medicine / MD 0.21%

Nursing 0.20%

Physician assistant 0.20%

Chiropractic 0.16%

Dentistry 0.07%

Pharmacy 0.04%

Chiropractic: 5 monitored / 3,048 licensed ≈ 
1 in 600

Teaching point: HPRP participation is not professional failure — it is an early patient-safety and recovery pathway.

Do not present these as “risk rates.” Participation reflects referrals, self-reporting, awareness, board culture, and willingness to enter monitoring.
Source anchor for appendix: Michigan HPRP 2024–2025 Annual Report / HPRC-approved report.
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R E S P O N S E

THE IMMEDIATE RESPONSE MATTERS

When something goes wrong
E th ica l resp o n se is  ca lm , fa ctu a l, n o n -reta liato ry, d o cu m en ted  — a n d  d irected  to  th e righ t ch a n n el.

1 Pause

Stop questionable or unsafe conduct. 
Protect patients and staff. Preserve 
records and relevant evidence.

2 Contain

Separate involved parties when appropriate. 
Avoid retaliation, gossip, intimidation, record 
alteration, or private “side deals.”

3 Document

Record objective facts: who was present, 
what occurred, what was said or 
observed, and immediate actions taken. 
Never backdate or “clean up” the record.

4 Escalate

Notify the right party: owner/compliance lead, 
carrier/counsel, LARA/BPL, HPRP for suspected 
impairment, MDHHS/CPS/APS when mandated, or 
law enforcement when appropriate.

5 Correct

Address the underlying problem: patient protection, 
training, supervision, policy revision, billing 
correction/refund when appropriate, monitoring, and 
follow-up.

Teaching rule: stop the problem, preserve the facts, protect the patient, and move the issue into the correct channel.
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A  S IM P L E  SYST E M  B E ATS  M E M O R Y
PREVENTION

The 10-minute weekly risk scan
Use this in staff meetings to catch small problems before they become complaints, claims, 
or regulatory issues.

Ask five questions:

Any boundary concerns? Odd texts, flirtation, gifts, favoritism, special access, or social-media 
contact?

Any staff concerns? Discomfort, harassment, retaliation, gossip, conflict, or privacy issues?

Any records / communication concerns? Requests, delayed releases, subpoenas, portal 
messages, or online-review responses?
Any practice-change concerns? Marketing claims, website changes, AI use, patient photos, new 
services, or telehealth?

Any safeguarding / reporting concerns? Possible abuse or neglect, vulnerable-adult exploitation, 
trafficking indicators, threats, impairment, or immediate safety concerns?

Make it real

Assign an owner.

Use a checklist.
Document 
completion.

Give staff a non-
retaliation 
reporting path.
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C A S E  R O U N D S
CASES

The testimonial
Use for discussion: identify the yellow flags, the missing facts, the applicable law/policy, and what should be documented.

Scenario

A patient posts a glowing review and asks to 
be featured in a “sciatica miracle” video. 

What must you consider before saying yes?

Yellow flags
Advertising claim risk
Patient authorization / privacy
Typical-results implications
Incentives or material 
connections

Facilitator prompts
Could this be misleading even if the 
patient truly improved?
What written authorization would be 
needed before using the patient’s 
image or story?
How should “miracle” language be 
handled?
What would the practice need to 
keep in its file?

Key point: A patient may speak positively, but the practice should not publish or amplify claims it cannot substantiate, and any 
use of patient identity or health information requires a valid authorization.
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C A S E  R O U N D S
CASES

The staff joke
Use for discussion: identify the yellow flags, the missing facts, the applicable law/policy, and what should be documented.

Scenario

A CA repeatedly makes sexual jokes in an 
open treatment area. No one has filed a 

formal complaint. Does the owner have a 
duty to act, and what should happen next?

Yellow flags
Open treatment setting
Repeated sexualized 
comments
Staff discomfort / retaliation 
risk
Patient professionalism 
concerns

Facilitator prompts
Does the practice have to wait for a 
written complaint?
What immediate steps should the 
supervisor take?

What should be documented about 
the concern and response?
What follow-up would be 
appropriate?

Key point: The duty is to address inappropriate conduct early, protect staff and patients, document the concern, and take 
corrective action rather than waiting for the situation to worsen.
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C A S E  R O U N D S
CASES

The minor patient
Use for discussion: identify the yellow flags, the missing facts, the applicable law/policy, and what should be documented.

Scenario

A minor arrives with a significantly older 
partner who answers every question and 

refuses to leave the room. What do you 
assess first, and when does this become a 
safety or reporting issue?

Yellow flags
Possible coercion or control
Minor cannot speak privately
Relationship / age uncertainty
Potential abuse, neglect, or 
exploitation

Facilitator prompts
How can the office create a safe 
chance to speak with the patient 
alone?
What facts are missing before 
deciding what duty applies?
When would law enforcement or a 
reporting pathway become 
appropriate?
What observations should be 
documented objectively?

Key point: Do not jump to conclusions, but do not ignore the warning signs. Focus first on safety, private assessment, objective 
documentation, and the correct reporting or referral pathway if concern rises to suspicion.
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C A S E  R O U N D S
CASES

The AI note
Use for discussion: identify the yellow flags, the missing facts, the applicable law/policy, and what should be documented.

Scenario

A doctor pastes an entire patient chart into 
an online AI tool to “clean it up.” What 

questions must be answered before any PHI 
is entered?

Yellow flags
Protected health information
Vendor approval / governance
Business associate issues
Data retention or reuse risk

Facilitator prompts
Is the tool approved by the practice 
for PHI use?
Is a business associate agreement 
needed?

What is the minimum necessary 
information?
What should the office policy say 
about AI tools?

Key point: Before using AI with patient information, the practice must decide whether the tool is authorized for PHI, what 
legal/contractual protections are in place, and how to limit data exposure.
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C LO S IN G
CLOSE

Final takeaway: protect trust before you defend conduct
The best ethical system is simple enough to use on the busiest day in the office.

Explain before touching
Describe what you are going to do, why, and obtain meaningful consent.

Keep clean records
Document consent, clinical judgment, unusual events, exceptions, and your 
response. Never alter the record after the fact.

Use chaperones and staff protocols wisely
Reduce ambiguity when circumstances, patient preference, or the nature of 
the encounter warrants it.

Recognize when reporting duties apply
Know when safety concerns, suspected abuse or exploitation, impairment, or 
other statutory obligations require escalation or reporting.

Fix the system
Treat every complaint, near miss, or uncomfortable event as information 
about policy, training, supervision, or culture.

Ethics is what you do when no one is watching — and what your systems and records 
demonstrate afterward.
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APPENDIX
Citations, statutory anchors, and update references

These slides are intended to support course approval, presenter preparation, and follow-up 
questions. They are not intended as individualized legal advice.
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APPENDIX

A1. Michigan Chiropractic CE requirements
C u rre n t ru le  a n c h o rs  fo r c o u rs e  a p p ro v a l a n d  re n e w a l c o m p lia n c e.

A1.1. Michigan Board of Chiropractic: licensing authority and rule links

Michigan Department of Licensing and Regulatory Affairs, Board of Chiropractic; Public Health Code and Chiropractic General Rules.

A1.2. R 338.12037: license renewal CE hours

Requires 30 hours of CE in the two-year period immediately preceding renewal; applicant certifies compliance and retains documentation for four years.

A1.3. R 338.12041: required topics and delivery limits

Requires at least 1 hour pain and symptom management, 1 hoursexual boundaries, 1 hour ethics, 2 hours physical measures; max 12 hours in 24 hours; at least 10 live/in-person hours.

A1.4. R 338.12041: course approval and documentation

Approved sponsors include Board-approved programs and recognized sources such as MAC/PACE where applicable; certificates/recordsmust support audit compliance.

A1.5. R 338.12045: CE program approval applications

Outline, presenters, delivery method, attendance monitoring, and sample certificate should match the requested CE topic designation.
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APPENDIX

A2. Material 2025 chiropractic rule updates
P ro v id e r-fa c in g  c h a n g e s  w o rth  m e n tio n in g  in  th e  m a in  d e c k .

A2.1. Michigan Chiropractic General Rules update history

Michigan Administrative Code, Chiropractic General Rules, 2025 MR 11, effective May 7, 2025.

A2.2. R 338.12016: telehealth

Consent before telehealth service; proof of consent in the medical record; scope compliance; same standard of care as in-person service.

A2.3. CE delivery changes summarized by MAC
Michigan Association of Chiropractors, “Updated Chiropractic Administrative Rules,” May 2025 summary: in-person requirement reduced, PACE approval recognition, testing-performance CE requirement eliminated, 
implicit bias may count when allowed.

A2.4. Caution on summaries

Use MAC’s summary for practical explanation, butrely on the Michigan Administrative Code text for course compliance and final legal wording.
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APPENDIX

A3. Michigan Public Health Code anchors
U s e  th e s e  fo r e th ic s, s c o p e, title s, d is c ip lin e, a n d  s a n c tio n s.

A3.1. MCL 338.41: good moral character

Defines good moral character for occupational/professional licensure as propensity to serve the public in a fair, honest, andopen manner.

A3.2. MCL 333.16221: grounds for disciplinary action

General duty/negligence, personal disqualification, prohibited acts, business misconduct, unprofessional conduct, records violations, failure to notify, and related grounds.

A3.3. MCL 333.16226: sanctions

Fine, reprimand, probation, limitation, suspension, revocation, denial, restitution, community service, and other authorized sanctions depending on violation.

A3.4. MCL 333.16261 and 333.16265: holding out and use of “doctor”

Restrictions on inducing belief of licensure/specialty status and requirements for use of “doctor” or “Dr.” in written/printed/displayed matter.

A3.5. MCL 333.16411: practice of chiropractic

License/authorization requirement and restrictions around chiropractic adjustment, manipulation, services, or opinion.
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APPENDIX

A4. Sexual boundaries and professional conduct sources
S o u rc e s  s u p p o rtin g  th e  p a tie n t-b o u n d a r y  p o rtio n  o f th e  c o u rs e.

A4.1. MCL 333.16221(e): unprofessional conduct

Includes misrepresentation, betrayal of professional confidence, unnecessary promotion for personal gain, improper financial-interest requirements/referrals, and sexual conduct standards.

A4.2. Michigan Public Health Code sexual conduct language

Conduct by a health professional with a patient in the professional context that is sexual or may reasonably be interpreted as sexual, including conduct initiated by patient or consented to by patient.

A4.3. Federation of State Medical Boards concepts

FSMB physician sexual misconduct materials are not Michigan chiropractic law, butoffer useful professional framing around exploitation of the patient relationship and virtual conduct.

A4.4. Legacy course material

2019 and 2022 Ethics & Boundaries source decks provided the original sexual boundaries, office culture, and HPRP content thathas been modernized here.
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A5. Records, privacy, telehealth, and communications
S o u rc e s  fo r d o c u m e n ta tio n  a n d  d ig ita l b o u n d a rie s.

A5.1. Medical Records Access Act, MCL 333.26261 et seq.

Michigan law governing access to medical records and permissible fees; MDHHS publishes annual fee adjustments.

A5.2. MDHHS 2026 Medical Records Access Fees

Calendar year 2026 fee schedule: initial fee and per-page maximums, with patient-own-record initial fee limitation noted by MDHHS.

A5.3. HIPAA Privacy/Security/Breach Notification Rules

45 CFR Parts 160 and 164; use for PHI, texts, portals, photos, online reviews, and business associate analysis.

A5.4. HHS OCR 2025 reproductive health privacy update

Federal court vacated most of 2024 HIPAA reproductive health privacy rule; remaining Notice of Privacy Practices modifications require current review.

A5.5. R 338.12016 and MCL 333.16284: telehealth

Consent, medical record proof, scope compliance, and same standard of care as in-person treatment.
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A6. Mandatory reporting and training sources
C h ild  p ro te c tio n , v u ln e ra b le  a d u lts, a n d  h u m a n  tra ffic k in g .

A6.1. Child Protection Law, MCL 722.623

Mandated reporters with reasonable cause to suspect child abuse or neglect must make immediate report; phone reports are followed by written report within required timeline.

A6.2. MDHHS Mandated Reporter guidance

Centralized Intake reporting, online reporting option, DHS-3200 written report, reporter confidentiality, good-faith protections, and failure-to-report penalties.

A6.3. Social Welfare Act, MCL 400.11a and MDHHS APS guidance

Reporting suspected abuse, neglect, or exploitation of vulnerable adults; MDHHS Adult Protective Services hotline and professional reporting guidance.

A6.4. Human trafficking training, MCL 333.16148 and Michigan Admin Code R 338.10105

Training content includes types/venues, identifying victims in health care settings, warning signs, and reporting/resource information.
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A7. Impairment and HPRP sources
P ro v id e r w e lln e s s, p a tie n t s a fe ty, a n d  d is c ip lin e  p re v e n tio n .

A7.1. Michigan Health Professional Recovery Program

LARA/Bureau of Professional Licensing HPRP page; confidential, non-disciplinary program for eligible health professionals with substance use or mental health impairment concerns.

A7.2. HPRP participant resources

HPRP.org participant materials; voluntary participation, monitoring agreements, drug testing/treatment/support documentation,and referral pathways.

A7.3. Public Health Code discipline intersection

MCL 333.16221 includes substance use disorder, mental/physical inability to practice safely, negligence, and unsafe practice conditions.

A7.4. Practical teaching point

Frame impairment as patient-safety intervention and colleague support, not as moral failure.

A p p e n d ix  s o u r c e s  a n d  l e g a l  r e f e r e n c e s 4 9

79

APPENDIX

A8. Employment, harassment, and civil rights sources
O ffic e  c u ltu re  a n d  s ta ff/p a tie n t b o u n d a rie s.

A8.1. Elliott-Larsen Civil Rights Act amendments, 2023 PA 6

Michigan expanded protected categories to include sexual orientation, gender identity, and gender expression.

A8.2. Michigan CROWN Act, 2023 PA 45

Amended civil rights law to prohibit race-based hair discrimination, including in employment contexts.

A8.3. EEOC harassment resources and 2026 rescission notice

Use current EEOC public resources for general federal concepts; note that the 2024 guidance was rescinded by EEOC in 2026 after litigation/agency changes.

A8.4. Michigan Earned Sick Time Act, effective 2025

Not core ethics/boundaries CE, but a reminder that employee handbooks should be reviewed for current employment-law compliance.
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A9. Fraud, abuse, referrals, and federal overlay
U s e  a s  b a c k g ro u n d ; d o  n o t o v e rte a c h  s ta tu to r y  te x t u n le s s  tim e  a llo w s.

A9.1. Federal criminal statutes

Health care fraud, theft/embezzlement in connection with health care, false statements, obstruction, mail fraud, and wire fraud:18 USC 1347, 669, 1035, 1518, 1341, 1343.

A9.2. Anti-Kickback Statute and False Claims Act

42 USC 1320a-7b(b); 31 USC 3729 et seq. Practical relevance: referrals, gifts, waived copays, billing accuracy, and remuneration.

A9.3. Stark law and Michigan adoption by reference

42 USC 1395nn; Michigan Admin Code R 338.7003 adopts Stark law and regulations by reference for professional conduct context.

A9.4. Provider teaching point

A financial arrangement that is hard to explain to a patient, payer, or investigator deserves legal review before implementation.
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A10. Source decks and presenter disclaimer
L e g a c y  c o n te n t u s e d  a n d  m o d e rn ize d .

A10.1. Ethics & Boundaries 2022 source deck

Provided by presenter; included Michigan Public Health Code discipline structure, HPRP content, office culture, social media, sexual harassment/misconduct, and prevention concepts.

A10.2. Alden Ethics & Boundaries 2019 source deck

Provided by presenter; used to identify legacy teaching sequence and concepts carried forward from earlier versions.

A10.3. Presenter disclaimer
This deck is educational and Michigan-focused. It is not individualized legal advice. Providers should consult qualified counsel, LARA/Board materials, payer contracts, malpractice carrier guidance, and current 
statutes/rules for specific matters.

A10.4. Version control

Prepared September 2026. Re-check statutes, administrative rules, and agency guidance before each future live presentation.
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A P P E N D IX
SOURCES

A11. Expanded-deck source anchors: opening and risk fram ing
S o u rc e s  a d d e d  fo r th e  n e w  o p e n in g , c o n v e n tio n /e v id e n c e, a n d  ris k -e x p o s u re  s lid e s.

H istorical opening: “good m edicine” changes

• Science Museum Group Blog, “Saving lives with a puff of smoke?” — tobacco 
resuscitation kits along the Thames.
• BC Medical Journal, Haynes, “Tobacco smoke enemas” — historical medical use and 
resuscitation context.
• The Lancet, Lawrence, “Tobacco smoke enemas” — historical note on Royal Humane 
Society kits.

Risk fram ing: field of risk / ethics m ultiplier

• National Weather Service, “How Dangerous is Lightning?” — annual odds of lightning strike 
as a risk anchor.
• European Space Agency, ERS-2 Reentry FAQ — individual annual risk from space debris 
and meteorite comparison.
• Michigan BPL FY2025 Board Activities Annual Report — chiropractic complaints, 
investigations, and enforcement activity.

Professional ethics fram ing

• MCL 338.41 — good moral character: fair, honest, and open service to the public.
• MCL 333.16221 — disciplinary grounds, unprofessional conduct, records, impairment, 
and due care.

U se note

• Risk figures are teaching anchors, not actuarial predictions for an individual Michigan 
chiropractor.
• The ethics-multiplier slide should be presented as risk framing, not statistical proof of 
personal probability.
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A P P E N D IX
SOURCES

A12. Expanded-deck source anchors: care decisions and com m unication
S o u rc e s  a d d e d  fo r c o n tin u in g  c a re, m a in te n a n c e /e le c tiv e  c a re, p la c e b o /c o n te x tu a l e ffe c ts, c a ta s tro p h iz in g , a n d  d is e a s e -m o n g e rin g  

c o n te n t.

C ontinuing care / m aintenance / failure to graduate

• ACA Code of Ethics — patient benefit, best practices, truthful information, 
consultation/referral, and collaboration.
• Eklund et al., Nordic Maintenance Care Program, PLoS One/PubMed — chiropractic 
maintenance care for selected recurrent/persistent LBP patients.
• CMS Medicare Benefit Policy Manual, Ch. 15 — active treatment vs maintenance therapy 
distinction for chiropractic services.

W ords as treatm ent / expectancy / placebo

• AMA Code of Medical Ethics, “Use of Placebo in Clinical Practice” — preserving trust while using 
reassurance/encouragement.
• Sackett et al., BMJ 1996, evidence-based medicine — evidence, clinical expertise, and patient 
values.
• Open-label placebo low-back-pain literature — contextual effects can occur without deception in 
selected settings.

N ocebo / catastrophizing / disease-m ongering

• Use as professional-communication and risk-framing content: accurate, proportionate, contextualized explanations reduce avoidable fear and dependency.
• Tie back to ACA ethical requirements against misleading claims, false expectations, and 
unsupported treatment claims.

Practical teaching boundary

• Truthful optimism is acceptable; unsupported certainty is not.
• A beneficial contextual effect does not make a false premise ethically acceptable.
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SOURCES

A13. Expanded-deck source anchors: office system s and duties beyond the 
roomS o u rc e s  a d d e d  fo r C B O  re fe rra l, in te rp ro fe s s io n a l c o n flic t, s ta ff  c o n d u c t, d re s s /a p p e a ra n c e, a n d  c o m p la in ts.

C BO  / social-needs referral

• CMS Accountable Health Communities Model — screening, referral, and navigation for health-
related social needs.
• ACA Code of Ethics — patient benefit, consultation/recommendation to other professionals, 
and social/cultural factors affecting care.
• Use local 211, ACO, hospital, payer, or community-resource packets as practical 
implementation sources.

Interprofessional treatm ent-plan conflict

• ACA Code of Ethics — collaboration, referral/consultation, and accurate evidence-based patient communication.
• AMA Code of Medical Ethics, Consultation/Referral/Second Opinions — broader healthcare 
ethics context.
• MCL 333.16401 / 333.16411 — Michigan chiropractic scope and limits.

C om plaints / staff / vicarious exposure

• Existing deck sources: HIPAA, Michigan records law, EEOC/ELCRA/CROWN Act, Michigan 
Public Health Code discipline framework.
• Use legal concept as practical risk framing: staff conduct can create exposure; poor hiring, 
training, supervision, and response can create separate practice risk.

D ress / appearance / culture

• Michigan ELCRA and CROWN Act anchors remain relevant for neutral policy and non-discriminatory enforcement.
• ACA Code of Ethics cultural competence language supports adapting 
communication/procedure to diverse patient populations.
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SOURCES

A14. Expanded-deck source anchors: im pairm ent and fit-for-duty
S o u rc e s  a d d e d  fo r th e  a lc o h o l, m e d ic a tio n -w a rn in g , a n d  fitn e s s -fo r-d u ty  s lid e.

M ichigan im pairm ent and legal-line anchors

• MCL 333.16106 / 333.16221 — impairment and conduct that impairs or may impair safe and skillful practice.
• MCL 750.430 — licensed health professional practicing with BAC of .05 or greater.
• Michigan HPRP / LARA — Health Professional Recovery Program, confidential non-
disciplinary pathway when eligible.

M edication / alcohol perform ance anchors

• FDA, “Some Medicines and Driving Don’t Mix” — drowsiness, blurred vision, dizziness, slowed 
reaction, impaired focus.
• NHTSA drunk-driving BAC effects — divided attention, coordination, judgment, and emergency-
response effects at low/moderate BAC levels.
• NIAAA alcohol metabolism resources — individual variability in alcohol clearance.

Professional ethics context

• AMA Code of Medical Ethics, Physician Health & Wellness — clinicians should assess and not practice when impaired by alcohol, substances, medications, or health conditions.
• Use as general healthcare ethics context, not Michigan chiropractic statute.

Practical teaching boundary

• Exposure alone is not necessarily impairment; warning labels create a duty to assess.
• Uncertainty means modify duties or step out of patient care until safe performance is clear.
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APPENDIX

A15. Online source URL index, part 1
U s e  fo r c o u rs e  file, s p o n s o r d o c u m e n ta tio n , a n d  p re s e n te r u p d a te  c h e c k s.

Michigan Board of Chiropractic h t t p s :/ / w w w .m ic h ig a n .g o v / la r a / b u r e a u - lis t / b p l/ h e a lt h / h p - l ic - h e a lt h - p r o f/ c h ir o

Michigan Admin Code, Chiropractic General Rules h t t p s :/ / a r s .a p p s .la r a .s t a t e .m i.u s / A d m in C o d e / D o w n lo a d A d m in C o d e F ile ? F ile N a m e = R % 2 0 3 3 8 .1 2 0 0 1 % 2 0 t o % 2 0 R % 2 0 3 3 8 .1 2 0 4 5 .p d f& R e t u r n H T M L = T r u e

Michigan Admin Code, Public Health Code General Rules h t t p s :/ / a r s .a p p s .la r a .s t a t e .m i.u s / A d m in C o d e / D o w n lo a d A d m in C o d e F ile ? F ile N a m e = R % 2 0 3 3 8 .7 0 0 1 % 2 0 t o % 2 0 R % 2 0 3 3 8 .7 0 0 4 .p d f& R e t u r n H T M L = T ru e

MCL 338.41, good moral character h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 8 - 4 1

MCL 333.16221, discipline grounds h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 3 - 1 6 2 2 1

MCL 333.16226, sanctions h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 3 - 1 6 2 2 6

MCL 333.16261, holding out h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 3 - 1 6 2 6 1

MCL 333.16265, doctor title h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 3 - 1 6 2 6 5

MCL 333.16411, chiropractic scope h t t p s :/ / w w w .le g is la t u r e .m i.g o v / L a w s / M C L ? o b je c t N a m e = m c l- 3 3 3 - 1 6 4 1 1
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A16. Online source URL index, part 2
U s e  fo r c o u rs e  file, s p o n s o r d o c u m e n ta tio n , a n d  p re s e n te r u p d a te  c h e c k s.

M A C  s u m m a r y ,  2 0 2 5  r u l e  u p d a t e s h ttp s ://m ic h ig a n c h ir o p r a c to r s .o r g /n e w s /e n tr y /u p d a te d -c h ir o p r a c tic -a d m in is tr a t iv e -r u le s

M D H H S  m a n d a t e d  r e p o r t e r s h ttp s ://w w w .m ic h ig a n .g o v /m d h h s /a d u lt-c h ild -s e r v /a b u s e -n e g le c t/c h ild r e n s /m a n d a te d -r e p o r te r s

M D H H S  A P S  r e p o r t i n g h ttp s ://w w w .m ic h ig a n .g o v /m d h h s /a d u lt-c h ild -s e r v /a b u s e -n e g le c t/a d u lt-p r o te c tiv e -s e r v ic e s /r e p o r t-a b u s e -n e g le c t-o r -e x p lo ita t io n -o f-v u ln e r a b le -a d u lts

M D H H S  2 0 2 6  m e d i c a l  r e c o r d s  f e e s h ttp s ://w w w .m ic h ig a n .g o v /m d h h s /d o in g -b u s in e s s / p r o v id e r s / m e d ic a l-r e c o r d s -a c c e s s -a c t-fe e s

L A R A  H P R P h ttp s ://w w w .m ic h ig a n .g o v / la r a /b u r e a u -lis t/ b p l/ h e a lth / h p r p

H P R P  p a r t i c i p a n t  s i t e h ttp s ://h p r p .o r g /

M i c h i g a n  E L C R A  2 0 2 3  a m e n d m e n t ,  M D C R  r e l e a s e h ttp s ://w w w .m ic h ig a n .g o v /m d c r /n e w s /r e le a s e s /2 0 2 3 /0 3 /1 6 /m d c r -o n -h is to r ic -s ig n in g -o f-e lc r a -a m e n d m e n t

M i c h i g a n  C R O W N  A c t ,  G o v e r n o r  r e l e a s e h ttp s ://w w w .m ic h ig a n .g o v /w h itm e r /n e w s /p r e s s -r e le a s e s /2 0 2 3 /0 6 /1 5 /g o v -w h itm e r -s ig n s -th e -c r o w n -a c t-to -e n d -h a ir -d is c r im in a tio n

E E O C  h a r a s s m e n t  o v e r v i e w h ttp s ://w w w .e e o c .g o v /h a r a s s m e n t

H H S  O C R  H I P A A  r e p r o d u c t i v e  h e a l t h  u p d a t e h ttp s ://w w w .h h s .g o v /h ip a a /fo r -p r o fe s s io n a ls / s p e c ia l-to p ic s /r e p r o d u c tiv e -h e a lth / in d e x .h tm l
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