TITLE 845
BOARD OF PODIATRIC MEDICINE

NOTE: 845 IAC was transferred from 844 |AC. Wher -
ever in any promulgated text there appears a reference
to 844 |AC, substitute 845 IAC. Refer to the note after
each rule heading for additional conversions.

Art. 1. PODIATRISTS
ARTICLE 1. PODIATRISTS
Rule 1. Definitions

Rule 2. Accreditation of Schools (Repealed)

Rule 3. Admission to Practice

Rule4. License Renewal (Repealed)
Rule4.1. License Renewal

Rule5. Continuing Education

Rule 6. Standards of Professional Conduct
Rule 7. Reinstatement to Practice

Rule 8. Temporary Permits (Repeal ed)
Rule8.1. Temporary Permits

Rule 1. Definitions
845|AC 1-1-1 Definitions

8451AC 1-1-1 Definitions
Authority: IC 25-29-2-11
Affected: 1C 25-1-5-3; IC 25-29-1-16

Sec. 1. Thefollowing definitionsapply throughout this
title:
(1) “Board” means the board of podiatric medicine.
(2) “Bureau” means the health professions bureau
established by IC 25-1-5-3.
(3) “Diagnosis’ means the examination of a patient,
partsof apatient'sbody, or material staken or removed
from a patient's body, or materials produced by a
patient's body, to determine the source or nature of a
disease or other physical or mental condition relating
to ailments of the human foot.
(4) “Drug or medicine” means any medicine, com-
pound, or chemical or biological preparation intended
to be used for the diagnosis, cure, mitigation, or
prevention of diseases or abnormalities of man or
woman which are recognized in the Physician's Desk
Reference, 47th Edition, 1993, or otherwise estab-
lished as a drug or medicine, by federal or state law.
The term shall include local anesthetics as defined in
subdivision (5).
(5) “Loca anesthetics’ means a drug or gas that
produces a partial or total loss of the sense of pain or
touch that is limited in use to an area of the body
around the site of its application and is induced to
permit performance of asurgical procedure.
(6) “Mechanical treatment of ailments of the human
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foot” meansto prescribe, direct, order, or designatethe
use of, or manner of using an orthotic, orthotic device,
orthosis, prosthetic device, prosthesis, or casting of the
foot for devices or custom shoes for corrective treat-
ment. The casting of the feet for orthoses, appliances,
braces, and custom shoes may be permitted on the
prescription of a practitioner licensed to do so in
Indiana. It is not the intent of this article to prohibit the
sdleof noncustombuilt shoesor insertsthat arecommonly
sold by merchantsin commercia establishments.
(7) “Medical treatment of ailments of the human foot”
means to prescribe, direct, order, or designate the use
of, or manner of using, a drug, medicine, or treatment
by spoken or written words or other means, except for
the systematic or regular, continuous, long term
treatment of systemic diseases affecting the human
foot and the administration of general anesthesia.
(8) “Surgical treatment of ailments of the human foot”
meanstheincision, excision, or disarticul ation of parts
of the foot and related structures to treat a disease,
deformity, or ailment of the foot, excluding the ampu-
tation of an entire foot. A podiatrist may disarticulate
an entiretoeif performed according to |C 25-29-1-16.
(Board of Podiatric Medicine; 845 IAC 1-1-1; filed Apr
12,1984, 8:28 a.m.: 7 IR 1529; filed Aug 5, 1987, 4:30
p.m.: 10 IR 2723; filed Dec 8, 1994, 5:08 p.m.: 18 IR
1281; readopted filed Jun 13, 2001, 11:45 a.m.: 24 IR
3823) NOTE: Transferred from the Medical Licensing
Board of Indiana (844 IAC 8-1-1) to the Board of
Podiatric Medicine (845 IAC 1-1-1) by P.L.33-1993,
SECTION 76, effective July 1, 1993.

Rule 2. Accreditation of Schools (Repeal ed)
(Repealed by Board of Podiatric Medicine; filed Dec 8,
1994, 5:08 p.m.: 18 IR 1285)

Rule 3. Admission to Practice
845IAC1-3-1  Licensure by endorsement
845|AC1-3-2  Licensure by examination

8451AC 1-3-1 Licensure by endorsement
Authority: |C 25-29-2-11
Affected: |C 25-29-4; IC 25-29-5-1

Sec. 1. (a) The board may issue alicense by endorse-
ment to an applicant who:

(1) submits an application upon oath or affirmationin

proper form;

(2) submits the fee specified in 845 IAC 1-6-8;

(3) presents satisfactory evidencethat he or she hasnot
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been the subject of adisciplinary action by thelicens-

ing or certification agency of another state or jurisdic-

tion on the grounds that the applicant was not able to
practice podiatric medicine without endangering the
public;

(4) presents satisfactory evidence that he or she does not

have a conviction for acrimethat has adirect bearing on

the gpplicant's ability to practice competently;

(5) is a graduate of a college or school of podiatric

medicine approved by the Council on Podiatric Medi-

cal Education;

(6) submitsacertified copy of acurrent licensein good

standing in any state, territory, or possession of the

United States;

(7) submits examination scores from the state from

whichtheapplicant isendorsing, and presents satisfac-

tory evidence that the examination is equivalent to the

examination given under |C 25-29-4;

(8) submits official notice from the National Board of

Podiatry Examiners that the applicant has passed all

areas of the examination given by the National Board

of Podiatry Examiners,

(9) submits a statement from the board in each state

where the applicant is licensed, or has been licensed,

certifying whether his or her license has been the
subject of any final or pending disciplinary action;

(10) submits proof of being in the practice of podiatric

medicine for five (5) yearsin another state;

(11) submits evidence of proper medical malpractice

insurance;

(12) submits proof of at least twelve (12) months of

progressive graduate podiatric medical education

training that meets the requirements of the Council on

Podiatric Medical Education; and

(13) meets al other minimum requirements specified

in|C 25-29-5.

(b) According to IC 25-29-5-1(b)(2), if ten (10) years
have elapsed since passing amedical licensing examina-
tion, the board may require an applicant to submit to the
examination approved by the board. (Board of Podiatric
Medicine; 845 IAC 1-3-1; filed Apr 12, 1984, 8:28 a.m..
7 IR 1530; filed Aug 5, 1987, 4:30 p.m.: 10 IR 2724;
filed Dec 8, 1994, 5:08 p.m.: 18 1R 1281; readopted filed
Jun 13, 2001, 11:45 am.: 24 IR 3823) NOTE: Trans-
ferred from the Medical Licensing Board of Indiana (844
IAC 8-3-1) to the Board of Podiatric Medicine (845 IAC 1-
3-1) by P.L.33-1993, SECTION 76, €ffective July 1, 1993.

845 1AC 1-3-2 Licensure by examination
Authority: IC 25-29-2-11
Affected: |C 25-29-3; IC 25-29-4

Sec. 2. (a) The board may issue a license by examina-

8451AC1-3-2

tion to an applicant who:

(1) submits an application upon oath or affirmation in
proper form;
(2) submits the fee specified in 845 IAC 1-6-8;
(3) presents satisfactory evidencethat he or she hasnot
been the subject of adisciplinary action by the licens-
ing or certification agency of another state or jurisdic-
tion on the grounds that the applicant was not able to
practice podiatric medicine without endangering the
public;

(4) presents satisfactory evidence that the applicant does

not have aconviction for acrimethat hasadirect bearing

on the applicant's ability to practice competently;

(5) is a graduate of a college or school of podiatric

medicine approved by the Council on Podiatric Medi-

cal Education;

(6) submitsofficial transcriptsfromthe National Board

of Podiatry Examiners certifying applicant's passing

scores in all areas of the National Board of Podiatry

Examiners examination;

(7) successfully completes, under IC 25-29-4, an

examination provided by the board;

(8) submits proof of proper medical malpractice

insurance within thirty (30) days of licensure;

(9) submits proof of completion of at |east twelve (12)

months of progressive graduate podiatric medical

training that meets the requirements of the Council on

Podiatric Medical Education; and

(10) meets al other minimum requirements specified

inlC 25-29-3.

(b) An applicant who fails the examination given by
the committee may bereexamined at least oncewithin six
(6) months of any such failure or denial. A candidate
who hasnot passed every section of the examination may
retakethe examination onaregularly scheduled examina-
tion date. If a candidate has failed more than one (1)
section of the examination or if a candidate fails any
sectionthree (3) times, the committee shall reexaminethe
candidate on all sections of the examination. If a candi-
date has failed only one (1) section of the examination
but retakes the remaining failed section(s) of the exami-
nation onitsnext regularly scheduled date, thecommittee
shall give the candidate credit for the section(s) which
the candidate previously passed. Otherwise, the commit-
tee may not give credit to a candidate who passes less
than al of the sections of the examination.

() An applicant who has failed the examination
provided by the committee three (3) times shall not be
allowed to retake the examination until such time as the
applicant provides evidence of an additional one (1) year
of postgraduate training in a program approved by the
committee.

(d) The deadline for making any application for the
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examination provided by the committee shall be sixty
(60) days prior to the examination date, except that where
such dates are Saturday, Sunday, or alegal holiday, the
deadline shall be the next business day immediately
following such date. (Board of Podiatric Medicine; 845
IAC 1-3-2; filed Apr 12, 1984, 8:28 a.m.: 7 IR 1530;
filed Aug 5, 1987, 4:30 p.m.: 10 IR 2725; filed Dec 8,
1994, 5:08 p.m.: 18 IR 1282; readopted filed Jun 13,
2001, 11:45a.m.: 24 1R 3823) NOTE: Transferred from
the Medical Licensing Board of Indiana (844 1AC 8-3-2)
to the Board of Podiatric Medicine (845 IAC 1-3-2) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

Rule 4. License Renewal (Repealed)
(Repealed by Board of Podiatric Medicine; filed Dec 8,
1994, 5:08 p.m.: 18 IR 1285; erratafiled Feb 21, 1995,
2:15 p.m.: 18 IR 1837)

Rule4.1. License Renewal
845|AC 1-4.1-1 Mandatory renewal; time
845|AC 1-4.1-2 Mandatory renewal; notice
845|AC 1-4.1-3 Mandatory renewal; oath
845|AC 1-4.1-4 Mandatory renewal; fees
845IAC 1-4.1-5 Delinquent renewal (Expired)
845|AC 1-4.1-6 Address; change of hame
845IAC 1-4.1-7 Inactive status

8451AC 1-4.1-1 Mandatory renewal; time
Authority: IC 25-29-2-11
Affected: |C 25-29-6

Sec. 1. Every podiatrist holding alicenseissued by the
board shall renew such license with the board every four
(4) years. (Board of Podiatric Medicine; 845 1AC 1-4.1-
1; filed Dec 8, 1994, 5:08 p.m.: 18 IR 1283; readopted
filed Jun 13, 2001, 11:45 a.m.: 24 IR 3823)

8451AC 1-4.1-2 Mandatory renewal; notice
Authority: |C 25-29-2-11
Affected: |C 25-29-6

Sec. 2. On or before April 30 every four (4) years, the
board, or its duly authorized agent, shall notify each
licensee that the licensee is required to renew with the
board. Theboard, or itsagent, shdl furnishalicenseeaform
to becompleted for renewal. (Board of Podiatric Medicineg;
8451AC 1-4.1-2; filed Dec 8, 1994, 5:08 p.m.: 18 IR 1283;
readopted filed Jun 13, 2001, 11:45 am.: 24 IR 3823)

8451AC 1-4.1-3 Mandatory renewal; oath
Authority: IC 25-29-2-11
Affected: |C 25-29-6

Sec. 3. Applicationsfor al renewals must be made under
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oath or affirmation. (Board of Podiatric Medicine; 845 1AC
1-4.1-3; filed Dec 8, 1994, 5:08 p.m.: 18R 1283; readopted
filed Jun 13, 2001, 11:45 am.: 24 IR 3823)

8451AC 1-4.1-4 Mandatory renewal; fees
Authority: IC 25-29-2-11
Affected: |C 25-29-6

Sec. 4. Each licensee shall submit afee as determined
by the board, intheform of cash, adraft, personal check,
certified check, cashier's check, or money order, payable
to the order of the health professions bureau. (Board of
Podiatric Medicine; 845 1AC 1-4.1-4; filed Dec 8, 1994,
5:08 p.m.: 18 IR 1283; readopted filed Jun 13, 2001,
11:45 am.: 24 IR 3823)

8451AC 1-4.1-5 Delinquent renewal (Expired)

Sec. 5. (Expired under IC 4-22-2.5, effective January
1, 2002.)

8451AC 1-4.1-6 Address; change of name
Authority: IC 25-29-2-11
Affected: |C 25-29-6

Sec. 6. () Each licensee shall inform the board, in
writing, of all changes in address or name within fifteen
(15) days of the change.

(b) A licensee's failure to receive notification of
renewal due to failure to notify the board of a change of
address or name shall not constitute an error on the part
of the board or the bureau, nor shall it exonerate or
otherwise excuse the licensee from renewing such
license. (Board of Podiatric Medicine; 845 1AC 1-4.1-6;
filed Dec 8, 1994, 5:08 p.m.: 18 IR 1283; readopted filed
Jun 13, 2001, 11:45 a.m.: 24 IR 3823)

845|1AC 1-4.1-7 Inactive status
Authority: 1C 25-29-2-11
Affected: 1C 25-29-6

Sec. 7. Any podiatrist who has retired from practice
and wantsto retain his or her license may do so for half
of the usual renewal fee as required by 845 IAC 1-6-8,
provided that he or she does not maintain an office for
the practiceof podiatric medicineand doesnot chargefor
any podiatric medical services that he or she might
render. A podiatrist whoselicenseisinactive may submit
a written request to the board of podiatric medicine to
reinstate hisor her license by paying thefull renewal fee.
(Board of Podiatric Medicine; 845 IAC 1-4.1-7; filed
Dec 8, 1994, 5:08 p.m.: 18 IR 1283; readopted filed Jun
13,2001, 11:45 a.m.: 24 IR 3823)
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Rule 5. Continuing Education

845IAC1-5-1  Credit hoursrequired
845|AC1-5-2  Reporting credit
845|AC1-5-3 Approval of continuing education programs

8451AC 1-5-1 Credit hoursrequired
Authority: |C 25-29-2-11
Affected: |C 25-29-6-4

Sec. 1. () Participation in an annual average of fifteen
(15) hours of continuing podiatric medical education in
courses or programs approved by the board are required
for licensure renewal.

(b) A podiatrist isnot required to complete continuing
education requirements for the year in which the initial
licenseisissued.

(c) Continuing podiatric medical educationacquiredin
any area other than podiatric medicine will not be
accepted.

(d) Continuing education credit units or clock hours
must be obtained within the renewal period and may not
be carried over from one (1) licensure period to ancther.

(e) The continuing education requirement shall not be
increased or decreased until this section isduly amended
and all licenseesare notified in writing at the date of their
license renewal that the subsequent renewal will require
an increased or decreased number of hours. (Board of
Podiatric Medicine; 845 IAC 1-5-1; filed Apr 12, 1984,
8:28a.m.: 7IR 1531, filed Aug 5, 1987,4:30p.m.: 10IR
2725; filed Dec 8, 1994, 5.08 p.m.. 18 IR 1283;
readopted filed Jun 13, 2001, 11:45 a.m.: 24 IR 3823)
NOTE: Transferred from the Medical Licensing Board
of Indiana (844 1AC 8-5-1) to the Board of Podiatric
Medicine (8451AC 1-5-1) by P.L.33-1993, SECTION 76,
effective July 1, 1993.

8451AC 1-5-2 Reporting credit
Authority: |C 25-29-2-11
Affected: |C 25-29-6-4

Sec. 2. (a) Continuing education shall be submitted at
the time of license renewa on a form provided by the
bureau.

(b) It isthe responsibility of the licensee to notify the
bureau of courses completed to meet the continuing
education regquirements of 1C 25-29-6-4(9) and thisrule.

(c) Itistheresponsibility of the licensee to verify that
courses attended have been approved by the board.
Without approva as provided in section 3 of thisrule,
credit will not be given. (Board of Podiatric Medicine;
8451AC 1-5-2; filed Apr 12, 1984, 8:28a.m.: 7 IR 1531,
filed Aug 5, 1987, 4:30 p.m.: 10 IR 2725; filed Dec 8,
1994, 5:08 p.m.: 18 IR 1284; readopted filed Jun 13,
2001, 11:45 a.m.: 24 1R 3823) NOTE: Transferred from

845|AC 1-5-3

the Medical Licensing Board of Indiana (844 I1AC 8-5-2)
to the Board of Podiatric Medicine (845 IAC 1-5-2) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

845 1AC 1-5-3 Approval of continuing education

programs
Authority: IC 25-29-2-11
Affected: |1C 25-29-6-4

Sec. 3. (a) The following criteria shall be used in
evaluation of approval of continuing podiatric medical
education:

(1) The continuing education program shall have a

statement of objectives which the program should

achieve for its participants.

(2) The sponsor of continuing education programs

shall provide adequate administration, including a

responsible person to coordinate and administer the

program, and shall provide for the maintenance of
proper records.

(3) Sponsors of continuing education programs shall

provideadequatefundingfor theeducational programs

undertaken.

(4) The curriculum of acontinuing education program

shall be thoughtfully planned and designed to explore

in considerable depth one (1) subject or a closely
related group of subjects.

(5) The continuing education program shall have

qualified faculty members who have demonstrated

competence in the subject areas.

(6) The continuing education program shall be held in

adequatefacilitiesthat allow for an effective program.

(7) Continuing education programs shall employ a

variety of educational methods and teaching aids that

enhance the learning opportunities.

(8) Appropriate methodsof eval uation shall be devised

and used to measure the program'’s effectiveness.

(9) The sponsor of the continuing education program

shall provideto the participantsameaningful record of

attendance stating the continuing education units
involved.

(b) Programs for continuing podiatric medical educa
tion may be approved by the board provided the sponsor-
ing organization, or the licensee who attended, has
submitted the proper form no later than thirty (30) days
after presentation of the program and submitsthefeefor
evaluation as provided in 845 |AC 1-6-8.

(c) The sponsor of the program is responsible for
monitoring attendancein such manner that verification of
attendance throughout the entire lecture can be reliably
assured. (Board of Podiatric Medicine; 845 |AC 1-5-3;
filed Apr 12, 1984, 8:28 a.m.: 7 IR 1531, filed Aug 5,
1987, 4:30 p.m.: 10 IR 2726; filed Dec 8, 1994, 5:08
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p.m.: 18 IR 1284; readopted filed Jun 13, 2001, 11:45
a.m.: 24 1R 3823) NOTE: Transferred fromthe Medical
Licensing Board of Indiana (844 1 AC 8-5-3) tothe Board
of Podiatric Medicine (845 IAC 1-5-3) by P.L.33-1993,
SECTION 76, effective July 1, 1993.

Rule 6. Standar ds of Professional Conduct

845IAC1-6-1  Standards of professional conduct and
practice

8451AC1-6-2  Feesfor services

845|AC1-6-3  Responsibility for employees

845|AC1-6-4  Advertising

8451AC1-6-5 Referras

845|AC1-6-6  Discontinuance of practice

8451AC1-6-7  Violation of standards

8451AC1-6-8  Licensurefees

8451AC 1-6-1 Standards of professional conduct

and practice
Authority: |C 25-29-1-3
Affected: |C 25-29

Sec. 1. A podiatrist shall: (a) Maintaintheconfidential -
ity of al knowledge and information regarding a patient,
including, but not limited to, the patient's diagnosis,
treatment and prognosis, and of all records relating
thereto, about which the podiatrist may learn or otherwise
be informed during the course of, or as a result of, the
patient-practitioner relationship. Information about a
patient shall be disclosed by a podiatrist when required
by law, including, but not limited to, the requirements of
IC 34-4-12.6-1 [IC 34-4 was repealed by P.L.1-1998,
SECTION 221, effective July 1, 1998.], and IC 16-4-8-1
[1C 16-4 was repealed by P.L.2-1993, SECTION 209,
effective July 1, 1993.], and any amendments thereto, or
when authorized by the patient or those responsible for
the patient's care.

(b) Give a truthful, candid and reasonably complete
account of the patient's condition to the patient or to
those responsible for the patient's care, except where a
podiatrist reasonably determines that the information is
or would be detrimental to the physical or mental health
of the patient, or in the case of a minor or incompetent
person, except where a practitioner reasonably deter-
mines that the information is or would be detrimental to
the physical or mental health of those responsible for the
patient's care.

(c) Give reasonable written notice to a patient or to those
responsible for the patient's care when the podiatrist with-
draws from a case so that another practitioner may be
employed by the patient or by those responsible for the
patient's care. A podiatrist shall not abandon a patient.

A podiatrist who withdraws from a case, except in
emergency circumstances, shall, upon written request,
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and in conformity with the provisionsof IC 16-4-8-1[I1C
16-4 was repealed by P.L.2-1993, SECTION 209,
effective July 1, 1993.] through IC 16-4-11 [IC 16-4 was
repealed by P.L.2-1993, SECTION 209, effective July 1,
1993.], and of any subsequent amendment or revision of
said statute, make available to his patient or to those
responsible for the patient's care, al records, test results,
histories, x-rays, radiographic studies, diagnoses, files
and information relating to said patient which arein the
podiatrist's custody, possession or control, or copies of
such documents.

(d) Exercise reasonable care and diligence in the
treatment of patients based upon generally accepted and
approved scientific principles, methods, treatments, and
current professional theory and practice.

(e) Not represent, advertise, state or indicate the
possession of any degree recognized as the basis for
licensure to practice podiatric medicine and surgery
unless the podiatrist is actually licensed on the basis of
such degree in the state(s) in which he practices.

(f) Obtain consultation whenever requested to do so by
a patient or by those responsible for a patient's care.
Further, the podiatrist shall refer a patient to another
practitioner in any case where the referring podiatrist
does not consider himself qualified to treat the patient,
and may refer the patient to another practitioner where
thereferring podiatristisunableto diagnosetheillnessor
disease of the patient.

(9)(1) A podiatrist who has personal knowledge based
upon a reasonable belief that another podiatrist has
engaged in illegal, unlawful, incompetent or fraudulent
conduct in the practice of podiatry shall promptly report
such conduct to apeer review or similar body, asdefined
in IC 34-4-12.6-1(c) [IC 34-4 was repealed by P.L.1-
1998, SECTION 221, effective July 1, 1998.], having
jurisdiction over the offending podiatrist and the matter.
This provision does not prohibit a podiatrist from
promptly reporting said conduct directly to thecommittee
of podiatric medicine. Further, a podiatrist who has
personal knowledge of any person engaged in, or at-
tempting to engage in, the unauthorized practice of
podiatric medicine, osteopathic medicine or medicine
shall promptly report such conduct to the committee of
podiatric medicine.

(2) A podiatrist who voluntarily submits him-
self/herself to, or is otherwise undergoing a course of
treatment for, addi ction, severe dependency upon al cohol
or other drugsor controlled substances, or for psychiatric
impairment, where such treatment is sponsored or
supervised by an impaired podiatrists committee of a
state, regional or local organization of professiona health
care providers, or where such treatment is sponsored or
supervised by an impaired podiatrists committee of a
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hospital, shall be exempt from reporting to apeer review
committee as set forth in subsection (g)(1) or to the
committee of podiatric medicine for so long as:

(A) the podiatrist is complying with the course of

treatment;

(B) the podiatrist is making satisfactory progress.

If the podiatrist fails to comply with, or is not benefitted
by, thecourseor trestment, thepodiatrist chief administrative
officer, his designee, or any member of, the impaired
podiatrists committee shall promptly report such facts and
circumstances to the committee of podiatric medicine. This
subsection shall not, in any manner whatsoever, directly or
indirectly, be deemed or construed to prohibit, restrict, limit
or otherwise preclude the committee of podiatric medicine
from taking such action as it deems appropriate or as may
otherwise be provided by law.

(h) A podiatrist may administer local anesthesia.

(i) Podiatrists may prescribe and administer drugs
necessary in the practice of their profession if they apply
to aprimary condition or disease of the foot.

A podiatrist with staff privileges within a hospital,
medical or health care facility may prescribe such drugs,
medicines, or treatments to maintain the health of the
patient in conjunction and cooperation with the co-
admitting physician, the patient's physician, or the
medical director (M.D. or D.O.) of the facility.

(i) The podiatric surgeon of record is responsible for
maintaining the health of the patient pre-operatively,
operatively, and post-operatively until the patient is
discharged from his service, except for the regular long-
term or systematic control of systemic diseases that are
under the care of amedical or osteopathic physician.

(K) A podiatrist shall not attempt to exonerate himself
from or limit his liability to a patient for his personal
malpractice, except that a podiatrist may enter into
agreements which contain informed, voluntary releases
or waivers of liability in settlement of aclaim made by a
patient or by those responsible for a patient's care.

() A podiatrist shall not attempt to preclude, prohibit
or otherwise prevent thefiling of acomplaint against him
by apatient or other practitioner for any alleged violation
of 1C 25-29, 844 IAC 8, or any other law. (Board of
Podiatric Medicine; 845 IAC 1-6-1; filed Apr 12, 1984,
8:28a.m.: 7IR1531,; filed Aug 5, 1987, 4:30 p.m.: 10IR
2726; readopted filed Jun 13, 2001, 11:45 am.: 24 IR
3823) NOTE: Transferred from the Medical Licensing
Board of Indiana (844 IAC 8-6-1) to the Board of
Podiatric Medicine (845 IAC 1-6-1) by P.L.33-1993,
SECTION 76, effective July 1, 1993.

845|AC 1-6-2 Feesfor services
Authority: IC 25-29-1-3
Affected: 1C 25-29-1-6.1

8451AC 1-6-3

Sec. 2. (a) Fees charged by a podiatrist for his profes-
sional services shall be reasonable and shall reasonably
compensate the podiatrist only for services actually
rendered.

(b) A podiatrist shal not enter into an agreement for,
charge, or collect anillegd or clearly excessivefee. Factors
to be considered in determining the reasonableness of afee
include, but are not limited to, the following:

(1) the difficulty and/or uniqueness of the services

performed and thetime, skill and experience required;

(2) the fee customarily charged in the locality for

similar practitioner services;

(3) the amount of chargesinvolved;

(4) the quality of performance;

(5) the nature and length of the professional relation-

ship with the patient; and

(6) the experience, reputation and ability of the practi-

tioner in performing the kind of servicesinvolved.

(c) A podiatrist shall not divide afee for professional
services with another practitioner who is not a partner,
employee, or shareholder in a professional corporation,
unless:

(1) the patient consentsto the employment of the other

practitioner after a full disclosure that a division of

fees will be made; and

(2) the division of feesis madein proportion to actual

services performed and responsibility assumed by each

practitioner.

(d) A podiatrist shall not pay, demand, or receive
compensation for referral of a patient, except for a
patient referral program operated by a podiatry associa-
tion which is approved by the board.

(e) A podiatrist shall not charge a separate and distinct
feefor theincidental, administrative, nonmedical service
of securing admission of a patient to a hospital or other
medical or health care facility.

() A podiatrist shall not base his fee upon the uncer-
tain outcomeof acontingency, whether such contingency
be the outcome of litigation or any other occurrence or
condition which may or may not develop, occur or
happen. (Board of Podiatric Medicine; 845 IAC 1-6-2;
filed Apr 12, 1984, 8:28 a.m.: 7 IR 1533; readopted filed
Jun 13, 2001, 11:45 a.m.: 24 IR 3823) NOTE: Trans-
ferred fromtheMedical Licensing Board of Indiana (844
| AC 8-6-2) to the Board of Podiatric Medicine (845 1AC
1-6-2) by P.L.33-1993, SECTION 76, effective July 1,
1993.

845 1AC 1-6-3 Responsibility for employees
Authority: IC 25-29-1-3
Affected: |C 25-29-1-6.1

Sec. 3. A podiatrist shall beresponsiblefor the conduct
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of each and every person employed by the podiatrist
(whether such employee is a podiatrist, nurse, or other
specific professional health care provider employed by
the podiatrist) for every action or failure to act by said
employee or employeesin the course of said employee(s)
relationship with said podiatrist; provided, however, that
a podiatrist shall not be responsible for the actions of
persons he may employ whose employment by the
podiatrist does not relate directly to the podiatrist's
practice of podiatric medicine or surgery. (Board of
Podiatric Medicine; 845 IAC 1-6-3; filed Apr 12, 1984,
8:28 a.m.: 7 IR 1533; readopted filed Jun 13, 2001,
11:45 am.: 24 IR 3823) NOTE: Transferred from the
Medical Licensing Board of Indiana (844 | AC 8-6-3) to
the Board of Podiatric Medicine (845 IAC 1-6-3) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

8451AC 1-6-4 Advertising
Authority: |1C 25-29-1-3
Affected: |C 25-29-1-6.1

Sec. 4. (a) A podiatrist shall not, on behalf of himself,
apartner, associate, shareholder in a professional corpo-
ration, or any other practitioner or specific health care
provider affiliated with the podiatrist, use, or participate
intheuse of, any form of public communication contain-
ing a false, fraudulent, misleading, deceptive or unfair
statement or claim.

(b) In order to facilitate the process of informed
selection of a podiatrist by the public, a podiatrist may
advertise services through the public media including,
but not limited to, a telephone directory, podiatrist's
directory, newspaper or other periodical, radio or televi-
sion, or through written communication not involving
personal contact, provided that the advertisement is
dignified and confines itself to the existence, scope,
nature and field of practice of the podiatrist.

(c) If the advertisement is communicated to the public
by radio, cable, or television, it shall be prerecorded,
approved for broadcast by the podiatrist, and arecording
and transcript of the actual transmission shall beretained
by the podiatrist for a period of five (5) years from the
last date of broadcast.

(d) If the podiatrist advertises a fee for a service,
treatment, consultation, examination, radiographic study,
or other procedure, the podiatrist must render that service
or procedure for no more than the fee advertised.

(e) Unless otherwise specified in the advertisement, a
podiatrist who publishes or communicates fee informa-
tion in a publication that is published more frequently
than one (1) time per month shall be bound by any
representation made therein for a period of thirty (30)
days after the publication date. A podiatrist who pub-
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lishes or communicates fee information in a publication
that is published once amonth or lessfrequently shall be
bound by any representation made therein until the
publication of the succeeding issue. A podiatrist who
publishes or communicatesfeeinformation in apublica-
tionwhich hasnofixed datefor publication of asucceed-
ing issue shall be bound by any representation made
therein for one (1) year.

(f) Unless otherwise specified, a podiatrist who
broadcasts fee information by radio, cable or television
shall be bound by any representation made therein for a
period of ninety (90) days after such broadcast.

(g9) Except as otherwise specified in this section, a
podiatrist shall not contact or solicit individual members
of the public personally or through an agent in order to
offer services to such person or persons unless that
person initiated contact with the podiatrist for the pur-
pose of engaging that podiatrist's professional services.

(h) Any advertisement for podiatric medical treatment
shall include the name(s) of the licensed podiatrist(s)
associated with such treatment facility or employed by
the treatment facility or employed by another podiatrist.

(i) A podiatrist must include thetitle “ Chiropodist” or
“Podiatrist”, in any advertisement. (Board of Podiatric
Medicine; 845 |AC 1-6-4; filed Apr 12, 1984, 8:28 a.m..
7 IR 1533; filed Aug 5, 1987, 4:30 p.m.: 10 IR 2728;
readopted filed Jun 13, 2001, 11:45 a.m.: 24 IR 3823)
NOTE: Transferred from the Medical Licensing Board
of Indiana (844 IAC 8-6-4) to the Board of Podiatric
Medicine(8451AC 1-6-4) by P.L.33-1993, SECTION 76,
effective July 1, 1993.

8451AC 1-6-5 Referrals
Authority: IC 25-29-1-3
Affected: 1C 25-29-1-6.1

Sec. 5. A podiatrist may, whenever the podiatrist
believesit to be beneficial to the patient, send or refer a
patient to a qualified specific professiona health care
provider's scope of practice. Prior to any such referral,
however, the podiatrist shall examine or consult with the
patient to insure that a condition exists in the patient
which would be within the scope of practice of the
specific professional health care provider to whom the
patient isreferred or sent. (Board of Podiatric Medicine;
8451AC 1-6-5; filed Apr 12,1984, 8:28a.m.: 7 IR 1534,
readopted filed Jun 13, 2001, 11:45 a.m.: 24 IR 3823)
NOTE: Transferred from the Medical Licensing Board
of Indiana (844 1AC 8-6-5) to the Board of Podiatric
Medicine (8451AC 1-6-5) by P.L.33-1993, SECTION 76,
effective July 1, 1993.

8451AC 1-6-6 Discontinuance of practice
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Authority: IC 25-29-1-3
Affected: 1C 25-29-1-6.1

Sec. 6. (a) A podiatrist, upon his retirement, or upon
discontinuation of the practice of podiatric medicine or
surgery, or upon leaving or moving from a community,
shall not sell, convery [sic.] or transfer for valuable
consideration, remuneration or for anything of value,
patient records of that podiatrist to any other practitioner.

(b) A podiatrist, upon his retirement, or upon discon-
tinuation of the practice of podiatric medicineor surgery,
or upon leaving or moving from a community, shall
notify al of his active patientsin writing, or by publica-
tion once a week for three (3) consecutive weeks in a
newspaper of genera circulation in the community, that
he intends to discontinue his practice of podiatric medi-
cine and surgery in the community, and shall encourage
his patients to seek the services of another practitioner;
provided, however, that this subsection shall not apply to
persons solely engaged in internship, residency,
preceptorship, fellowship, teaching or other postgraduate
medical education or training programs. The podiatrist
discontinuing hispractice shall makereasonablearrange-
ments with his active patients for the transfer of his
records, or copies thereof, to the succeeding practitioner
or to a program conducted by a podiatry association
approved by the committee.

(c) As used in this section, “active patient” means a
person whom the podiatrist has examined, treated, cared
for, or otherwise consulted with, during the two (2) year
period[sic.] toretirement, discontinuation of thepractice
of podiatric medicine or surgery, or leaving or moving
from a community.

(d) Nothing provided in this section shall preclude,
prohibit or prevent a podiatrist from conveying or
transferring the podiatrist's patient records to another
licensed practitioner who is assuming a practice, pro-
vided that written notice is given to al patients as
specifiedinthis section. (Board of Podiatric Medicine; 845
IAC 1-6-6; filed Apr 12, 1984, 8:28 am.: 7 IR 1534; filed
Aug 5, 1987, 4:30 p.m.: 101R 2728; readopted filed Jun 13,
2001, 11:45a.m.: 241R3823) NOTE: Transferred fromthe
Medical Licensing Board of Indiana (844 |1AC 8-6-6) to the
Board of Podiatric Medicine (845 IAC 1-6-6) by P.L.33-
1993, FECTION 76, effective July 1, 1993.

845 |AC 1-6-7 Violation of standards
Authority: IC 25-29-1-3
Affected: 1C 25-29

Sec. 7. Failure to comply with the standards of profes-
sional conduct and competent practice of podiatry
specified in 844 IAC 8-6 may result in disciplinary

8451AC1-7-1

proceedings against the of fending podiatrist. Further, all
podiatrists licensed in Indiana shall be responsible for
having knowledge of the standards of conduct and
practice established by 1C 25-29 and 844 |AC 8. (Board
of Podiatric Medicine; 845 IAC 1-6-7; filed Apr 12,
1984, 8:28 am.: 7 IR 1535; readopted filed Jun 13,
2001, 11:45a.m.: 24 1R 3823) NOTE: Transferred from
theMedical Licensing Board of Indiana (844 1AC 8-6-7)
to the Board of Podiatric Medicine (845 IAC 1-6-7) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

845|1AC 1-6-8 Licensurefees
Authority: 1C 25-1-8-2
Affected: 1C 25-29-1-3; IC 25-29-1-5

Sec. 8. Every qualified applicant for licensure to
practice asadoctor of podiatric medicine shall pay to the
board the following fees:

Examination An adminigtrative fee payable to
the hedth professions bureau of
$40 plus the applicant's cost of
purchasi ng the examination pay-
able to the examination service

Endorsement—in $40

Endorsement—out $10

Temporary permit $10

or limited license

Renewal license $30

Duplicate license $10

Penalty fee for $10

failure to renew

(Board of Podiatric Medicine; 845 IAC 1-6-8; filed Apr
12,1984, 8:28 a.m.: 71R1535; filed May 11, 1987, 9:00
a.m.: 10 IR 1875; filed Feb 15, 1990, 3:40 p.m.: 13 IR
1177; filed Dec 8, 1994, 5:08 p.m.; 18 1R 1284; filed Jun
3, 1996, 9:00 a.m.: 19 IR 2879; readopted filed Jun 13,
2001, 11:45a.m.: 24 1R 3823) NOTE: Transferred from
the Medical Licensing Board of Indiana (844 |1AC 8-6-8)
to the Board of Podiatric Medicine (845 IAC 1-6-8) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

Rule 7. Reinstatement to Practice

8451AC 1-7-1 Evidence for reinstatement
8451AC 1-7-2 Petitions for reinstatement
845IAC1-7-3  Duties of suspended licensees
845|IAC1-7-4  Protection of patients' interest

845|1AC 1-7-1 Evidencefor reinstatement
Authority: 1C 25-22.5-2-7; IC 25-29-1-3; | C 25-29-1-6.1
Affected: 1C 25-29

Sec. 1. No person whose license to practice podiatric
medicine has been suspended shall be eligible for rein-
statement unless that person establishes by clear and



845IAC 1-7-2

convincing evidence before the committee that:
(1) the person desires in good faith to obtain restora-
tion of such license;
(2) the term of suspension prescribed in the order of
suspension has elapsed;
(3) the person has not engaged in that practice for which
that person was licensed, in this state or has attempted to
do so from the date discipline was imposed,;
(4) the person has complied fully with the terms, if
any, of the order for suspension;
(5) the person's attitude with regard to the misconduct,
violation of law or rule, or incompetent practice for
which the person was disciplined is one of genuine
remorse;
(6) the person has a proper understanding, of and
attitude towards, the standards that are imposed by
statute or rule upon persons holding such license, as
had been suspended or revoked and the person can be
reasonably expected to conduct himself/herself in
conformity with such standards;
(7) the person can be saf ely recommended to the public
and applicable professions as a person fit to be rein-
stated and is able to practice higher profession with
reasonable skill and safety to patients,
(8) thedisahility hasbeenremoved, corrected or otherwise
brought under contral if the suspension was imposed by
reason of physical or mentd illnessor infirmity, or for use
of or addiction to intoxicants or drugs;
(9) the person has successfully taken and completed such
written examinations and tests as may be required by the
committee, and has completed such professiond training
or education under a preceptorship as may be required.
(Board of Podiatric Medicine; 845 1AC 1-7-1; filed Aug
5, 1987, 4:30 p.m.: 10 IR 2729; readopted filed Jun 13,
2001, 11:45a.m.: 24 1R 3823) NOTE: Transferred from
the Medical Licensing Board of Indiana (844 1AC 8-7-1)
to the Board of Podiatric Medicine (845 IAC 1-7-1) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

845 |1AC 1-7-2 Petitionsfor reinstatement
Authority: |1C 25-22.5-2-7; IC 25-29-1-3; | C 25-29-1-6.1
Affected: 1C 25-29

Sec. 2. Any person whose license has been suspended
may apply for reinstatement by filing with the committee
a petition setting forth that the requirements of 844 IAC
8-7-1 have been satisfied or complied with. Six (6)
copies of such petition shall be filed with the medical
licensing board, together with afiling fee of two hundred
dollars ($200).

Upon the filing of such petition and payment of the
filing fee, the committee shall schedule a hearing. After
the hearing the committee shall determine whether the
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petitioner has met the requirements set forthin 844 1IAC
8-7-1, and shall determine whether, as a condition of
reinstatement, disciplinary or corrective measures,
including, but not limited to, reexamination, additional
training or postgraduate education, or a preceptorship,
should be imposed. The committee shall thereafter, upon
satisfactory compliancewith therequirementsof 844 1AC 8-
7-1 and of any and al disciplinary and corrective measures
which may be imposed, enter an order continuing the
suspension or reinstating alicense to the petitioner.

Any person filing for reinstatement shall be responsi-
ble for the payment of any and all costs incurred by the
committee in conducting ahearing upon said petition for
reinstatement which exceed the amount of the filing fee.
Any such costs shall be paid by the petitioner within
fifteen (15) days of the receipt of a statement therefor
from the committee. In no event will there be any refund
or rebate of any part of thefiling fee. (Board of Podiatric
Medicine; 845 IAC 1-7-2; filed Aug 5, 1987, 4:30 p.m.:
101R2729; readopted filed Jun 13, 2001, 11:45a.m.;: 24
IR3823) NOTE: TransferredfromtheMedical Licensing
Board of Indiana (844 IAC 8-7-2) to the Board of
Podiatric Medicine (845 IAC 1-7-2) by P.L.33-1993,
SECTION 76, effective July 1, 1993.

8451AC 1-7-3 Duties of suspended licensees
Authority: |C 25-22.5-2-7; IC 25-29-1-3; | C 25-29-1-6.1
Affected: IC 25-29

Sec. 3. In any case where a person's license has been
suspended, said person shall:
(1) Within thirty (30) days from the date of the order
of suspension, file with the committee of podiatric
medicine an affidavit showing that:
(A) All active patients then under the licensee's care
have been notified in the manner and method speci-
fied by the committee of the licensee's suspension
and conseguent inability to act for or on their behalf
in a professional capacity. Such notice shall advise
all such patients to seek the services of another
licensee of good standing of their own choice.
(B) All hospitals, medical and health care facilities
where such licensee has privileges or staff status
have been informed of the suspension order.
(C) Reasonable arrangements were made for the
transfer of patient records, radiographic studies, and
test results, or copies thereof, to a succeeding li-
censee employed by the patient or those responsible
for the patient's care.
(2) Notify inwriting, by first class mail, the following
organizations and governmental agencies of the
revocation of licensure:
(A) Indiana department of public welfare;
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(B) Socia Security Administration;
(C) the podiatric licensing board(s), or equivaent sate
agency, of each state in which the person islicensed;
(D) Drug Enforcement Administration;
(E) Indiana hospital association;
(F) state podiatric medical association;
(G) Indiana pharmacists association;
(H) American Podiatric Medical Association.
(3) Proof of compliance with this section shall be a
condition precedent to reinstatement.
(Board of Podiatric Medicine; 845 1AC 1-7-3; filed Aug
5, 1987, 4:30 p.m.: 10 IR 2730; readopted filed Jun 13,
2001, 11:45a.m.: 24 1R 3823) NOTE: Transferred from
theMedical Licensing Board of Indiana (844 1AC 8-7-3)
to the Board of Podiatric Medicine (845 IAC 1-7-3) by
P.L.33-1993, SECTION 76, effective July 1, 1993.

8451AC 1-7-4 Protection of patients interest
Authority: |C 25-22.5-2-7; 1C 25-29-1-3
Affected: |C 25-29

Sec. 4. Whenever a person's license has been sus-
pended, and said person has not fully complied with the
provisions of 844 IAC 8-7-2 and 844 |IAC 8-7-3, or if
said licensee has disappeared or died or is otherwise
unable to comply with said sections, the committee of
podiatric medicine shall request the health professions
bureau or any state podiatric medical association or any
county podiatric medical association to take such action
as may be appropriate to protect the interests of that
person'spatients. (Board of Podiatric Medicine; 8451AC
1-7-4; filed Aug 5, 1987, 4:30 p.m.. 10 IR 2730;
readopted filed Jun 13, 2001, 11:45 a.m.; 24 IR 3823)
NOTE: Transferred from the Medical Licensing Board
of Indiana (844 1AC 8-7-4) to the Board of Podiatric
Medicine(8451AC1-7-4) by P.L.33-1993, SECTION 76,
effective July 1, 1993.

Rule 8. Temporary Permits (Repeal ed)
(Repealed by Board of Podiatric Medicine; filed Dec 8,
1994, 5:08 p.m.: 18 IR 1285)

Rule8.1. Temporary Permits
845|AC1-8.1-1 Temporary permits; licensure by endorsement
845|AC 1-8.1-2 Limited license; postgraduate program

8451AC 1-8.1-1 Temporary permits; licensure by
endor sement
Authority: |C 25-29-2-11
Affected: |C 25-29-5-2

8451AC1-8.1-2

Sec. 1. Persons holding a valid podiatric medical
license or certificate to practice podiatric medicinein a
state, territory, or possession of the United States who
seek licensure in Indiana may be granted a temporary
permit wherethe applicant meetstherequirementsof 845
IAC 1-3-1. The permit shall remain in effect until the
license by endorsement for which application has been
made is issued or denied by the board. The
nonrefundable fee for a temporary permit as required
under 845 1A C 1-6-8 must be paid at thetime application
ismade. (Board of Podiatric Medicine; 8451AC 1-8.1-1;
filed Dec 8, 1994, 5:08 p.m.: 18 IR 1285; readopted filed
Jun 13, 2001, 11:45 a.m.: 24 IR 3823)

8451AC 1-8.1-2 Limited license; postgraduate
program
Authority: IC 25-29-2-11
Affected: IC 25-29-5-3

Sec. 2. (8) A limited license may be issued to an
applicantwhowishestotraininan educational institution
or hospital as specified in 1C 25-29-5-3. Such applicant
must submit the following:

(1) A completed application supplied by the board.

This application is to be accompanied by the

nonrefundable fee specified in 845 IAC 1-6-8.

(2) Proof of al academic requirements for the degree

of doctor of podiatric medicinefromaschool approved

by the Council on Podiatric Medical Education.

(3) Satisfactory evidence that he or she has not been

the subject of disciplinary action by a licensing or

certification agency of another state or jurisdiction on
the grounds that the applicant was not able to practice
podiatric medicine without endangering the public.

(4) Satisfactory evidence that he or she does not have

aconvictionfor acrimethat hasadirect bearing onthe

applicant's ability to practice competently.

(5) A completed certification form showing evidence

that the applicant has been accepted into a postgradu-

ate program approved by the board.

(b) Approved postgraduatetraining programsarethose
approved by the Council on Podiatric M edical Education.

(c) Limited licenses issued under this section shall
limit the applicant's practice of podiatric medicineto the
postgraduate education program approved by the board
inwhich theapplicantisemployed, assigned, or enrolled.
This limitation shall be stated on the face of the limited
license. (Board of Podiatric Medicine; 845 IAC 1-8.1-2;
filed Dec 8, 1994, 5:08 p.m.: 18 IR 1285; readopted filed
Jun 13, 2001, 11:45 a.m.: 24 IR 3823)
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