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MEMORANDUM AND ORDER


On October 10, 2000, the State Board of Chiropractic Examiners (Board) filed a complaint alleging that there is cause to discipline Michael R. Peffer’s license.  We set the hearing for March 20-21, 2001.  On December 1, 2000, the Board filed a motion for determination by default, stating that Peffer had failed to file an answer to the complaint.  On December 14, 2000, Peffer filed a response in which he requested more time to file an answer and stated, “My abbreviated response is that I am innocent of all allegations.”


By order dated December 18, 2000, we gave Peffer until December 29, 2000, to file an answer.  Peffer did not file by that date, and on January 3, 2001, the Board renewed its motion for determination by default.  By order dated January 29, 2001, we considered Peffer’s allegation   of innocence and exercised our discretion to deny the Board’s motion.  On February 28, 2001, 

the Board filed a motion for continuance of the hearing.  We granted the motion and set the hearing for July 18-19, 2001.


On March 20, 2001, the Board filed a second motion for determination by default, or in the alternative, for summary determination.  The Board states that Peffer failed to respond to its requests for admissions.  If a party fails to respond to a request for admissions, the facts asserted in the request are deemed admitted.  On April 2, 2001, Peffer filed a response to the motion.


By failing to timely file his responses to the request for admissions, Peffer admitted the facts asserted.  By order dated April 4, 2001, we allowed Peffer to withdraw his admissions in accordance with Mo. Sup. Ct. Rule 59.01(c), and ordered him to respond to the request for admissions by filing a copy of his responses with this Commission and with the Board by April 20, 2001.  Peffer did not file the admissions or any new information with this Commission.


Our Regulation 1 CSR 15-2.450(4)(C) provides that we may decide this case without a hearing if either party establishes facts that (a) the other party does not dispute and (b) entitle one party to a favorable decision.  ITT Commercial Fin. Corp. v. Mid-Am. Marine Supply Corp., 854 S.W.2d 371, 380-83 (Mo. banc 1993).  Under Supreme Court Rule 59.01, the failure to answer a request for admissions establishes the matters in the request conclusively.  The party making the request is entitled to rely upon the facts asserted in the request, and no further proof is required.  Killian Constr. Co. v. Tri-City Constr. Co., 693 S.W.2d 819, 827 (Mo. App., W.D. 1985).  Such a deemed admission can establish any fact or any application of law to fact.  Linde v. Kilbourne, 543 S.W.2d 543, 545-46 (Mo. App., W.D. 1976).  Because Peffer failed to file the responses to the request for admissions after many chances to do so, we deem the admissions to be true and incorporate them in this decision.

Findings of Fact

1. Peffer was at all relevant times licensed to practice chiropractic, License No. CE006051.  His practice was located at 3400 Buttonwood Drive, Suite C, Columbia, Missouri, under the names Buttonwood Medical Center and Peffer Chiropractic Center.

Patient K.A.

2. On January 26, 2000, Peffer conducted an initial consultation with K.A., who suffered from fibromyalgia and other symptoms.  Peffer agreed to provide her with chiropractic services over a series of appointments, and provided a treatment on the date of the initial consultation.

3. K.A. was a participant in the United Food and Commercial Workers Kansas and Missouri Health and Welfare Fund (Fund).  Peffer knew that the Fund did not provide coverage or reimbursement for claims generated by its participants for any form of chiropractic care, services, treatment or consulting.  Instead, the Fund provided coverage for services by licensed medical and osteopathic physicians.

4. Peffer knew that K.A. could not afford the chiropractic treatment without assistance from the Fund.  Peffer and/or a member of his office staff under his direction and with his knowledge, told K.A. that the Fund would cover a substantial portion of his fees if she would pay a portion of the fees.

5. From approximately January 10, 2000, to April 2000, Peffer employed Syed Abid, M.D., a physician who Peffer knew was licensed to practice medicine in Missouri.  Abid’s sole responsibilities were to take and record the vital signs, and perform brief physical examinations, of Peffer’s patients.  Abid did not diagnose or treat patients.

6. From about September 1996 through August 1999, Peffer employed Dr. William J. Shaw, M.D., a physician licensed to practice medicine in Missouri.  Shaw’s sole responsibilities 

were to take and record vital signs, and perform brief physical examinations of Peffer’s patients.  Shaw did not diagnose or treat patients.

7. During the Period January 26, 2000, to May 3, 2000, Peffer or a member of his office staff acting under his direction and with his knowledge submitted 32 insurance claim forms to the Fund seeking payment from the Fund.  Thirty of these claim forms contained the hand-printed name “Syed H. Abid M.D.” in the space provided for the signature of the “physician or supplier” providing the services included in the claim.  Peffer and/or a member of his staff, acting under his direction and with his knowledge, caused Abid’s name to be written on these claim forms.  The 30 claim forms contained the following information by date of services, services rendered, and total charges for the visit:

a. 01/26/2000 – consultation and lumbar traction - $90

b. 01/27/2000 – consultation and lumbar traction and EMS - $90

c. 02/03/2000 – consultation and lumbar traction and EMS - $90

d. 02/07/2000 – consultation and lumbar traction and EMS - $90

e. 02/09/2000 – consultation and lumbar traction and EMS - $90

f. 02/10/2000 – consultation and lumbar traction and EMS - $90

g. 02/14/2000 – consultation and lumbar traction and EMS - $90

h. 02/17/2000 – consultation and lumbar traction and EMS - $90

i. 02/21/2000 – group education session - $50

j. 02/22/2000 – consultation and lumbar traction and EMS - $90

k. 02/24/2000 – consultation and lumbar traction and EMS - $90

l. 02/25/2000 – consultation and lumbar traction and EMS - $90

m. 02/28/2000 – consultation and lumbar traction and EMS - $90

n. 03/01/2000 – consultation and lumbar traction and EMS - $90

o. 03/02/2000 – consultation and lumbar traction and EMS - $90

p. 03/06/2000 – consultation and lumbar traction and EMS - $90

q. 03/08/2000 – consultation and lumbar traction and EMS - $90

r. 03/10/2000 – consultation and lumbar traction and EMS - $90

s. 03/13/2000 – consultation and lumbar traction and EMS - $90

t. 03/15/2000 – consultation and lumbar traction and EMS - $90

u. 03/17/2000 – consultation and lumbar traction and EMS - $90

v. 03/20/2000 – consultation and lumbar traction and EMS - $90

w. 03/22/2000 – consultation and lumbar traction, EMS, and detailed office visit – 



$90

x. 03/24/2000 – consultation and lumbar traction and EMS - $90

y. 03/27/2000 – consultation and lumbar traction and EMS - $90

z. 03/29/2000 – consultation and lumbar traction and EMS - $90

aa. 03/31/2000 – consultation and lumbar traction and EMS - $90

ab. 04/03/2000 – consultation and lumbar traction and EMS - $90

ac. 04/04/2000 – consultation and lumbar traction and EMS - $90

ad. 04/28/2000 – consultation and lumbar traction and EMS - $90

8. Abid did not personally sign or print his name on any claim form and was not told that his name was being used.  Abid did not participate in the diagnosis or treatment of K.A. and did not provide the chiropractic services identified on the claim forms.

9. K.A. incurred fees totaling $1,383 from her appointments with Peffer.  The claims that were submitted to the Fund were denied because the services were chiropractic, not medical services provided by a licensed medical physician.

10. The functions or duties of a chiropractor include processing and submitting insurance claim forms for patients or supervising and directing the staff to do so.

Patient J.E.

11. On February 22, 2000, Peffer consulted with J.E. and began a series of appointments that ended on or about May 3, 2000.  J.E. was a participant in the Fund.

12. Peffer submitted 32 insurance claim forms to the Fund for services to J.E.  Thirty-one of the forms contained the hand-printed name “Syed H. Abid M.D.” in the space provided for the signature of the “physician or supplier” providing the services included in the claim.  Peffer and/or a member of his staff, acting under his direction and with his knowledge, caused Abid’s name to be written on these claim forms.

13. The 31 forms contained the following information by date of service, services rendered, and total charges for the visit.

a. 02/22/2000 – spine x-rays, new patient exam - $150

b. 02/24/2000 – consultation, lumbar traction, EMS and trigger point - $120

c. 02/25/2000 – consultation, lumbar traction, EMS and trigger point - $120

d. 02/28/2000 – consultation, lumbar traction, EMS and trigger point - $120

e. 03/01/2000 – consultation, lumbar traction, EMS and trigger point - $120

f. 03/02/2000 – consultation, lumbar traction, EMS and trigger point - $120

g. 03/06/2000 – consultation, lumbar traction, EMS and trigger point - $120

h. 03/08/2000 – consultation, lumbar traction, EMS and trigger point - $120

i. 03/10/2000 – consultation, lumbar traction, EMS and trigger point - $120

j. 03/13/2000 – consultation, lumbar traction, EMS and trigger point - $120

k. 03/15/2000 – consultation, lumbar traction, EMS and trigger point - $120

l. 03/15/2000  – [services unknown] - $100

m. 03/17/2000 – consultation, lumbar traction, EMS and trigger point - $120

n. 03/20/2000 – consultation, lumbar traction, EMS and trigger point - $120

o. 03/22/2000 – consultation, lumbar traction, EMS and trigger point - $120

p. 03/24/2000 – consultation, lumbar traction, EMS and trigger point - $120

q. 03/27/2000 – consultation, lumbar traction, EMS and trigger point - $120

r. 03/29/2000 – consultation, lumbar traction, EMS and trigger point - $120

s. 03/29/2000 – detailed office visit - $30

t. 03/31/2000 – consultation, lumbar traction, EMS and trigger point - $120

u. 04/03/2000 – consultation, lumbar traction, EMS and trigger point - $120

v. 04/04/2000 – consultation, lumbar traction, EMS and trigger point - $120

w. 04/05/2000 – consultation, lumbar traction, EMS and trigger point - $120

x. 04/10/2000 – consultation, lumbar traction, EMS and trigger point - $120

y. 04/12/2000 – consultation, lumbar traction, EMS and trigger point - $120

z. 04/14/2000 – consultation, lumbar traction, EMS and trigger point - $120

aa. 04/17/2000 – consultation, lumbar traction, EMS and trigger point - $120

ab. 04/19/2000 – consultation, lumbar traction, EMS and trigger point - $120

ac. 04/21/2000 – consultation, lumbar traction, EMS and trigger point - $120

ad. 04/24/2000 – consultation, lumbar traction, EMS and trigger point - $120

ae. 04/26/2000 – consultation, lumbar traction, EMS and trigger point - $120

14. Abid did not personally sign or print his name on any of these claim forms and was not told that his name was being used.  Abid did not participate in the diagnosis or treatment of J.E, and did not provide the chiropractic services identified on the claim forms. 

15. J.E. incurred fees totaling $1,900 from his appointments with Peffer.  The claims that were submitted to the Fund were denied because the services were chiropractic, not medical services provided by a licensed medical physician.

16. Peffer submitted an insurance claim to the Fund for his initial X ray and office examination of J.E.  He had represented to J.E. that these would be provided at no cost.

Buttonwood Medical Center

17. In December 1996, Peffer initiated and participated in the formation of Buttonwood Medical Center, P.C., a Professional Corporation (Buttonwood).  Buttonwood has also done business and was known to the public as Peffer Chiropractic Center.

18. Except for the limited physical examinations performed by Shaw, no one at Buttonwood ever provided medical services in the form of medical diagnosis or treatment by a licensed physician.

19. Peffer failed to seek the Board’s approval or file an application for approval for the name Buttonwood Medical Center, P.C., prior to forming the corporation.

20. Peffer failed to provide the Board with a copy of Buttonwood’s Articles of Incorporation or copies of its Annual Registration Reports.  He failed to provide the Board with a copy of the professional license of each professional who had been a shareholder in the corporation.

21. Peffer’s professional corporation’s name does not contain the words “chiropractor, chiropractic physician, doctor of chiropractic, or D.C.”

22. Abid and Shaw had been identified in Buttonwood’s Annual Registration Reports as presidents of the professional corporation and as directors of the professional corporation.  Shaw was identified as the incorporator of Buttonwood on its Articles of Incorporation, which were filed with the Missouri Secretary of State’s Office in December 1996.

23. Neither Abid nor Shaw have ever acted as President or Director of Buttonwood.  Shaw was not personally involved in the formation of Buttonwood.

24. Abid and Shaw were employed to perform duties that did not require the services of licensed medical physicians for their performance.

25. Each of the insurance claim forms submitted to the Fund for K.A. and J.E. identified Buttonwood Medical Center in the space designated for identification of the “physician’s/supplier’s billing name.”

Conclusions of Law


We have jurisdiction over the Board’s complaint.  Section 331.060.2
 and section 621.045, RSMo 2000.  The Board has the burden of proof.  Missouri Real Estate Comm’n v. Berger, 764 S.W.2d 706, 711 (Mo. App., E.D. 1989).


The Board argues that there is cause to discipline Peffer’s license under section 331.060, which states:


2.  The board may cause a complaint to be filed with the administrative hearing commission as provided by chapter 621, RSMo, against any holder of any certificate of registration or authority, permit or license required by this chapter or any person who has failed to renew or has surrendered his certificate of registration or authority, permit or license for any one or any combination of the following causes:

*   *   *


(4) Obtaining or attempting to obtain any fee, charge, tuition or other compensation by fraud, deception or misrepresentation;


(5) Incompetency, misconduct, gross negligence, fraud, misrepresentation or dishonesty in the performance of the functions or duties of any profession licensed or regulated by this chapter;


(6) Violation of, or assisting or enabling any person to violate, any provision of this chapter, or of any lawful rule or regulation adopted pursuant to this chapter;

*   *   *


(13) Violation of any professional trust or confidence;

*   *   *


(18) Engaging in unprofessional or improper conduct in the practice of chiropractic[.]


To deceive is to cause someone to accept as true what is not true.  MERRIAM-WEBSTER'S COLLEGIATE DICTIONARY 298 (10th ed. 1993).  Dishonesty is a lack of integrity, a disposition to defraud or deceive.  Id. at 333.  Misrepresentation is a falsehood or untruth made with the intent and purpose of deceit.  Id. at 744.  Fraud is an intentional perversion of truth to induce another, in reliance on it, to part with some valuable thing belonging to him.  State ex. rel. Williams v. Purl, 128 S.W. 196, 201 (Mo. 1910).  Misconduct means “the willful doing of an act with a wrongful intention[;] intentional wrongdoing.”  Missouri Bd. for Arch’ts, Prof’l Eng’rs & Land Surv’rs v. Duncan, No. AR-84-0239 (Mo. Admin. Hearing Comm’n Nov. 15, 1985) at 125, aff’d, 744 S.W.2d 524 (Mo. App., E.D. 1988).


Incompetency is a general lack of, or a general lack of disposition to use, a professional ability.  Forbes v. Missouri Real Estate Comm’n, 798 S.W.2d 227, 230 (Mo. App., W.D. 1990).  Gross negligence is “an act or course of conduct which demonstrates a conscious indifference to a professional duty.”  Duncan, 744 S.W.2d at 533.


Professional trust is the reliance on the special knowledge and skills that professional licensure evidences.  Trieseler v. Helmbacher, 168 S.W.2d 1030, 1036 (Mo. 1943).   “Improper” conduct is defined as:

[N]ot proper: as   a : not in accord with fact, truth, or right procedure : INCORRECT <~ inference>   b : not regularly or normally formed or not properly so called   c : not suited to the circumstances, design, or end <~medicine>   d : not in accord with propriety, modesty, good manners, or good taste[.]

MERRIAM-WEBSTER'S COLLEGIATE DICTIONARY 585 (10th ed 1993).  Under statutes providing for discipline for unprofessional conduct, “any conduct which by common opinion and fair 

judgment is determined to be unprofessional and dishonorable, may constitute grounds for revocation.”  Perez v. Missouri Bd. of Regis’n for the Healing Arts, 803 S.W. 2d 160, 164 

(Mo. App., W.D. 1991).

Count I – Patient K.A. - Section 331.060.2(4)


The Board alleges that there is cause for discipline under subsection (4) because Peffer attempted to obtain a fee by fraud, deception and misrepresentation by billing the fund for K.A.’s treatment.


By failing to respond to the Board’s request for admissions, Peffer admitted that the functions or duties of a chiropractor include processing and submitting insurance claim forms for patients.  Peffer admitted that Abid’s responsibilities did not include the diagnosis or treatment of any patients.  Peffer submitted 30 insurance claim forms to the Fund containing the hand-printed name of Syed H. Abid M.D. in the space provided for the signature of the physician providing the services, despite the fact that Abid had not signed them.  Peffer admits that he or members of his staff under his direction printed Abid’s name on the forms in an attempt to receive compensation from the Fund.


Peffer represented to the Fund that Abid had provided the services for which he was billing, when it was not true.  We find that there is cause to discipline Peffer’s license under section 331.060.2(4) for attempting to obtain a fee by fraud, deception and misrepresentation.  

Count II – Patient K.A. - Section 331.060.2(5)


The Board argues that there is cause for discipline because Peffer’s conduct in treating and billing for Patient K.A constitutes misconduct, fraud, misrepresentation and dishonesty. Peffer admitted that he treated K.A., and made representations to her that the Fund would cover her treatment when he knew it would not.  Peffer admitted that he or an office staff member 

under his direction prepared and submitted forms that purported to be hand printed by a doctor who had not performed the services rendered and did not know his name was being used in order to secure payment.


We find that there is cause to discipline Peffer’s license under section 331.060.2(5) for misconduct, fraud, misrepresentation and dishonesty.

Count III – Patient J.E. - Section 331.060.2(4)


The Board argues that there is cause for discipline under subsection (4) because Peffer attempted to obtain a fee by fraud, deception and misrepresentation by billing the Fund for J.E.’s treatment.


Peffer admitted that he submitted 31 insurance claim forms to the Fund for J.E.  The printed name on the claim forms was Syed H. Abid, despite the fact that Abid had not signed the forms or provided the listed services.  Peffer admits that he or members of his staff under his direction printed Abid’s name on J.E.’s claim forms in an attempt to receive compensation from the Fund.


We find that there is cause to discipline Peffer’s license under section 331.060.2(4) for attempting to obtain a fee by fraud, deception and misrepresentation.

Count IV – Patient J.E. - Section 331.060.2(5)


The Board argues that there is cause for discipline because Peffer’s conduct in treating and billing for Patient J.E. constitutes misconduct, fraud, misrepresentation and dishonesty.  Peffer admitted that he or an office staff member under his direction prepared and submitted forms that purported to be signed by a doctor who had not performed the services rendered and did not know his name was being used in order to secure payment.  Peffer admitted that he told J.E. that his initial consultation would be provided at no cost, and then submitted an insurance claim to the Fund for the initial X ray and office examination.


We find that there is cause to discipline Peffer’s license under section 331.060.2(5) for misconduct, fraud, misrepresentation and dishonesty.

Count V – Section 331.060.2(18)


The Board argues that there is cause to discipline Peffer’s license for engaging in unprofessional or improper conduct in the practice of chiropractic.  Peffer’s fraudulent billing practices were improper, unprofessional and dishonorable.


We find cause for discipline under section 331.060.2(18).

Count VI – Section 331.060.2(13)


The Board argues that there is cause to discipline Peffer’s license because he violated his patients’ trust by representing to them that services would be rendered without charge or would be covered by their insurance company.  Peffer admitted that he made these representations, knowing that they were not true.


We find cause for discipline under section 331.060.2(13).

Count VII – Section 331.060.2(6), (13), (18)


The Board states that in violation of its rules:

a. Peffer failed to seek Board approval for the name “Buttonwood Medical Center P.C.” by filing an application with the Board prior to forming the professional corporation;

b. Peffer failed to provide the Board with a copy of Buttonwood’s Articles of Incorporation and Certificate of Incorporation;

c. Peffer failed to provide the Board with a copy of the professional license of each professional who has been a shareholder in the corporation;

d. Peffer’s professional corporation name does not contain the words “chiropractor, chiropractic physician, doctor of chiropractic, or D.C.”;

e. Peffer’s professional corporation name is deceptive or misleading in that it suggests that medical diagnosis and treatment services are available from and provided by the practice;

f. Peffer has failed to provide the Board with copies of Buttonwood’s corporate Annual Registration Reports.


The Board’s Rule 4 CSR 70-2.100 states:

(2) Professional Corporations—Name Approval.


(A) The State Board of Chiropractic Examiners must approve the names of all professional corporations incorporated pursuant to the provisions of Chapter 356, RSMo organized for the purpose of providing professional chiropractic services to the public or approve the name of a professional corporation of which a licensee of the State Board of Chiropractic Examiners is a member.  The name approval required by this rule shall apply to any professional corporation of which a chiropractor is a member whether the corporation is composed solely of chiropractors or composed of any combination of the licensed professionals as provided for by section, 356.051, RSMo.


(B) In order for the board to consider approval of a name requested by a licensee for a professional corporation, the following conditions must be met:


1.  The applicant shall submit his/her request for the corporate name approval to the board on forms provided by the board and shall supply all of the information requested. . . . ;


2.  At the time of application, the applicant shall provide to the board a copy of the current professional license, certificate or permit, as the case may be, of each shareholder of the professional corporation;


3.  The professional corporation name shall meet the following requirements:


A.  Shall contain, after August 13, 1986, the words professional corporation or the abbreviation P.C. in the corporate name . . . ;


B.  Shall contain the words chiropractic, chiropractor, chiropractic physician, doctor of chiropractic or D.C. where the purpose of the professional corporation is solely to provide the services of a chiropractor licensed under the provisions of Chapter 331, RSMo. . . . ;

*   *   *


D.  Shall not contain deceptive, misleading or self-laudatory terminology[.]

*   *   *

(3) Professional Corporations—General.  In addition to the provisions of section (1) of this rule, the following shall apply to all professional corporations, whether composed solely of chiropractors or one (1) or more chiropractors and other health care professionals;


(A) Every professional corporation annually shall provide the board with a copy of the Annual Registration statement required to be filed with the Office of the Secretary of State.  The registration statement shall be provided to the board on the same date the statement is required to be filed or is filed with the Office of the Secretary of State, all as required by section 356.211, RSMo;

*  *   *


(C) Failure on the part of a licensee of the State Board of Chiropractic Examiners to comply with the provisions of Chapter 356, RSMo and this rule is deemed to be a violation of professional trust and confidence and is considered conduct which is unprofessional or improper regarding the practice of chiropractic in this state; and


(D) Failure of a licensee to comply with the provisions of this rule shall be grounds for the secretary of state to forfeit the charter of the professional corporation of which the licensee is a member.  Any failure of compliance with the rules of the State Board of Chiropractic Examiners must be certified to the secretary of state by the board and to the licensee at the registered office of the professional corporation, all as provided for by section 356.025, RSMo.

(4) Professional Corporations.


(A) As soon as practicable, but no later than thirty (30) days from the date of issuance of a Certificate of Incorporation by the Missouri secretary of state, each professional corporation shall provide the board with a copy of the Articles of Incorporation, certified by the secretary of the corporation that the articles are true and correct copies and also shall provide a copy of the Certificate of Incorporation issued by the Missouri secretary of state[.]


By failing to respond to the Board’s request for admissions, Peffer has admitted that all of the Board’s allegations are true.  The Board argues that this conduct is cause for discipline under section 331.060.2(6), (13) and (18). 


Peffer violated the Board’s rule when he failed to submit the application and forms required by the Board’s rules.  We also find that this conduct is unprofessional and a violation of professional trust.


We find cause to discipline Peffer’s license under section 331.050.2(6), (13) and (18).

Count VIII – Section 331.060.2(4), (5), (13), (18)


Peffer admitted that Abid and Shaw had been identified in Buttonwood’s Annual Registration Reports as “President” of the professional corporation and as directors of the professional corporation.  Shaw was identified as the incorporator of Buttonwood on its Articles of Incorporation.  Neither doctor acted as a president, director, or incorporator of Buttonwood, and neither knew that his name had been used.  Each of the insurance claim forms submitted to the Fund for K.A. and J.E. identified Buttonwood Medical Center in the space designated for the identification of “physician’s/supplier’s billing name.”


The Board alleges that Peffer formed Buttonwood himself, and employed Abid and Shaw to perform minimal duties that did not require the services of a physician in order to obtain payment on claims for chiropractic services that were not covered.  The medical doctors were 

listed as the providers despite the fact that Peffer, not the medical doctors, had provided the services.  The Board argues that this conduct violates section 331.060(5), (13), and (18).  We agree that using the names of others without their knowledge to set up a professional corporation, and attempting to obtain compensation by representing that a particular doctor performed services when he did not, is misconduct, fraud, misrepresentation and dishonesty, a violation of professional trust or confidence, and unprofessional and improper conduct.  The conduct evidences a failure to use his professional ability and thus is incompetence; however, because it was done intentionally, it is not gross negligence.


We find cause to discipline Peffer’s license under section 331.060.2(5), (13) and (18).

Summary


We find cause to discipline Peffer’s license as follows:

1. Under section 331.060.2(4) for attempting to obtain a fee by fraud, deception and misrepresentation in his billing practices with regard to patients K.A. and J.E.; and by using the names of others without their knowledge or consent to set up his corporation and to bill for services.

2. Under section 331.060.2(5) for misconduct, fraud, misrepresentation and dishonesty in his billing practices with regard to patients K.A. and J.E.; and by using the names of others without their knowledge or consent to set up his corporation and to bill for services. 

3. Under section 331.060.2(6) for violating the Board’s rules.

4. Under section 331.060.2(13) for violating his patients’ trust by (a) making representations to his patients that he knew were not true, (b) violating the Board’s rule about disclosure of his corporate information, and (c) using the names of others 

without their knowledge or permission to set up and continue the corporation and to use the corporate name for billing.

5. Under section 331.060.2(18) for engaging in unprofessional and improper conduct in the practice of chiropractic for (a) his billing practices, (b) violating the Board’s rules on forming a corporation and supplying the Board with information about the corporation, and (c) using the names of others without their knowledge or permission to set up and continue the corporation and to use the corporate name for billing.


SO ORDERED on May 30, 2001.



________________________________



KAREN A. WINN



Commissioner

	�Statutory references are to the 1994 Revised Statutes of Missouri, unless otherwise noted.
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