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Executive Summary
Background

The Virginia Board of Health Professions conducled The Study info the Need (o Regulaic
Naturopaths in Virginia al the reguest of Delegate J. Chapman Peterson. [n lieu of
proceeding with legislation in the 2005 General Assembly Session, Delegaie Chapman
asked the Director of the Department ol Health Professions for an obicclive evaluation of
(he need for the Commonwealth to regulate this group. The report describes the Board's
methods, findings, and recommendation.

Methods

As with all its sunrise reviews, the Board's Policics und Procedures for the Evaluation of
the Need to Regulate Health Occupations and Professions, 1998 governed the study.
Central to the evaluation was application of the following seven criteria {the Criteria):

(1) Unregulated practice of the profession poses a recognizable harm or risk for harm to
the consumer Tesulting from practices inherent in the occup ation, the characteristics
of the clients served, the setting or supervisory arrangements for the delivery of
services, or any combination of these factors.

(2) Practice requires specialized education and training, and the public needs to be
assured of initial and continuing occupational competence.

(3) Autonomous practice occurs so that the functions and responsibilities of the
practitioner require independent judgment.

(4) The scope of practice is distinguishable from other Jicensed, certified or registered
occupations.

(5) The economic impact due to restriction on the supply of practitioners and the cost of
board operations is justified.

(6) Alternatives to regulation have been explored and none are found which would
adequately protect the public,

(7) The least restriclive regulation that is consistent with public protection must be
recommended.

The Board reviewed the relevant literature relating to naturopathy and naturopathic
practices, federal and state iaws and regulations, information on educational acereditation
and credentialing programs, licensing and disciplinary information, malpractice data, and
media coverage. They solicited and received public comment at a public hearing on July
14,2005 and in writing from Junc 28, 2005 to August 10, 2005.

There was 1o established repository of information which identified all naturopathic
practitioners from which Virginia's naturopaths could be reliably extracted. Thus,
Internet search for naturopathic services and organizational membership listings 10
Virginia was conducted, and the results were corroborated by the two major professional
organizations known lo represent naturopaths: the American Association of Naturopathic
Physicians (AANP) and the Coalition for Natural Health, Inc. (CNI).



Results and Conclusions

Historically, the regulation of naturopathy was common in the United Stales at the turn of
the 19th century. However, the significant growth of more scientific ("allopathic")
medicine coincided with a dramatic decline in naturopathy and all other forms of
medicine. Reforms to standardized medical curricula further contributed to the closing of
many naturopathic schools and, by mid-20th century, to deregulation. Virginia stopped
issuing new licenses in 1980.

I recent years, interest in naturopathy and other forms of allernative and complementary
medicine has rekindled. Currently, the various disciplines are not firmly distinguished
from one another. They have evolved independently from and parallel to allopathic
medicine. Their rapid growth has outpaced objective clinical and policy rescarch. This
has hindered the development of informed, cohesive governmental policy regarding the
various forms of allernative practice, including naturopathy.

Naturopaths in North America generally ascribe to stx guiding principles based in the
historical origins of the profession: (1) the healing power of nature, (2) identify and treat
the cause of disease, (3) do no harm, (4) doctor as teacher, (5) treat the whole person, and
(6), prevention. However, there is no universally agreed upon definition of naturopathy
in the United States now. Within the profession, itself, there is disagreement as to
necessary qualifications, appropriate titling, and especially acceptable scopes of practice
which can vary considerably across the country and among individual practitioners.

There is a host of literature relating to naturopathy and i1ts modalities. It largely involves
historical overviews, position papers, and anecdotal accounts. There are some scientific
studies on the benefits of several botanical agents used in naturopathy and a few studies
employing clinical trials that indicate certain modalities employed by naturopaths (i.2.,
acupuncture, physiotherapy, chiropractic and exercise) may be effective in pain relief and
improving physical functioning. To date, however, there has been no independent policy-
refated research on naturopathy as a system of medicine.

There are no specific federal laws pertaining to naturopathy. A regulatory patchwork
exists among the states, with 14 states and the District of Columbia licensing naturopaths,
three states having some statutory provisions, and two states with laws that make the
practice of naturopathy illegal. Thirty one state states have nothing relating specifically
to naturopathy. Two of these states, Minnesota and Rhode Island, have developed
freedom of health care choice laws which remove certain prohibitions against unlicensed
alternative and complementary practice. There is no reference to a specific profession or
provision for a regulatory board to credential and discipline practitioners, but these
measures for consumer disciosure and some redress.

In the United States, there are multiple organizations which make reference to
naturopathy in some manner. However, in the main, there are two camps which represent
the profession, 1tself, and are referred to as "naturopathic physicians” and "traditional
naturopaths." Each has its own accreditation and credentialing systems; both provide for
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doctorate-level degrees in naturopathy, some employing the same degree tithng. In
Virginia, there are approximately 10 naturopathic physicians and over 100 traditional
naturopaths.

Represented by the American Association of Naturopathic Physicians, the naturopathic
physicians' camp has lobbied for state licensure and regulatory board oversight. They
also have sought greater credentialing uniformity, morc reliance on scientific rescarch,
and expanded praclice scope (o include minor surgery, obsletric care, acupuncture, and
nreseription drugs. The overall aim 1s Lo not only allow naturopathic physicians to
support wellness and prevent discase but also address routing, minor illness or injury with
naturepathic skills supplemented by aflopathic methods. Public comment from this group
cited the benefits of assured minimal competency through state regulation and concern
aboul harm from incompetent practice by thosc referring to themselves as "naturopaths,”
"naturopathic healers,” and so forth with little to substantiale their education or training,

Traditional naturopaths, represented by the Coalition for Natural Health and other groups,
are strongly opposed Lo the naturopathic physicians' cfforts to standardize the profession
to meel their model. Traditional naturopaths seek to maintain the individual's freedom to
pursue natural, non-invasive, holistic approaches to support health without reference to
the allopathic model, scientific reductionism to prove efficacy, or governmental
oversight. They see the naturopathic physicians’ efforts to bring about state regulation as
monopolistic. Further, they hold that curvent naturopathic education is insufficient to
ensure safety of a naturopath practicing any aspect of allopathic medicine, with or
without supervision. This group holds that existing crininal laws sufficient]y protect the
public against unsctupulous or incompetent unlicensed practice, without the added costs
to the public and regulants involved with a regulatory program. The bulk of public
comment received was in opposition to regulating naturopaths and cited the concerns
expressed by traditional naturopaths.

Evidence of harm in Virginia attributable to naturopaths was lacking. No known injuries
or complainls about care were found in Virginia. The discipline in stales license
naturopaths (largely naturopathic physicians) is rare. There are no malpractice cases
involving naturopaths. However, there were cases in other states i which individuals
had been seriously harmed by persons claiming (o be naturopaths.

When applying the Criteria, the following options were considered (1) licensure, (2)
voluntary certification, (3) registration, or (4) no professional regulation was justified.
Also considered was whether health care {reedom legislation, like that in Minnesota or
Rhode Island, may be needed.

Recommendation
At its September 8, 2005 meeting, the Regulatory Rescarch Committee

recommended that no professional regulation of naturopaths was warranted. The
full Board unanimously approved the Committee's report and recommendation,



They deemed that Criterion #1, Risk of Harm, was not met as there was insufficient
evidence of harm posed by naturopaths in Virginia that could not be remedied by
Virginia's current criminal statutes, When considering the actual instances in which
mdividuals had been harmed by persons claiming to be naturopaths, the opinion

expressed was that the 1ssue was of unscrupuious, incompetent practitioners that were not

members of the naturopathic physicians' camp, the group seeking licensure. Thus,
regulating naturopathtc physicians woulid not achieve protection from such practices
which could not already be provided in Virginia through criminal prosecution for
unlicensed practice of medicine, chiropractic, osteopathy, etc. They noted that the

Commonwealith Attorneys, not the regulatory boards, have prosccutorial authority for th

unlicensed practice of any regulated health profession. Also, they noted that invasive
practices are already punishable as a felony under §54.1-2901. Given thal criminal
prosecution carries penalties greater than can be meted oul through regulatory board
discipline, they conciuded regulation of naturopaths by a health regulatory board and
prohibitions for practicing unlicensed naturopathy would not reasonably provide further
significant protection for the public than already exists. This and the impracticality of
creating a regulatory scheme for approximately ten individuals lead 1o the conclusion.
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VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS
BOARD OF HEALTH PROFESSIONS

STUDY INTO THE NEED TO REGULATE NATUROPATHS IN VIRGINIA

Background

This review was conducled in response to a request to the Departiment of Health
Professions from Delegate J. Chapman Peterson for a study into the feasibility of
regulating the practice of naturopathy m Virginia. Delegate Peterson sponsored HI32488
in the 2005 General Assembly Session which would have required licensure for
naturopathic physicians and the establishment of an advisory board. In licu of procecding
with the legislation at the time, Delegate Peterson determined that an objective sunrise
review into the nead 1o regulate the profession was in order and so made the request.
Appendix 1 provides HB2488 and relevant correspondence as reference.

Virginia previously licensed naturopaths through the Board of Medicine. In 1972, the
naturopathic menber of the Board, himsell. recommended the deregulation of
naturopathy in Virginia, noting that there were only fowr licensees practicing in the state,
and there were no known accredited schools. Section 54.1-2901 of the Code of Virginia
provides that any person licensed to practice naturopathy prior to June 30, 1980 could
continue to practice in accordance with the Board of Medicine's regulations. The four
existing licensees were allowed to maintain licensure upon renewal. The last license
expired in 2002, effectively ending naturopathic regulation in Virgiia.

In recent years, renewed interest has emerged in naturopathy, homeopathy, and other
forms of what has come 1o be known as "alternative and complementary medicine.”
These medical systems, including naturopathy, have evelved independently from or
parallel (o conventional (allopathic) medicine. There is no universally accepted
definition of naturopathy or ils scope of practice. “Naturopathy™ 1s defined by the ULS.
National Center for Complementary and Alternative Medicine of the National Institutes
ol Health as:

L sywtentof healing, ariginating fron lsurope, that views discase as a manifestation of
alterations in the processes by which the bodv natradly heals itselfs It emphasizes § calth
restoration as well as discase trecnment. The term naturopathyUiterally ranslates as
aiure disease.”

I the United States, the states that regulale naturopathy as a profession have codihed
their own delinitions of naturepathy and its practice i statute and regulation. Table 1 of
Appendix 2 provides a listing of the definitions employed by the licensing statcs and for
other terms related 1o the scope ol practice i the respective state.



Study Scope and Methodology

The Board examined the relevant policy-related literature, the current laws pertaining to
the profession and the curricula of the educational institutions for the profession to
determine the competencies and standards of practice for naturopathic practitioners in the
Commonwealth and other jurisdictions. To determine the need to regulale the profession,
the Board's formal criteria and policies referenced in its publication Policies and
Procedures jor Eveluaiion of the Need to Regulate Health Occupations and Professions,
1998 were applicd. Among other things, these criteria enabled the Board to assess the
degree ol risk from unregulated practice, the costs and benelits of the various levels of
regulation, and the advantages and disadvantages of the various alternatives Lo regulation
that might protect the publie. By adopting thesc criteria and application policies, the
Board has endorsed a consistent standard by which to judge the need 1o regulate any
hicalth profession. The aim of this standard is to lead deciston-makers to consider the
least governmental restriction possible that is consistent with the public's protection. This
standard is in keeping with regulatory principles established in Virginia law and s
accepled in the national community of regulators, The Criteria and its application
policies are detailed in Appendix 3.

Following the Policies and Procedures, this review attempted o answer the following
key questions:

What is the potential visk for harm to the consumer?

What specialized skills and training do naturopaths possess?

To what degree is independent judgment required in their practices?

Is their scope of practice distinguishable from other regulated occupations or
professions?

What would be the economic impact to the public if this group were regulated?

Are there alternatives other than state regulation of this occupation which would
adequately protect the public?

Finally, if it is determined that this occupation requires state regulation, what is the
least restrictive level that is consistent with the public’s protection?

XYY
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To answer these questions, the following specific steps were undertaken:

‘4

Review of the policy literature relating to trends in the practice of naturopathy with
special emphasis on the oversight, both public and private, of naturopaths;
Examination of current relevant federal and states' laws and regulations;

Review of the most recent applicable available job analyses;

Evaluation of disciplinary information obtamned from states that regulate naturopaths;
Review of available malpractice insurance coverage information and attempt to
discover extant malpractice case decisions involving naturopaths;,

Determination of the approximate number and distribution of practitioners of
naturopathy in Virgima;

Discernment of what constitutes practice in Virginia; and

Application of the Criteria and provision of recommendations accordingly.
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Y

Y Y



Policy Literature Review

CGENERAL NOTE: It was determined thai there exists a host of wide-ranging policy-
refated information that is largely commentary i natiire promoied by advocates aid
opponents of naturopathy and by divergent internal groups, The aim of this review wis
(o restrict the focus of information to that which could be independenidy validated. Any
information that was not independenily verifiable was designated as such.

Cieneral overview

According to the National Center for Complementary and Alternative Medicine of the
.S, National Institutes of Health (NCCAM) (2005) naturopathy is currently practiced in
Europe, Canada, Australia, and New Zealand, as well as the United States. They report
that specilics concerning the scope of practice may vary considerably within a country
and even across practitioners. Nonetheless, in North America, there are six guiding
principles which appear to serve as naturopathy's philosophical basis and underlic its
practice in the United States:

(1) Healing power of nature (identify and remove obstacles to health and recovery by
facilitating the healing process);

(2) Identify and treat the cause of disease (remove underlying causes of discase rather
than attempt to climinate or suppress specific symptomsj,

(3) Do no harm (minimize harmf{ul side effects, use the least invasive method possible to
diagnose and treat, prevent suppression of symptoms. and respect the individual's
sclf-liealing process);

(4) Doctor as teacher (educate and encourage the patient (o take responsibility for his
own health and recognize the therapeutic potential of the doctor/paticnt relationship);

(5) Treat the whole person (recognize total health invelves multiple mental, physical,
spiritual, social, and environmental factors; encourage personal spiritual
development); and

{6) Prevention {emphasize assessment of risk factors and heredity and susceplibility to
disease and parlner with patient o micrvene and prevent iliness).

In North America, naturopathy's primary methodologies relaie to diet and nutrntion,
herbal medicine, acupuncture, traditional Chinese medicine, hydrotherapy (including,
colonic irrigation}, massage, joint manipulation, and general lilestyle counscling,.
Treatment protocols arc tailored to the individual patient based on the naturopath's
judgment. The Council on Licensure Enforcement and Regulation’s (CLEAR) Spring
2004 review, “Naturopathie Physicians - The Path to Licensure™ describes naturopaths
as anming (o employ the least invasive treatiments possible to treat the whole person i an
attempt o address the cause of 1llness.



To dale, no independent rescarch studies on naturopathy as a system of medicine have
been published (NCCAM, 2005). The majority of the literature on the efficacy of
naturopathy is anccdotal. However, a few scientifically validaled studies on the botanical
agents used within the context of naturopathy have been published. They have indicated
that some potential benelits may be derived from these agents (see Sarrell, Cohen &
Kahen, 2003; Sarrell, Mandclberg & Cohen, 2001; Strothers, 2002; Taylor, Weber,
Standish, et al,, 2002). In addition, there have been some studies employing randomized
climcal trials which indicate that certain modalitics employed by some naturopaths (i.c.,
acupuncture, physiotherapy, chiropractic, and exercisc} may be cffective in providing
pain relief and improving physical functioning (see Hough, Dower, and ('Neil | 2001).

History of Naturepathy in the United States

Current naturopathic medicine in the United States cvolved from the natural cure healing
systems of the | 8" and 19™ centuries, with & focus on waler treatments, [resh air, and
positive thinking. This approach is generally viewed to have had a long history in
Burope, Asia, and the United States. Naturopathy evolved in the late 1ot century in the
United States through the efforts of Benedict Lust, a German who immigrated in 1892,
and espoused the benefits of water cures to treat illnesses. The practice evolved to
include a variety of natural healing methods, including botanical medicines, homeopathy,
nutritional medicine, and manipulation. This trend prompted Dr. John Scheel of New
York City in 1895 to coin the term “naturopathy” it order to describe a method of health
care that accommodates an evolving system of natural therapies (Dower & O'Neill,
2001). During the early part of the 20" century, there were 20 colleges of naturopathy in
the United States and many states, including Virginia, enacted licensure laws.

Nevertheless, as scientific medicine emerged with the advent of technological and
pharmacological advances such as antibiotics and the growth m influence of the
“allopathic” approach advocated by the American Medical Association, naturopathy and
other forms of medicine declined dramatically in the mid-20" century. In addition,
Abraham Flexner {1866-1959), American authority on higher education, published his
study of American medical colleges in 1910. This report caused sweeping reforms in
medical education in the United States and lead to greater standardized curricula. In the
wake ol these movements, naturopathic colleges and other types of institutions such as
homeopathic schools closed, and many states stopped licensing the profession (NCCAM,
2003, April; CLEAR, 2004).

However, by the 1970’s, the public began to seek lower cost and less invasive
alternatives. With this renewed public interest in complementary and alternative

medicine, naturopathy began to reemerge.

U.S. Naturopathy Today

Currently, there are two groupings of naturopaths in the United States: “naturopathic



physicians” and “traditional naturopaths. ™ Although the titling can be a bit puzzling due
(o potential confusion relating to the academic degrecs being conferred by the respective
camp’s schools, these group tities have been used inat least two recent independent
policy reviews on naturopathy, CLEAR (2005) and Florida’s Comnussion on Health Care
(2004),

Naturopathic physicians (also referred to as naturopaths or naturopathic doclors)
arc gracduates ol one of the naturopathic medical programs in North America
aceredited by the Council on Naturopathic Medical Fducation (CNME), the only
acerediting body for naturopathic training institutions recognized by the United
States Department of Education (U.S. Department of Education, 2005). Degrees
conferred are Doctor of Naturopathy (N.I.) or Doctor of Naturopathic Medicine
(N.M.D.). There arc three currently fully accredited schools in the United States:
the National College of Naturopathic Medicie (in Portland, Oregon), Bastyr
University (in Kenmore, Washington), and Southwest College of Naturopathic
Medicine (in Tempe, Arizona) which temporarily lost accreditation but has since
regained it. The College of Naturopathic Medicine at the University of
Bridgeport (in Bridgeporl, Connecticut) is not fully aceredited but has candidacy
for accreditation status. A full-scale evaluation of this program 1s scheduled for
this year. The complete list of approved schools with links to their websites is on
page 7. Some naturopathic physicians have additional (raining in childbirth,
acupunctlure, and/or Minor surgery.

Naturopathic physicians have focused much attention on making the process for
educalion, training, and entry into the profession, as they define il, formalized, to
improve evidence-based research in the field, and 1o be recognized by states. The
American Association of Naturopathic Physicians is the chief association
representing this group (CLEAR, 2004). To assist in their standardization efforts
and in response to Hawaii’s legislature’s need for a national credentialing
examination, naturopathic plhysicians have brought about the North American
Board of Naturopathic Examiners which has developed their national
examination, the Naturopathic Physicians Licensing Examinations (NPLEX).
NPLEX passage is required by 13 licensing states and the Districl of Columbia.
Idaho requires "a competency based examination approved by the board covering
appropriate basic science and clinical sciences.” NPLEX may satisfy this
requirement, but it is undetermined af this writing (see Table 2 m Appendix 2).
Traditional naturopaths (also generally referred to as "naturopaths.” "naturopathic
practitioners,” or "naturopathic consultants") advocate continuation of the
fundamental naturopathy idcals expressed by Benedict Lust’ and advocatc

Phere are also those who refer 1o themselves under tthes such as “classical natiropaths,” “Diological
Fiealth Copeepts "™ “Nature Cure Practitioner,” and so forth. But [or the purposes of this review. the later
proups are classified as “traditional ™

“ Subscauent to the hune 15U draft of this report. the American Association of Natropathic Physicians
suhnuitied a capy of a letier dated April 9. 1999 addressed "To whom it may concern” from John Bencedicl
Cust Jr. It Mro Lust indicates that he represents the Benediet Lust Family and Lstate and supports



practice {reedom rather than practice restricted by regulation. There are several
tracditional naturopathy schools in the United States and elsewhere, some with
accreditation through the American Naturopathic Medical Accreditation Board
and American Naturopathic Certification Board (ANMAB) (formerly American
Naturopathic Medical Certification and Accreditation Board). Note that this
accreditation is not recognized by the U.S. Department of Education. There arc
also a host of correspondence and campus programs whose credentials cannof be
verified, Naturopathy degrees conferred by the majority of these institutions
include a Ph.D. in Traditional Naturopathy and a Doctlor of Naturopathy (N.D.).
Doctor of Naturopathy programs in the United States accredited by ANMAB
include: Clayton College of Natural Health (in Birmingham, Alabama), Trinity
College of Natural Health (in Warsaw, Indiana), Giobal College of Natural
Medicine (in Santa Cruz, California), Canyon Colltege (in Caldwell, [daho), and
the University of Natural Medicine (in San Dimas, California). In addition
ANMAB accredits 2 program in Hong Kong, the International Naturopathic
College that confers the degree, Doctor of Naturopathic Medicine.

Traditional naturopaths do not diagnose or treat conditions; they educate and
otherwise support the health of their clients through non-invasive means. They do
not use non-natural pharmaceutical agents or perform surgery or provide
obstetrical care (Commitlee on Health Care, 2004). One group representing
traditional naturopaths, the Coalition for Natural Health, draws a distinction
between “naturopathic medicine” (practiced by naturopathic physicians) and
traditional naturopathy in that naturopathic medicine incorporates atlopathic
methods, which are anathema to traditional naturopaths. Further, this group and
other traditional naturopathic groups view the efforts by those seeking licensure
as problematic. In states that license naturopathic physicians, the titles
“naturopathic physician,” “naturopathic doctor,” and sometimes, even
“naturopath” are reserved to the naturopathic physician group (see Table 1 in
Appendix 2 for details). This restriction of title and in some instances scope of
practice has resulted 1n a riff between the traditional naturopaths and naturopathic
physicians,

Curricula and Faculty Information

To develop an understanding of the training required for a doctoral degree in naturopathy,
Table 3 on the following page provides a summary of the requisite general coursework
and apprenticeships (i.e., internship or restdency) in U.S. doctoral naturopathy programs
as provided through the respective program's website. Included are programs accredited
by CNME as well as those accredited by other groups. Note that only CNME has been
accepted by the U.S. Department of Education 2s an accrediting body for naturopathic
programs. For general comparison, Table 4, on the subsequent page, provides a similar
summary of the requirements for an M.ID. from three randomly selected allopathic

licensure by naturopathic physicians and accredited institutions of higher learning which espouse the
principals of Benedict Lust and associates. A copy is available for review,



medical colleges as listed on the American Association of Medical Colleges maost recent
nCurriculum Direclory” website on August 25, 2005.

Table 3 - Curricula Summary of Some Naturopathy Doctorate Programs

Naturopathic

Curriculum

Residency/

Program

Bastyr
Untversity

(CNME
Averodited)

Basic sciences: Physiology, histology, embryology,
neuroscience, and immunaiogy. Clinical sciences 1o
incluge physical/clinical diagnosis, clinical laboratory
diagnosis, minor surgery, signs & symploms. In
addition, naturepathic modalities including
homeopathy, hydrotherapy, botanical medicine,
nuirition, Oriental medicine, Ayruvedic medicine, and
massage.

renticeship Required?

Residencies are available but nol reguired. Clinical
internship is required in a universily or college
primary care outpatient o salellite chinic witir &
licensed naturopathic supervision for 47 credits

National
College of
Naturopathic
Medicine

(CNME
Accredited)

Basic medical science coursework to include:
physiology, histology, immunalogy, obstetrics, and
gastroenterology. Clinical courses include:
clinicaiiphysicat diagnosis, palpation, orthopedics, and
lab diagnosis, naluropathic modalities inciuding
hydrotherapy, homeopathy, massage therapy,
nutrition, and hotanical medicine

Residencies are available but not reguired. Clinical
internship is required in a university or college
primary ¢are cutpatient or satellite clinic with a
licensed naturopathic supervision (1488 hours)

Southywest
College of
Naturopathic
Medicine

{ONMI
Acereditedy

Basic medical science coursework including. anatomy,
embryclogy, histology, immunology, biochemistry,
microbiclogy, cardiology, pulmonology, and
rheumatology. Clinical courses include: drug
toxicology, physical medicine, clinical assessment,
diagnosis, and minor surgery. Naturopathic modaiities
include: Southwest botanicals, Chinese medicing,
nuirition and acupuncture.

Residencies are available but not required. Clinical
internship in university or college primary care
outpatient or salellite ciinics with licensed
naturopathic supervision (1200 hours)

Tniv. of
Bridgeport
College of
Naturopathic
Medicine

(CNML
Candidacy)

Courses in basic sciencas(7 38 hours), botanical
medicine {108 hours}, clinical sciences {945 hours),
homeopathic medicine {144 hours), naturopathic
obstetrics {36 howrs), naturopathic practice (378
hours), naturopathic principles and practice {162
hours), Crientat medicine (72 hours}, physical medicine
(495 hours), psychology (162 hours), research {72
hours), and clinical educalion (1,296 hours)

Residencies are available hut not required. Clinical
internship in university or college primary care
outpatient or satellite clinics with licensed
naturopathic supervision (36 credits)

Clayton
College of
Natural
IHealth
tAccredied by
Amer. Assh ol
Drugiess
Praclilioners &
ANMAR

NH 627 Hislory of Naluropaliy

NH G286 Foundations of Noturopathy

NL 303 Dielary Influences on Disease

NH 500 Detoxification and Healing

N+ 512 Iridology: An Introduction

NH 503 Body Awareness and Physical Movement!

NH 506 Alternative Approaches lo Arthritis

NH 507 Manual Therapies: Massage, Reflexology and
Acupressure

©NH 725 Building and Maintaining a Cansulting Practice

NH 726 The Client-RPraciitioner Relationship
Three Eiectives {total of 12 hrs )in a broad array of
contenl areas spanning hasic sciences to herbal
nutrition. 1o spiritual healing, and others,

Consulting Praclicum required. This essentially
involves evaiuation ol performance with seven
clignts through observation via audic of video taping
by a health care provider who incorporates his
recommendalions into reports which are, in turn,
evalualed by an ND faculty member.




Table 3
Curricufa Summary of Some Naturopathic Doctorate Programs

(continued)
Naturopathic Curriculum Residency/
Program Apprenticeship Required?
Trinity Alisrnative medical sludies (choices in therapy, dry ..
Colles "‘ i blood analysis, heallh assessment), 80 brs; analytical Not indicaled,
-oflege o anthropological studies (reflexalogy, eve analysis,
Natural kinesiology), 128 hrs: anatomy and physiological
Healih studies{medical terminology, anatomy and physiology
Accredited by basic and advanced), 80 brs; hiomechanical studies
ANMOAL {acupressure}, 32 hrs, botanical studies (herbology,

herhal material madica, herbal preparations, Chinese
herhology, aromatherapy), 208 hrs; chemistry of
netrilion (chemistry of healfth, chemistry of man,
enzyme health), 128 hrs.; hislorical survey (hislory
and overview of naturopathy, 32 hrs; homeopathic
studies (homeopathy, traditional lower remedies), 96
hrs; medical and legal studies (medical jurisprudence,
32 hrs; mental heaith studies (body mind connection},
32 hrs; nutritional siudies (orthomolecular nufrition,
children's health, nutrition and health, nutritional
philosophy, nutritional wellness, diet and nutrition},
176 hrs; and dissertation, 240 hrs.

Table 4 - Curricula Summary of Some M.D. Program Requirements

M.D. Program Curriculum

University of Biochemistry, developmental anatomy, gross anatomy, histology, microbiclogy, neurescience,
Texas Medical physiology, behavioral science, each 18 wks; fundamentais of clinical medicine, 36 wks; genetics, §
Sehool, Houston wks; medical ethics and professionalism (smalt group discussion); pathology, physical diagnosis, 36
wks each; radiclogy, 1 week; reproductive biclogy, 6 wks; family practice (3rd year), 4 wks; internal
medicine (3rd year), 12 wks,; obstetrics/gynecology, 8 wks; pediatrics, 8 wks; surgery {3rd vear), 8
wks! internal medicine (4th year), 4 wks: medical jurisprudence, 1 week; neurology, 4 wks: and
surgery {4ih year) 4 wks.

L Behavioral sciencas (1st yr), 3 wks; joundations of clinical medicine(1st year), 2 hr lecture then smalt

Virginia groups for 84 hours; gross and developmental anatomy, 11 wks; histology, 15 wks; human genetics,
Commonwealth | 5 wks; immunology, 6 wks; medical biochemistry, ¢ wks; medical ethics (1st year), § hours;

University neurosciences, 5 \_Nks; physiology, 15 wks; poputation medicine, 4 wks; behavioral sciences (2nd

School of year}, 3 wks; cardiovascular, 4 wks; central nervous system, 3 wks; endocrine, 2.5 wks; foundations

N - of clinical medicine (2nd year); gastrointestinal, 3 wks; hematology-oncology, 3 wks; medical ethics
Medicine {2nd year), 14 hrs; microbioclogy, 6 wks; musculoskeletal, 3 wks; pathogenesis, 1 week;
pharmacology, 3 wks: renal, 3 wks; respiralory, 3 wks; women's health, 3 wks; 3rd year -- clerkship
experiences in the following: family medicine 4 wks; medicine, 12 wks; neurology, 4 wks;
obstetrics/gynecoiogy, 6 wks; pediatrics, 8 wks; psychiatry, 6 wks; surgery, 8 wks; 4th vear includes
acling internships, electives

Epidemiology,2 wks; developmenrial biology, 2 wks, human gress anatomny, 8 wks; immunology, 2
wks; introduretion to dlinical medicine, 12 wks; molecules and cells; neuroscience/psychiatry, 7 wks;
SCI"’.O]_ of organ systems, 7 wks; physician and society year |, 35 wks: psychiatry and behavioral sciences, 7
Medicine whke! basic ambulatory medicine clerkship, 4 wks; basic emergency medicine clerkship, 4 wks; basic
neurology clerkship, 4 wks; basic ophthalmology clerkship, 1 week; basic pediatric cierkship, @ wks;
basic psychiatry clerkship, 4 wks; basic surgery clerkship, 8 wks; ciinical skills, 24 wks: clinico-
pathoiogical conferences, 7 hrs; human pathophysiology, 265 hrs; pathology, 29 wks; physician and
society year 2; principies of medical pharmacology, 26 wks; two more round of clerkshipsfor 3rd and
4th years as described previously, and rational therapeutics, 39 hours.

Johns Hopkins




Atthe July 14, 2008 Public Hearing, the representative from the Coalition [or Natural
Health, Inc. brought forth the issuc of the limited scope of faculty knowledge o fthe three
CNME uceredited programs as they were largely comprised of recent graduates ol the
same institution. The Regulatory Research Committee asked that a summary of lfaculty
educational qualifications be compiled. Table 5 in Appendix 4 provides o summary ol
available general information on the basic educational backgrounds of the faculty
members of the CNME and traditional naturopathic programs as availabic (rom their
websites or student manuals.  Those listed as "administrators” or "coordinators” werce
exeluded (rom Table 5 because it was uncertain as to whether they also served in facully
positions. Also excluded were off-site clinical instructors as some instifutions provided
credentials lor these individuals while others did not.

A review of the facully listed for Bastyr University reveal that 64 of 94 (08%) faculty
members listed had earned N.D. degrees from that institution. National College had 43
of 68 (63%) Taculty members listed who had earncd their naturopathic doctorate from
National. Southwest's proportion of within-program graduates whe serve as faculty is the
least of the CNME accredited programs with 22 of 57 (39%), while University of
Bridgeport's CNME candidacy status program has 11 of its 39 faculty listed 1ts as
alumnae (28%). At least one of the traditional naturopathy schools listed aiso had several
alumnac serving as faculty, with 11 of Clayton College's 39 listed faculty members
holding N.D. degrees from that institution,

Relevant National Examinations and Job Analysis Information

In its simplest terms, a job analysis provides a detailed job description based upon a
representative sampling of entry-level practitioners. A valid job analysis (also known as a
"role delineation study™) is routinely conducted for professions' credentialing
examinations. The results allow the researcher and test developer to absiract the specific
knowledee, skills, and abilities that define the profession and help distinguish il from
related professions and to determine how much of each content arca shouid be covered to
ensure entry-level competency and, thus, serve as an index of safety. Job analyses may be
conducted based upon surveys of actual entry-level practitioners and/or based upon the
judgment of subject matter experts. The number of questions and the weighting that is
given for scoring the examination is determined by expert judgment of how critical the
knowiedge or skill in the specific content area is required to perform safely and
effechively.

For determining the entry-level competencies of naturopaths, two national examinations
are known to exist as of this writing: the Naturopathic Physicians Licensing
Examinations (NPLEX), governed by the North American Board of Naturopathic
Lxaminers (NABNE), and the Certified Traditional Naturopath (CTN), overseen by the
American Naturopathic Certification Board (ANCB). It should be noted that other
national examinations exist relating fo allernative and complemeniary praclices empioyed
by naturopaths, such as homeopathy and acupuncture, but they do not address the full
array of content domains invotved in naturopathic practice. Therefore, they are not
covered in this report.



Naturopathic Physicians Licensing Examination (NPLEX)

In 19806, the NPLEX was based upon a job analysis of practitioners i five stales
conducted that year by Naturopathic Physicians Licensing Examination, Inc. Prior to
1986, each regulating state created its own licensure examination. A subsequent job
analysis for NPLEX was conducted in 1996, In 1999, the North American Board of
Naturopathic Examiners (NABNE) was formed to oversee NPLEX. They are currently
conducting an update to the 1996 job analysis,

NPLEX is comprised of two parts, Part [, the Basic Science Examinations, and Part [1 the
Clinica! Scienee Examinations, There is also a Clinical Add-On Series used as may be
required by certain hicensing/regulatory authorities. The following details the general
content domain titles of cach set of examinations:

BASIC SCIENCE

CLINICAL SCIENCE

Anatomy

Physiology

Biochemistry

Microbiology & Immunology
Pathology

VoY

VY Y YY
\/

YV VY Y

»
>

>

Physical & Chnical Diagnosts
Lab Diagnosis & Diagnostic
Imaging

Emergency Medicine & Public
Health

Pharmacology

Botanical Medicine

Nutrition

Physical Medicine

Counseling, Behavioral Medicine &
Health Psychology

ADD-ON SERIES:

Homeopathy
Minor Surgery
Acupuncture

(NOTE: The NPLEX Technical Manual and Guide for Licensing Boards as well as
blueprint and preparation guidelines are avatlable for reference.)

Those deemed eligible by NABNE to sit for NPLEX are students or graduates from a
naturopathy program accredited (or eligible for accreditation) by the Council on

Naturopathic Medical Education (CNME) as follows:

Students who have completed their basic sctence training (usually after two years at
an approved naturopathic medical college) are eligible to take the NPLEX Part ] -

Basic Science Examinations, or

Candidates who have graduated from an approved naturopathic medical college and
have met the NPLEX Part I - Basic Science Examination requirement are eligible to

sit for the Part I - Clinical Science Examinations.
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Currently, graduates [rom the following naturopathic medical colleges may sit;

o Bastyr Universily - Seattle, Washington

«  DBoucher Institule of Naturopathic Medicing - New Westminsler, British Columbia
e Canadian College of Naturopathic Medicine - Toronto, Ontario
v National College of Naturopathic Medicine - Portland, Oregon

o Southwest Collieee of Naturopathic Medicine - Tempe, Arizons
e University of Brideeport - Bridgeport, Conneeticut

Certified Traditional Naturopath (CTN)

The other known national examination specifically designed for credentialing
nuturopaths, the CTN, was developed by the American Naturopathic Certification Board
(ANCB). Candidates are reviewed individually to determine if they are eligible to sit for
the examination. The prelerred candidate possesses a doctoral degree, cither an N.D. or
Ph.D. However, ANCB also notes that acceptable naturopathic education can be a
combination of formal education, practical experience, and apprenticeships or other
modes of cxperiential Icarning. To retain certification, candidates must complete and
submit proof to ANCB of completing 20 hours of approved continuing education every
wo years,

Information provided by a telephone conversation with the Director of ANCB, Dan
Funsch, on August 24, 2005 indicates that the CTN examination was developed and its
scoring system rendered in keeping with the Standards for Educational and
Psvchological Testing (1999). A panel of experls was assembled to define and structure
the content domains and develop criterion-referenced cut-score. 1 1s uncertain as of this
writing as to whether a survey of entry-level practitioners was conducled for the job
analysis, as well. Their current website, http:/fwww.anch.net/CTNpage. hitml, provides
the following information related to the CTN:

Applicants receive a comprehensive study gude that provides the terminology and
phrases taken from the field of study being tested. The definitions, concepts, and
theories of these terms form the knowledge base of all naturopathic professionals.

Included with the study guide is an extensive hook list that covers all topics tested on
the certification examination. Although this is not & complete and exclusive list of
texts, it provides the student with suggested titles. For examiple, one expectation of
the naturopathic professional is to be well versed in the theory and practice of
iridology. Historically, Bernard Jensen’s work in this field provided the hallmark for
(he topic. 1o recent years, rescarch and development in the ficld ol mdology has gone
beyond Jensen’s work. The student must approach the examuination with an
understanding of such historical implications in e evelving fickd of paturopathy.

The following content domains comprise the CTN examination:

o Herbology

+ lHomcopathy

« Anatomy and Physiology
o Chenustry and Biology



« FBEnergy and Bodywork Techniques

« Nutrition

e Naturopathy: History and Philosophy
« Inidology

« FExercse and Body Movement

+ Detoxification

» Professional FEthics and Practice

Laws, Regulations, and Disciplinary Information

State Regulation

In the United States, there are no specific federal laws pertaining to naturopathy
regulation. Fourteen states and the District of Columbia’ license naturopaths: Alaska,
Arizona, California, Connecticut, Hawaii, Idaho,* Kansas, Maine, Montana, New
Hampshire, Oregon, Utah, Vermont, and Washington. Three states, Alabama, Florida,
and Virginia have statutory provisions relating to naturopaths in some manner.

Alabama's law was last amended in 1940 and requires naturopaths (and scientists and
chiropodists) to pay a $10.00 licensure tax after practicing for two years. It is unknown
al this writing how many naturopaths have paid the $10.00 fee and are currently in
Alabama. Florida's law allows any naturopath who received a license on or before
October 1, 1985 to continue (o practice as long as the license is renewed. No new
licenses have been granted since that time, and there arc seven practitioners still holding «
Florida license. As discussed previously, Virginia's Jaw altowed for continued practice of
those Hicensed on or before June 30, 1980. The last license holder passed away in 2002,
Twao states, South Carolina and Tennessee, make the practice of naturopathy illegal.
Thirty-one states do not regulate naturopaths. Among this last group of states, Minnesota
and Rhode Tsland have statutes which expressly provide for consumer freedom of access
{o allernative and complementary health care.

Appendix 2 provides a summary of current regulatory provisions, by licensing state,
compiled in Tables 1 & 2. Table 1 furnishes enabling legislation enactment dates,
descriptions of scopes of practice, title protections, and relevant ficensure and
disciplinary statistics provided directly by the states' regulatory bodies.” Table 2 lists the
cducational and examination requirements and provides additional notes of interest
relating to individual states provisions. All of the information was drawn from a review
of the current statutes, regulations, licensure application instructions and other pertinent
information provided directly by the licensing agencies. For reference, Appendix 2 also
contains Minnesota's Complementary and Allernative Health Care Freedom of Access
Act and Rhode Island's Act Relating to Unlicensed Complementary and Alternative
Health Care.

Upon review of Tables 1 & 2 it is apparent that graduation from a CNME accredited

* Puerto Rico and the U.S. Virgin Islands also license naturopaths.
* Idaho's licensing law became effective July 1, 2005.
® Data received by the states from June 1 until August 24, 2005.
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program serves as the chicl educational requirement for licensing states and the NPLEX
examination is the main licensure examination.

However, what a naturopath may do with a license (i.c., the scope of practice provided in
statute) varies from slate-fo-state as do the stalutory provisions relating o restrictions on
professional titling. While the terms used 1o deseribe scope of practice ("naturopathy,”
“practice,” and so forth) arc simitar in that they ecncrally allude to the philosophy of
employing natural methods o promote and restore health, they differin terms of
permitted practices. Some states restrict all but non-invasive therapies and diagnostic
modalities and permit usce of only natural non-conirolled substances, while others aliow
more invasive praclice, to include minor surgery, obstetrics, and prescription of some
controlled substances.

With regard 1o how a naturopath may hold himsell out to the public, some licensing states
allow licensees to use their degree, N.D. (naturopathic doctor) or N.M.D. (naturopathic
medical doctor) or variations of same titling, including "naturopath.” In some instances,
"laturopathic physician” is allowed, although in Alaska and Maine it 15 expressly
forbidden. Title protection afforded by the licensing states also largely prohibits the use
of the protected tities by non-licensed naturopaths or others alternative care practitioners
who may employ naturopathic methods. Such title protection measures are aimed at
ensuring that the consumer is aware of the credentials of the practiioner employing the
title.

An alternative approach to traditional state regulation (i.e., licensure, cert:fication, or
registration by the state) has been taken by Minnesota and Rhode Island. Minnesolta's
Complementary and Alternative Healtlh Cure Freedon of Access Act became effective
Tanuary 1, 2001 and gave unlicensed complementary and health care practitioners the
right to engage in complementary and alternative health care practices, as defined n faw,
if they disclose specific information to their clients and obtain informed consent. The
measure limits the circumstances in which a practitioner may be sued civilly, discipiined,
and criminally sanctioned. The resulting statutes specify the grounds for disciplinary
action. The commissioner of health is empowered to investigale complaints and
discipline practitioners through an office of unlicensed complementary and alternative
health care practice. There is no licensing, certifying, or registering of practitioners, per
se. An "unlicensed complementary and alternative health care practitioner” 1s either not
licensed or registered by any health-related hicensing board or the commussion of health
oris a licensee ol a health regulatory board but does not hold himscll out as such when he
cnuages in complementary and alternative health care. 1 so, then the "unlicensed"
practitioner is governed by his licensing board. The Bill Summary and reievant portions
of current Minnesota statutes arc provided in Appendix 2.

Rhode Island passed a similar measure in 2002 by passing the Aot Relating (o Unlicensed
Complemeniary and Alteriative Health Care. The divector of the department of health,
through the office ol unlicensed complementary and alternative health care practice,
mvestigates complaints and is authorized to take disciplinary action based upon grounds
established in statute and regulation. Rhode Island practitoner must also disclose cerfan
mlormation to ther clients. Similar provisions also exist for licensees of a health



regulatory board engaged in complementary and alternative practices. The icxt of the At
and refevant current Rhodc Island statutes are also in Appendix 2.

Licensing State Discipiine

All the states that license naturopaths were sent reguests [or information concerning the
number of regulants and the number and types of disciplinary cases thal they have had
over the past two years. Appendix 2 provides information obtained directly from the
states on their current number of licensees as of mid-2005 and their available disciplinary
information. The total number of basic naturopathic licenses ranges from a high 0915
in Washington D.C. to only 9 in Utah. The median 1s 76 regulants. Kansas, Maine, and
New Hampshire reported no discipline cases at all over the past twe years, For Maine,
the data go back to 2000. The remaining states generally reported that they had received
some complaints, but they also reported that founded cases of violation by a licensee
were very rare. Only Washington D.C., Utah, and Oregon had taken disciplinary action
against a licensee [or misconduct such as practicing outside of the scope and advertising
nroblems.

Although Virginia does not regulate naturopaths currently, nonetheless, the Department
of Health Professions' Enforcement Division receives complaints related to various
unregulated health related professions and occupations. The Department's disciplinary
records indicate that only one complaint has been lodged against a known naturopath.
The particulars of the complaint are confidential, but 1t can be shared that they did not
relate Lo health care practice.

Malpractice Information

In the written public comment provided by American Association of Naturopathic
Physicians (AANP), they cite that they are aware of three malpractice insurance carriers
who will write policies for naturopaths: Wood Insurance, NCMIC Insurance, and the
Chiropractic Council. The first two carriers could be verified as providing indemnity for
naturopaths. The NCMIC only provides coverage for licensed naturopaths. As of this
writing, there s no known malpractice case perlaining to naturopaths, nor is there
information available on any settlements involving naturopaths.

Practitioners and Practice in Virginia

So far, ten individuals have been identified as naturopaths in Virginia. This information
was obtained through the AANP's website and through general Internet search. One
practitioner is also licensed as an acupuncturist. Information conceming traditionat
naturopathic practitioners who may be operating under other titles such as "natural
medicine practitioner, "nature healers," and so forth presented at the public hearing on
July 14, indicated that there were over 100 of them in Virginia.
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Public Comment

A public hearing was held by the Regulatory Rescarch Commitiee on July 14, 2005, The
transcript is incorporated into Appendix 5, "Public Comment." Karen Howard, Executive
Dircetor of the American Association of Naturopathic Physicians and Rebeeca Hanks,
N.I>. spoke in favor of licensure. Boyd Landry, Executive Dircetor for the Coalition [or
Natural Health, Inc.. spoke in opposition.

Additional wrilten comment was received until August 10, 2005, and it is provided in

Appendix 5 in tofo. Some comments were also received which requested legal advice
concerning [uture practice and recommendations for board membership. As they were
not germane to the specific topic they have not been included.

In terms of volume of responscs, those in epposition to licensure outweigh those in favor.
The Coalition for Natural Health, Inc. provided a written report in opposition and
numerous individuals also wrote opposing the state's regulation of naturopaths by largely
citing the inherent noninvasiveness of naturopathic modalities, the desire to maimtaim
freedom to natural health care, the desire for naturopathy te not adopt allopathic
modalities, concern aver reguiatory costs, and concern over the loss of the ability to use
the title "naturopath."

Iy favor of licensure was the American Association of Naturopathic Physicians which
provided a detailed position paper and accompanying reference materials, including
patient injuries by incompetent practitioners in other states. In addition, the Medical
Society of Virginia conducted its own review of the matler and provided their final report
and recommendations which site the need for regulation through the Board of Medicine
{0 best ensure consumer protection, The Virginia Chapler of the American Academy of
Pediatrics wrote in favor of regulating naturopaths with their scope of practice restricted
{o adults. The Acupuncture Society of Virginia wrole in favor, as well, with the scope of
nractice to exclude acupuncture.

Application of the Criteria

The Criteria (see Appendix 3) constitute Virgiia's standards against which a profession
is judged in determining the need for state regulation. The reasoning applied (o cach 1s as
follows,

Criterion One - Harm to the Consumer, serves as the "gatckeeper.,” 1M1t 1s not satisficd,
then none of the others apply. To be met, Criterion One requires that the risk of harm
from unregulated practice be sufficient to require the police power of the state to combat
it ciibodied only in regulation of the profession to combat it. Evidence ol this harm musi
be clearly linked o the practice of the profession and not remote or dependent on tenuous
areument. The harm must be shown to be a result of (a) practices mherent in the
occupalion, (b) charecteristics of the clients served, (¢) the sclting or supervisory
arrangements for the delivery of health services, or (d) from any combination of thesce
fuctors,



Whal constitutes naturopathic practice varies considerabty within the United States,
across groups of practitioners, and among practitioners, themselves., The scope of current
practice ranges from purely non-invasive diagnostic and treatment modalities using
natural non-prescription substances to performing minor surgeries, acupuncture, infant
deliveries, and employing prescription drugs, either under supervision or independently.
In non-licensing states, like Virginia, the scope is restricted by practice acts [or licensed
professions (e.g., medicine, nursing, dentistry) to non-invasive diagnostic and treatment
modalitics.

The evidence of actual harm attributable to practitioners from the naturopathic physician
camp is almost non-existent. This is (rue even in the licensing states with invasive
practices such as minor surgery and prescription drug authorization. There are no known
malpractice cases involving naturopathic physicians or traditional naturopaths. The only
evidence of physical harm associated with naturopathy ts anecdotal and reflected in the
AANP report attachment from the Colorado Association of Naturopathic Physicians
submitted as part of their public comment {see Appendix 5). This describes instances of
unlicensed practice of medicine in Idaho, Colorado, and North Carolina by individuals
claiming to be naturopaths but with dubious credentials. The resultant harm included
cases ol face and body disfigurement, death from withdrawal of insulin from a diabetic
child, and two deaths from delayed appropriate cancer treatiment. In Virginia, no evidence
of actual harm attributable to the lack of regulation of naturopaths has been ascertained.
Onc complaint has been lodged with the Department of Health Professions but did not
involve patient care. As such, the AANP cites the potential for harm of Virgima's
citizens from practitioners from unaccredited programs and the potential adverse side
effects of even non-invasive treatments involving botanicals and herbs by
unknowledgeable practitioners.

To meet Criterion Two, Specialized Skills and Training, the practice of naturopathy
would require specialized education and training and the need for assurance of initial and
continuing competence through state regulation must be demonstrated. The details of
what constitutes the skills and training of the naturopathic physician and traditional
naturopath are provided in the Curricula and Faculty information and Relevant National
Examinations and Job Analysis Information sections of this report. Fundamental to
addressing this need 1s consideration of what scope of practice should be in Virginia.
Currently it has been characterized as non-invasive and within the constraints of
Virginia's laws against the unlicensed practice of other professions. HB 2488 (2005) in
Appendix 1 may be referenced for potential future scope consideration.

To meet Criterion Three, Autonomous Practice, the functions and responsibilities of the
practitioner must require independent judgment and the members of the occupational group
practice autonomously. The judgment referred to here refers to clinical judgment in
rendering decisions concerning evaluation of a patient's health status and development of
treatment plans. There may be need for consultation with other health care providers such
as medical doctors, osteopaths, and others from time to time and even in a supervisory
relationship. There must, however, be some aspects of practice which are independent of
supervision for it to be considered autonomous.
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For Criterion Four, Scope of Practice, la be satisfied, the scope of practice must be
distinguishable from other licensed, certified and registered oceupations, in spite ol possible
averlapping of professional duties, methods ol cx amination, instrumentation, or therapeutic
modafitics. As noted previously, given the broad and varying nature of naluropathy, some
guidance concerning what should constitute the scope ol naturopathy in Virginia needs to be
recommended.

Regarding Criterion Five, Economic Impacl, the economie costs o the public of regulating
the occupational group must be justificd. These costs result from restriction of the supply of
practitioners, and the cost of operation of regulatory boards and agencics. The limitation of
practice t¢ only those regulated by the state was ciled as a consistent concern by those
opposing regulating naturopaths because of the potential Increasc in costs 1o consumers.
Cost information from licensing states is of useful global reference but docs not directly
ranslate to how muceh it would cost Virginia to regulate naturopaths. There are differing
numbers of potential regulants and there are differing agency structures and statutory
requirements which all lead to different operational costs. However, il the presumption is
that the regulatory program would most likely be housed within the Board of Medicine, the
fees would be best estimated as similar to those independent practitioners who are not
required to report to the Physician Profile. Se, the anticipated Hicensure application fec
would be approximately $277. The fee for biennial active license renewal would be
approximately $312; an additional late renewal fee for an active license within one renewal
cyele would be $105. Based upon public comment and reviews of various association
memberships with Virginia addresses, the number of potential regulants is estimated
between 10 and a little over 100.

Criterion Six, Altematives to Regulation, requires that therc be no alternatives to State
regulation of the occupation which adequately protect the public. Inspections and
injunctions, disclosure requirements, and the strengthening of consumer protection iaws and
regulations are examples of methods of addressing the risk for public harm that do not
require regulation of the occupation or profession. Again, this presumes that Criterion One
lias been mel.

Criterion Scven, Least Restrictive Regulation, provides that when it1s delemuined that the
State regulation ofthe occupation or profession is necessary, the least restrictive level of
occupational regulation consistent with public protection will be recommended (o the
Governor, the General Assembly and the Director of the Department of Health Professions.

POLICY OPTIONS

When examining other health professions regulated within the Department of Health
Professions’ health regulatory boards, the key factors that are associated with cach form
of professional regulation are: educational requirements, cxamination requirements,
scope ol practice, discipline, and continuing education, To assist the Committee in its
review, Table 4, below, provided an essential overview of cach faclor inrelation (o the
form of traditional state regulation. 1t indicates whether the factor is necessarily reguired
or associated with the form of regulation (YY), is optional {O), or is not required (N).



Table 4 - Summary of Regulation Form Factors

Form of tducational | Examination | Discipline | Standards | Continuing
Regulation | Requirement | Requirement of Practice | Education
Licensure 0 O Y Y O
Voluntary

Certification O Y Y Y 0
Registration N N Y Y Q B

Option 1 - Licensure

Licensure is the most restrictive level of state regulation and largely confers a monopoly
to the group in question. Licensure ensures that the scope-of-practice and the professional
litle are reserved to individuals who meet certain minmimal competencies to safely
practice. To select this option for naturopaths, all six Criteria must be met.

(1) There must be a high risk of harm to the consumer that results from the
practices inherent in naturopathic practice, the characteristics of the chients
served, and/or the setting or supervisory arrangements for health service
delivery.

(2) Naturopathy must be viewed as requiring special skills and training.

(3) The naturopath must generally practice autonomously.

(4) The scope of practice of a naturopath 1s distinguishable from other health
professions and occupations.

(5) The economic costs to the public of regulating naturopaths and thereby
potentially reducing supply are justified.

(6) Alternatives such as strengthening inspections and njunctions, disclosure
requirements and consumer protection laws and regulations are insufficient to
address the risk of harm to the public from the unregulated practice of
naturopaths.

Option 2 - Yoluntary Certification

This is the second most restrictive jevel of regulation. If presumes a moderale potential
for risk of harm to the public that is attributable to the nature of the practice, client
vulnerability, or practice setting and level of supervision. It requires that all of the
Criteria listed above, except #3 (Autonomous Practice). Voluntary certification provides
assurances for the public that the individual naturopath who obtains certification has at
least a minimal level of competency to safely practice. It affords discipline of the
certificate holder. The scope-of-practice 1s not restricted, but the use of the title
"Naturopath" (or some variant) would be reserved to those meeting the certification
requirements. This method affords consumers and employers with a means of identifying
competent practitioners but does not restrict the performance of their duties only to those
certified.
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Option 3 - Registration

Registration simply requires that ail naturopaths be registercd as mdividual practitioners.
Discipline could be taken against the registrant and not simply the facility. There is no
test of minimal competency. This option provides accountability of the individual
without the potential economic impact of restricting the supply of naturopaths. Chients,
supervisors, and others would be able to track disciplmary history of the individual which
should preclude incompetent or unscrupulous naturopaths from leaving one area in
Virginia only to go to another. Criteria #1, #i4, #15, and #6 must be met,

For Options #1, #2, or #3, the regutation of the naturopaths should be housed within a
recognized board which can assure competency, set appropriate standards of care, and
take disciplinary action when necessary. The Board of Medicine appears to be the most
reasonable candidate because of the similar characteristics of the independent
practitioners.

Option 4 - No Professional Regulation

To select this option, the work of naturopaths must be considered safe, ordinary work,
with no special, distinguishable knowledge or skill required to adequately protect the
public’s health, safety, and welfare.

NOTE: In addition to the foregoing options traditionally considered in applying the
Crireria, the Regulatory Research Commitiee and Board also considered the Current
Health Care Freedom Measures discussed at the Fuly 14, 2005 Public Hearing and
provided in Appendix 2. As discussed previously, Minnesota's and Rhode's health care
freedom statutes grant unlicensed alternative and complementary health care practitioners
the right to engage in complementary and alternative health care practices which are
defined 1o law.

RECOMMENDATIONS

At its September 8, 2005 meeting, the Regulatory Research Committee recommended
Option 4, No Professional Regulation. They deemed that Criterion #1, Risk of Harm,
was nol met as there was insufficient evidence of harm posed by naturopaths that could
not be remedied by Virginia's current crinunal statutes, including those against the
unhcensed practice.

They ciled the noninvasive nature of naturopathic practice. They further noted that no
known injuries or complaints aboul care exisied m Virginia, that discipline in states
wherc naturopathy is regulated 1s very rare, that these states largely regulate those from
the naturopathic physician group, and that there are no malpractice cases for any
naturopaths. When considering the actual instances in which individuals had been
harmed by persons claiming (o be naturopathic practitioners (e.g., diabetic child (old to
discontinue insulin, the woman's lace disfigured by continued application of a caustic
substance) (see written comment in Appendix 5), the Commitiee deemed that the issue



was of unscrupulous, incompetent practitioners that were not members of the
naturopathic physicians group, those seeking regulation. Thus, regulating naturopathic
physicians would not achieve protection from such practices which could not already be
provided in Virginia through criminal prosecution for unlicensed practice of medicinc,
chiropractic, osteopathy, etc. They noted that the Commonwealth Attorneys, not the
regulatory boards, have prosecutorial authority for the unlicensed practice of any
regulated health profession. Also, they noted that invasive practices are already
punishable as a felony under §54.1-2901. Given that jail time is a much harsher deterrent
than regulatory board discipline, they concluded regulation of naturopaths by a health
regulatory board and prohibitions for practicing unlicensed naturopathy wouid not
reasonably provide further significant protection for the public than already exists. This
and the impracticality of creating a regulatory scheme for a handful of individuats lcad
the Committee (o reach its decision.

The full Board also met on September 8, 2005 and reviewed the Commitiec's findings.

They voted unanimously to accept the Committee's report and recommendation not to
amend Virginia's laws to require state regulation of naturopaths.
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APPENDIX 1

HOUSE BILL NO. 2488

Offered January 12, 2005

Prefiled January 12,2005
A BILL to amend and reenact § 54.7-2900 of the Code of Virginia and to amend
the Code of Virginia by adding sections numbered 54.1.2956.12, 54.1-2956.13,
and 54.]-2956.14, relating to the practice of natwropathy, definition requirements
Jor licensure, advisory board established.

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2900 the Code of Virginia is amended and that the Code of Virginia is
amended by adding sections numbered 54.1-2956.12, 54.1-2956.13 and 54.1-
2256.14, as follows:

§ 54.1-2900. Definitions,
As used in this chapter, uniess the context requires a different meaning:

"Acupuncturist” means individuals approved by the Board to practice acupuncture.
This is limited to "licensed acupuncturist" which means an individual other than a
doctor of medicine, osteopathy, chiropractic or podiatry who has successfully
completed the requirements for licensure established by the Board (approved titles
are limited to: Licensed Acupuncturist, Lic.Ac., and L.Ac.).

"Auricular acupuncture” means the subcutaneous insertion of sterile, disposabie
acupuncture needles in predetermined, bilateral locations in the outer ear when used
exclusively and specifically in the context of a chemical dependency treatment
program.

"Board" means the Board of Medicine.

"Healing arts" means the arts and sciences dealing with the prevention, diagnosis,
treatment and cure or alleviation of human physical or mental ailments, conditions,
diseases, pain or infirmities.

"Naturopath" means an individual approved by the Board to practice naturopathy,
This is limited to "licensed naturopath," which means an individual other than a
doctor of medicine, osteopathy, chiropractic, or podiatry who has successfully
cormnpleted the requirements for licensure established by the Board {approved tities
are limited to. Licensed Naturopath and Doctor of Naturopathic Medicine),



"physician assistant” means an individual who has met the requirements of the
Board for licensure and who works under the supervision of a licensed doctor of
meclicine, osteopathy, or podiatry.

"practice of acupuncture” means the stimulation of certain points on or near the
surface of the body by the insertion of needies to prevent or modify the perception of
pain or to normalize physiological functions, inclucding pain control, for the treatment
of certain ailments or conditions of the body and includes the techniques of
clectroacupuncture, cupping and moxibustion, The practice of acupuncture does not
include the use of physical therapy, chiropractic, or osteopathic manipulative
technigues; the use or prescribing of any drugs, medications, serums or vaccines; or
the procedure of auricuiar acupuncture as exempted in § 54.1-2901 when used in
the context of a chemical dependency treatment prograin for patients eligible for
faderal, state or jocal public funds by an employee of the program whe Is trained and
approved by the National Acupuncture Detoxification Association or an equivalent

certifying body.

"practice of athletic training" means the prevention, recognition, evaluation, and
rreatment of injuries or conditions related to athletic or recreational activity that
requires physical skill and utilizes strength, power, endurance, speed, flexibility,
range of motion or agility or a substantially simitar injury or condition resulting from
occupational activity immediately upon the onset of such injury or condition; and
subsequent treatment and rehabilitation of such injuries or conditiens under the
direction of a licensed physical therapist and the patient's physician or under the
direction of any doctor of medicine, osteopathy, chiropractic, podiatry, or dentistry,
while using heat, light, sound, cold, glectricity, exercise or mechanical or other
devices.

"practice of chiropractic' means the adjustment of the 24 movable vertebrae of the
spinal column, and assisting nature for the purpose of normalizing the transmission
of nerve energy, but does not inclucde the use of surgery, obstetrics, osteopathy or
the administration or prescribing of any drugs, medicines, serums or vaccines.

"practice of medicine or osteopathic medicine" means the prevention, diagnesis and
trreatment of human physical or mental ailments, conditions, diseasas, pain or
infirmities by any means or method.
"oractice of naturopathy o naturopathic medicine” means the art and science of the
diagnosis, prevention, and treatment of disorders of the body by stimulation or
support, or both, of the natural processes of the human body. The practice of
naturopathy does not inciude the use of physical therapy, chiropractic, or asteopathic
manipulative techniques.

"practice of occupational therapy” means the evaluation, analysis, assessment, and
delivery of education and training in activities of daily living (ADL); the design,
fabrication, and application of orthoses (splints); guidance in the selection and use af
adaptive equipment; therapeutic activities te enhance functional performance,
prevocational evajuation and training; and consultation concerning the adaptation of
physical environments for individuats who have disabilities.

"practice of podiatry” means the medical, mechanical and surgical treatment of the
ailments of the human foot and ankle, but does not include amputation of the foot



proximal to the transmetatarsal fevel through the metatarsal shafts, Amputations
proximal to the metatarsal-phalangeal joints may only be performed in & hospital or
ambulatory surgery facility accredited by an organization listed in §54.1-2939. The
Board of Medicine shall determine whether a specific type of treatment of the foot
and ankle is within the scope of practice of podiatry,

"Practice of radiclogic technology" means the application of X-rays to human beings
for diagnostic or therapeutic purposes,

"Practice of respiratory care” means the (i) administration of pharmacological,
diagnostic, and therapeutic agents related to respiratory care procedures necessary
to Implement a treatment, disease prevention, pulmaonary rehabllitative, or
dizgnostic regimen prescribed by a practitioner of medicine or osteopathic medicine;
(it) transcription and implementation of the written or verbal orders of a practitioner
of medicine or osteopathic medicine pertaining to the practice of respiratory care;
{iii} observation and monitoring of signs and symptoms, general behavior, genera!
physical response to respiratory care treatment and diagnostic testing, including
determination of whether such signs, symptoms, reactions, behavior or general
physical response exhibit abnormal characteristics; and (iv) implementation of
respiratory care procedures, based on observed abnormalities, or appropriate
reporting, referral, respiratory care protocols or changes in treatment pursuant to
the written or verbal orders by a licensed practitioner of medicine or osteopathic
medicine or the initiation of emergency procedures, pursuant to the Board's
reguiations or as otherwise authorized by law, The practice of respiratory care may
be performed in any clinic, hospital, skilied nursing facility, private dwelling or other
place deemed appropriate by the Board in accordance with the written or verbal
order of a practitioner of medicine or osteopathic medicine, and shall be performed
under qualified medical direction.

"Qualified medical direction" means, in the context of the practice of respiratory
care, having readily accessible to the respiratory care practitioner a licensed
practiticner of medicine or osteopathic medicine who has Specialty training or
experience in the management of acute and chronic respiratory disorders and who is
responsible for the quality, safety, and appropriateness of the respiratory services
provided by the respiratory care practitioner.

"Radiologic technologist" means an individual, other than a licensed doctor of
medicine, osteopathy, podiatry, or chiropractic, or a dentist licensed pursuant to
Chapter 27 (§ 54.1-2700 et seq.) of this title, who (i) performs, may be called upon
to perform, or who is licensed to perform a comprehensive scope of diagnostic
radiologic procedures empioying equipment which emits tonizing radiation and (i) is
delegated or exercises responsibility for the operation of radiation-generating
equipment, the shielding of patient and staff from unnecessary radiation, the
appropriate exposure of radiographs or other procedures which contribute to any
significant extent to the site or dosage of ionizing radiation to which g patient is
exposed.

“Radiologic technologist, limited" means an individual, other than a licensed
radiologic technologist, dental hygienist or person who is otherwise authorized by the
Board of Dentistry under Chapter 27 (§ 54.1-2700 et seq. ) of this title and the
regulations pursuant thereto, who performs diagnostic radiographic procedures



employing equipment which emits ionizing radiation which is limited to specific areas
of the human body.

"Respiratory care” means the practice of the allied health profession responsible for
the direct and indirect services, including inhalation therapy and respiratory therapy,
in the treatment, management, diagnostic testing, control and care of patients with
deficiencies and abnormalities associated with the cardiopuimonary system under
qualified medical direction.

§ 54.1-2956.12. Unlawful to practice naturopathy without license; unlawful

designation as naturopath, Board to regulate naturopaths, scope of practice.

It shall be unlawful for @ person to practice or {o hold himself out as practicing as a
naturopath unless he holds a license as such issued by the Board. A person licensed
to practice naturopathy, when using the title "naturopath,” shall include therewith
the designation doctor of naturopathic medicine.

In addition, it shall be unlawful for any person who is not licensed under this chapter,
whose licensure has been suspended or revoked, or whose licensure has lapsed and
has not been renewed, to use in conjunction with his name the words "licensed
naturcpath” or to ctherwise by letters, words, representations, or insignias assert or
imply that he is licensed to practice naturopathy.

The Board of Medicine shall prescribe by reguiation the qualifications governing the
licensure of naturopaths. The regulations shall at @ minimum require that, prior to
performing naturopathy, any naturopath who is not licensed to practice medicine,
osteopathy, chiropractic, or podiatry shall either (i) obtain written documentation
that the patient has received a diagnostic examination from a licensed practitioner o6f
medicine, osteopathy, chiropractic, or podiatry with regard to the aliment or
condition to be treated or (ii) provide to the patient a written recommendation for
such a diagnostic examination. The regulations shall define the authorized scope of
practice of licensed naturopaths, and include requirements for approved education
programs, experience, and examinations. The regulations shall exempt from the
requirement for Test of Spoken English (TSE) or the Test of English as a Foreign
Language (TOEFL) any foreign-speaking acupuncturist who speaks the language of
the majority of his clients.

In defining the authorized scope of practice of licensed naturopaths, the regulations
shall include manual manipulation or mechanotherapy, and the prescription,
administration, dispensing, and use of, except for the treatment of malignancies or
neopiastic disease, nutrition and food science, physical modalities, hemeopathy,
certain medicines of mineral, animal, and botanical origin, hygiene and
immunization, and commaon diagnostic procedures.

& 54 1-2956,13. Requisite training and educational achievements of naturopaths.

The Board shall establish a testing program to determine the training and
educational achievements of haturopaths, or the Board may accept other evidence
such as successful completion of a national certification examination, experience, or
completion of an approved training program in lieu of testing, and shall establish this
as @ prerequisite for approval of the licensee 's application,



§ 54.1-2956,14. Advisory Board on Naturopathy, compuosition; appointment.

The Advisory Board on Naturopathy, hereinafter referred to as the "Advisory Board,"
shall assist the Board of Medicine in carrying out the provisions of this chapter
regarding the qualifications, examination, licensure, and regulation of naturopaths,
Nothing in this chapter shall be construed to authorize the Advisory Board to advise
the Board of Medicine in matters pertaining to the reguiations of doctors of medicine,
osteopathy, chiropractic, or podiatry who are qualified by such regulations to practice
naturapathy.

The Advisory Board shall consist of five rmembers to be appointed by the Governor
for four-year terms. Three members shall be licensed naturopaths who have bean
practicing in Virginia for not iess than three years. One member shall be & doctor of
medicine, osteopathy, chiropractic, or podiatry who is qualified to practice
naturopathy in Virginia, and one member shall be a citizen member appointed from
the Commonwealth at jarge, Any vacancy occurring during a member's term shall be
filled for the unexpired balance of that term. No person shall be eligible to serve on
the Advisory Board for more than two successive terms,
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APPENDIX 2

Naturopathic Regulation by the States

Table 1 - Naturopathic Regulation by the States: Statistics, Scope of
Practice and Protected Titles

Table 2 - Naturopathic Regulation by the States: Licensing Requirements

Current Health Care Freedom of Access Measures
o Minnesota's Complementary and Alternative Health Care Freedom of
Access Act
o Rhode Island's Act Relating to Unlicensed Complementary and
Alternative Health Care



State Statistics

Alaslea

Enactment; 1986
Licensees: 44
Discipline: 14
cases since 1986, 7
advisement feltery,

Table T - Naturopathic Regulation by the States:
Statistics, Scope of Practice, and Protected Title

Scope of Practice

"Naturopathy” means the use of hydrotherapy, dietetics,
electrotherapy, sanitation, suggestion, mechanical and
manual manipulation for the stimutation of physiological
and psychological action to establish a normal condition
of the mind and body.

RESTRICTION: May nol give, prescribe, or recommend
a prescription drug, controlled subslance, or poison. May
nol engage in surgery,

Arizona

Enactment: 1935
Licensees: 425
doctors, 160
medical students &
21 assistanty
Discipline: 25-30
complaints/ year.
Approx. 6/ year are
unlicensed
practice, Common
issues inciude:
lack of continuing
education
miscommunication,
& fee disputes.
Allegations from
other licensees
involve failure to
diagnose &
inadequate
Intervention,

“Practice of naturopathic medicing" means a medical
systam of diagnosing and treating diseases, injuries,
allments, infirmities and other conditions of the human
mind and body inciuding by natural means, drugless
methods, drugs, nonsurgical methods, devices, physical,
electrical, hygienic and sanitary measures and all forms
of physical agents and modalities.

California

Enactment: 2004
Licensees: nfa
Discipline: n/a

Protected Title

Naturopathic Doctor

Forbidden Title:
"Physician.

Doctor of Naturopathic
Medicine. (Specialist
Certificates also
available).

Cther Protected Title:
"Nafuropathic
Physician"

"Naturopathic medicine" means a distinct and
comprehensive system of primary health care practiced
by & naturopathic doctor for the diagnosis, treatment, and
prevention of human conditions, injuries, and disease,
"Naturopathy" means & noninvasive system of heaith
practice that empioys natural health modalities,
substances, and education tc promote health.

May perform physical and laboratory exams for
diagnosis, including, but not limited to phlsbotomy,
clinical laboratory tests, speculum exams, orificial exams,
and physiological functions tests.

May order diagnostic imaging studies, including x-rays,
ultrasound, mammogram, bone densitometry, and others,

Naturopathic Doctor




Table 1 - Naturopathic Regulation by the States:
Statistics, Scope of Practice, and Protected Title (continued)

State Scope of Practice Protected Title

Statistics

alifornis consislent with naturopathic training as determined by the
California bureau. May dispense, administer, order, and prescribe:
(CUHUHHC(I) food, extracts of food, nutraceuticals, vitamins, amino
acids, minerals, enzymes, notanicals & their extracts,
polanical madicines, homeopathic medicines, all dietary
supplements and nonprescription drugs defined by the
Food, Drug and Cosmetic Act (federal).

May perform hot/cold hydrotharapy, naturopathic physical
medicine including the manual use of massage,
strelching, resistance, ar joint play, electrormagnetic
energy; colon hydrotherapy: and therapeutic exercise.
May employ therapeutic and other devices, barrier
contraception, and durable medical equipment. May
provide health education and counseling. May repair and
provide care incidental lo superficial lacerations and
abrasions. May remove foreign bodies located in
superficial tissues, May use oral, nasal, auricular, ocular,
recial, vaginal, transdermal, intradermail, subcutaneous,
intravenous, and intramuscular routes of administration.
May furnish or arder Schedule 11-V controlied substances
with adeguate pharmacological training under
standardized progedure or protocol developed and
approved by the supervising physician or surgeon. May
perform naturcpathic childbirth attendance if certified in
this specialty practice by state.

RESTRICTION: May not prescribe, dispense, or
administer a controlled substance other than that provided
for naturopaths, administer therapettic ionizing radiation
or radioactive substances, genaral or spinal anesthesia,
perform abortions, periorm any surgical procedure,
perform acupunsiure of traditional Chinese and oriental
medicine, including Chinese herbal medicine (uniess
licensed as an acupuncturist). Diagnostic imaging studies
must be referred to an appropriaiely licensed health care
professional to conduct the study and interpret the results.
Jjoint motion may be small amplitude and nol at or beyond
the end range of normal joint motion. May not suture.

Licensed Naturopalh,

Connecticut . ,
! "The practice of naluropathy” means the science, art and

practice of healing by natural methods as recognize by Other Protecled Titie:
Enactment: 1920 | the Gouncil of Naturopathic Medical Education and "Naturopath" or any word
Licensees: 197 approved by the State Board of Nalureopathic Examiners, | OF title lo induce the beliel
Discipline: Latest with the consent of the Commissioner, and shall include: that one is cngaged in
dala is Mrom 2002 (1) counseling and (2) mechanolnerapy, articular the practice of
" | maniputation, correclive and orthepeadic gymnastics, naturopathy

two vahd cases

but they are physiotherapy, hydrotherapy, aiectrotherapy and

esolved as of phototherapy, and the material sciences such as nutrition,
unresnives as of | yigietics, phylotherapy, trealment by natural substances
lhis writing, and exlernal applications,

—
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Scope of Practice

Protected Title

Connecticut
(continued)

RESTRICTION: “"Natural substances" are not narcotic
and do not require the written or oral prescription of a
licensed practitioner to be dispensed and are only
adminisiered orally.

District of
Columbia

Enactment:
Licensure - 2001
Registration -
1985-2000
Licensees, 915
{most with oul-of
district addresses)
Discipline: Asof
Aupust 2005 - one
summary
SUSPENSIoN,

A person registered to praclice naturopathy or
naturopathic healing under this chapter may counsel
individuats and treat human conditions through the use of
"naturally oceurring substances,” forces and agencies as
defined in the municipal regulations.

"Naturally occurring substances” means food, natural
vitamins and minerals, herbs and herbal preparations,
roots, bark, homeopathic preparations, plant substances
and natural medicines of animal, mineral or botanicat
origin which do not require a prescription unless froma
homeopathic pharmacy.

"Counseling individuals and treatment through the use of
naturally occurring substances" includes, but is not limited
fo, giving advice, ordering or prescribing naturally
occeurring substances, and the use of physical modalities,
and other treatments, commonly provided by naturepaths
and not otherwise prohibited under the Act.

"Surgical procedures” refer to the medically accepted
definition of surgery, but shall not include care incident to
superficial lacerations and abrasions, and the removal of
foreign bodies located in the superficial strustures, notto
include the eye, and the use of antiseptics and topical
local anesthetics in cannection therewith.

RESTRICTION: Non-M,D.'s must provide patients the
following statement: " am a regisiered Doctor of
Naturopathy, but | am not a iicensed medical doctor and
tharefore do not practice 'the application of scientific
principles to prevent, diagnose, and treat physicat and
mental diseases and disorders, and condifions and to
safeguard the life and health of any woman and infant
through pregnancy and parturition.” May not lead to
believe he practices medicine as defined in the Act. May
not use x-rays, perform surgical procecures, inject any
substance into another person by a needie, perform any
invasive procedure, delivery infants, prescribe for or
provide drugs, substances or devices regulated by D.C.
law or are available by prescription only. May not file birth
or death certificates or sign claims of authorization for
payment of workers' compensation benefits, Medicare or
Medicaid benefits, or banefits provided for health care
through other publicly assisted programs.

Doctor of Naturopathy

Other Prolected Titie:
"Doctor of Naturopathic
Medicine,” "Naturopathic
Physician,”" "Naturopathic
Doctor," "Doctor of
Naturopathy "
"Naturopath,”, "N.D, "
N.M.D
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Scope of Practice

Protected Title

Statistics

fdaho
(continued)

Enanctment: 2005
Licensces: n/a
Discipline: n/a

May use physical and laboratory examinations
consistent with naturopathic education and training for
diagnostic purposes including phiebotomy, clinical
lahoralory lests, speculum examinations and physiological
funciion tests. May order diagnostic imaging lesls
consislent with naturopathic education and training. All
diagnostic lests, including electrocardiogram, must he
referred 10 a licensed physician for performance and
interpratation.

May dispense, administer, and presciibe:
nonprescription substances, including food, extracts of
food, nutraceuticats, vitamins, minerals, enzymes,
botanicals and their extracts, and hoemeopathic medicines
prepared in ascordance with the Homeaopathic
Pharmacopoeia of the United Stales, and all dietary
supplements and nonprescription substances defined by
the Federa! Food, Drug, and Cosmetic Act and
prescription substances authorized by the Idaho
Formulary Council,

NOTE: "Naturopathic formulary” is a list of natural
medicines which naturopathic physicians use in practice
as delermined by the Formutary Council. May also
administer, prescribe and dispense natural medicine and
devices from the formulary and perform minor office
procedures pursuant to privileges granted by the board
and perform therapies as approved by board rule.

RESTRICTION: May not prescribe, dispense, or
administer any controfied substance or device under
|daho's or federal controlied substance laws.

May not perform surgical procedures {except minor office
procedures).

May not claim practice as M.IJ., D.0.,D.C.,DDES. 0D,
advanced practice nurse, physician assistant, physicat
therapist, acupuncturist or other health licenses type
unjess s licensed,

May not use general anesthesia, administer ionizing
radioactive substances for therapeutic purposeas, perform
surgery using a laser device, perform aborlions, perform
any surgery involving the eyes and ears, tendons, nerves,
veins or arteries exlending beyond superficial tissue, or
remove any lesions contemplaled to be suspicious of
malignancy or requiring surgical removal.

Kansas

Enactment: 2003
Liceunsces: 11
Discipline: none

"Naturopathic medicine" ar "naturopathy" means a sysiem
of health care practiced by naturapathic doctors for the
prevention, diagnosis and treatment of human health
conditions, injuries and diseases, thal uses educalion,
natural medicines and therapies to support and stimulale
the individual's intrinsic seif-healing processes, and
includes prescribing, recommending or administering:

(A) food, fond extracts, vitamins, minerals, enzymes,
whole gland thyroid bolanicals, homeopathic preparations,

Maturopathic Doclor.

Olher Protecled Tille; "N.C."
"Naturopathic Doctor "
"Registered Naturopathic
Coctor,” "Doclor of
Naturopathy," "Uaoclor of
Naturopathic Medicine "
"Naturopathic Medical
Doctor" or any manner which
indicales thal the praclilioner
is a naluropathic doclor,
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State Scope of Practice Protected Tidle

Statistics

Kansas nanprascription drugs, plant substances that are no!

I designated as prascription drugs or controlied
(continued) substances, topical drugs (non-prescription {opical
anaigesics, antiseptics, scabicides, antifungal and
antibacterials); (B) heallh care counseling, nutritional
counseling and dietary therapy, naturopathic physical
applications, barrier contraceptive devicas; (C)
substances on the naturopathic formulary which are
authorized for intramuscular and infravenous
administration pursuant to wrltten protocol entared inlo
with a physician as provided for in law; (D) noninvasive
physical examinations, venipuncture to obtain biood for
clinical iaboratory tests and oroficial exams, exciuding
endascopies; (E) minor office procedures; and (F)
naturopathic acupuncture.

“Naturopathic acupuncture” means the insettion of fina
metal needles through the skin at specific points on the
body and with or without the application of electric current
or heat to the needles or skin or both to treat human
disease anc impairment and to relieve pain.

"Minor office procedures" means care incidental 1o
superficial lacerations and abrasions, superficial tesions
and the removal of foreign bodies located in superficial
fissues except eyes, and not involving blood vessels,
tendons, ligaments or nerves. inciudes the use of
antiseptics, but not suturing, repairing, alteration or
remcval of tissue or the use of general or spinal
anesthetics or surgery,

"Naturopathic physical applications" means the
therapeutic use of actions or devices of electrical muscle
stimulation, galvanic, diathermy, ultrasound, vitraviolet
light, constitutional hydrotherapy, naturopathic
musculoskeletal technigue and (tyherpeutic exercise,

RESTRICTION: May not perform surgery, obstetrics,
adminisier ionizing radiation, or prescribe, dispense, or
administer any controlied substance or prascription-only
drugs except those on the Naturopathic Formulary.

Must practice under supervision of licensed physician
with whom a written protocol has been established.
Formulary established by Naturopathic Formulary
Advisory Committee to the Board of Healing Arts. List of
approved agents for intramuscular andior intravensus
injection provided in regulation (K.A.R., 100-72-8).

Ameng other items relating to procedures to establish
the protocol, the: protocol, Itself, must include list of drugs
and substances from the Formulary, usage and dosage
for each drug and substance, warnings and precautions
for each, statement that physician is present or less than
five minutes away if drug or substance is to be
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lKansas
{continued)

RESTRICTION (conlinued):
administered, emergency procedures when physician is
not availahle, lisiing of task approved for delegation 1o

unlicensed persons.

Liability insurance required.

Maine

Enactment: 1996
Licensees: 19
Discipline: none
from 2000 to
present

Medicines & Therapies. May use and order for
prevenlaiive and therapeutic purposes the foliowing
natural medicines and therapies; food, food extracts,
vitamins, minerals, enzymes, digestive aids, whole gland
thyroic and other natural hormones, plant substances, all
homeopathic preparations, immunizations, counseling,
hyprotherapy, bicfeedhack, distary tharapy, naturopathic
manipulative therapy, naturopathic physical medicine,
therapeutic devices, barrier cantraception and office
procedures. May aiso prescribe medications, inciuding
natural antibiotics and topical medicines, within the
limitations sat forth in faw.

Diagnostic Procedures. May use physical examinations
for diagnostic purposes including phiebotomy, ciinical
laboratory tests, speculum examinations and physiological
function tests, excluding endoscopies and physiological
function tests requiring infusion, injection, inhalation or
ingestion of medications to perform tests. May order
ultrasound, x-ray and electrocardiogram {ests but must
refer to appropriate licensed health care protessional for
conducting and interpreting tests.

Other devices and procgdures. May prescribe
therapeutic devicas or noninvasive diagnostic procedures
gommonly used by allopathic or ostecpathic physicians in
general practice.

Prescriptive authority. Non-prescriptive medications
may be prescribed without limitation.

RESTRICTION: Prescriptive authority. May not prescribe
psychotropic medicalion. May only prescribe non-iegend
controlled substances from the following categories:
homeopathic remedies, vitamins and minerals, hormones,
local anesthesia and immunizations that are designated
by rule by a formuiary subcommillec of the Board of
Complementary Health Care Providers comprised of the
naturopathic members, the pharmacist member and the
aliopathic or ostecpaliic physician membet, consistent
wilh the licensee's education and training.

Naturopathic Doclor.

Other Protected Title:
"Naturopathic," "Doclor of
Naturopathic Medicing,"
"Doctor of Naturopathy,”
"Naturopathic Medicine,"
"Naturopathic Haalth
Care," "Naturopathy "
"N.D,"

Forbidgden Title:
"physician.”
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Protecied Title
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Montana

Enactment; 100]
Licensces; 64
Discipline: Since
1997, 19
compliints have
been recetved, 1]
ol which were for
unlicensed
activity. No cases
resulted i a
finding of
violation,

"Naturopathic medicine," "naturopathic heatth care," or
‘maturopathy"” means a system of primary health care
practiced by naturopathic physicians for the prevention,
diagnesis, and freatment of human health conditions,
injury, and disease. Iis purpese is to promote or reslore
health by the support and stimulatior: of the individual's
inhereni sell-healing processes. This is accomplished
through education of the patient by the naturopathic
physician and through the use ol natural therapies and
therapeutic substances.

May prescribe, dispense or administer whole gland
thyroid, homeopathic preparations, natural therapeutic
substances, drugs, and therapies. May administer
oxytocin. May prescribe and administer for preventive and
therapeutic purposes the following natural therapeutic
substances, drugs, and therapies, as well as drugs on the
Natural Substance Formulary. May prescribe and
administer food, food extracts, vitamins, minerals,
enzymes, whole gland thyroid, botanical medicines,
homeopathic preparations, therapeutic devicas,
nonprescription drugs, and barrier contraception devices,
May attend naturopathic natural childbirth and perform
miror surgery.

May order for diagnostic purposes a physical or orificial
examination, ultrasound, phiebotomy, clinical laboratory
test or examination, physiological function test, and any
other noninvasive diagnostic procedurs commonly used
by physicians in general practice as authorized in law,

RESTRICTION: May not prescribe, dispense, or
administer a legend drug, except for whole gland thyroid;
homeopathic preparations; natural therapeutic
substances, drug, and therapies. May not prescribe or
dispense oxytocin. May not administer ionizing
radioactive substances for therapeutic purposes. May not
perform surgical procedures except minor surgery
procedures authorized by tlaw. May nof claim to praclice
any licensed health care profession or system of
treatment other than naturopathic medicine unless
licensed to do so. May not directly engage in dispensing
of drugs authorized to prescribe if there unless
naturopathy office is more than 10 miles from place of
business that sells and dispenses drugs a naturopath may
prescribe.

Naturopathic Physician.

Protected Tille: "Doctor
of Naturopathy," "Doctor
of Naturopathic
Medicine," "Naturopath,"
“Naturopathic Physician "
"N.D." "Naturopathic
Medicine," "Naturopathic
Health Cara "
"Naturopathic "
"Naluropathy."

New
Hampshire

Enactment: 1995

"Naturopathic medicing” means a system of primary
health care . . . for the prevention, diagnosis, and
treatment of human health conditions, injuries, and
diseases that uses education, natural medicines and
therapies to support and stimulate individual's intrinsic
self-healing processes.

"Naturopathic manipulative therapy" means the manually
administered, mechanical treatment of body structures or

Docior of Naturopattic
Medicine.

Other Protected Title:
“Naturopathic Doctor,"
"Naturopath," "Doctor of
Naturopathy," "N.D."
"Naturopathic Medicing "
"Naturopathic Health
Care," “Naturopathy.”
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New tissues, in accordance with naturopathic principles, for the

) purpese of restoring normal physiological function o the
Hampshire body by normalizing and balancing the musculoskelatal
(c()n Lin 11{.1([) SySle of the bOd}ﬁ ‘

"Naturopathic physical medicing” means the
Diseipline: None therapeutic use of the physical agents of air, waler, heat,
o ' cald, ultraviolet light, ultrasound, hydrotherapy,
inlast two years naturopathic manipulative therapy, and therapeutic
eXertise.

May use for preventive and therapeutic purposes the
foliowing natural medicines and therapies: food, foad
extracts, vitamins, minerals, digestive aids, whale gland
thyroid, plant substances, all homeopathic preparalions,
topical medicines, counseling, hypnotherapy,
hiofeedback, dietary therapy, naturopathic physical
medicine, therapeutic devices, and barrier devices for
contraception.

May use for diagnostic purposes physical and orifical
examinations, X-rays, electrocardiograms, ultrascund,
phlebotomy, clinical laboratory tests and examinations,
and physiological function tests,

Nay prescribe nonprescription medications and
therapeutic devices or use noninvasive diagnostic
procedures used by medical practitioners in general
practice.

May perform minor office procedures. "Minor office
procedures” means care incident to superficial lacerations
and abrasions, and the removal of foreign bodies located
in superficial structures It inciudes the use of antiseplics in
cannectior with such procedures.

Licensces: 30

Acupuncture Specialty Certification allows acupuncture,
the insertion of acupuncture needles into specific points
on the skin to treat human disease and impairment and to
relisve pain.

Childbirth Specialty Certification aliows natitropathic
childbirth through natural childbirth and inctudes natural
obstetrical medicines, ophthalmic antibiotics, obslatrical
emergency medicines, and minor surgery including
episiotomies,

RESTRICTIONS: May nol prescribe, dispense, or
administer legend or controfled substances except those
natural medicines defined in slatute. May nol perform
surgical procedures, alier, or remove any lissue nor
remove superficial foreign bodies from the eyes. May not
praclice emergency medicine, except as a goad
Samaritan rendering graluitous services in the case of an
emergency or for the care of minor injurigs. May nol claim
to practice medicing, surgery, osteopathy, dentistry,
podiatry, optometry, chiropractic, physical therapy, ar any
olher system or method of lreatment nol authorized by
slalute.
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Protected Title

Orepon

Enactment: 1927
Licensees 54
Discipline:

Average 20
complaints/ycar
with one to four
resulting i formal
discipline, Cases
involve: pabient
care, prescribing
outside of scope,
patient care,
misconmuication,
adverlising, records
relcase, unlicensed
practice. Number of
cases with findings
of violation by year:

"Naturepathic medicine” means the discipline that
includes physiotherapy, natural healing processes and
minor surdery and nas as Its objective the maintaining of
the bedy in, or of restoring it to, a state of normai haatlh,

"Minor surgery" means the use of electrical or other
methods for the surgical repair and care incident thareio
of superficial facerations and abrasions, henign superficial
lesions, and the removat of foreign bodies located in the
superficial structures; and the use of antiseptics and local
anasthetics in connection therewith.

May prescribe over-the-countar pharmaceuticais and
codeine sulfate and codeine phosphate. May order
diagnostic tests. May sign birth and death certificates,
May use radiopaque substances administered by mouth
or rectum necessary for x-rays.

RESTRICTION: May not practice optometry. May not
perform chiropractic adjustments or employ any system or
method of treatment not authorized in statute. May not
administer, prescribe, or dispense drugs or do major
surgery. May not agminister any substance by
penetration of the skin or mucous membrane exceptfor

Doctor of Naturopathy,
N.D., Naturopath or
Naturopathic Physician

2004 - | pendi .
2882 ) é (1 pending) diagnostic and preventative purposes or for the
200‘2 2 therapeutic purpose of administering vitamins and
2001 - 4 minerais, May only prescribe substances determined by
2000 - 1 the state's Council on Naturopathic Physician Formulary,
Utah "Practice of naturopathic medicine” means a system of Naturopathic Physician

Enactment: 1996
Licensees: 0
Naturopathic
Physicians(4)
Naturopathic
Physicians-
Surgery &
Obstetrics (4)
Naturopathic
Controlled
Substance (4)
Discipline: Since
1996, a revocation
of Surgery & Ob
and another
revocation of
Controlied
Substance

primary health care for the prevention, diagnosis, and
ireatment of human health conditions, injuries, and
diseases that uses education, natural medicines, and
natural therapies, to support and stimulate the patient's
intrinsic self-healing processes. . .

This definition further provides for:

Delivery during natural childbirth, naturopathic
mobilization therapy, naturopathic physical medicine,
minar office procedures, prescribing or administering
natural medicine, prescribing medical equipment and
devices, diagnosing by the use of medical equipment and
devices, and administering therapy or treatment by the
use of medical devices necessary and consistent with
competent naturopathic medicine, prescribing barrier
devices for contraception, using dietary therapy, taking
and using diagnostic x-rays, electrocardiograms,
ultrasound, physiological function tests, taking body fiuids
for clinical laboratory tests and using the results of the
tests in diagnosis; taking a history from and conducting
physical examination, patient.

Protecied Titg;
"Naturopathic Doctor,”
“Naturopath," "Doctor of
Naturopathic Medicine,”
"Doctor of Naturopathy,"
"Naturopathic Medical
Doctor," "Naturopathic
Medicine " "Naturopathic
Health Care” "N.D."
"Naturopathy,” "N.M.D, "
or any combination of
above.
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Statistics

Utah
(continued)

“Nafuropathic childbirth” means uncompiicated natural
chitdbirth assisled by a naturopathic physician and
includes use of natural medicines and uncomplicated
episiolomy.

RESTRICTION: May only administer prescription drugs as
provided in the Naturopathic Formutary, May only use
local anesthelics that are nol controlled subslances and
only for t he performance of minor office procedures.

Natural childbirth attendance permitled for licensees who
meel the American College of Naturopathic Obstetrician
standards and have a written protocol for natural childbirth
wilh a consulting physician, surgeon, or ostecpathic
physician. Naturopathic chiighirth excludes use of
forceps, general or spinal anesthesia, cagsarsan seclion
gelivery, or induced laboror abortion.

Vermont

Enactment: 1995
Licensees; 103
Discipline: Seven
complaints since
inception; all
closed with no
discipline.

"Naturopathic medicing" or the "aractice of naturopathic
medicing" means a system of health care that utilizes
education, natural medicines and patural therapies to
stipport and stimulate a patient's intrinsic self-healing
processes and to prevent, diagnose and treat human
health conditions and injuries.

"Naturopathic physical medicing” means the use of the
physical agents of air, water, heat, cold, sound and light,
and the physical modalities of electrotherapy,
biofeedback, acupuncture, diathermy, ultraviolel light,
ultrasound, hydrotherapy and exercise, Also includes
naturopathic manipulation and mobilization therapy if, in
the opinion of the director, the naturopathic physician's
education emphasized the imporiance of the
neuromusculoskeletal structure and manipulative therapy
in the maintenance and restoralion of health.

For preventative and therapeutic purposes, may
administer or provide for nonprescription medicines,
toplcal medicines, botanical medicines, homeapathic
medicines, counseling, hypnotherapy, nuiritional dietary
therapy, naturopathic physical medicing, naturopathic
childbirth, therapeutic devices, barrier devices for
contraception, and order, prescribe, dispense, and
administer certain medicines as provided in the formulary.

May use diagnostic procedures commoniy used by
physicians in general practice, including physical and
orificial examinations, electrocardiograms, diagnoslic
imaging lechnigues, phlebotomy, clinical laboratory tests
and exams, and physiological function lests.

"Naluropathic childbirth” means uncomplicated natural
home birth assisted by a naturopathic physician.

May perform episiotorny and perineal repair associated
with naturopathic childhirth

Nafuropathic Physician

Protected Title:

“N.D.," "doctor of
naturopathic medicine,”
“naturopathic doctor,"
"doctor of naturopathy,”
or "naturopathic
physician,”

Further, anyone not so
licensed may not use
any letters, words,
insignia indicating or
implying that the person
is a naturopathic
physician.

Special endorsement
required for Naluropathic
Childbirth
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Protected Title

Vermont
(continued)

RESTRICTION: Naturopathic medicine does not inciude
the practice of physical therapy, physical rehabilitation, or
chiropractic. May nof use any device regulated by the
United States Food and Drug Administration that has not
heen approved. Advertising with the term "Dr." is reserved
o use in connection with the five protectad titles. Those
atso employing "board cerlified” or "dipiomate" must state
the area of specialty and the private credentialing
organization from which the specialty certification was
cbiained. Naturopathic childbirth only allowed for
licensees with additional endorsemani on naluropathic
license. There are extensive regulations relating to
naturcpathic chiidbirth provide for informed consent for
the patient pertaining to the licensee's credentials; scape
and standards of care; writien plan for consultation,
emergency transfer and transport; differentiating
uncomplicated childbirth from others, and provisions
concerning previous caesarean deliveries.,

Washington
State

Enactment:
1919/1988, 2005
amendments re:
"naturopathic
medicine" and
"naturopathic
medicines"
includes
testosterone
products and
Schedule I, TV &
V controlied

substances.
Licensee: 724
Discipline:

1998, 7 cmplints;
1999, 7 cmplnts,
2000, 6 cmplnts,
2001, 6 cmplints;

no discipline for any
of these years

2002, 14 cimplnts
one action,

2003, 15 cmplnts,
2004, 11 cmplnts;
no discipline for
these years.

Naturopathic medicine or naturopathy is the practice by
naturopaths of the art and science of the diagnosis,
prevention, and treatment of disorders of the body by
stimulation or suppart, or both, of the naiural processes of
the human body. The practice of naturopathy includes
manual manipulation {mechanotherapy), the prescription,
administration, dispensing, and use, except for the
treatment of malignancies or neoplastic disease, of
nutrition and food science, physical modalities,
homeopathy, certain medicines of mineral, animal, and
botanical origin, hygiene and immunization, common
diagnostic procedures, and suggestion.

“Mutrition and food science" means the prevention and
freatment of disease or other human conditions through
the use of foods, water, herbs, roots, bark, or natural food
elements.

"Manual manipulation" or "mechanotherapy" means
manipulation of a part or the whole of the body by hand or
by mechanical means.

“Physical modalities" means use of physical, chemical,
electrical, and other noninvasive modalities including, but
not limited to heat, cold, air, light, water in any of its forms,
sound, massage, and therapeutic exercise.

"Homeopathy” means a system of medicine basad on
the use of infinitesimal doses of medicines capable of
producing symptoms similar to those of the disease
treated, as listed in the homeopathic pharmacopeia of the
United States,

Dactor of Naturopathic
Madicine
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Washington "Medicines of mineral, animal, and botanical origin®
o means medicines derived from animai organs, fissues,
State and oils, mineras, and plants administered orally and
(continued) topically, excluding legend drugs with the following
exceplions: Vilamins, minerals, whole gland thyroid, and
substances as exempiified in traditienal botanical and
herbal pharmacopoeia, and nondrug contraceptive
devices excluding interulerine devices.  "Hygiene and
immunization’ means the use of such preventalive
technigues as personal hygiene, asepsis, public health,
and immunizaiions, to the exlent alowed by rule.

minor office procedures” means care incident thereto of
superficial lacerations and abrasions, and the removal of
foreign bodies located in superficial structures, not to
include the eye; and the use of antiseptics and topical
local anesthetics in connection therewith,

“Common diagnostic procedures” means the use of
venipuncture to withdraw blood, commonly used
diagnostic modalities consistent with naturopathic
practice, health history taking, physical examination,
radiography, examination of body orifices excluding
endoscopy, and laboratory medicine which obtains
samples of human tissue producis, including superficial
scrapings but excluding procedures which would reguire
surgical incision.

“Suggestion” means lechnigues including but not limited
to counseling, biofeedback, and hyprosis.

"Radiography" means the ordering but not the
interpretation of radiographic diagnostic studies and the
laking and inlerpretation of standard radiographs.




Table 2 - Naturopathic Regulation by the States: Licensing Requirements

State Education Examination Notes
Alask Grad of CNME-accredited NPLEX (basic science, "Dietetics” includes
aska program climical, and homeopathy | herbal & homeopathic
sections) remedies
Arizona Grad of CNME-accredited NPLEX (basic science, Also regulale

program or Board-approved
coliege. Note: includes
preceptorshins, internships, or
clinical training programs in
naturopathic medicine.

clinical, and additional
clinical test sactions on
acupuncture, minor
surgery and
hameopathy} & Arizona
Naturopathic
Jurisprudence
Examination

naturopathic madical
students & certify
naturopathic medical
assistants,

California

Grad of CNME-accredited
school,

Note: If intend to furnish or order
Schedule [l through V drugs,
must submit evidence of 48
hours of pharmacology
instruction pharmacokinetic and

NPLEX (basic science,
clinical)

For naturopathic
childbirth altendance the
candidate must pass the
American College of
Nurse Midwives Written

Does not restrict the
term & exempts from
licensure 1o those
trained as a
"Naturopath,"
Naturopathic
Practitioner," or

Connecticut

pharmacodynamic principle and Examination. "Traditional Naturopathic
priorities), Practitionar” and others
Note: If intend to engage in defined in §3543.5
naturopathic childbirth &3644 of CA Code.
aftendance, must meet

requirements to obtain a

certificate of midwifery or

naturopathic obstetrics.

High school or equivatent, two NPLEX (basic science & | Malpractice insurance

years pre-professional education;
Grad of Board-approved school
which are CNME accredited or
have CNME candidacy status,

clinical) NOTE: may be
waived if M.D., B.O,, or
D.C. and has passed
USMLE, COMPLEX, or
NBCE basic sciences
examinations). Stale
jurisprudence
examination

reguired with coverage
of at teast $500,000 for
one person, per
occurrence, with an
aggregate loss of not
less and $1.5M

Statutory reguirements
exist for insurance
company to report
cancellations io
Commission of Public

Health.
|



Table 2 - Naturopathic Regulation by the States: Licensing Requirements

Education

Examination

District of

Grad of CNME aceredited college
or college that has CNME

NPLEX (hasic science
and clinical science).

The board regulations
intermingle the terms

Columbia | accredilation candidacy stalute or “registration and
is accredited through a licensure.” The Practice
comparable accrediting agency of Naturopathic Medicine
recognized by U.S. Dept. of Licensing Amendment
Education. Act of 2001 redefined
the regutation of
naturopathy (from 1985
siatute) through the
establishment of
licensure requiremants,
and delineation of
prohibited acts.
. Grad of school, university, or NPLEX (clinical series, “Natural medicine
Hawail college of naturopathy accredited including horneapathy). encompasses substances
ar with candidacy for accreditation of botanical, mineral, and
from a regional or national body animal origin,
recognized by U.S. Dept. of homeopathic preparations
Education (i.e., CNME} thereof, & substances
whose natural state has
been improved by any
process that does not
substantially alter the
molecular structure found
in nature, including
vitamins, minerals, and
amino acids; excluding
prescription drugs, with
the foliowing exceplions:
vitamins, minerals, amino
acids, & fatty acids.
Grad of approved naturopathic
Tdaho medical program (course of study Competency-based Provisions exist for
3

from a college or university
granting degree of doctor of
naturopathy or naturopathic
medicine accrediled by or with
candidacy for accreditation from
an accrediting agency recognized
by state or federal governmenl or
a posl-graduate degree granting
college ar university of the healing
arts approved by the board and
recognized as above. The later
must require 60 semester units for
admission and 4000 hours in
hasic and clinical sciences,
naturopathic phiiosophy,
naturopathic modalities, &

examination approved
by the hoard covering
appropriate basic
science and clinical
sciences.

restricted license for
practitioners who do nol
meet all the current
educational or training
requirements for full
licensure,

Exceptions for other
natural healing
praciitioners and
students enrolled in an
approved naturopathic
program are specified in
idaho Code

§ 54 5006




Table 2 - Naturopathic Regulation by the States: Licensing Requirements

State Education Examination Notes
Tdaho naturopathic medicine. At least
‘ 2000 hrs. in academic instruction
(continued) | and 2000 hrs. in clinical training.
Naturopathic medicine must be
separate and distinct healing arl.
K ansas Grad of CNME-accredited NPLEX (I &_JI) &
aane program or of program aceradited | Homeopathic add on
by the Commission on Institutions | clinical series &
of Higher Education of the North Acupuncture add on
Central Association of Colieges clinical series.
and Schools or its recognized
equivalant,
B Grad of an approved naturopathic | NPLEX (basic & clinical) | Separate Naturopathic
Maine medical college with minimum 4- Acununcture Specialty
year, full-time resident program. NOTE: If seeking Certification availablz as
naturgpathic an addition to full
If seeking Naturopathic acupunciure licensure.
Acupuncture Specialty certification, must pass
Certification, must complete board | exam administered by Conditional basic
approved acupuncture program the National licensure available to
with ,000 hours classroom and Commission for the graduates of approved
300 hours supervised clinical Certification of naturopathic medical
training. Acupunciurists. cellege who have been
in practice in Maine
since January 1, 1994,
Conditional licensees
only good for three years
and provide time to
obtain additional training
to meet basic license
reguirements, Holders
may not prescribe
iegend drugs or receive
specialty certification
{i.e., naturopathic
acupuncture
certification).
NPLEX (basic science
Montana Grad of a CNME approved and clinical sciences)

naturopathic school, mind year,
full-time resident program.

For Naturopathic Childbirth
Specialty Certification, must
complete at least 100 hrs of
coursework, internship, or
preceptorship in obstetrics at an
approved naturopathic medical
college or hospital or under direct

with minor surgery and
homeopathic add on
examinations.

If seeking Naturopathic
Childbirth Speciaity
Certification, must pass
specialty exam in
obstetrics approved by .
the Board or offered by
the American Coliege of
Naturopathic
Obstetricians




Table 2 - Naturopathic Regulation by the States: Licensing Requirements

State

Montana
(continued)

Edueation

supervision of an approved
licensed naturopathic, medical, or
oslaopathic with specialty training
in obslelrics. The later must have
taken part in the prenatal and
postnatal care of 50 women and
observed and assisted in natural
childbirthe, with 25 listing the
applicant as the primary birth
attendant.

Examination

Notes '

New
Hampshire

Grad of CNME approved schoo!
or board approved naturapathic
medical coliege which granted
degraes prior tc 1961

For childbirth specialty
certificate, 100 hrs of board
approved coursework, internship
or preceptorship in obstetrics or
natural childbirth & participation in
40 supervised births (inciuding
prenatal and postnatal care) Must
meet the American College of
Naturopathic Obstetricians
standards for childbirth.

For acupuncture specialty
certificale, must complete board
approved 500 hrs. training in
acupuncture (didactic & clinical).

NPLEX

For naturopathic
childbirth specialty
cartificate, must pass the
American College of
Naturopathic
Obstetricians
Examination

For acupuncture
specialty certificale,
National Certification
Commission for
Acupuncture and
Criental Medicine
Examination.

Oregon

Al least two years undergraduate
[iberal arls and sciences study in 8
college or university accraedited by
Northwest Assaciation of Schools
and colleges or like regional
accraditing entity.

And be graduate of a board
approved 4-year, full-ime resident
program leading to a doctoral
degree in naturopathic medicine.,

For Natural Childbirth Practice
Certification must complete 200
hrs approved coursewerk in
nhsletrics under direct

supervision, taken part in 50
prenatal and postnatal care cases,
chserved and assisted in
intrapartum care and delivery of
50 natural childbirths, and hold a
neonatal resuscilation cerlificate,

NPLEX (basic & clinical)

State Jurisprudence &
Formulary Examination

For Certification to
Practice Natural
Chitdbirth, musi pass a
specialty exam in
cbstetrics given by or
approved by the board,




Table 2 - Naturopathic Regulation by the States: Licensing Requircments

State

Utah

Education

Grad of CNME accredited school
or college or one which is a
candidate for CNME accreditation
or naturopathic medical schoal or
college which, at the time of the
applicant's graduation, met
current criteria for accreditation by
CNME. Must be fluent in English
and complete of approved posli-
graduate residency. Also, may be
asked o meet with the hoard.

Examination

NPLEX (Basic Science
Series, the Washington
Basic Science Series or
Oregen Basic Science
Series) and Clinical
Series, Homeopathy,
Minaor Surgery, and state
jurisprudence exam

Notes

Different license types
for:

Naturopath, Naturopath
including
surgery/obstetrics,
naturopathic physician,
temporary naturopatiic
physician, and
naturapathic controllad
substance.

Naturopathic Formulary
Peer Committee
(comprised of three
licensees and two citizen
members) makes
recommendations 1o the
board on the appropriate
composition of the
formulary.

Provision exists for
temporary license to

Vermont

Grad of CNME accredited school
or degree determined by the
Director to be essentially
squivaient and which educational
standards essentially eguivalent to
CNME.

Naturopathic Childbirth
Endorsement requires compietion
of an approved naturopathic
childbirth or midwifery program
from an approved naturcpathic
college hospital with at least 200
coursework hours and evidence of
taking part in 50 prenatal and
postnatal cases and of assisting in
intrapartum care and delivery care
for 50 cases. At least 26 of these
must be under the supervision of
& naturopathic physician; no more
than 10 may be under the
supervision of an allopathic or
osteopathic physician. Also
passage of an approved spegcialty
examination in naturopathic
chiidbirth and current CPR
certification for adults and
newborns are required,

NPLEX (Basic Science
& Clinical Series) all
parts.

complete residency.




Table 2 - Naturopathic Regulation by the States: Licensing Requirements

Washingion
State

Education

Grad from naturopathic school

approved by the Washington
Stale Secrelary of Health

(currently the same as CN ME)

Examination

NPLEX {Basic Science
& Clinical Science), add-
on Homeopathic and
Minor Surgery and slale
jurisprudence.

Notes

The praclice of criental
medicine or oriental
herbology, or the
rendering of ather
dietary or nuiritional
advice does not require
licensure: as a
naturopath.
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Overview

This amendment gives unlicensed complementary and altemative health care practitioners the right to engage m
complementary and aiternative health care practices, as defined in the amendment, if they disclose specific
information to their clients and obtain informed consent. The amendment also limits the circumstances in which

practitioners can be sued civilly, disciplined, and criminally sanctioned. Grounds for disciplinary action are
specified, and the commissioner of health is given authority to investigate complaints and discipline practitioners.

Section

1 Citation. Adds § 146A.01. Cites chapter 1464 as the Compiementary and Alternative Health Care
Freedom of Access Act.

2 Definitions. Adds § 146A.02. Defines the following terms: complementary and alternative health care

client or client, complementary and alternative health care practices, health-related licensing board, and
unlicensed complementary and alternative health care practitioner.

3 Practitioner rights and responsibilitics. Adds § 146A.03. States that an unlicensed complementary and
alternative health care practitioner has the right to engape in complementary and aliernative health care
practices if (1) the practitioner is age 18 or older: {2) the practitioner discloses the required information to
the client before providing treatment; and (3) the client gives informed consent before treatment is
provided.

4 Required disclosures and notices, Adds § 140A.04, Lists information that unlicensed practitioners must
provide to clients, some orally and some in writing, and specifies the conient of a disclosure and notice
form that clients must receive,

Subd. 1. Written disclosures regarding practitioner. Before treating a client, requires a practitioner lo
provide written information on (he health care services available from the practitioner, the practitioner's
cxperience and training, and information on fees and billing.

Subd_.lfz. Disclosures l'eggll'dlllg pl.'oposgd lreatmen} or procedure. Before treating & client, requires a
practitioner to orally provide the client with informaticn on the proposed treatment or procedure, including

[ e WA e
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Subd. 3. Disclosure and notice form. Specifies the content of a disclosure and notice form that
practitioners must provide fo clients before treatment begins.

5 Sanctions against practitioners limited. Adds § 146A.05. Specifies the circumstances in which civil
remedies, disciplinary actions, and criminal sanctions may and may not be sought against unlicensed
practitioners, Paragraph (a) bars an unlicensed practitioner from being civilly sued or disciplined by a
governmental entity unless (1) the client's informed consent was not obtained; (2) the practitioner did no
give the client all the required notices and disclosure; or (3) the treatment method significantly harmed the
client, the harm occurred as a result of the treatment, and the client would not have otherwise suffered (he
harm.

Paragraph (b) specifies that in a civil or disciplinary procecding, complementary and alternatve health
carc practices are nol an imminent risk of harm per se or the uniawfi] practice of medicine.

Paragraph (c) prohibits a criminal sanction against a practitioner for practicing medicine without a license.
Paragraph (d) states that a client's delay in seeking conventional medical care, and instead seeking
complementary and alternative health care, is not evidence of harm per se,

6 Professional conduct, Adds § 146A.06. Lisis conduct in which unlicensed practitioners are prohibited
[rom engaging. Also lists circumstances in which unlicensed practitioners can be prohibited from
engaging in complementary and aliernative health care practices. States that this section canhot be
construed Lo discriminate against complementary and alternative health care practices,

7 Enforcement; reporting; classification of data. Adds § 146A.065. Directs the commissioner of health to
investigate complaints and discipline practitioners, lists forms of disciplinary action, and allows the
commissioner o issue subpoenas and conduct discovery. Requires a hearing before disciplinary action is
imposed, if the practitioner makes a timely request. Establishes reporting requirements and classifies dats
obtained in investigations.

Subd. 1. Commissioner of health to enforce. Directs the commissioner of health to investigate
complaints and discipline practitioners, but prohibits the commissioner from disciplining practitioners
based on complementary and alternative health care practices themselves or the practitioners’ scope of
practice, education, training, or standard of care.

Subd. 2. Forms of disciplinary action. Lists the types of disciplinary action the commissioner may
Impose on a practitioner.

Subd. 3. Discovery; subpoenas. Allows the commissioner to conduct discovery and issue subpoenas to
Investigate conduct that may constitute grounds for disciplinary action.

Subd. 4. Hearings. Before disciplining a practitioner, requires the commissioner to notify the practitioner
that the practitioner has the right to request a hearing. Allows the commissioner to discipline a practitioner
without a hearing if the practitioner does not request one within 30 days of receiving the notice,

Subd. 5. Reinstatement. Allows the commiissioner to reinstate a practitioner's right to practice, at the
commissioner's discretion.

Subd. Reporting. Permits any person who learns of conduct for which g practitioner may be disciplined
to report that conduct to the commissioner. Requires practitioners to report to the commissioner when
charges are filed against the practitioner's license or ri ght to practice in this or another state.

Subd. 7. Classification of data. Classifies all records obtained by the commissioner as part of an
Investigation as investigative data, except that client records are classified as private.

8 Civil action; duty and standard of care. Adds § 146A.07. States that this chapter does not relieve
practitioners from liability for their torts. Specifies the duty and standard of care to which practitioners are
to be held in civil actions against them regarding their complementary and alternative health care
practices.

9 Exemptions. Amends § 147.09. Amends a provision of the Medica] Practice Act to specify that
unlicensed complementary and alternative health care practitioners practicing according to chapter 146A
cannot be penalized for practicing medicine without a license,

10 Report to the legislature. Directs the commissioner of health to report to the legislature, by January 1

http://www.house.leg state.mn.us/hrd/bs/8 1/hf0537de3.html 8/12/2005
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2003, with informalion on complaints, investigations, and enforcement actions against unlicensed
compiementary and alternative health care practitioners.

[ sffective date. Malkes the bill effective January 1, 2001
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1462.01 Definitions,

Subdivision 1. Terms. As used in this chapter, the
following terms have the meanings given them.

Sulbd. 2. Commissioner, "Commissioner" means the
commissioner of health cor the commissicner's designee.

Subd. 3. Complementary and alternative health care
clieant. "Complementary and alternative heallth care client”

meang an individual who recelves services From an unlicensed
complementary and alternative health care practitioner.

Subd. 4. Complementary and alternative health care
practices. {a}) "Complementary and alternative health care
practices'" means the broad domain of complementary and
alternative healing methods and treatments, including but not
limited to: (1) acupressure; (2) anthroposophy; (3) aroma
therapy; (4) ayurveda,; (5) cranial sacral therapy; (6)
culturally traditional healing practices; (7) detoxificaticn
practices and therapies; (B) energetic healing; (9] polarity

therapy; (10) folk practices; (11} healing practices utilizing
food, food supplements, nutrients, and the physical forces of
heat, cold, water, tcuch, and light; {12) Gerson therapy and
colostrum therapy; (13) healing touch; (14) herboleogy or
herbalism; (15) homeopathy; (16) nondiagnostic iridology; (17)
body work, massage, and massage therapy; (18B) meditation; {19)
mind-body healing practices; (20) naturopathy; (21} noninvasive
instrumentalities; and (22) traditicnal Oriental practices, such
as Q1 Gong energy healing.

() Complementary and alternative health care practices do
not include surgery, x-ray radiation, administering or
dispensing legend drugs and controlled substances, practices
that invade the human body by puncture of the skin, setting
fractures, the use of medical devices as defined in sectiocn
147A.01, any practice included in the practice of dentistry as
defined in section 150A.05, subdivision 1, or the manipulation
or adjustment of articulations of joints or the spine as
described in section 146,23 or 148.01.

{c) Complementary and alternative health care practices do
rot include practices that are permitted under section 147.09,
clause (11), or 148.271, clause (5),.

(d) This chapter does not apply to, control, prevent, or
restrict the practice, service, or activity of lawfully
marketing or distributing food products, including dietary
supplements as defined in the federal Dietary Supplement Health
and Education Act, educating customers about such products, or
explaining the uses of such products. Under Minnesota law, an
unlicensed complementary and alternative health care
practitioner may not provide a medical diagnosis or recommend
discontinuance of medically prescribed treatments.

Subd. 5. Office of Unlicensed Complementary and
Alternative Health Care Practice or office. "Office of
Unlicensed Complementary and Alternative Health Care Practice"

http://www revisor.leg.state.mn.us/stats/1 46 A/01.Itm] 8/15/2005
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or "office" means the Oifice of Unlicensed Complementary and

Blternative Health Care Practice estaplished in section 1464, 02,

Subd, 6. Unlicensed complementary and alternative
health care practitioner. (a) "Unlicensed complementary and
alternative health care practitioner’ means a person whe:

(1) either:

{1y is not 1icensed or registered by @ health-related
licensing hoard or the commissioner of health, or

{ii) 1s licensed or registerved by the commissioner of
health or a health-retated licensing board other than the Board
of Medical Practice, the poard of Dentislry, the Board of
Chiropractic bxaminers, or the Board of Podiatric Medicine, but
does not hold oneself out to the public as being licensed or
registered by the commissioner or a health-related licensing
hoard whan angaging in complementary and alternative health

carey

{2) has not had a license or registration issued by a
health-related licensing board or the commissioner of health

revoked or has not been disciplined in any manner at any time in

the past, unless the right to engage in complementary and
alternative health care practices has been established by order
of the commissioner of health;

{3; is engaging in complementary and alternative health
care practices; and

{4) is providing complementary and alternative health care
services for remuneration or is holding oneself out to the

public as a practitioner of complementary and alternative health

care practices.

{b) A health care practitioner licensed or registered by
the commissioner or a health-related licensing board, who
engages in complementary and alternative health care while
practicing under the practitioner's licenseg or registration,
shall be regulated by and be under the jurisdiction of the
applicable health-related licensing board with regard to the
complementary and alternative nealth care practices.

HIST:. 2000 ¢ 460 s O
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146A .08 Prohibited conduct.

Subdivision 1. Prohibited conduct. The commissioner
may impose disciplinary action as described in section 146A. 09
against any unlicensed complementary and alternative health care
practitioner. The following conduct is prohibited and is
grounds for disciplinary action:

{a) Ceonviction of a crime, including a finding or verdict
of guilt, an admission of guilt, or a no-contest plea, in any
court in Minnesota or any other jurisdiction in Lhe United
Gtates, reasonably related o engaging in complementary and
alternative health care practices. Conviction, as used in this
subdivision, includes a conviction of an offense which, 1if
committed in this state, would be deemed a felony, gross
misdemeanocr, or misdemeanor, without regard to its designation
elsewhere, or a criminal proceeding where a finding or verdict
of gullty is made or returned but the adjudication of guilt is
ellher withheld or not entered.

{) Conviction of any crime against a person. For purposes
of this chapter, a crime against a person means violations of
the following: sections 609%.185; 60%$.19; 609.195; 609.20;
609.205; 609.21; €609.215; 608.221; 609.222; 609.223; 609.224;
60%.2242; 609.23; €09.231; 609.2325; 609.233; 609.2335; 609,235,
GOZ.24; 608,245, 609.25; 602.255; 609.26, subdivision 1, clause
(1) or (2}; 609.265; 609.342; 609.343; 609,344, 609.345;
605,365 609.498, subdivision 1; 609.50, subdivision 1, clause

(1) 602.561; 609.562; 609.595; and 609.72, subdivision 3.

{c) Fallure to comply with the self-reporting reguirements
of section 146A.03, subdivision 7.

{d) Engaging in sexual ccntact with a complementary and
alternative health care client or former client, engaging in
contact that may be reasonably interpreted by a client as
sexual, engaging in any verbal behavior that is seductive or
sexuvally demeaning to the patient, or engaging in sexual
exploitation of a client or former client. For purpcses of this
paragraph, "former client" means a perscn who has obtained
services from the unlicensed complementary and alternative
health care practitioner within the past two years.

{e) Advertising that is false, fraudulent, deceptive, or
misleading.

{f} Conduct likely to deceive, defraud, or harm the public
or demonstrating a willful or careless disregard for the health,
welfare, or safety of a complementary and alternative health
care client; or any other practice that may create danger to any
client's life, health, or sarety, in any of which cases, proo?
of actual injury need not be established.

{g)l Adjudication as mentally incompetent or as a person who
is dangerous to self or adjudication pursuant toc chapter 253B as
chemically dependent, mentally ill, mentally retarded, mentally
i1l and dangerous to the public, or as a sexual psychopathic
personality or sexually dangerous person.

http://'www revisor.]eg.state.mn.us/stats/146A/08 htiml
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(h) Inability to engage in complementary and alternative
heal th care practices with reasonahle safety Lo complementary
and alternative heallth care clients.

(i} The habitual overindulgence in the use ol oy the
dependence Gn intoxicating liguors.

(1) lmproper o unauthorized personal or other use of any
tegend drugs a8 deflined in chapter 151, any chemicals as delined
in chapter 1041, of any controlled supostance as delfined in

chapter 152,

(v Reveallng a comaunicalt ion {rom, or relating to, a
complenentary and alternative health care client except when
oltherwise required or pernitted by law.

(1) Failure to comply with a complementary and alternative
health care client's reguest made under section 144,325 or to
furnish a complementary and alternative health care client

record or report regquired by law.

(m) Splitting fees or promising to pay & portion of a fee
to any cther professional other than for services rendered by
the other professional to the complementary and alternative
health care client.

(n) Engeging in abusive or fraudulent billing practices,
including violaticns of the federal Medicare and Medicaid laws
or state medical assistance laws.

(o] Failure to make reports as required by section 146A.03
or cocperate with an investigaticn of the cffice.

(p) Obtaining money, property, oI services from a
complementary and alternative health care client, other than
reasonable fees for services provided to the client, through the
use of undue influence, haragsment, duress, deception, oOr fraud.

(q) Undertaking or continuing a professional relationship
with a complementary and zlternative health care client in which
the objectivity of the unlicensed complementary and alternative
health care practitioner would be impaired.

(r) Failure to provide & complementary and alternative
health care client with a copy of the client bill of rights or
violation of any provision of the client bill of rights.

(s} Violating any order issued by the commissioner.

(1) Failure to comply with any provision of sections
Jaes. 40 to 146A.11 and the rules adopted under those sections.
tu) Failure to comply with any additional disciplinary

grounds established by the commissioner by rule.

(vi Revocation, suspension, restriction, limitation, or
other disciplinary action agalnst any health care license,
certificate, reglstratien, or right to practice of the
unlicensed complementary and alternative health care
practitioner in this or another state or jurisdiction for
offenses that would be subject to disciplinary action in this
state or failure to report to the office that charges regarding

L annne
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Jjurisdiction.

{w) Use of the title "doctor," "Dr.," or "physician" alone
or in combinaticn with any other words, letters, or insignia to
describe the complementary and alternative health care practices
the practitioner provides.

{#) Fallure Lo provide a complementary and alternative
health care client with & recommendation that the client see &
health care provider whe ls licensed or registered by a
health-related licensing board or the commissioner of health, if

there 15 a reasonable likelihood that the client needs te be
seen by a licensed or registered health care provider.

Subd. 2. Less customary approcach, The fact that a
complementary and alternative health care practice may be a less
customary approach to health care shall not constitute the basis
of & disciplinary action per se,

Subd. 3. Bvidence. In disciplinary aections alleging
2 violation of subdivision 1, paragraph ta), (b), f(c), or {g), a
copy of the judgment or proceeding under the seal of the court
administrator or of the administrative agency that entered the
same is edmissible into evidence without further authentication
and constitutes prima facie evidence of its contents.

Subd. 4. Examination, access to medical data. {a) If
the commissioner has probable cause te believe that an
unlicensed complementary and alternative health care
practitioner has engaged in conduct prohibited by subdivision 1,
paragraph {g}!. (h), (1), or (3}, the commissioner may issue an
order directing the practitioner to submit to a mental or
physical examination or chemical dependency evaluation. For the
purpose of this subdivision, every unlicensed complementary and
alternative health care practitioner is deemed to have consented
to submit to a mental or physical examination or chemical
dependency evaluation when ordered to do so in Wwriting by the
commissioner and further to have waived all objections to the
admissibility of the testimony or examination reports of the
health care provider performing the examinatien or evaluation on
the grounds that the same constitute a privileged
communication. Failure of an unlicensed complementary and
alternative health care practiticner to submit to an examination
or evaluation when ordered, unless the failure was due to
circumstances beyond the practitioner's control, constitutes an
admission that the unlicensed complementary and alternative
health care practitioner viclated subdivision 1, paragraph (q),
{h}, (i}, or (j}, based cn the factual specifications in the
examination or evaluation order and may result in a default and
final disciplinary order being entered after a contested case
hearing. An unlicensed compliementary and alternative health
care practitioner affected under this paragraph shall at
reasonable intervals be given an opportunity to demonstrate that
the practitioner can resume the provision of complementary and
alternative health care practices with reasonable safety to
clients. 1In any proceeding under this paragraph, neither the
record of proceedings nor the orders entered by the commissioner
shall be used against an unlicensed complementary and
alternative health care practitioner in any other proceeding.

(b) In addition to ordering a physical or mental
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eyamination or chemical depandency evaluation, the commissioner
may, notwithstanding section 13,384, 144.65L1; 595,02, or any
other law limiting access to medical or other health data,
obtain medical data and health records relating Lo ah unl icensed
complementary and alternative health care practitloner wilthout
the practitioner's consent if the commissioner has prohahble
cause Lo believe that & practitiocner has engaged in conduct
prohihit@d by subdivision 1, paragraph fg), iy (i), or tli.
The modical data may be requested from a provider as defined in
aqection 144035, subclivigion 1, paragraph (b}, an insurance
compainy, 0 4 government agency, including Lhe Depal tmerk ol
yuman Services. A provider, insurance company, oI gavernment
HUENCY shall comply with any written request of the commissioner
under this subdivision and is not liable in any action for
damages for releasing the data requested by {he commiscsioner 1f
the datea are released pursuant to & written reguest under this
cubdivision, unless the information is lalse and the person on
organization giving the information knew or had reason LO
belicve Lhe information wag false. Information obtained under
i1is subdivision is private data under section 13.41.

HIST: 1999 c 227 s 22; 2000 < 460 s 17

copyright 2004 by Lhe Office of Revisor of Statutes, State of Minnescota.
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146A .09 Disciplinary actions,

Subdivision 1, Forms of disciplinary action. When
the commissioner finds that an unlicensed complementary and
alternative health care practitioner has violated any provislion
of this chapter, the commissioner may take one or more of the
Tollowing actions, only against the individual practitioner:

{1} revoke the right to practice;

{2) suspend the right to practice;

(3} impose limitations or conditions on the practitioner's
provision of complementary and alternative health care
practices, impose rehabllitation reguirements, or require

practice under supervision;

(4] impose a civil penalty not exceeding 510, 000 for sach
separate violation, the amount of the civil penalty to be fixed
s0 as to deprive the practitioner of any economic advantage
gained by reason of the violation charged or to reimburse the
office for all costs of the investigation and proceeding;

(%) censure or reprimand the practitioner;

(G} Lmpose a fee on the practiticoner to reimburse the
office for all or part of the cost of the proceedings resulting
in disciplinary action including, but not limited to, the amount
paid by the office for services from the Office of
Administrative Hearings, attorney fees, court reports,
witnesses, reproduction of records, staff time, and expense
incurred by the staff of the Office of Unlicensed Complementary
and Alternative Health Care Practice; or

{7) any other action justified by the case.

Subd. 2. Discovery; subpoenas. In all matters
relating to the lawful activities of the office, the
commissioner may issue subpoenas and compel the attendance of
witnesses and the production of all necessary papers, books,
records, documents, and other evidentiary material. Any person
failing or refusing to appear or testify regarding any matter
about which the person may be lawfully guestioned or tfailing to
produce any papers, books, records, documents, or other
evidentiary materials in the matter to be heard, after having
been required by order of the commissioner or by a subpoena of
the commissioner to do so may, upon application to the district
court in any district, be crdered to comply with the order or
subpoena. The commissioner may administer oaths to witnesses or
take their affirmation. Depositions may be taken within or
without the state in the manner provided by law for the taking
of depesitions in civil actions. A subpoena or other process
may be served upon a person it names anywhere within the state
by any officer authorized to serve subpoenas or other process in
civil actions in the same manner as prescribed by law for
service of process issued out of the district court of this
state.
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Subd. 3. Hearings. 1f the commissioner proposes Lo
take action against the practitioner as described in subdivision
1, the commissioner must first notify the practitioner against
whowm the action 1is propesed to be Lalken and provide the
pracritioner with an cpportunity to request a hearing under the
contested casg proviclons of chapter 14. If the practitlioner
docs not request @ hearing by notifying the commissioner wilthin
40 days after service of the notice of the proposed action, the
commissioner may procesd with the action without a hearlng.

Subd. 4. Reinstatement., The commissioner may at the
comminsioner's discretion reinstate the right to practice and
My LMpose any disciplinary measure iisted under subdivisien d

Subd. L. Temporary SUSpension. In addition to any
other remedy provided by iaw, the commissioner may, acting
through a person to whom the commizsioner has delegated this
authority and without a hearing, temporarily suspend the right
of an unlicensed complementary and alternative health care
practitioner to practice 1f the commissioner's delegate finds
that the practitioner has violated a statute or rule that the
commissioner is empowered to enforce and continued practice by
the practitioner would create a sericus risk of harm to others.
The suspension is in effect upon service of a written order on
the practitioner specifying the statute or rule violated. The
order remains in effect until the commissioner issues a final
order in the matter after a hearing or upon agreement between
+he commissioner and the practitioner. Service of the order is
effective if the order is served on the practitioner or counsel
of record personally or by first class mail. Within ten days of
service of the order, rhe commissicner shall hold a hearing on
the scle issue of whether there is a reascnable basis to
continue, modify, or 1ift the suspension. Evidence presented by
the office or practitioner shall be in affidavit form only. The
practitioner or the counsel of record may appear for oral
argument. Within five working days after the hearing, the
commissioner shall issue the commissioner's order and, if the
suspension is continued, schedule a contested case hearing
within 45 days after lissuance of the order. The administrative
law judge shall issue a report within 30 days after closing of
the contested case hearing record. The commissioner shall issue
a final order within 30 days after receipt of that report.

Subd. 6. Automatic suspension. The right of an
unlicensed complementary and alternative health care
practitioner to practice is automatically suspendea if (1) a
guardian of an unlicensed complementary and alternative health
care practitioner is appointed by order of a court under
sections 524.5-101 to 524.5-50z, or {2} the practitioner is committed
by order of a court pursuant to chapter 253B. The right to
practice remains suspended until the practitioner 1s restored to
capacity by a court and, upon petition by the practitioner, the
suspension is terminated by ihe commissioner after a hearing or
upon agreement between the commissioner and the practitioner.

Subd. 7. I,icensed or regulated practitioners. If a
practitioner investigated under this section is licensed or
registered by the commissioner of health or a health-related
licensing board, is sulject Lo the jurisdiction of the
commissioner under sectiom 14w/ 0L, subdivision &, paragraph
{z}), clause (1), 1item {ii), and the commissioner determines that
the practitioner has violated any provision of this chapter, the
commissioner, in addition to taking disciplinary action under

Gt RIVE005



(1l may, if the practitioner is licensed or regqulated in
arnother capacity by the commissioner, take further disciplinary
action against the practitioner in that capacity,; or

(2} shall, if the practiticner is licensed or registered in
another capacity by a health-related licensing board, report the
commissioner's findings under this section, and may make a
nonkzinding recommendation that the board take further action
against the prectitiocner in that capacity.

HIST: 2000 c 160 s 18; 2004 ¢ 146 art 3 g 47

Copyreght 2004 by the Office of Revisor of Statutes, State of Minnesota.
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146A.02 Office of Unlicensed Complementary and
Alternative Health Care Pracltice.

Subdivizsion 1. Creation. The Office of Unlicensed
Complementary and Alternative Health Care Fractice fs crealed in
(he Department of Health to investigate complaints and bake and
onforce disciplinary actions against atl unlicensed
complementary and alternative health care practitioners for
violations of prohibited conduct, as defined in section
1a6s, 08, The office shall also serve as a clearinghouse on
conplenentary and alternative health care practices and
unlicensed complementary and alternative health care
practitioners through the dissemination of objective information
to consumers and through the development and perfoermance of
public cducation activities, including cutreach, regarding the
provision cf complementary and alternative health cave practices
and unlicensed complementary and alternative health care
practitioners who provide these services.

Subd. Z. Rulemaking. The commissioner shall adopt
rules necessary to implement, administer, or enforce provisions
of this chapter pursuant to chapter 14.

HIST: 2000 c 460 s 10

Copyright 2004 by the Office of Revisor of Statutes, State of Minnesota.
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146A.03 Reporting obligations.

Subdivision 1. Permission to report. A perscn who
has knowleddges of any conduct constituting grounds for
disciplinary action relating to complementary and alternative
health care practices under this chaplter may report the
viplation to the ocffice.

Subd., 2. Institutiens. A state agency, political
subdivision, agency of a local unit of government, private
agency, hospltal, clinic, prepaid medical plan, or other health
care institution or orgenization located in this state shall
report to the office any action taken by the agency,
institution, or organization or any of its administrators or
medical or other committees to revoke, suspend, restrict, or
condition an unlicensed complementary and alternative health
care practitloner's privilege to practice or treat complementary
and alternative health care clients in the institution or, as
part of the organizatlion, any denial of privileges or any other
disciplinary action for conduct that might constitute grounds
for disciplinary action by the office under this chapter. The
anstitution, organization, or governmental entity shall also
report the resignation of any unlicensed complementary and
alternative health care practitioners prior to the conclusion of
any disciplinary action proceeding for conduct that might
constltute grounds for disciplinary action under this chapter or
prior to the commencement of formal charges but after the
practitioner had knowledge that formal charges were contemplated
or were being prepared.

Subd. 3. Professional societies. A state or local
professional society for unlicensed complementary and
alternative health care practitioners shall report to the office
any termination, revocation, or suspension of membership or any
other disciplinary action taken against an unlicensed
complementary and alternative health care practiticoner. If the
society has received a complaint that might be grounds for
discipline under this chapter against a member con which it has
not taken any disciplinary action, the society shall report the
complaint and the reason why 1t has not taken action on it or
shall direct the complainant to the office.

Subd. 4. Licensed professicnals. A licensed health
professional shall report to the office personal knowledge of
any conduct that the licensed health professional reascnably
believes constitutes grcunds for disciplinary action under this
chapter by any unlicensed complementary and alternative health
care practitioner, including conduct indicating that the
individual may be incompetent or may be mentally or physically
unable to engage safely in the provision of services. If the
information was obtaired in the course of a client relationship,
the client is an unlicensed complementary and alternative health
care practitioner, and the treating individual successfully
counsels the other practitioner to limit or withdraw from
practice to the extent required by the impairment, the office
may deem this limitation of or withdrawal from practice to be
sufficient disciplinary action.

http://www .revisor.leg.state. mn.us/stats/: 46A/03.html] 8/15/2005
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Subd., L. Insurers. Four times each year as
reseribed by the commissioner, each insurer authorized to sell
nsurance described in cection GOAL UG, subdivision 1, clause
13y, and providing professional liability insurance Lo
niicensed comnplementary and elternative health care
Lactitioners or the medical Joint Underwritling Asgociation
nder chapter 62F shall submit to the oilice & report Concerning

be unticensed complementary and mlternative health care
ractitioners against whom malpractice cettlements or awards
ave been made.  The response must contain at loast the

cllowing infTormaticn:

(1) the total number of malpractice settlements or awards

vade;

{#) the date the malpractics selilements OF awards were

{3) the allegations contained in the claim or complalint
.eading to the settlements oy awards made;

{4y the dollar amount of each malpractice settlement or

ward,

{5} the regular address of the practice of the unlicensed
somplementary and alternative health care practitioner against
Jhom an award was made or with whom a settlement was made; and

(6) the name of the unlicensed complementary and
s3lternative health care practitioner against whom an award was
nade or with whom a settlement was made.

The insurance company shall, in addition to the above
information, submit to the office any information, records, and
files, including clients' charts and records, it possesses that
tend to substantiate a charge that an unlicensed complementary
and alternative health care practitioner may have engaged in
conduct violating this chapter.

Subd. 6. Courts. The court acdministrator of district
court or any other court of competent jurisdiction shall report
to the office any judgment or other determination of the court
that adjudges or includes a finding that an unlicensed
complementary and alternative health care practitioner is
mentally 111, mentally incompetent, gulilty of a felony, guilty
of a viclation of federal or state narcotics laws or controlled
substances act, or guilty of albuse or fraud under Medicare or
Medicaid; or that appoints a guardian of the unlicensed
complenentary and alternative health care practitioner under
sections H74.5-101 to 524.5-502 or commits an unlicensed complementary
and alternative health care practitioner under chapter 2530,

Subd. 7. Self-reporting. An unlicensed complementary
and alterpative health care practitioner shall report to the
ofifice any personal action Lhat would reguire that a report be
Filed with Lhe office by any persorn, health care facllity,
business, wi organization pursuant Lo subdivisions 2 to 5. The
practitioner shall also report the revocatlon, suspension,
restriction, limitation, or other disciplinary action against
the practitioner's license, ceritificate, registration, or right
of practice inm another state or jurisdiction for offenses that
would be subject to disciplinary action in this state and alsc
report the filing of charges regarding the practiticner's



Lrcense, cerrviricate, regastration, or right of practice in
another state or Jurisdiction,

Suldd. B Deadlines, forms. Reports required by
subdlvisions 2 to 7 must be submitted not later than 30 days
after the reporter learns of the occurrence of the reportable
event or transaction. The office may provide forms for the
submission of reports reguired by this section, may require that
reports be submitted on the forms provided, and may adopt rules
necaessary Lo ensure prompt and eccurate reporting.

HIST: 2000 ¢ 460 s 12; 2004 ¢ 146 art 3 s 47

Copyright 2004 by the Office of Revisor of Statuten, State of Minnesota.
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1464.10 Additional remedies.

Subdivision 1. Cease and desist. (a) The
comml s Sioner may issue a cease and degiot order (o stop a peiion
from vioclabing or threatening to violate a statule, rule, or
order which the office has losoed or io enpowered to enforce,
Phe cease and deslst order must stale the reason for its
ioouance and give notice of the person's right to request a
hearing under sections 14.07 Lo 14.62. 1f, within 1L days of
service of the order, the subject of the order fails Lo reguest
a hearing i writing, the order is the final order of the
commissioner and ig not reviewable by a court ob agenty.

(b} B hearing must be initiated by the office not later
than 30 cdays from the date of the pffice's receipt of a written
hearing reguest, Within 30 days of receipt of the
administrative law judge's report, the commissioner shall issue
s final order modifying, vacating, or making permanent the cease
and desist order as the facts require. The final order remains
in effect until modified or vacated by the commissioner.

{c) When a request for a stay accompanies a timely hearing
request, the commissioner may, in the commissioner's discretion,
grant the stay. If the commissioner does not grant a reguested
stay, the commissioner shall refer the request to the Office of
Administrative Hearings within three working days of receipt of
the reguest. Within ten days aftex receiving the request from
the commissioner, an administrative law judge shall issue a
recommendaiion to grant cr deny the stay. The commissicner
shail grant or deny the stay within five days of receiving the
administrative law Judge's recommendation.

(d) In the event of noncompliance with a cease and desist
order, the commissioner may institute a proceeding in Hennepin
County District Court to obtain injunctive relief or other
appropriate relief, including a civil penalty payable to the
office not exceeding $10,000 for each separate violation.

Subd. 4. Injunctive relief. In addition to any other
remedy provided by law, including the issuance of a cease and
desist order under subdivision 1, the commissioner may in the
commissioner's own name bring an action in Hennepln County
District Court for injunctive relief to restrain an unlicensed
complementary and alternative health care practitioner from a
violation or threatened violation of any statute, rule, or order
which the commissioner is empowered toc regulate, enforce, or

issue. A tempeorary restraining order must be granted in the
proceading if continued activity by a practitioner would create
o cerious risk of harm to others, The commissioner need not

show irreparable harm.

Subd. 3. Bdditional powers. The issuance of & cease
and desist order or injunctive relief granted under this section
does not relieve a practitioner from criminal prosecution by a
comperent authority oy from disciplinary action by the

COMmMmisSioner,

ot 2000 o 460 s 19
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14GA.11 Complementary and alternative health care client
bill of rights.

Subdivision 1. Scope.  All unlicensed complementary
and allernative health care practitioners shall provide to eacl
cowplementary and allernative health care client prior to
providing treatment a written copy of the complementary and
Slternative health care client bill ol rights. A copy must also
be posted in & prominent location in the office of the
unlicensed complementary and alternative health care

practitioner. Reasonable accommodatlons ghatl he made for those
ctients who cannot read or who have communication lmpalrments
and those who do not read or speak English., The complementary

and alternative health care eclient bill of rights shall include
the followling:

(1) the name, complementary and alternative health care
title, business address, and telephone number of the unlicensed
complementary and alternative health care practltioner;

(2] the degrees, tralning, experience, or cther
gualifications of the practitioner regarding the complimentary
and alternative health care being provided, followed by the
following statement in bold print:

“THE STATE OF MINNESOTAR HAS NOT ADOPTED ANY EDUCATIONAL AND
TRAINING STANDARDS FOR UNLICENSED COMPLEMENTARY AND ALTERNATIVE
HEALTH CARE PRACTITIONERS. THIS STATEMENT OF CREDENTIALS IS5 FOR
INFORMATION PURPOSES OWLY.

Under Minnesota law, an unlicensed complementary and
slternative health care practiticner may not provide a medical
diagnosis or recommend discontinuance of medically prescribed
treatments. If a client desires a diagnosis from a licensed
physiclan, chiropractor, or acupuncture practitloner, or
services from a physician, chiropractor, nurse, osteopath,
physical therapist, dietitian, nutritionist, acupuncture
practitioner, athletic trainer, or any other type of health care

provider, the client may seek such services et any time.";

(3} the name, business address, and telephone number of the
practitioner’'s superviscr, il any;

(1) notice that a complementary and alternative health care
client has the right to file a complaint with the practitioner's
superviser, 1{ any, and the procedure for Tiling complaints;

(%) Lhe name, address, and telephone number of the ollice
of unlicensed complementary and alternative health care practice
and notice thal a client may file complaints with the office;

{6y the practitioner's fees per unit of service, the
practitioner's method of billing for such fees, the names ol any
insurance companies thal have agreed to reimburse the
practitioner, or health maintenance organizations with whom the
praclbiticner contracts to provide service, whether the
oractitioner accepts Medicare, medicael assistance, ovr general
asisrance medical care, and whether the practitioner is willing



LU il L pdel)l Lol payiienl, Ul LG o wdlve payienit, andg il wiat
clroumstances;

{(7) a statement that the client has a right to reasonable
notice of changes in services or charges;

{8) a brief summary, in plain language, of the theoretical
appreach used by the practitioner in providing services to
clients;

(9) notice that the client has a right to complete and
current information concerning the practitioner's assessment and
recommended service thalt is (o be provided, including the
expected duration of the service Lo be provided;

(10) & statemant that clients may expect courteocous
treatment and to be free from verbal, physical, or sexual ahuse
by the practitioner;

(11) a statement that ollient records and transactions with
the practitioner are confidential, unless release of these
records Ls authorized in writing by the client, or otherwlse
provided py law;

{12) a statement of the c¢lient’s right te be allowed access
Lo records and written information from records in accordance
with section 144.335;

(13) a stalement that other services may be available in
the community, including where information concerning services
is available;

{14) a stalement that the client has the right to choose
freely among available practitieners and to change practitioners
after services have begun, within the limits of health
insurance, medical assistance, or other health programs;

{15} a statement that the client has a right tc coordinated
transfer when there will be a change in the provider cof
services;

{16) a statement that the client may refuse services or
treatment, unless otherwise provided by law; and

{17) a statement that the client may assert the client's
rights without retaliation.

Subd. 2. Acknowledgment by client. Prior to the
provision of any service, a complementary and alternative health
care client must sign a written statement attesting that the
client has received the complementary and alternative health
care client bill of rights,

HIST: 2000 ¢ 460 s 20

Copyright 2004 by the Office of Revisor of Statutes, State of Minnesota.
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TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-13

§ 23-74-13 Additional remedies. — (o) Cease and desist. (1) The director may issue a cease and desist order (o
slop a person from violating or threatening to violale 4 statule, rule, or order which the department has issued or is
empowered Lo enforce. The cease and desist order must stale the reason for its 1ssuance and give notice of the
person'’s right to request & hearing under the provisions of both this chapter and chapter 1 of title 23, If, within
{ifteen (15) days of service of the order, the subject of the order fails to request a hearing In writing, the order is the
final order of the director and is not reviewable by a court or agency.

(2) A hearing must be initiated by (he department no( later than thirty (30} days {rom the date of the department's
receipt of a written hearing request. Within thirty (30} days of the hearng the director shall issue a final order
modifying, vacating, or making permanent the cease and desist order, as the facts require. The final order remains
in effect until modified or vacated by the director.

(3) When a request for a stay accompanies a timely hearing request, the director may, in the director's discretion,
grant the stay. If the director does not grant a requested stay, the director shall refer the request to the superior court
within three (3) working days of receipt of the request. Within ten (10) days after receiving the request from the
director, @ superior court judge shall issue an order fo grant or deny the stay.

(4) Inn the event of noncompliance with a cease and desist order, the director may institute a proceeding in
superior court to obtain injunctive relief or other appropriate relief, imcluding a civil penalty payable to the
department not exceeding ten thousand dollars ($10,000) for each separate viclation. '

(b) Injunctive relief. Tnn addition to any other remedy provided by law, including the issuance of a cease and desist
order under subsection {a) of this section, the director may 1n his or her own name, bring an action in superior court
for injunctive relief to restrain an unlicensed health care practitioner from a vielation or threatened violation of any
statute, rule, or order which the director is empowered to regulate, enforce, or issue,

(¢c) Additional powers. The issuance of a cease and desist order or injunctive reliel granted under this section does
not relieve a practitioner {rom criminal prosecution by a competent authority or from disciplinary action by the
director.



TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-14

§ 23-74-14 Unlicensed health care client bill of rights. — («) Scope. All unlicensed health care practitoners
shall provide to each unlicensed health care client prior to providing treaiment a written copy of the unlicensed
health care client bill of rights. A copy must also be posted in a prominent location in the office of the unlicensed
health care practitioner. Reasonable accommodations shall be made for those clients who cannot read or who have
communication impairments and those who do not read or speak English. The unlicensed health care client bill of
rights shall include the following:

(1) The name, unlicensed health care title, business address, and telephone number of the unlicensed health care
practitioner;

(2) The degrees, training, experience, or other qualifications of the practitioner regarding the unlicensed health
care being provided, followed by the following statement in bold print:

"The stale of Rhode Island has not adopted any educational and training standards for unlicensed heaith care
practitioners. This statement of credentials is for information purposes only.

Under Rhode Island law, an unlicensed health care practitioner may not provide a medical diagnosis. If a client
desires a diagnosis {rom a licensed physician, chiropractor, or acupuncture practitioner, or services from a
physician, chiropractor, nurse, osteopath, physical therapist, dietician, nutritionist, acupuncture practitioner, athletic
trainer, or any other type of health care provider, the client may seek such services at any time";

(3) The name, busimess address, and telephone number of the practitioner's supervisor, if any;

(4) Notice that an unlicensed health care client has the right to file a complaint with the practitioner's supervisor,
if any, and the procedure for filing complaints;

{5) The name, address, and telephone number of the department and notice that a client may file complaints with
the department;

(6) The practitioner's fees per unit of service, the practitioner's method of billing for the fees, the names of any
insurance companies that agreed to reimburse the practitioner, or health maintenance organizations with whom the
practitioner contracts to provide service, whether the practitioner accepts Medicare, medical assistance, or general
assistance medical care, and whether the practitioner is willing to accept partial payment, or to waive payment, and
in what circumstances;

(7) A statement that the client has a right to reasonable notice of changes in services or charges;

(8) A brief summary, in plain language, of the theoretical approach used by the practitioner in providing services
to clients:

(9) Notice that the client has a right to complete and current information concerning the practitioner's assessment

http://www rilin.state.ri.us/Statutes/TITLE23/23-74/23-74-14 HTM 8/12/200¢
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ad recommended service that is to be provided, including the expected duration of {he service 1o be provided,
(10) A statement that clients may expect o be free [rom verbal, physical, or sexual abuse by the practitioner;

(11) A statement that client records and transactions with the practitioner are confidential, uniess release of these
seords is authorized in writing by the client, or otherwise provided by law;

(12) A stalement of the client's right to be allowed aceess to records and wrillen information from records in
ceordance with the provisions of this chapler;

(13) A statement that the client has the right lo choose [reely among, available practitioners and to change
ractitioners afler services have begun, within the limits of health insurance, medical assistance, or other health

TOETAIMS;

(14) A statement that the client has a right lo a coordinated transier when there will be a change it the provider of
CIVices;

(15) A statement that the client may refuse services or treatment, unless otherwise provided by law: and
(16} A statement that the client may asserl the client's rights without retaliation.

(b) Acknowledgement by client. Prior to the provision of any service, an unlicensed health care client must sign &
vritten statement attesting that the client has received the unlicensed health care citent bill of rights.
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STATE OF RHODE ISLAND
IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2002

ANACT
RELATING TO UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE

Introduced By: Representative Arthur J. Corvese
Date Introduced: Janvary 09, 2002

Referred To: House Corporations

It is enacted by the Genera! Assembly as follows:

1-1 SECTION 1. Title 23 of the General Laws entitled "Health and Safety" is hereby

1-2 amended by adding thereto the foflowing chapter:

13 A  CHAPTER74.

1-4 - COMPLEMENTARY AND ALTERNATIVE HEALTH CARE ACT
1-5 23-74-1. Short title. - Th.is act may be cited as the “Complelnentarf and Alternative

1-6 Health Care Act.”

1-7 23.74-2. Definitious. - As used in this chapter the following terms shall have the

1-8 foliowing meanings:

1-9 (1) “Director” shall mean the director of the department of health,

1-10 (2).“Complementary and alternative heaith care client” means an individual who

[-11 recejves services from an uniicensed complementary and alternative health care practitioner,
I-12 (3).(D). “Complementary and alternative health care pragtices” means the broad domain
i-13 of complementary and allernative healing methods and treatments, including, but not limited to:
I-14 (A) acupressure;

I-15 (B) anthropasophy;

1-16 (C) aroma therapy;

i-17 (D) ayurveda;

[-18 () eullurally raditional healing practices;



2-11
2-12
2-13

2-14

2-18
2-19
2-20
227
2-22
2-23
2-24
2.25

226-:_

2.27
2-28
2-29
2-30
2-31

(F) detoxification practices and therapies;
(4) enerpetic healing;

(H)_polarity therapy;

(b, folk practices;

() healing practices utilizing food, food suppiements, nutrients, and the physical forces

of heat, cold, water, touch, and ljght;

() Gerson_therapy and colostrum therapy;

(L) healing touch;

(M) herbology or herbalism;
(N)_homeopathy;

({h nondiagnostic iridology;

(P hody work, massage, and massape therapy;

(Q) meditation;

(R) mind-body healing practices;
($)_naturopathy; |

{T) noninvasive instrum ental ities; and

(U tr admonal Onenta! n:actlces such as (i GO]]E enemy healmg

(i) Complementaw and:alternatwe he © e praettces do not mclude sur gery, ~ray

radiation, ddmnnstenng or djspensm'

drugs and controlled snbstances nrowdm £ a- .

medical dmgnos:s :ecommendlng dlscontmuance of medlcallv Dresct lbed tr eatment( s} practnces

that invade the human body by puncture oftl skm settm.gr fractures the use ot‘ medlcal dewces

as defined in chapter 5- 37 amJ pr ac‘nce 1ncluded in the nractlee ofclentlstrv as deﬂned in chapter

5-31.1, orthe manmulatlon or adu:stment of artlculatlons of joints ot the spine as descr lbed in

(iiD) Comptementarv and altei natwe health care practices do not mclude practJ ces that -

are nerfm med bv nmsmg homes Dmsuant to tltle 23

(w) T 118 chapter does not apply to cont: ol prevent or 1esn ict the nractlce selwce 01

actlww of.lawfull ,ntat‘keti'Eiiiz,—ao_r"-qi:s:tr'" =Li'f 'Eiffe.ed:,nrod:u'

‘-mcludmggtetarv suppiements a8

deﬁned in° the federal D:etarv Supnlement Health and Educatlon Act, educatmt{ customexs abont

such ptoducts or e}.pialnn

_1e uses of such products An unhcensed comnlementary and

alternatwe health care pracﬁtzoner may not prowde a medlca[ dlagnesn or recommend

d:seontmuance of medlcally mescl abed treatments

(4) “Department” means__tlt_e depa_rtment of _hea]th. '

http://www.rilin.state.ri.us/billtext/bilitext02/housetext02/h6719.htm

8/12/200



[G719

=32
-3

-3

means the office of unlicensed complementary and alternative heaith eare practice established in
section 23-74-3,
(6)(1) “Unlicensed complementary and alternative health carg practitioner” means a

persen_who:

(A) either: (1) is not licensed or repistered by a health related licensing hoard or (he

department of health, or;

(1) is licensed or registered by the director or a health related licensing board other than

edical licensure and discinline, Rhode Island board ¢l examiners in

the Rhode_{sland board of1

dentistry, the board of chiropractic examiners, or the Rhode Island board of examiners in

podiatry, but does not hoid onesell out to the public as being licensed or registered by the director

or a health related licensing board when engaging in complementary and alternative health care;

(B) has not had a license or registration issued by a healtl related licensing board o the

director of health revoked, unless the right to engage in complementary and alternative health

care practices has been re-established by order of the director;

(C) is engaging in complementary and alternative health care practices; and

(D) is providing complementary and -alternative hiealth care services Tor remuneration or

is holding oneself out to the public_as a practitioner of complementary and alternative health care

practices. -

(i) A health care practitioner licensed or registered by the director or a health related

licensing board, who engages in complementary and ajternative health care while practicing

under the practitioner’s license or registration, shall be regulated by and be under the jurisdiction

of the applicable health related licensing board with regard to the complementary and alternative

health care practices.

{iii) Subject to the provisions of this chapter, persons in Rhodg Island are authorized to

practice as unlicensed complementary and alternative health care practitioners and receive

remuneration for their services,

23-74-3, Office of unlicensed complementary and alternative health care practice. --

(1) The office of uniicensed complementary and alternative health care practice is created in the

department of health to investigate complaints and take and enforce disciplinary actions against

all undicensed complementary and allernafive health care practitioners for vielations of prohibited

123-74-14.

A Y H Yiat Y
b e a i n it i lae G amam e ey mandbanand ncdainietar Ar andaeno
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4-4
4-5

4-6

4-9
4-10
4-11
4-12
4-13
4-14
4-15
4-16
4-17
4-18
4-19
4-20
4-21
4.22
423
4$é4
4-25
4-26
4:27
4-28
4-29

take actionregarding the ma]traatmem of minors under chapter 40-11. A parent who oblains

complementary and alernative health care for the parent’s minor child is not relieved of the duty

to seek necessary medical care consistent with the requirements of chapter 40-11,
23-74-5. Reporting obligations.— (a) A person who has, knowledge of any condugt

constituting grounds (or disciplinary action relating to complementary and alternat tive health care

practices under this chapter may report the_violation to the office,

(D). A state agency, political subdivision, agency of a tocal unit of government, private

agency, hospital, clinic, prepaid medical plan, or other health care inglitution or organization

located in this state shall report to the. off“(,e any action taken by the agency, institution, or

organization or any of its adminjistrators or medical or other commmees to revoke, suspend

restrict, or condition an unlicensed complementar\f and alternatwe he"llth care practitioner’s

nrivilege to practice or tlcat complementary and a!ternatwe health care cl:ents in the l1]St1tLlT.10n

or, as parf of the mgamzdtion any demal ofp:mleges or an\f othel d1s01p11n'u\,f actlon for conduct

that: m:Lht conetltute grou

mstltut;on, organizati

com pJ ementary :an‘d‘ a[te‘r.naﬁ.

ealth ca:e practltloners pr10 to the conc]usml .of any _plmary

action p1 oceedmg f01 conduc that ml;zht constltute grounds fOI dlscmllnarv actlon

under tlns chapter or prior to commencemenf of the formal charges but- aftel the mactltloner had

knowledge that for mal chal ges we;e cont . lated or were bemg p1 epared

(c) A state 01 ]ocal pr efess:onal soc:ety f01 unhcensed complementax v and a!tel natrve

rnembe:sh:p or any othet dlsmp]mary actlon taken agams‘r an LH'I]]CBHSBd conm]ementm Y. and

altematlve health oa:e Dractxtlonel 1fthe soc:ety has recewed a complamt that might be grounds

for dlsmplme undet this chapte: ap:amst 2 memben on whlch it lms nottaken any d1scxp1mary

actron the soc:e

hall dnect the compiamant 1o the off“ce

( d) A hcensed"health m ofess:onal shal report‘ to the ofﬁce pe:sonal knowiedge of an}:

conduct that the Ilcensedheaith professmnal reasonablv beheves constltutes g,rounds ﬁ)r

dlscm]marv achon under th:s chanter by any unhcensed complementarv and alte: natrve health

care m act:tmner mcludmg conduct mdicatm;z that the mdmdual mav be:i nmompetent or

httnMarww rilin etate v ne/hilltavt/hilltevtN? lnieatayi? fhaE710 htin
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oA

safely in the provision of services. If the information

wentally or physically unable to engage
was abtained in_the_course of a client relationship, the client is an un licensed complementary and

alternative health care practitioner, and the tr treating individual successfully counsels the other

|J,,If?_lCl,ili,().llsal_ltlLilllj1_ji£_\§f__i thdraw from practice Lo he extent required by the impairment, the office

(¢) Four (4) times each year as prescribed by the. director, each insurer authorized 1o sell

insurance, and providing professiona | Liability_insurance to unlicensed complementary and

alternative health care practitioners or r the medical joint underwriting association shall submitio

the office a ,!LC|1Ql'['_0_QU,Q;Cl‘!ljﬂg_ljl}.@,,ll,llﬂQ.QIE?:?LCEUDP]ﬁJEQI.E’d_I')L_ﬂ,Dd,£l|lQli!lﬂii_\_’_Q_h_Gill.lh. care

musl contain af_least the following nformation;

(1).the total number of malpractice settlements or awards made;

(2) the date the malpractice settiements or awards were made;

(3) the allegations contained in the claim or complaint leading to the settlements or

awards made;

(4) the dollar amount of each malpractice settlement or award;

(5).the regular address of.the practice of the uniicensed 'c011mle|1_1emary and alternative

health care practitioner against whom an award was made or with whoma settlement was made;

and

(6) the name of the unlicensed complementary and alternative health care practitiongr

against whom an_award was made or with whom & settlement was made.

The insurance company shall, in addition to the above information, submit to the office

any mfommtlon records, and files, mcludmg client’s charts and records, it possesses that tend to

substantiate a charge that an unlicensed complementary and alternative heaith care practitioner

may have engapged in conduct violating this chapter.

(N The court adminisirator of the superior court or any other court of competent

jurisdiction shall report to the office any judgment or other determination of the court that

adjudges oy includes a finding that an unlicensed complementary and alternative health gare

practitioner is mentalty itl, mentally incompetent, guilty of a felony, guilty of & violation of

federal or stale narcotics laws or controlied substances acl, or guilty of abuse or fraud under

medicare or medicaid; or that appoints a guardian_of the unlicensed complementary and

allernative health care practiti

oner under chapter 33-15 or conumits an unlicensed complementary

el cHainntivin manlth aare sractitianar nader fitle 4001

Fape 301 13



5-32
5-33

6-1
6-2
6-3
6-4
6-5
6-6
6-7
6-8
6-9
6-10
611
6-12
6-13
6-14
6-15
6-16
6-17
6-18
6-19
6-20
6-21

6-22

6-23

6-24

6-25
6-26
6-27

person, health care facility, busmess or or;zan:zatlon mrrsuant to subsections 23-74-5(a) through

(e). The practitioner shall also report the reVOGation 'susoension restriction limitation or pther

disciplinary action apainst the practitioner’s Ilcense eerttﬂeate lefal’;tl ation or right of practice in

another sfate or jurisdiction for offenses that would be subject to disciplinary action in this state

and also report the filing of charges regarding the :Jr_a_cttt:oner’..s...l icense, certificate, registration or

right of practice in another state or jurisdiction.

(W) Reports required by subsections 23-74-5 (b) througl (g) must be submitted not later
than thirty (30) days after the reporter learns of the oceurrence of the reportable event o

transaction. The office may provide forms_for the submission of reports required by this section,

may tequire that reports be submitied on the forms provided, and may adopt ruies necessary 1o

ensure prompt and accurate reporting.

23-74-6. Immunity, -- (a) Any person, other than the unlicensed complementary and

alternative health care practitioner who committed the violation, healtls care'faeilitv _business or

5oL all_eged 't1ons of thzs ohaotez

to the office, for othe1w1se reportm.q to the t‘t’“c' v;oiat

exceot as. mowded in thls subsectton AJ

or for cooper atmg w:th an mvestlgatlon ot"-a FEDOIL

perseh who knowang[v or: 2 fa s€ eport 1s..1|able=m 2 crwl sult fo: any. damages

suffered by the petson or:pel ons so leported and for anv-oumtrve dalnages set bv the: eourt or

Ju:y An action requires e]eat and eonvmema ewdenee that the defendant made the statement

w1tl knowledge off'tlsrty or. thh reeki‘ . s d:

egard for rts t; uth or falsltv The report or-

statem ent 01 any statement m de m coooel atlon wrth an Jnvest|gat|on 01 as part ofa dlselnln ary

proceeding | is onwteged except in an. aetlon brought under tlns subsectlon

(b) The dneotor ang emo]oyees of the depa:tment of'health and othe1 peLsons engaged in

the 1nvest1£{atlon of" wolatnons and in- meoa:atron plesentatron and management of and testrm ony

per tanung to. eharges of vro]at:ons ofthls chapter are

nm_nune from.ctvrl J:abf_l_rtv and criminal

:PIOSBCUUOH fO! 'dnv act:ons transacttons oro licati

dutles Lmder thrs chaoter -

23 74 7 D:scmlrnar) 1 ecord on Judrcxal r v1e :

pon lud101a] rev1ew of auv

drscrphnarv actson taken by the dJrector under thts ohapter the rewewmg court shal] sea] tI

portlons ofthe admtn]str atrve record that contam data on a eomolementary and altexnatrve health

care. chent or a comolarnant under sectron 23 74 5, and shal] not make those oortrons of the

httey /iwww rilin state i ns/hilltext/hilltext0?/honsatex tN?/M6710Q htm
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(-28 administrative record available to the public.

6-29 23.74-8. Professional cooperation — Unlicensed practitioner, == (a) An unlicensed

$-30 complementary and alternative health care practitiener who is the subject ofan investigation, or
0-31 who is questioned in_connection_with an_investigation, by or.on behalf ol the office, shall

032 cooperate fully witl the investigation, Cooperation includes responding fully and promptly to
5-37 any question raised by oron behall of the office relating to the subject of the investigation,

634 whelher tape recordgd_or not; providing copies of ¢lient records, as reasonably requested by the
7-1 office, to assist the office i jts nvestipation; and appearing at conferences or hearings scheduled
7-2 by the director, 1{ the office does not have a written consent fipm a chient permitting acgess 1o the
7-3 client’s records, the unlicensed cemplementary and alternative health care praclitioner shall delete
7-4 in the record any data that identifies (he client before providing it to the glfice. If an uniicensed
7-5 complementary and alternative health care practitioner refuses (o glve testimony or produce any
7-6 doguments, bools, records or correspondence on the basis of the fifth amendment to the

71-7 Constitution of the United States, the director may compel the unlicensed complementary_and

7-8 altematwe heq]th care practltlonel to pr owde the testimony or information; howeve1 the

7-9 testimony or evidence may not be used against the practitioner in any criminal ploceedmg

7-10 Challenges to requests of the office may he bz'ought before the appropriate agency or court.

7-11 (b) (1) Data relating to investigations of complaints and disciplinary actions involving

7-12 unlicensed comulementaw and alternative’ health care plactltlonms are gover nad by tliis section.

7-13 Except as provided in subsection 23-74-8(0)(2), data relating to investigations of complaints and
7-14 disciplinary actions involving unlicensed co'mplement‘ar  and alternative heaith care practitioners
7-15 are public data, regarcless of the outconﬁ of any investigation, action, or proceeding,.

7-16 (2) The following_data are privale data on individuals; '

717 (i) data on a complementary and alterh.at'i\fe health C_are client;

718 (i} data on a complaint under section 23-74-5 5: and

(3) Data on the nature or contenl of unsubstantiated complainis when the information is

7.20 not maintained in anticipation of lepal action.

7.2 () (1) The office shall establish internal operating procedures for:

799 (i) exchanging information with slate boards; agencies, including the depariment of

7.99 mental health, health related and law enforgement facifities; departments responsible for licensing

7924 health related occupations, facilities, and programs; and law enforcement personnel in this and

7.75 other states: and

"o fin coordinating investizations invelving matters within the jurisdiction of more than one



8-G
8-7
8-8
8-9

8-10

(1) regulatory agency.

(2) The procedures for exchanging 11”1formdt10n must provide for. the 1"0rwardmgD to the

organizations described in subsec,tlon 23- 74. 8(0)(1)(1) ofmfotmatton and evidence, inclyding the

results of investipations, that are relevant to matters WJthm the regulatory Jurisdiction of such

organizations, The data shall have. the same classsﬁcatlon in the hands of the organization

receiving the data ag. they have in the hands of the organization providing the data.

(3).The office shall -establteh“121:@9@;1141e_‘s_;_f_c.n:__ex_c_l_l_@.ugmg.m1.".@.1:1.1121,1,1,913_;v_~r1_t11 other states

regarding disciplinary action against unlicensed complementary and alternative health care
practitioners.

(.4).111@..9@9@ ,Si,la_ll._fmi..\’\iﬁllid.lQ___aLl_(.}_L‘ll_C_l'_.g_Q\_/.Q_Ill_lm_:C._l_].L'c_ll_,_?LEE‘—T.D.QY ﬁufl.y....(_;gnlp,leiut;.s._teeci,v,c.d by

ju_t;ig.diction of the other governmental agency. The agency to which a complaint is forwarded

shall advise the office of the dtsposmon of the complamt A eomnlalnt or other information

received by anothel govel nmental agency lelatln;z toa statute or 1ule that the office is empowered

to enforce.anust be fo1warded to the ofﬁce to be Dlocessed m aecmdance thh thxs section,

must be mvestlgated che ﬂ]es mamtamed by the off'ce show that ama]mactlce settlement or

award has been made a;zamst an, unllcensed

mnlementaw and a]tematwe health care L

practltioner as reported by 111qu1fe1s unde1 subsect:on ’73 74 S (_) the duector may authorlze A '

review ofthe Dl actzt:onet 5 p:act:ce by the staff ofthe off'ce .

23 '74—1{) Pmlublted conduct -- (a) The director may nnpose dlscmlmarv dCtIOH as

desc: :bed m sectlon 23 74 ] 1 a;zalnst anv unl]censed compiementalv and alternatwe health care

pr act:tloner The foliowmg conduct is plohlblt d and is mounds f01 dzscmlmaly action:

- Conwctlon ofa cnme mcludmgia md1 4 ) mlssmn ofp;tult of

plea ofnolo contendere it "anv eomt in Rhode Island or any othe: iLlT‘lSd]Cthl] m the Un:ted

States reasonably 1elated to: e gagmg m eomplementary and aiternatlve health care Dract:ces

Conwctlon ofa crfme as used in thlS sectlon mciudes a eonwctlon ef an offensc which, 1f

eommlt’ced in thls state, would be deemed a felonv or :msdemeanor w1thout regard to 1ts

desmnatl :'n elsewhere

httn:/Awww rilin.state rins/hilltext/hilltext02/honsetext02/h671 9 htm R/17 19001
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§-28 (2) I'n comply with the self reporting requirements of subscetion 23:74-3 (g);

§-29 (3) Engaging in sexual gontact with a complementary and allernative health care client or
8-30 former client, engaging in contact that may be reasonably interpreted by a client as sexual,

8-31 (;ng,agmg__i1_1__eu1)g,\fgg',igglj_l]_e_h_;_l,\gjg_li_1‘_|1&_1_t_,__i,57§@ ductive or sexually demeaning to the patient, or

037 engaging insexual exploitation of a clignt or former client. Forpurposes o [ this clavse, “Tormer
8-33 client” means a person who has obtained services fron the unlicensed complementary _and

§-34 alternative health care praclitioner wilhip the past two (2) years;

9-1 (4) Advertising that is false, fraudulent, deceptive, or misleading;

9-2 (5) Conduct_revealing a communication from, or relating fo, # complementary and

9.3 alternative health care clienf except when otherwise reguired or permitied by law;,

5-4 (6) Failure to comply with a complementary and allernative health care client’s request

2-5 miade under chapter 5-37.3 or to furnish a complgmentary and alternative heaith care client record
3-6 or report required by law, .

5-7 (7} Splitting .fées or promising to pay a .po:'tion of a fee to any other p]'OfESéiOﬂa! other

3-8 than for services rendered by the other professional to the complemehtarv and alternative health-
9.9 care ciient; | | | | ..
6-10 (8) Fail.m'e to movide a-complementary and alternative health care client with a copy of

9-11 the client bll! of rights or violation of any provision of the client bill of r ights; |

9-12 (& V_iolating any order issued by the director,

9-13 (10} Failurg to cbnw!y with any provision of this chapter and the rules adopted under thts
9-14 chapter; |

9-15 (11) Revocation, suspension, restriction, limitation, or other disciplinary action against

9-16 any health care license, certificate, registration, or right to practice of the unlicensed

9-17 complementary ﬁncl alternative health care |5t'ﬂt;fil':0ﬂ€|‘ in thié or another state or jurisdiction for
9-18  offenses that would be subject to disciplinary action in this state or failure to report o th

9-19 {hat charges regarding the practitioner’s license, certificate, registration, or ripht of practice have

9-20 heen brought in this or another state or jurisdiction: and

9-21 (12) Failure to_provide a complementary and alternative health care client with a

9-22 recommendation that the client see a licensed health care provider, if the complementary health
9-23 care_provider determines_that the client needs to be seen by a licensed health care provider,

9-24 (b) The fagt that a compiementary and alternative health care practice may be a less

6-25 cuslomary approach to health care shall not constitute the basis of a disciplinary action_per se.

G0 fed e discinlinary actions aliceing a violation of subsections 23-74-10 (AW 1Y or (3}, &



9-28 that entered the same js admissible into eviden ce without further authentication and constitutes
9-29 nrima facie evidence of its contents, | |

930 23-74-11. Disciplinary actions, -- (a) When thL dueclor f“nds thal an unllcensed

03] complementary and alternative healthcare pmet]ttonel has vull,afted any prgwsson of this chapter,
9.32 the director may take one (1) or more of the following actions, only apainst the individual

9-33 practitioner:

0.34 (L).revoke the righl o practice;

1G-1 (2) suspend the right to practice;

10-2 (3).impose limitations or conditions on the practitiongr’s provision of complesmentary and
10-3 alternative heallh care practices, impose rehabilitation requirements, or require practice under
10-4 supervision,

16-5 (4).impose a ¢ivil penalty not exceeding ten thousand dollars ($10,000) for each separate

10-6 violation, the 'amoum of the civil penaltv 10 be ﬁxe‘d s0 as to deprive the practitioner of any

107 ceonomic advantafz_gamed by reason of the vxolatlon charged or to 1e1mburse the ofﬁce for all
10-8 costs of the 1nvest1;zat10n and ploceedmg,." ' e :
10-9 (5) cens ur.e o emunand' the Dractltloneri
10
10-1

10-12  the ofﬁce fo1 attomev fe courtxenort thnesses 1emoduet10n ofrrecmds staff.tnne and

10-13 expense incurred by the staff of the ofﬁce of unheenSed eomulementarv and alterndtlve health

10-14  care Dractlce or

10-15 ( 7) dny other aetlon 1ust1ﬁed by the case

10-16 (_) In all matte]s lelatm.q o the IawfuI actmtles ofthe ofﬁee the dlreetm may issue

10-17 subpoenas and comDeI the attendanee of witnesses. and the nr oduetlon of all necessary papers,

10-18 books 1ec0rds documents and othes. ewdentlarv materlal Any person faxlmﬁ 01 refusum to

10-19 apDea:r or test:fv regmdmg anv matter about wlnch the Delson mav be lawfully quesnoned or

1020 fboc')jks‘;:-_rfe"eqfl_d ¥ ocuments 01 othe iewdennar*s/ rnaterlals inthe

10-21 matter to be hea1d after'havmg been 1equ1red bv order of the duectoz or bv a subpoena of the

10-22 dueetm ".do so ma‘y, uDo' _.aDDhcatlon to the sunerxox-ueoult iy anv couutv be or dered 0 comply

10-23 w1th the OI‘dBl or subnoena The dlrector mav admlmstel oaths to w1tnesses or take then

10-24 afﬁlmatlon Denosmons may be taken w1thln or WLthout the state 1n the manner Drowded by law

10-25 fo: the takmg of denosmons 1n 01v1l acthnS A subnoena 01 other Drocess S may be served upon a

httn://www.rilin.state.ri.us/billtext/hil]textOZ/housetextOZ/hﬁ?l 9 htm R/1200¢



10/71Y

0-206

B e

persor)_il,Q@ucq anywhere within the state by any officer authorized 1o serve subpoenas or other

of the superior courl of {his state,

director proposes 1o take action against the praclitioner as described in

(¢).1f the.
subsection 23-74-1 1), the director must first notily the practitioner against wham the action is
proposed 1o be taken and provide the prac ciitioner with_an_opportunity 1o request a hearing under
the contested case provisions. If the practitioner does not request 4 hearing by notifying the

director within thirty (30) days after service of the notice of the proposed action, the director may

proceed with_the action without a hearing,

(d) The director may at the direclor’s s discretion reinslate the right o practice and may

impose any disciplinary measure listed under subsection 23-74-11(2).

(e) In addition to any other remedy provided by law, the director may, acting through a

person to whom the director has delegated this authority and without a hearing, temporarily

suspend the right of an unlicensed complementary and alternative health care practitioner to

practice if the director’s delegate finds that the practitioner has violated a statute or rule that the

director is empowered to enforce and continued practice by the practitioner would create a serious

risk of harm to others. The suspension is in effect upon service of a written order on the

practitioner specifying the statute or rule violated. The order remains in effect until the director

ISSUE‘.S a fmal order in the matter after a hearing or upon. agreement between the director and the

p1act1t10n61 ‘Service of the order is effective if the order is served on the macUUonex or counsel

of record personally or by first class mail. Within ten {10) days of service of the order, the

director shall hold a hearing on the sole issue of whether there is a reasonable basis to continue,

modify, or lift the suspension. Evidence nresented by the office or practitioner shall be 1n

affidavit form only. The practitioner or the counsel of record may_appear for oral-argument.

Within five (5) working days after the hearing, the director shall issue the director’s order and, if

the suspension is continued, schedule a contested case hearing within forty-five (45) days aller

issuance of the order. The hearing shall be conducted in accordance with the provisions of this

chapter and chapter 23-1. The hearing officer shall issue a report within thirty (30) days afler

closing of the contesled case hearing record, The director shall 1ssue a final order within thirty

(30) days after receipt of that report. The time fimits provided for in this chapter shall contro! over

any inconsistent or contrary provisions in chapter 23-1.

plch_LilL

s automatically suspenced if: (1) a puardian of an unlicensed complementary and
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alternative health care practitioner is appointed by order of a court under chapter 33-15; or (2).the

pragtiii_g.n@l:is,,c:o,mmi,t"t,é.d,_by.__gr_d__e_t__Qf.,a_gcz.u;fit: The right to_practice remains suspended until the

practitioner is restored to_capacity by a court and, upon petition by the practitioner and | the

suspension is terminated by the directorafter & hearing or uponapreement between the director
and the practitioner.

(g)If apractitioner investigated under this section is licensed or registered by the

director of the depariment of health-or a health related licensing hoard, is su bject 1o the

j.u.ri sdiction of the director under subsection 23-74-2(6)(ii), and the director determines that the

disciplinary action under this section;

(1) may, if the practitioner is licensed or regulated in another capacity by the director,

take further disciplinary action against the practitioner in that capacity; or -

(2).shall, if the practitioner is licensed or 1‘egistered in another capacity by a heaitl

related licensing board, report the duectm s ﬂndmgs undel this section,.and mav make a

nonbinding rccommendat:on that the board take further acuon aaamst the practltloner in that
capacity. | |

23-74-12. Additig

to stop a person from

has 1ssued or.isiempo

1ssuance. and ‘Ei“Ve 'no'tlc |

service of the mdez the subwct of der alls to request a hearln;z n

_ _forder 18 the

ﬁnal oxder of the dnector and is. not Iev1ewabie bv a. court or agency |

( 2) A heal 1n,&r must be 1111t1ated bv the ofﬁce not 1ate1 than thutv ( 30) days ﬁ om the date

of the ofﬁce 5 recemt of a wutten heaung request wh1 ch heaung shall be conducted -accordance

thh the Drows1ons of thls chamm and chamel 23- 1 Withm thirty ( 30) days of. the closmg of “the

heal 1n;1 the dn ect01 shall 1ssue a ﬁnal or del modlfvmg wvacating, or makm peunanent the cease

and des1st 01der as the facts 1equue The fmal or dex remams m effect untli mod1ﬁed or vacated

( 3) When a 1equest for 8 s1gy accommames a tunely hcaung 1equest the dlrector may, in

the dlI‘BCtOI‘ s dlSCl etlon grant the stav The dec1s10n shall be made bV the dllector w1thm five (5)

days of the request for a stay

(4) In the event of noncomnhance w1th a cease and desist mder the director may

in_st1t}1te;'_a-:pr_oqz_e_:gdmg:1n Promds;nce county supeno: court 1o obfain inj junctive relief or.other

htto://www rilin.state.ri.us/billtext/billtext02/housetext02/h6719. htm R/19100%



sy

appropriate relief, including a civil penalty payable to the office not exceeding ten thousand

dollars ,(..‘I%.lO_,_Q_UQ),f.tn' each separate violation,

complementary and alternati vc_J'z_@_z_l_l__tiLoz.l_l_'@_]JI:,a,ci,LuQ.IJ_c:r_i;r_o__m,fuf,J olation or threatened vielation_of

any slatute, rule, or order which th e director is ecmpowered Lo regulate, enforee, or issue, A

tem }JQI?;U.‘}LIL@SIJ.‘a.in.inﬁ.—’,.()J'dﬁzl; must be granted in the proceeding il conlinued activity by a

practitioner would creale a serious risk of harm to_others. The director need not show irreparable

harm,

() The issuance of a cease and desist order ot injunctive relief granted under this section

does not relieve a pragtitioner from criminal prosecution by a competent authority or from

disciplinary action by the director.

23-74-13. Complementary and alternative health care client bill of rights. -- (a) All

unlicensed complementary and alternative health care practitioners shall provide to each

complementary and alternative heaith care client prior to providing treatment a written copy of

the complementary and elternative health care client bill of rights. A copy must also be posted in

a prominent location in the office of the unlicensed complementary and aiternative health care

DIaCUtIDHBl Reasonable accommodanons shal! be made for those clienis Who cannot read or

who hwe commumcatmn nnpaumentq and those who do not read or sDeak Enghsh The

complementary and alternative health care client bill of rights shall mclude the following:

(1) the name, complementary and alternative health care title, business address, and

telephone number of the unlicensed complementary and alternative health care practitioner:

(2) the degrees, trining, experience, or other qualifications of the practitioner reparding

the complementary and alternative health care being provided, followed by the foliowing

statement in bold print:

CTHE STATE OF RHODE ISLAND HAS NOT ADOPTLED ANY EDUCATIONAL

OR TRAINING STANDARDS FOR UNLICENSED COMPLEMENTARY AND

ALTERNATIVE HEALTHCARE PRACTITIONERS, THIS STATEMENT OF
CREDENTIALS IS FOR INFORMATION PURPOSES ONLY,

Under Rhode Island taw, an unlicensed complementary and alternative health care

practitioner may not provide a medical diagnoesis or recommend discontinuance of

medically prescribed treatments. If a ¢lient desires a diagnosis from a Jicensed physician,



13-24  chiropractor, or any other licensed health care provider authorlzed to diagnose, or services

13.25  from_ a physician, chiropractor, nurse, osteopath phys:cql themplst d1etltmn,_nut_r_1t1011ls_t,

13.26  acupuncture prat,_tltmn«,r, or any other type of he'llth care provider, the client may seek

13.27  sich.services at any time;”

13-98 (3).the name, business address, and te]ephogt;_ _numbel of the p1act1t1oncl 3 supu visor, if

[3.20 4Ny

13-30 {4) notice thal a t:oﬁmlemcntarv and alternative health care client has the ri ght 1o file =

1371 Ctlll.lp.l.c’}i.lli,.wifh the practiti o.ncl.:i.s_.sup.c;tvitsa,lz,_,ifta1.13(_,._@_13_@1_...t.h..c.p.l.foc,cdm:c._fmwﬁling_.c.:.qumlaims-

13-33 eu1d__a.l_t_@_ma_.t_l.ygl_tcaLt,l,l,_cf:c.l_rg-:._.p::af_:_.t.lc_r:..a_n_cl_l_tot_lce ih.at._.at,oh,entnwy.__ﬁ_lc.ucompiaims with the office;

(4] (@) the practitioner’s fees per unit of service, the practitioner’s method of billing for such

(4.2 fees, the names of any insurance companies that have apreed to reimburse the practitioner, or the

1 4.3 names of any hcalth mamienance orLa_mzatlons with whom the pr actltlonel cont1acts to provide

14-4 service, “whether the practitioner accepts medicare, medlcal assistance, or general assastance

14-5 medical care, and whethel the practltloner 1s w1lhng to accent Dartlal payment or to waive

|4t payment, and i in. what cncumstances

14-7 (7)a statem' 1t that the client has, a ruzh 1o zeasonabl notice of chariges 1n qervwes ot

14-8 charges,

14-9

14-10

14-11 dy _ .

14-12 { 9) . statement thzt= chents may expect to be treated cour teouslv at all tlmes

14';'1 3 | ( 10) .a‘statement that client 1ecords are conﬁdenﬂetl unless rélease.of these records is

14-14 author:zed m wrltmg by the chent or otherwwe DI owded bv law

14-15 (] 1) a statement ofthe 1ent s nght to be allowed access to records and wr 1tten '

] 4:16 111f01mat10n from tecm ds m acco:dance wtth chantex 5 37 3

14-17 (12) Q. statement that the cllent has the rlght to choose freely among. aval ab]e

1418 pr actltmnexs and: to'échange .practiltloners after serwces have -begun 'w1thm 1¢ mltsofhea]th

14-19  insur ance medlcal ass:stance or other health Drogxams and

.14;20 (13) 2 s-atement that thec

lent has a rlght to a comdmated tr ansfex when there wm bea

14-21 change in the provtder of serwces

14-22 (b) Prlor to the prows;on ofanv serwce a complementary and alternatwe health care

14_}23 Itent must suzn a wntten statement attestmg that the chent has :ecewed the complel men gy and

http://www.rilin.state.ri.us/billtext/billtextOZIhousetext02/1167 19.htm 8/12/2005
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14-24  alternative health care client bill rights.

14-25 23-74-14, Severability. - - The pravisions of this agt are severable, 1l any part ol this

14-26  ael s declared invalid or unconstitutional, such_declaration shall not affect the part that remains.

14-27 SECTION 2. This acl shall take effect upon passage.
LCO0DOZ
EXPLANATION
BY THE LEGISLATIVE COUNCIL
or
ANACT

RELATING TO UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEAL'TH CARE

XS
15-1 This act would establish the complementary and alternative health care act,

[5-2 This act would take effect upon passage.



TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-1

§ 23-74-1 Definitions and applicability. — (a) As used in this chapter, the following terms have the [ollowing
meanings:

(1} "Director” or “direcior of health" means the dircctor of the department of health or the direclors destgnee,

(2) "Unlicensed health care chent” means an individual who receives services from an unlicensec health care
praclitioner,

(3) "Unhcensed heulth care practices” means the broad domain of unlicensed healing methods and {reatments,
including, but not limited to: (1) acupressure; (i) Alexander technique; (iii) aroma therapy; (iv) ayurveda; (v}
cranial sacral therapy; (vi) crystal therapy; (vii) detoxification practices and therapies; (viii) energetic healing; (ix)
rolfing; (x) Gerson therapy and colostrum therapy; (xi) therapeutic touch; (xii) herbology or herbalism; (xiij)
polarity therapy; (x1v) homeopathy; (xv) nondiagnostic iridology; (xvi) body work; (xvii) reiki; (xviil) mind-body
healing practices; (ixx) naturopathy; and (xx) Qi Gong energy healing. "Unlicensed health care practices" do not
mclude surgery, x-ray radiation, prescribing, administering, or dispensing legend drugs and controlled substances,
practices that invade the human body by puncture of the skin, setting fractures, any practice included in the practice
of dentistry, the manipulation or adjustment of articulations of joints, or the spine, also known as chiropractic
medicine as defined in chapter 30 of title 5, the healing art of acupuncture as defined in chapter 37.2 of title 5, or
practices that are permitted under § 5-37-15 or § 5-34-31(6).

(4) "Unlicensed health care practitioner" means a person whe:

(1) 1s not licensed by a health-related licensing board or the director of health; or holds a license issued by a
health-related licensing board or the department of health in this state, but does not hold oneself out to the public as
being licensed or registered by the director or a health-related licensing board when engaging in unlicensed health
care;

(11) Has not had a license issued by a health-related licensing board or the director of health revoked or suspended

without reinstatement unless the ri ght to engage in unlicensed health care practices has been established by order of
the director of health;

(1i1) Ts engaging in unlicensed health care practices: and

(iv) Is providing unlicensed health care services for remuneration or is holding oneself out to the public as a
practitioner of unlicensed health care practices.

(b) This chapter does not apply to, control, prevent, or restrict the practice, service, or activity of lawfully
marketing or distributing food products, including dietary supplements as defined in the federal Dietary Supplement
Health and Education Act [see 21 U.S.C. § 321(f)), educating customers about those products, or explaining the

uses of those products. Under Rhode Island law, an unlicensed health care practitioner may not provide a medical
diagnosis.

htto://www rilin.state.ri.us/Statutes/TITLE23/23-74/23-74-1 HTM RA2/7005
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(¢) A health care praclitioner, licensed or registered by the direclor or 4 health-related licensing board, who
enpages in unlicensed health care while practicing under the practitioner's license or registration, shall be regulated
by and be under the Jurisdiction of the applicable health-related licensing board wilh regard Lo the unlicensed health
care praclices,

(d) Subjecl to Lhe nrovisions of this chaplet, persons in Rhode Island are authorized (o practice as unlicensed

lealth care practitioners and receive remuneration for their services.



TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-3

§ 23-74-3 Professional accountability. — The department shall maintain and keep current a f
reports and complaints filed against unlicensed health care practitioners within the direcior
complaint ftied with the department must be investigated.

ile containing the
s Jurisdiction. Each

httn ://www.1'i1in.state.ri.us/Statutes/TITLE23/23-74/23-74~3 HTM 8/12/2005
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TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-4

§ 23-74-4 Prohibited conduct. — The director may impose disciplinary action as described in this chapter against
apy unlicensed health care practitioner. The fullowing conduct is prohibiled and is grounds for disciphnary action:

(1) Conviclion of a crime, including a {inding or verdict of guilt, and admission of guilt, or a no contest plea, in
any courl in Rhode Island or any other jurisdiction in the United States, reasonably related to engaging in health
sare practices, Conviction, as used in this subdivision, includes o conviction of an offense which, if commitied in
‘his state, would be deemed a felony or misdemeanor, without regard te its designation elsewhere, or a criminal
sroceeding where a finding or verdict of guilty 1s made or returned, but the adjudication of guilt is either withheld
o1 ot entered.

(2) Engaging in sexual contact with an unlicensed health care client, engaging in contact that may be reasonably
interpreted by a client as sexual or engaging o sexual exploitation of a chent.

(3) Advertising that is false, fraudulent, deceptive, or misieading.

(4) Conduct likely to deceive, defraud, or hanmn the public or demonsirating a willful or careless disregard for the
healthi or safety of an unlicensed health care client in which case, proof of actual injury need not be established.

(5) Adjudication as mentally incompetent or as & person who 15 dangerous to self or adjudicated as any of the
following, chemically dependent, mentally ill, mentally retarded, mentally ill and dangerous to the public, or as a
sexual psychopathic personality or sexually dangerous person.

(6) Inability to engage in unlicensed health care practices with reasonable safety to unlicensed health care clients.

(7) Dependence upon controlled substances, habitual drunkenness or engaging 11 unhicensed health care practices
while intoxicated or incapacitated by the use of drugs.

(8) Revealing a communication fromi, or relating to, an unlicensed health care client excepl when otherwise
required or permitled by law.

(9) Failure Lo comply with an unlicensed health care client's request {o furnish a unlicensed health care client
record or report required by law.

(10) Splitting {ees or promising to pay a portion of a fee Lo any other professional other than for services rendered
by the other professional to the unlicensed heulth care client.

(11) Engaging in abusive or fraudulent billing practices, including violations of the federal Medicare and
Medicaid laws or state medical assistance laws.

(123 Obtaining money, property, or services from an unlicensed health care client, other than reasonable fees for

- iAo w1 st A lmraedda Hlam nos Al soadoe aflnenee huracermient Anrece doaoeintiam ao frasdd



{13) Fadlure o provide an unlicensed health care client with a copy of the client bil] of rights or violalion of any
provision of the client bill of rights.

(14) Violating any order issued by the director.

(15) Failure to comply with any provision of any rules adopted by the director.

(10} Failure (o comply with any additiona) disciplinary grounds established by the director by rule.

(17) Revocation, suspension, restriction, limitation, or other disciplinary aclion against any health care license,
certificate, registration, or right Lo praclice of the uniicensed health care practitioner in this or another stale or
Jurisdiction for offenses that would be subject to disciplinary action in this slate or failure Lo report (o the
department that charges regarding the practitioner's license, certificate, registration, or right of practlice have heer

brought in this or another state or jurisdiction,

(18) FFalse or misleading use of the Litle "doctor," "Dr.", "physician” alone or in combination with any other
words, letlers, or insignia to describe the unlicensed health care practices the practitioner provides,

http://www rilin state.rl.us/Statutes/ TITLE23/23-74/23-74-4 HTM 8/12/2005
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TITLE 23
Health and Safety
CHAPTER 23-74
Unlicensed Health Care Practices
SECTION 23-74-8
§ 23-74-8 Disciplinary actions. — Forms of disciplinary action. When the director finds that an unlicensed health
care practitioner has violated any provision of this chapler, the diector may take one or more of the following
actions, only against the individual practitioner;
(1) Revoke the right to practice;
(2) Suspend the right to practice;

(3) Impose limitations or conditions on the practitioner’s provision of unlicensed health care practices, impose
rehabilitation requirements, or require practice under supervision,

(4) Assess against the practitioner the administrative costs of the proceedings instituted against him or her under
this chapter; provided, that this assessment does not exceed ten thousand dollars ($10,000);

(5) Censure or reprimand the practitioner,

(6) Any other action justified by the case.



TITLE 23
Health and Safety

CHAPTER 23-74
Unlicensed Health Care Practices

SECTION 23-74-9

§ 23-74-9 Discovery - Subpoenas. — [n all matlers relating (o the lawful activities of the department, the director
may issue subpoenas and compe! the attendance of witnesses and the production of al] necessary papers, books,
records, documents, and other evidentiary material. Any person failing or refusing to appear or testify regarding any
matler about which the person may be lawiully questioned or failing o produce any papers, books, records,
documents or other cvidentiary materials in the matler (o be heard, after having been required by order of the
director or by a subpoena of the direclor 1o do so may, upon application o the district court in any district, he
ordered to comply with the order or subpoena. The director may adminisier oaths 1o witnesses or take their
affirmation. Depositions may be taken within or withoul the stale in the manper provided by law for the taking of
depositions in civil actions. A subpoena or other process may be served upen a person it names anywhere within
the state by any officer authorized to serve subpoenas or other process incivil actions in the same manner as
prescribed by law for service of process issued out of the district court of this state.

http:/’www.rilin.state.ri.us/Statutes/TITLE23/23-74/23-74-9. HTM 8/12/2005
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APPENDIX 3
VYIRGINIA BOARD OF HEALTH PROFESSIONS
CRITERIA FOR EVALUATING THE NEED FOR REGULATION
Initially Adopted October, 1991
Readopted February, 1998

Criterion One: Risk for Harm to the Consumer

The unregulated praclice of the heulth occupation will harm or endanger the public health, safely or
welfare. The harm is recognizable and not remote or dependent on tenuous argument. The harm
resulls from: (a) practices inherent in the occupation, (b) characteristics of the clients served, (¢) the
selting or supervisory arrangements for the delivery of health services, or (d) from any combination
ol these faclors.

Criterion Two: Specialized Skills and Training
The practice of the health occupation requires specialized education and training, and the public
needs to have benefits by assurance of initial and continuing occupational competence.

Criterion Three: Autonomous Practice
The functions and responsibilities of the practitioner require independent judgment and the
members of the occupational group practice autonomously.

Criterion Four: Scope of Practice

The scope of practice 1s distinguishable from other licensed, certified and registered occupations, in
spite of possible overlapping of professional duties, methods of examination, instrumentation, or
therapeutic modalities.

Criterion Five: Economic Impact

The economic costs to the public of regulating the occupational group are justified. These costs
result from restriction of the supply of practitioner, and the cost of operation of regulatory boards
and agencies.

Criterion Six: Alternatives to Regulation There are no alternatives to State regulation of the
occupation which adequately protect the public. Inspections and injunctions, disclosure
requirements, and the strengthening of consumer protection laws and regulations are examples of
methods of addressing the risk for public harm that do not require regulation of the occupation or
profession.

Criterion Seven: Least Restrictive Regulation

When 1t 1s determined that the State regulation of the occupation or profession 18 necessary, (he
Jeast restrictive level of occupational regulation consisten( with public protection will be
recommended to the Governor, the General Assembly and the Director of the Department of
Health Professions.




Licensure. Licensure confers a monopoly upon a specific profession whaose practice s well
defined. It is the mosl restrictive level of occupational regulation. It generally involves the
delineation in statute of a scope of practice which is reserved to u select group based upon their
possession of unique, identifiable, minimal competencies for safe practice. In this sense, state
licensure typically endows a particular occupation or profession with @ monopoly in a specified
scope of practice.

RISI: High potential, attributable to the nature of the practice.

SKILL & TRAINING: Highly specialized accredited post-secondary education required,; clinical
proficiency is certified by an accredited bocly.

AUTONOMY: Practices independently with a high degree of autonomy; litlie or no direct
supervision.

SCOPE OF PRACTICE: Definable in enforceable legal terms,

COST: High

APPLICATION OF THE CRITERIA: When applying for hLeensure, (he profession must
demonstrate that Criteria 1 - 6 are met.

Statutory Certification. Certification by the state is also known as "title protection." No scope of
practice 1s reserved to a particular group, but only those individuals who meet certification
standards (defined in terms of education and minimum competencies which can be measured) may
title or call themselves by the protected title.

RISK: Moderate potential, attributable to the nature of the practice, client vulnerability, or practice
setting and level of supervision.

SKILL & TRAINING: Specialized; can be differentiated from ordinary work. Candidate must
complete education or experience requirements that are certified by a recognized accrediting body.
AUTONOMY: Variable; some independent decision-making; majority of practice actions directed
or supervised by others, _

SCOPE OF PRACTICE: Definable, but not stipulated in law.

COST: Variable, depending upon level of restriction of supply of practitioners.

APPLICATION OF CRITERIA: When applying for statutory certification, a group must satisfy
Criterion 1, 2, 4, 5, and 6.

Registration. Registration requires only that an individual file his name, location, and possibly
background information with the State. No entry standard is typically established for a registration
program.

RISK. Low potential, but consumers need to know that redress is possible.

SKILL & TRAINING: Variable, but can be differentiated for ordinary work and labor.
AUTONOMY: Variable.

APPLICATION OF CRITERIA: When applying for registration, Criteria 1, 4, 5, and 6 must be
met. '




APPENDIX 4

Information on Faculty at Naturopathy Programs



Summary of Faculty Credentials

NOTE: Data has been drawn from the respective program's website on August 19, 2005, Na further verffication af
individual fuenlty members’ eredentials has been done.

Note further: When a fucufty member iy ¢ graduate of the same program Jor which e servey as faculty, the
program title is highlighted,

BASTYR UNIVERSITY
Basit Sciences

iCent Littleton, NI - 3% in Chemistry from Randolph-Magon Cellege sn Virginia in 1976, M5 in Organic Chermstry
from UW in 1685 ND rom Bastyr in 2003

Nutrition

Dicbra A. Boutin, MS, RD - BS in Dictetics from Bowling Green Stale University, Ohio i 1988, M5 1n Nutriiton
from Case Western Reserve University, Ohio in 1990

Jeanne M. Cullen, MS, RD, CD - BA in Fine Arts from Indiana University in 1983, AGS in Culinary Arts from the
Culinary Institute of America in 1989, MS in Nutrition from Bastyr University in 1998

Mark Kestin, PhD, MPH - BS in nutrition and Graduate Diplema of Dietetics from Deakin University, Geelong,
Australia in 1983 PRD in Nutrition frem Flinders University in Adelaide, Australia in 1989; MPH from the Harvard
School of Public Health, Boston, MA 1990

Beverly Kindblade, M$, RD, CD - BS in nutrition from Oregon State University in 1987, dictetic internship at
Harborview Medical Center, Seatlle, from 1989-1990; MS in nutritional sciences from University of Washington in
1993

Samer Koutoubi, MD, PhD « MD from Cluj-Napoca University in Romania in 1988, PhD from Florida Intermnational
University in 2001

Buck Levin, PhD, R - BS in psychology fiom Yale University, New Haven, CT,in 1975, MA in psychology from
Duquesne University, Pittsburgh, PA, in 1976, PhD in food and nufrition from University of North Carolina,
Greensboro, NC, in 1987: Registered dietitian since 987

Jennifer Lovejoy, PhD - PhD in Physiological Psychology from Emory University, Atlanta, GA in 1988, M5 in
Physiologicai Psychology from Emory University in 1986; BS in Zoology from Duke University, Durham, NC in 1982

Seott Murdoch, PhD, MS, RD - BS in Health Fithess/Employee Wellness Programming from Springfield College,
MA; MS in exercise physiclogy from the University of South Cerolina, Columbia, SC, in 1986; PaD in Nufrition &
Human Performance from the University of North Carolina, Greensboro, NC, in 1991, RD certificate from Kettering
Medical Center

Suzzanne Nelson Myer, MS, RD - BS in Nutrition from University of Washingion, Seattle in 1978; RD program at
University of Washington; MS in Nutrition from University of Washington in 1993

Tiffany M. Reiss, MS, PhD - BS in Exercise Science, Didactic Program in Dietetics, MS in Exercise Science from
Appalachian State University in NC; PhD in Health and Weliness from Virginia Tech in 2001

Mary Shaw, M. Ed. - University of Oregon, B.Ed., M.Ed.

Psychoiogy

John A. DeNinno, PhD - BS in psychology at University of Washingion, Seattle, WA, 1969, MS in psychology af
Purdite University, West Lafayetts, IN, 1972, PhD in psychology at Purdue University, West Lafayette, IN, 1975

Rachei Diaz, LAc, MSW - BSW from NM State University in Las Cruces, NM, 1975, MSW from University of

* Washington, Seattle, WA, 1978, LAc from NW Institute of Acupuncture and Oriental Medicine, Seattle, WA, 1990

Sibe! Gotden, MA - MA in counseling/psychology from Goddard College in Plainfield, VT, in 1991

Keith Grieneeks, PhD- PhD from Washington State University, Pullman, WA

Steven R. Kubacki, PhD - BA in German Studies from Hope College, Holland, M1 in 1979; MA in Linguislics from
Ohio University, Athens, OH in 1985; PhD in Psychology from University of New Mexico, Albuquerque, NM in 1992;
Psychology degree from University of Freiburg (Germany] in 1975; Philosophy/Psychology degree from University of
Frankfurt (Germany) in 1999

Naomi Lester, PhD - PhD in Medical Psychology from the Uniformed Services University of the Health Sciences,
Bethesda, Maryland in 1992

Cratg Matsu-Pissot, PhD - BS in Psychology from Weber State University in Ogden, UT, in 1985; PhD in East/West
Psychology from California Institute of Integral Studies in San Francisce, CA, in 1955



lauren M. Montgomery, PhD - BS in Zoology and Psychology from the University of Wisconsin, Madison in 1983
PhD in Developmental Psychelogy from the University of Washington, Seattle, in 1988; clinica) training in Marriage
and Family Therapy at Piesbyterian Counseling Services, Seattle, in 1995

Mongea Pilare, PhD - “Texas Women's University: PRI in 1997, MA in 1993 in Counscling Psychology; Universily
ol Texas: BS i 1994 in Psychology

John Postima, MA - 3§ in experimental psychology from Carvol) College, 1996, BS in businesy managemen! from
Carreli College, 1996, MA in counscling psycholegy wilh an emphasis on wilderness therapy and ccopsycholopy from
Antioch University, Scattie, WA, 2000,

Willium Racede!l, PhD, MS - MS from the Catholic University of America, Washington DC, in 1988, MS and Ph
from Loyola College, Ballimare, MD, in 1996

Robert B. Speigel, MEW - BE i psychalogy from Wright Siale University, Daylon, OM, 1970, MS in clinical social
work from University of Michigan, Ann Arbor, M1, 1973

John Yurich, Phi> - BSin Seciclogy from Mantana Swie Universily, Bozeman, MT, 1979, M Ed in Guidunce &
Counseling from Montana State University, Bozeman, MT, 1981, PhD in Counseling Psycholopy from Texas AduM
University, College Station, T, 1992, Posi-Docloral truining and supervision al University of CA, Davis

Acupuncture and Oriental Medicine

Benjamin Apichai, MS, MD (China), LAc - MD (China) from Jinar University Medical Schoal in Ching in 1943,
completed several medical internships in China, MS in acupuncture from Bastyr University in 1997
Qiang Cao, ND, M) (China), Lac - MD from Shanghai Traditional Chinese Medicine (TCM) University, Shanghai,
P.R. China, in 177, ND from Bastyr University in 1989

Terry Courtney, MPH, LAc - Diploma from New England Schoo! of Acupuncture, Watertown, MA, in 1983 MPH
from the School of Public Health at Boston University, Boston, MA, in 1996

Weiyi Ding, RN, MD {China), LAc - MD and MS from Shanghai University of Traditional Chinese Medicine,
Shanghai, P.R. China, in 1976 and 986, respectively; RN from Indiana University of Pennsylvania in 1993

James L. Dowtling, RN, LAc - RN from University of Toledc and Mercy Hospital in Toledo, OH, in 1980; graduated
from the Northwest Institute of Acupuncture and Oriental Medicine (NIAOM?} in 1992

Matt Ferguson, MS, LAc - BS in computer scicnce and mathematics from S.UN.Y. Maritime College in 1984, MS
tn acupuncture from Bastyr University in 1996, Chinese herbal certificate from Bastyr University in 1997
Steve Given, LAc, Dipl.Ac. - BS in biolegy with an emphasis in microbiology from Fortland State University, 1987,
mastet's degree in traditional Oriental medicine from Emperor's College of Traditional Oriental Medicine, Santa
Menica, CA, completed graduate work in microbiology at Montana State University

Kayo King, LAc -Graduated from the Northwest Institute of Acupuncture and Oriental Medicine (NIAOM), Seattle,
WA, in 19990,

Chongyun Liu, MD (China}, LAc - MD from Luzhou Medical School, China, in 1982, master's degree in
acupuncture and traditional Chinese medicine from Chengdu University of Chinese Medicine, Sichuan, P.R. China, in
1985; alsc a resident at the teaching hospitals of both medical schools

Tong Lu, MD {China), LAc - MD from Harbin Medical University, China, in 1982, MS in actupuncture from Bastyr
University in 1997, previously worked as both an intern and a doclor in hospitals in China.

Yuanming Lu, M3, MD (China), LAc - MD from Qinghai Medical College, Qinghai, P.R. China, in 1976, MS in
acupuncture from Bastyr University in 1995,

Elizabeth Marazita, LAc - B.A. in International Affairs from Michigan State University in 1984; Masters in
International Business/Affairs from Columbia University, NY, NY in 1988; Masters of Science in Acupuncture &
Oriental Medicine from Bastyr University, Kenmore, WA in 2003.

Andrew Mcintyre, MS, LAc - BA from Harvard University, Cambridge, M A, in 1988, MS in acupuncture from
Bastyr University in 1994; Chinese herbal medicine certificate from Bastyr,

Richard "Kyo" Mitchell, MPH, MS, LAc - BS in psychology fram Northern Illinois University in 1988; master's in
public health (MPH) from Northern Wineis University in 1994; MS in acupuncture and Oviental medicine from Bastyr
University in 1999 '

Kelly Neu, LAc - BS from Bastyr University in 1995; MSAOM from Bastyr University in 2000

Jasmine Patel, LAc - BA in biclogy from the College of Notre Dame, Baltimore, MD in 1996; MS in acupuncture
and Oriental medicine from Bastyr University in 2001; obtained advanced traming in traditional Chinese medicine g!
Shanghai University ol Traditional Chinese Medicine in 2001 also worked at an integrative medical clinic in India Tol
one month.

Joseph Perimutter, MS, LAc - BS in natural health scicnces and MS in acupuncture from Bastyr University in 1993

Janna Rome, MS, LAc- MS in acupuncture from Bastyr University in 1996 '

Debra Rusenko, LAc - BS in Chemistry with a dual major in Biology from Moravian College, Bethlehem, PA, 1996:
MS i Acupuncture and Oriental Medicine front Bastyr University in 2002; obtained advanced training in traditional ,
Chinese medicine at Shanghai University of Traditional Chinese Medicine in 2002,

Michacl Spane, LAc - BA in Interpersonal Communications from William Palerson University in 1993 MS in
Acupuncture and Oriental Medicine from Bastyr in 2003



Angzela Tseng, MS, LAc - MS in Acupuncture from Bastyr University in 1999; certificate in Chinese herbal
medicine from Bastyr University in 2000

Jianli Wang, ND, LAc - Certificate of acupuncture from Beijing University of Traditional Chinese Medicine, PR,
Ching, in 1988; MS in acupuncture from Bastyr University in 1997, ND from Bastyr University in 1999
Ying Wang, MS, MD (China), LAc - Oriental medicine doctor from Heflongjiang University of Traditional Chinese
Medicing, Ching, in 1983; MS in TCM from Heilongjiang University of TCM, China, in 1988

Sue Yang, MS, LAc - BA i Asian languages and lilerature in 1007 MS w acupunclure and Oriental medicine from
Bastyr University in 2000

Naturopathic Medicine

Karim T. Abduliah, ND - BA in hiology from Boston University, Boslon, MA, in 1985, NI from Bastyr Universiey
in 1994: MS w acupuncture and Oriental medicine from Bastyr
Robert Anderson, MD - BA from Willametie University in Salem, OR in 1954, MD from University of Washington
1957

Michclic Antonich, ND, LM - BS in biachemistry from University of Washington, Seattle, WA, in 1996, ND and
naturopathic midwifery certificate from Bastyr University in 2000
Sheryl Berman, MS, PhD - MS in Microbiology and PhD in hnmunology from Wayne State University

Christine Bickson, ND, DHANP - ND from Bastyr University in 1099

Cristopher Bosted, NI, RN - AA in nursing from Columbiu Basin Collepe, Pasco, WA; BS in botany from
University of Washington, Seattie, WA; ND from Bastyr University in 2002

Ryan Bradley, ND - BS in Chemical Engineering from North Carolina State University in 1997, ND from Bastyr in
2003

Letitia Cain, ND - BA fiom University of Michigan in 1994; ND from Bastyr University 2001

Kevin Connor, ND - BS in ecology from University of Michigan in 1992; ND from Bastyr University 2001

Kevin Conroy, ND - BS in electrical engineering from the US Coast Guard Academy, New London, CT, in 1985;
ND from Bastyr University in 1999

Lauric Cullen, ND - BS in Exercise Science from Montana State University in Bozeman, MT in 1987; MS in
Exercise Physiology from Eastern [llinois University in Charlestomn, IL in 1989; ND from Bastyr in 1998

David Demos, ND - BS in Biology from University of Oregon in [991; ND from Bastyr in 2003

Robin Dipasquale, ND - Undergraduate work at Frostburg State Coliege, Frostburg, MD, and Moentgomery College,
Tacoma Park, MD; BS in Natural Health Sciences with major in Human Sciences from Bastyr University in 1992, ND
from Bastyr University in 1995

Christian Dodge, ND - BS in biological sciences and BA in psychology from Stanford University, Stanford, CA, in
1997; M A in psychology from Stanford University in [998; ND fram Bastyr University mn 2002

Jill Fresonke, ND - BS in biclogy fram the Untversity of Washinglon, Seattle, WA, in 1986; ND from Bastyr
University in 1997, completed two years of residency at Bastyr Center for Natural Health

Nathanial P. Gibson, ND - BA from Evergreen State Coliege in 1992; ND from Bastyr University in 1999

Alicia Gonzélez, ND - BA in Spanish from University of Washington in 1992; Doctorate in Naturopathic Medicine
from Bastyr University Kenmore, WA in 2002

Jane Guiltinan, ND - BS in medical technology from QOhio State University, Columbus, OH, in 1974; ND from
Bastyr University in 1986; Completed a two-year residency at Bastyr Center for Natural Health

John Hibbs, ND - BA in art with minor in pre-medical sciences {rom Colorado Coliege, Colorado Springs, CO, in
1975; ND from Bastyr University in 1983

MaryAnn fvons, ND, RN - RN from College of San Mateo, San Mateo, CA, in 1978; ND from Bastyr University in
1987

Catherine Jones, ND, LAc - BA in Philosophy and French from Coliege of Charleston in 1987, MS in Acupunciure
from Bastyr in 2003; ND from Bastyr in 2603

Eric Jones, ND - BA from United States International University, San Diege, CA, in 1972, ND from Bastyr
University in 1983

Sheila Kingsbury, ND - ND from Bastyr Untversity in 2003; Higher Educ. Administration/Pre-Med al Seattle
University;, BA/Sociology-Anthropology/ American Studies from Knaox Cellege, Galesburg, IL in 1990

Mark Lamden, ND - ND frotn Bastyr University in 1986; BS in biology from NY State University 1982

Douglas Lewis, ND - ND from Bastyr University in 1987

Morgan Martin, ND - ND from Bastyr University in [989; Midwifery Specialty Certificate from Bastyr University
in 1991 :

Robert May, ND - BA in Human Ecology from the College of the Atlantic, Bar Harbor, ME, in 1981; ND from
Bastyr University in 1988

Melissa McClintock, ND - BS in biopsychology from University of California in 1988; MS in Acupuncture; ND
fram National College of Naturopathic Medicine, Portland, OR, in 1996; completed twe years of residency at Bastyr
Center for Natural Henalth



Steve Milkis, ND - BA in physical anthropology from University of Calilormia al Sante Barbarn in 1978, ND irom
Bastyr University in 2000, 2 years ol residency at Bastyr Center for Natural Health

W. Bruce Miliiman, ND - BA in Zoology from University of Washington in 1978, BS in Micrabiology/Immunoiogy
from University of Washington in 1978, ND from Bastyr University in 1982

William Mitchetl, ND - BA in hislory from University of Washinglon in Seattle, WA in 1971; ND from National
College of Naturopathic medicine in Portland, OR, in 1976

Harold Maodell, PhD - BA Trom University ol Minnesota in Minneapolis in 1966; MS from lowa Slale Liniversity in
196%; PhD from University ol Mississippi Medical Center, Jackson, MS in (971

Jang Nalbandian, NI - AA in medical lechnology from Glendale Coliege, Glendale, AZ, in 1980; BS in chemistry
fron Angelo Stale University, San Angelo, TX, in 1982, certificd medical technologist by ASCI; ND fram Bastyr
Liniversity in 1989

Dean B, Neary, Jr., NIJ- BS in natural heallh sceences from Bastyr University in 1993, ND from Bastyr University
in 1990

el Novugl, PhD - PhD from University of Washinglon, Dept. of Pharnacelogy, School of Medicing; BS in
Biology firom the University of Michigan,

Erica Oberg, ND - ND from Bastyr University in 2003; BA in Anthropology from Univ ol Colorado 1995

Andrew J. Parkingon, ND - BA from Clark University in 1988, BS from Bastyr University in 1992, ND from
Bastyr University in 1994; completed onc year of residency at Bastyr Center for Natural Fealth in 1995

Brian Pelers, ND - BS from University o Washinglon, Seattle, WA, In 1990, ND from Bastyr University in 1995;
completed 15 months ol residency at the Ballard Wellness Clinic

Joseph E. Pizzormo, Ir., ND - BS in Chemistry from FHarvey Mudd Coliege in Claremont, CA in |5969; National
College Naturepathic Medicine in Portland, OR in 1975

Dirk Powell, ND - 85 in psychology from the University of Washinglon, Seattle, WA, in 1965, N3 from National
College of Naturopathic Medicine, Portiand, OR, i 1976; study of Zen practices in San Francisco, CA; study ol
Orientat medicine in Kyoto, Japan; traveled through Europe in the guest for more knowledge of naturopathic medical
practices

Thomas Rogers, ND - BA in Health Psychology/International Economics from Rutgers University in 1994: ND from
Bastyr University in 2000

Maide Remero, ND, MS, LAc - BS in nursing from Antioquia in 1982, ND from Bastyr University in 2000: MS in
acupuncture from Bastyr University in 2001

Parisa Sagedi-Mepham, ND - BS in Pharmacology and Therapeutics from University of British Columbia
(Vancouver, BC) in 1999, ND from Bastyr University in 2003

Sean Sapunar, ND - BA in psychology from University of California, Berkeley, in [988; ND from Bastyr
University in 2001

Michael Slezak, ND - BA in biology from University of Celifornia, Santa Cruz, in 1994; ND from Bastyr
University in 2001; also worked as an Emergency Medical Technician (EMT) for six years

Jamey Wallace, ND - BA in anthropology fram the University of Pennsylvania, Philadelphia, PA, in 1982 MS in
clectrical engineering from Boston University, Boston, MA, in 1985; ND from Bastyr University in [ 996; completed
two years of residency at Bastyr Center for Natural Health

Wendy Weber, ND - BA from Wesleyan University in psychology/neuroscience and behavior in 1994; NI from
Bastyr University in 2001; MPH from the University of Washington in 2063; currently in the PhD program in
epidemioiogy at the University of Washington

Douglas K. White, ND - BS jn Psychology/counseling from Willamette University, Salem, OR, in 1985; BS in
Biology from Western Washington University, Bellingham, WA, in 1991; ND from Bastyr University in 1996

Herbal Sciences

Glen Nagel, ND - BS in Biology/ Qutdoor  from Northland College in Ashland , Wl in 1980; ND from National
College of Naturopathic Medicine in 1993

NATIONAL COLLEGE OF NATUROPATHIC MEDICINE
Department of Naturopathic Medicine Full Time Faceulty

Richard Barrell, Associate Professor; ND, National College of Naturopathic Medicine, 1986

Audrey Bergsma, Instructor; ND, National College of Naturopathic Medicine, 1996

Rita Bettenburg, Associate Professor; ND, National Cuollege of Naturopathic Medicine, 1989

John Brons, Associate Professor; PhD, UCLA, 1978; MAcOM | Oregon Collepe of Qriental Medicine, 1993

Gregory Gareia, Assistanl Professor; NID, National College of Naturopathic Medicine, (988, MAcOM, Oregon
Coliege of Oriental Medicing, 2000

William 1 Keppler, Prafessor; PhDD, University of llinais, 1963



Dohn K ruschwitz, Associate Professor; MO, University of Towa College of Medicing, 1966; ND, National College
of Naturopathic Medicine, 1997

Androw McPheeters, Assistant Professor; MA, Gonzaga University, [990

David R, Odiore, Professor; MS, University of Maine, 1976; DC, Palmer College of Chiropractic, 198!

sudy Peabody, Assistant Professor; ND, National College of Naturopathic Medicine, 1988

Michelle Salob, Instruztor; ND, National College of Naturopathic Medicine, 2001

Steven Sandberp-Lewis, Prolessor; NI, National College of Naturepathic Medicine, 1978

Nancy A. Scarlett, Assistant Professor; ND, National College of Naturopathic Medicine, 1997

Richard J. Severson, Associale Professor; PhDy, MLS, University of Jowi, 1900, 1992

Will Taylor, Associale Professor; MD, University of Vermon! College of Medicine, 1983,

Dickson Thom, Professor; DIXS, University of Toranlo, 1974; ND, National Cullege of Naturopathic Medicine,
1989

Robert Wilson, Assistant Professor; MS, Michigan Technological University, 1972; ND, National College of
Naturgepathic Medicine, 1993

Kimberty Windstar, Assistant Professor; MiZd, California State College, 1982; ND, National College of
Naturopathic Medicine, 1991

Heather Zwickey, Assistant Professor; PhD, University of Colorade H calth Sciences Center, 1998

Department of Naturopathic Medicine Adjunet Faculty

Joe! Agresta, DC, Western States Chiropractic College, 1983
Hillary Andrews, ND, National College of Naturopathic Medicine, 2000
Sharleen Andrews-Miller, Instructor [no information on education]
Diipali Barrett, ND, National College of Naturepathic Medicine, 1990
Wayne Centrone, ND, National College of Naturopathic Medicine, MPH, Portiand State University, 2004
Frederick Colley, Professor; PhD, Arizona State, 1965; MPH, University of California at Berkeley, 1973
Eric Biake, ND, National College of Naturopathic Medicine, 2004
Bill Borman, Associate Professor; PhDD, Medical College of Wisconsin, 1994
Eiizabeth Collins, ND, National Cellege of Naturopathic Medicine, 1996
Walter J. Crinnion, Associate Professor; ND, Bastyr University, 1982
Bracey Dangerficld, PhD, Maharishi international University, 1992
Danie! Delapp, Associate Professor; DC, Los Angeles Coliege of Chiropractic, [986; MAcOM, Oregon College of
Oriental Medicine, 1996; NI, Nationa! College of Naturopathic Medicine, 1997
Robert Ellis, Assistant Professor; PhD, Microbiology, University of Heaith Sciences/Chicago Medical School, 1983
Durr Elmore, Associate Professor; DC, Western States Chiropractic College, 1982, ND,National College of
Naturopathic Medicine, 1984; MSOM, Nationai College of Naturopathic Medicine, 2003
Kelly Fitzpatrick, ND, Bastyr University, 1999
Karen Frangos, ND, National Coliege of Naturopathic Medicine, 1997
Steve Gardner, Assistant Professor; DC, Western States Chiropractic Callege, 1977, ND, National Coliege of
Naturepathic Medicine, 1994
James M. Gerber, Associate Professor; DC, Western States Chiropractic College, 1981, M5, University of
Bridgeport, 1987
Jennifer Gibbons, ND, National College of Naturopathic Medicine, 1998
Ken Goldberg, MD, Wayne State University, School of Medicine, 1988
Mary Grabowska, ND, National College of Naturopathic Medicine, 1993; MAcOM, Oregon College of Oriental
Medicine, 1994
Victoria Hudson, Professor, ND, National Coliege of Naturopathic Medicine, 1984
Pamela Jeanne, ND, Nationnal College of Naturepathic Medicine, 1990
Keivan Jinnah, ND, MSOM, National College of Naturopathic Medicine, 1998
Mark Karminski, Professor; MS, Northwestern University, 1979
Rosetta Koach, ND, National College of Naturopathic Medicine, 1999
Leslie Korn, PhD, The Unicn Institute, 1996
janis M. LaRue, ID, Universily of Detroit Mercy, 1980
Russel! Marz, ND, National College of Naturopathic Medicine, 1979, MAcOM, Oregon Cotiege of Oriental
Medicine, 1994
Susanh Gaia Mather, ND, National Coliege of Naturopathic Medicine, 1990
Don McBride, ND, National College of Naturopathic Medicine, 2000
Jennifer Means, ND, National College of Naturopathic Medicine, [995; MAcOM Oregon College of Oriental
Medicine, 1995
Marcus N. Miller, MD, Louisiana State University Medical School, 1982; ND, National College of Naturopathic
Medicine, 2001



Martin Milner, Associate Professor; MA, University of Rhode Island, 1975; ND, National Collepe of
Naturopathic Medicine, 1983

Virginin G. Osborne, NI, National Cotlepge of Naturopathic Medicine, 1995

Heidi Peterson, ND, Nationa! College of Naturopathic Medicine, 1999

Susan M. Roberts, ND, National College of Naturopathic Medicine, (989

Ingrid Rose, PhD, University of Western Sydney, 2001

Phyllecia Ronunel (o information on education]

Suzanne Scopes, ND, Nafional Collepe of Naturopathic Medicine, 1985

Dan Sims, ND, National College of Naturopathic Medicine, 2000

Jill Stansbury, Assistant Professar; ND, National College of Maturepathic Medicine, 198§

Timothy D. Stecher, DC, Western Stales Chiropractic Collepe, 1996

Erie Stroud, DC, Western States Chiropractic Collepe, 1995

Sally Swan [no information on education)

Sandra Szabat, MPH, Untversity of California, Berkeley, 1983; ND, National College of Naturapathic
Medicine, 1998

Ken Weizer, ND, National College of Naturepathic Medicine, 999

Kate Wiggin, ND, National College of Naturopathic Medicine, 2004

Katherine Zieman, ND, National College of Naturopathic Medicine, 1993

SOUTHWEST COLLEGE OF NATUROPATINC MEDICINE
FULL-TIME FACULTY

Paul Anderson, N.ID., National College of Naturopathic Medcine, 1997

Lexslie Axelrod, B.S. University of Massachusetts; N.ID., Bastyr, 1987, and Dipl. Ac, Southwest College of
Naturopathic Medicine, 1998

Debra Bramimer, B.S. Idaho State Univeristy, 1976; N.D., Bastyr University, 1992

Nick Buratovich, B.S.in Biology Sainl Mary's College, 1273; N.D. National College of Naturopathic Medicine,
1983

Peter Burkholder, B.S. Yale University, 1955, M.D. Cornell University Medizal College, 1959, N.D. (Hon)
Soutinwest College of Naturopathic Medicine

Boyd Campbell, B.S. University of Illinois, 1955, M.5., 1957, M.D.,1962; and Ph.D. 1965,

Waller Crinion, B.S. University of San Francisco, 1975, B.Th., Way Coliege of Biblical Research, 1978; Bastyr
University, 1982

Yong Deng, M.D., China, L.Ac., Chengdu College of Traditional Chinese Medicing, 1983

John Dye B.A. Whittier College, 1974, N.D. National College of Naturepathic Medicine, 1979

Paul Farnsworth, B.Se. in Microbiology, Queen Elizabeth College, University of London, 1969; Ph.D. in
Developmental Biology, Middlesex Hospital Medical School, University of Lendon, 1972

Kail Konrad, B.S. University of Houston, 1974; B.S, Baylor Coliege of Medicine, 1976; N.D. National Cellepe of
Naturopathic Medicine, 1983

Linda ICim, B.S. University of California, 1993; N.D. Southwest College of Naturopathic Medicine, 1997

Richard Laherty, B.S. in Biolegy University of San Francisco, 1970, M.S. in Biology University of San Francisco,
1973; Ph.D. Anatomy, University of California, Berkley, 1978

Joel Lanphear, B.A. Western Washington State University, 1964; M.Ed. University of Hawaii, Manoa, 1969, Ph.D,
in Education Michigun State University, 1977

Arben Lasku, M.D., University of Tirana, Albania, 1985: M.S. in Chemical Pathology, University of Tirana,
Albama, 1988; Ph.D. in 1994

Stephen Messer, B.5., City Coliege of the City University of New Yoark, 1973; M.S.Ed., University of Pennsylvania,
1974, N.D., National College of Naluropathic Medicine, 1979

Paul Mittman, B.A, State University of New York at Buffalo, 1978; N.D. National College of Naturopathic
Medicine, 1985

Mona Morstein, B.S. Arizona State Untversity, 1984, N.[J. Nalional Colicge of Naturopathic Medicine, 1988

Lareen O'Brien, B.S. University of Witwalersrand, 1981: N.D. Bastyr Universily, 1993

Tim Schwaiger, B.A. Grand Canyan University, 1977; M.A. Weber University, 1987; N.D. Southwest Collepe of
Naturopathic Medicine, 1999

Debi Smolinski B.S. Arizenu Stale University, 1952 N.D. Southwest College of Naturopathic Medicine, 1997

Eric Udell, B.A. University of Texas, Austin, 1989, M.Ed. University of Houston, 1997: N.D. Southwest Coliepe of
Naturepathic Medicine, 2002.

Robert Waters, B.A. Carroll College of Montana, 1971; Ph.D. Biochemical Genetics Montana State University, 1975

5. A, Decker Weiss, B.D. Western [llinois University, 1587, N.M.D., Southwest College of Naturopathic
Wedicine, 1997



Debra Wallner B.A. Revelle College University of California, San Diego, 1982; Ph.D2. University of Washington,
|Y87.

ADJUNCT FACULTY

James B, Adams, B.S. Duke Universily, 1984; M.S. University of Wisconsin, Madison, 198G, Ph.D, 1987

Carol Mary Baldwin, B.A. Moun! Mary College, Milwaukee, 1982, MLA. Marguetic University, Milwankee, 1983,
Ph.D. University of Arizona, Tucson, 1988

Matthew Baral, BLA. Casticton State College, 1994; N.D. Bastyr University, 2000

Iris Bell, A.B. Harvard University, 1972; M.D. Stanford University, 1980; Ph.[, 1997

Janice Benjamin, B.S. Georgelown Universily, 1983; MLAL Instifute of Transpersonal Psychelogy, 1992; M.S.
Bastyr, 1997

James 1. Bradstreel, B A, Umiversity of South Florida, [979; Residency in Acrospace Medisine, 1981

Damien Brandets, N.D., Southwest Colicge of Naturopathic Medicine, 2002

Peter "Bigfool" Busnacl, {degree nol provided] Southwest University of Mataral Therapeutics, 1978

David George Capeo, 11.5., Edinbore State University, 1975, M.S. Liniversity of Hougton, 1977, Ph.D. Umversity of
Texas, Austin, 1980

Rebecca Carpenter, .S VCU/Medical College of Virginia, 1983; N.D. Seuthwest College of Naturopathic
Medicine, 2001

Michael Chung, B.S. University of California, Irvine; D.C. Western States Chiropractic College; N.D. National
College of Naturopathic Medicine {no years of graduation given]

Dennis W. Clark, Ph.D. University of Texas at Austin, 1976

Daniel Conner, B.S. Western Tllinois University, 1973; M.5. 1674; D.C. Cleveland Coliege of Chiropractic, 1980

Kimbal Cooper, B.S, University of [llinois, 1975; M.S. 1987, Ph.D. 1983

Diana D'Andres B.S. Widener College, 1977, N.D. Sonthwest College of Naturopathic Medicine, 1999

Lee Birks Dexter, B.S Whittier College, 1970; M.S. Bradiey University, 1981

Bruce Dickson, B.A. Wake Forest Liniversity, 1973; N.D. National College of Naturopathic Medicine, 1979

Chance Diebold, B.S. Arizona State University, 1997; N.I. Southwest College of Naturopathic Medicine, 2002

Tim Doaley, N.D. National College of Naturapathic Medicine, 1978; M.D. Oregon Health Sciences University
School of Medicine, 1989

Steven Enhriich, B.A, Pace University, 1993; N.I. Southwest Cellege of Naturopathic Medicine, 1999

Hope Farner, B.A. Southern Illinais University, Carbandalc, no year given, M.S. 1579, N.DD. Southwest College of
Naturepathic Medicine, 1957

Michael Goul, B.S. Coliege of Business, Oregon State University, J978; M.B.A. 1979, Ph.D.College of Engineering,
Oregon State University, 1985

Janis Gruska, E.M.T, Paramedic Certification, Washnetaw Community College; B.S. Eastern Michigan University,
1979: N.D. National College of Naturopathic Medicine, 1991

Leslie Guanatilaka, B.S. University of Ceylon, 1968; Ph.D University of London, England, 1974

Joanna, Hagan, B.A. University of Conecticut, 1973,

Myra Harris, B.A. New York University, 1967, M.A. Arizona State University, 1974; LD, 1976

Lisa Hilli, B.A. Ithaca College, 1979; M.S. Southern Connecticut State University, 1984; M.E. S. Yale University,
1987; N.D. Southwest College of Naturopathic Medicine

Dana Keaton, B.S. Pacific Lutheran University, 1974; N.I. National Coliege of Naturopathic Medicine, 1989

Julie Kieffer, B.A. University of Michigan, 1993; N.D. Southwest Caollege of Naturopathic Medicine

Edward C. Kondrat M.D. Hahnemann Medical Coliege in Philadelphia, 1977; Doctor of Homeopathic Therapeutics
(DHt), 2002

Gregory Loeben, B.A. Philosophy and Environmental Studies University of Vermont, 1990; M.S. University of
Arizona, 1994; Pin.D., 1997

Susan Luo M.D. Beijing University of Traditional Chinese Medical Sciences {China}, 193; L.Ac. Dipl. Ac,, CH,

Pamels Martin, B.S. West Texas State University,1985; M.D. Texas Tech Medical School, 1989

Russell Marz, B.S. Food and Nutrition, Buffalo State University, 1979; N.D. National College of Naturopathic
Medicine

Robert W, McGaughey, B.A. Augustana College, 1963; M.A. University of Colorado, 1965; Ph.ID, Boston
University, 19068

Lewis Mehl-Madrona, B.A. Indiana University, 1972; M.D. Stanford University, 1975, Ph.D. Psychological Studies
Institute, 980

Janet Messer, Ph.D in Counseling Psychology, University of Oregon, 199]

Rosemaric Mike, ¥.N. Glendale Community College, 1987; B.S. Francisco Moraizan Institute, 1988, LLP.N,,
Glendale Community College, 2001

Mebville Moore, B.A. Arizona State University, 1056, M.D. University of Kansas, 1960

Paige A. Munro, B.S., Oregon State University, 1996; M.A. Pepperdine University, California, 1997, M.S.
California School of Professional Psychology, 1999; Ph.[> 2001



Veronigue Pangiy, B.A. Wellesley Collepge, 1993, N.D. Bustyr University, 2000

Timaothy Peace, B.5. Anzona State University, 1995; N.D. Southwest College of Naturopathic Medicine, 200/

Erile Fendersen, BLA. Saint Johin's University, 1995; M.D. Creighlon University School of Medicine, 1999

Kenneth Froefrock, B.S. Northern Arizona University, 1992, N.M.LD., Senthwest College of Naturopathic
Medicine & Flealth Sciences, 1996

Randall Rokinson, B.A. University of South Alabama-Mobile, 198Y; Dipl. Jounaiism University of the West fndies,
1992, N.D. Southwest Collepe of Naturepathic Medicing, 1997

oAnn Sanchez, 3.5, Univergity of Rhode tsland, 1987

lames Sensenig, 13,5, Nalional Coliege of Naturopathic Medicine, [976; N.D. 1978

[CGimberly Siaget, B.S. Southern Connecticut State University, 1992 MLS., |994: N.D., Southwesi Collepe of
Naturopathic Medicine, 2000

Bradley Smith, B.A. Anderson University, 1983 N.D., Seuthwest College of Naturopathic Medicine, 2001

Christine Sorensen, RN, Arizona State University, 1980; N.D. Southwest Coliege of Naturopathic Medicine,
2001

Kevin Spelman, B.5. New Mexico Herbal Institote, 1998; Graduate Studies, University of New Mexico, 1999

Farra Swau, B.S, Tufls University, 1969, M.S., 1971, N Bastyr, 1982

Karen Van der Veer, B.S. James Muadison University, 1989; N.D. Southwest College of Naturopathic Medicine,
1998

Andrea Winer, B.A. University of Maryland, Baltimore County, [981; Centificalc of Massupe Therapy and
Bodywork, Baltimore School of Muassuge, 1989; N.D. Southwest Coliege of Niuturopathic Medicine, 200,

Orville Weyich, B.A. Union College of Kentucky, 1973; M.S. Duke Univeristy, 19766; Ph.D., University of
Tennessee, 1982

Lloyd Wrigii, B.A. San Francisce State University, 1981; Traditional Chinese Medicine, American College ol
Traditional Chinesc Medicine, San Francisco, 1984

Eric L. Yamell, B.S. Bastyr Univeristy, 1994; N.[D., 1996
NOTE: A listing of off-site clinical faculty for Southwest is available for reference.

UNIVERSITY OF BRIDGEPORT
FACULTY

Debra Anastasio N.I., Southwest Coliege of Naturopathic Medicine

Iscela Bernal N.D., Untversity of Bridgeport, Collepe of Naturepathic Medicine

David M. Brady, N.D., University of Bridgeport College of Naturopathic Medicine
D.C., Texas Chiropractic College, M.3., Nutrition Institute, University of Bridgeport, Diplomate, American Board of
Chiropractic Nutrition; Certified Clinical Nutritionist

Jennifer Brett, Director of the Acupuncture Institute N.D., National College of Naturopathic Medicine
Diploma, Tri-State Institute of Traditional Chinese Acupunciure

Richard Brodiz, Ph.D., Yeshiva University

Mikyle Byrd, N.D., University of Bridgeport, College of Naturopathie Medicine

Judson . Chaney, N.D., University of Bridgepert, Coliege of Naturopathic Medicine

William F. Clark, D.C., University of Bridgeport Coliege Of Chiropractic

Philip Cohen, N.D., University of Bridgeport College of Naturopatiiic Medicine, M.D., New Jersey Medical
School

Walter I. Crinnion N.D., Bastyr University

Kathleen Dale, N.D., Canadian College of Naturepathic Medicine

Kristine M. DeMarco, D.C., University of Bridgeport Coliege of Chiropractic, M.S., Nutrition Institute, University
ol Bridgeport

Douglas J. DeMassa, D.C., University of Bridgeport College of Chiropractic

Rodney Erickson D.C., Pulmer College of Chiropractic

Howard Fine, N.ID. National College of Naturopathic Medicine, M.S. California State, Morthridge
Diplomatic Homeopathic Academy of Naturopathic Medicine

Rose Galiger, Ph.D., Rutgers University
Peter M. Galton, D.Sc., University of London, London, England, Ph.DD., University of London, London, England
Research Affiliate Yale University

Mark W. Garber, .0, Universidad Autenoma de Ciudad Juarez

Lisa Gengo, N.D. University of Bridgeport, College of Naturopathic Medicine

Jonathan Goodman, N.D., Bastyr University

Babatunde O. Green, M.S., University of Bridgeport

Margo Gross, M.3., University of Bridgepor

Bronner Handwerger, N.D., University of Bridpeport Callege of Naturepatltic Medicine



Douglas J. Hunlon, PR.D., SUNY Health Science Center, Syracuse, NY

Brian Henninger, N.D,, University of Bridgeport Coliege of Naturopathic Medicine
Reynold Jagal, P.A., Long Island University

Barry Kendler ,Ph.D., Peon State

Robert Maring, Ph.D. University ol Michigan Ann Arbor

Russell Bennelt Marz, N.DD., National Coliege of Naturepathic Medicine

Mark Bdward Mattic, M.DJ/Ph.D., Georgetown University, Prinsipal Rescarch Seientist Yale University
Joanna McGary, N.D., University of Bridgeport College of Naturopathic Medicine
Larry Phillipg, Ph.D., Ball State University

Helene Pulnik,N.D., University of Bridgeport Coliege of Naturopathic Medicine
Tinngue Rhe, Ph.D., Universily of Massachusetts, M.S., Clark University

Anthony Ross Jr., Ph.D., SUNY at Stanybrook

Jumes Sensenig, N.D, National College of Naturopathic Medicine

Rudalph Sommer, M.LS. C.W. Post, Long Island University, J.D. Brooklyn Law School
Kengo Ueda, N.D., University of Bridgeport College Natuwropathic Medicine
Eugene Zampicran,N.D., Bastyr University

CLAYTON COLLEGE OF NATURAL HEALTH
FACULTY

Delsey Austin, MLS,, University of South Alabanu

Anne Barnhill, L.M.T., B.A., University of Alabama at Birmingham

Holly Cowan, M.A., University of Alabama at Birmingham

Bree Garrett, B.S., University of North Alabama

Aimee Lanier, N.D., Trinity College of Natural Health, B.A., University of Alabama

Christine Picior, N.C.T.M.B., N.D., Clayton College of Natural Health

Angela Vail, D.C., Life University

Karen Bishop, R.D., L.ID., B.S., University of Alabama at Birmingham

Jeanne Chabot, D.C., Palmer College of Chiropractic Herbalist, Australasian School of Herbal Studies

James Edward Harvey, M.A., Biological Sciences, San Jose State University, Ph.D., Clayton College of
Natural Health

L. Quinn Head, Ph.D., Educational Psychology/Research, University of Alabama

Martha Ivey, L.Ac., 0.M.D., SAMRA University of Oriental Medicine

irving Jabitsky, M.ID., Howard University, N.D., Ph.D., Clayton College of Natural Health

Ellen Tart-Jensen, Ph.D., Appalachian State University, University of New Mexico, Westbrook
University, and the Open International University

Tom Massey, M.B.A., Oklahoma City University N.D., Ph.D., Clayton College of Natural Health

Groesbeck Parham, M.D., University of Alabama at Birmingham

Terri Scluroedermeier, Ph.D., Clayton College of Natural Health

Ted Spence, D.D.S., Medical College of Virginia School of Dentistry, N.D., Clayton College of Natural
Health

Alan Swindall, M.A., Div., Southern Baptist Theolopical Seminary

Ann E. Wade, M.D., University of Alabama at Birmingham

Caroline Walrad, PI.D ., Homeopathic Philosophy—~Curentur University, . Hom,, British Institute of
Homeopathy

TRINITY COLLEGE OF NATURAL HEALTH

No listing of faculty members provided on their websife.



APPENDIX 5

Solicitation for Comment
Oral Comment from July 14, 2005 Public Hearing

Written Comment Received from June 27, 2005 until August 10, 2005






REGULATORY RESEARCH COMMITTEE
VIRGINIA BOARD OF HLALTH PROFESSTONS
VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS

INVITATION TO COMMENT
ON THE NEED TO REGULATE NATUROPATHS IN VIRGINIA

The Virginia Board of Heallh Professions is autharized by statule 16 acvise the Governor, the General
Assembly, and the Department of Health Profcasions’ Director on maticrs related to the regulation of
derepulation of heallh care orofessions and accupations (see §54.1 2510 of the Code of Vieginie). In
response Lo & request from Delegate . Chapman Peterson, the Board has undertaken an evalualtion ol the
need to repulate naturopaths in Virginia. The shugly's aim s Lo determine answers relating to the practice of
naturopathy in Virginia which nddress the Board's standard seven nCriseria” for evaluating the need io
repulale any health profession:

(1) The risk of harm pased hy the unregulated practiee of the profession bs identifiable;
(2) Specinlized slctlls and training arc required which raguire assuriance of initind ant continued compeieney;
(3) Autonomous practice exists for the profession wihich requires independent judgment and functioning,

(4) Seope ol practice is distinguishabie from other regulated professiens, tespite possible overlapping
professional duties, methed of examination, instrumentation, or therapeutic modality;

(5) The economic cost to the public of restricting the supply of practitioners and cost of board and ngency
pperatious to regulate the profession are putweighed by the benefit te the public;

(6) There are no alternatives to regutation whicl adequately protect the public; and

(7) 1f regulation is required, the lenst purdensome level of regulation which will protect the public is tc be
recommended. -

As part of the study, & public hearing to receive comment on the need to regulate naturopaths in Virginia
will be held on July 14, 2005 beginming at R:30 z.1. af the following address:

Virginia Department of Health Prefessions
ALCOA, Classrooms B & C

6603 West Broad Street

Richmond, VA 23230-1712

For map and directions the following link is provided: htp/fwww.dhp virginia.gov/eredits.htm
Comments should be framed so as to respond to the 1ssues described in the Criteria. The
worlkplan, evaluative eriteria, and an initial draft report of the study, to date are available {or
reference and are posted on the Board's website: ht‘{p://www.dhp.virginia.gov/bhp/deﬁtult.htm.
Copies are also available by calling (804) 662-9910 or faxing a request to (804) 662-7098. Please
e-mail Carol Stamey al Cm'ol.Stamey@dhp.\firginiu.gov or call at (804) 662-9910 if you have
questions or wish to sign up to speak at the public hearing. Speakers will be heard 1n the order n
which they sign up.

Writlen comment will be accepted until 5:00 p.m. on August 10, 2005 and should be sent to
Flizabeth A. Carter, Pi.D. at the Virginia Boara of Health Professions, 6603 Wesl Broad Streel
Fifth Floor; Richmond, VA 13230-1712. Comiments may alsu be sent via e-mail to )
Elizabeth.Carter@dhp. virginia. gov ot faxed to (804) 662-7098 in advance of the writlen
commen! deadline.
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Vvircin e being one of the newsst ones.

Lach of those jurisdicrions
peguates Lhai Lhe waturopathic doctior graduate from
ynstitutian: thal are accradited by authorities
recogrized by the pepartinent of fducatien. &1l of oul
jouny U.G.-hased schouly are either accredited or
cantidatesn for accreditalion by ouy p::m._|rammatir
acoreditor, CHHE. epdl is the only programmatic
accredivor for paturopathic medicine that the
pepartmant recogunizes. They are aiso all recognived
oy reuJonallyq(:credﬂecl programs, Lwo ol them just
received live-yeal accreditations, which is the
maxmam that is sliowable .

1 want tu be clear thal our
ohjective is not to restrict the precess of natural
medycine ~- patural health madalities te Waturopathic
physicians. 1t 's not our ghjective o restrict the
yse ol navural therapies te netural physicians. and
jt's certainly not our desite to restrict the use of
homeopathy bu Haturopathic physiclens. We reECOynlZC
that many of the natural modalities Thau are vsed by
neturopathic dectors are not the exclusive right of
privilege ol ow asspciation and JtE members. And we
do not Support pronibiting ©f restricting ihe use to

1icensed naturopathic deCtors.
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CRAHE-SHEAD & ABSOCIBTES, IRC.

1 thinl it's alse important te
know that 1t's not the intent of the hssociation pr
the physicians thatl are promobing licensure in
virginia to expand the scope of whal the practice
should be for naturopathic doctors beyond what the

appropriate jevel of training is. Qur decloers ga

o
school to learn haw LO he haturopathic cioctors, and
accrediting jnstitutions recegnize Lhat. They are not
interesced in peceming Dectors of Osteppathic, Doctors

of tedicine or boctors of Chiropractic.

Tt is our gos) that licensure in
Virginia will pssenlially protect al) counsuners {rom
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received Lheiy degrees from diploma miils and have no
ciinical training. Without the abilivy ve diaghosc
ant rreal nppropriatelm you are jeopardizing Lhe
health and welfare ef the citizenry.

Licensure with the delined scope
of pracrice and entitled proteclticn, wWill BDSUTLE Uhal
everyone is held accountable to the highest

educational standard and practice standard avalilable

CHAIRMAR RIDENNOUR: tay I

guestion?
MS. HOWARD: Pilease.

CHLIPMAK RIDEWHQUER: Whal are 1l

CRANE-SNEAD ¢ ASSOCIATES, IRC.
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Are Lhiere dn Vivginia?

MG IOMARD: IoAontt havie s

KAaME, but 1oam goesciog aroam YLobo 17
1. HAY LR Toun Ut teorl ve”

15 . ROWARD: Yarn

of you) arhanization’?
MG HOMARD:  Not all, bur most

nre.

0f your organinatron”
MG . HOMARD D Kight

MR, MAYER: Eighr?

CRANDE HAD L AGSUCTIRT

i, LMO

averagu o YEL.

Kk. WRYER: That's for these £agnt

naluroupaths?

M&. HOHARD: T might be & litvtle

hialh. Me have & couple of hysicians in the room Lthat
! P

proaclice nere that vould knov betrer.

K. MAYER: That's, what, 1,200
apece?

MS. BOWARD:  Chrasty? Does
anybody - You know, I don't live and work here, bot
wo do have threc Virginea naturepathic doctors 1 Lhe
100,

KR. HAYLR: Can you cite any
instances where the absence of licensure has
erndangered the citizens of Virginia®

45. HOWARD: Wo, not in Virginie.
We hove cases of harm that we keep & record ol across
the gountry. The west notable of which right now 15
yn Colorads, with & gentlemar whe has not gone Lo any
particular school, calls himsel{ & naturepathic
docror, entd is under -- is ectuslly facainy Lrial an

criminal charges in the nert couplé of weehs. Two

peopit bave died under has care.

MP. HAYER: Bul none in Virginie?
H¥E. HOMARU: ot to my knavledge.

CRANE-SREADL L ASSOCIATES, IHT

ML ThARL: Viery, esptolally on

HEN They

will praple who con oreder tenen and Yoreys e Lhoiogn
Wi Lhal naturs. ) owonld say the preponderanec ol oo

mabaer il probhlly priaetraon sitlepandant )y . And Lhey

ML EAYER: o midivy oS00 Ogaat v

conplete connl, bocanse Lhoy're not All wombern of ke

MR, HMAYLR:  hre they ] 1 wembirese

M. MAYER: How many are members

[P LTS A M T Lvgbt aut of vereleos

M. NNOWAHD: Y,
L1 TOR P15 g™ I Mndl, un oarder Lo laoa
membitr of good Stonding, yoeu heve Lo -

W e

cerbufyuel 1 osome Wiy

ML NOWARL: Y Vi 1Tegirire Lhat

:
0!

you demonsirale Lhak yob Binwve gprathaa teed o rom e
Lhe snseitwtions Lhat 'a acerodived Uhy ool Ui

Dupat Ut Gl Baucataon.  He alse ragua e Dl yon

ealhel duamonstrate you hhve w liceper o1 Llar yon are

Aoy G @ nLate nrsocnl sun

Bany ol Ll slate an

OLAaL v unn,

L other hond, are requirang liconsore. i, Lhie vasl
macyarty ol o wamboar S carrien s consen [ron obhot ‘
shalut, which mgans Lhat tbhey'ye Uaken Uhe bonrd:, ‘
pansod, and o ave procuicing unde

Ml MAYRIG WMhat dn oyoun eslaimale ‘
pl the dumber ul citizeot Jb ¥irginin whoe arn Lrearnen !
By your cighl malturopaths?

MO HOWARDY 1 would, i 1 had o

jusl use & general tind of standard, sey sombvhoro
arcund the 10,000 mark, but I could he low,
MP. MKAYER: G, 0007

THE WITHESS: Probably, 11 we

CRANE-SRERD & ASSDLCIATLS, THC

16
MS . CARTLOH: v you nave any ]
meipractice insurence data?  That was one af the {
things 1 was having difficulty finding. Anytiong
on -- |
MS. HOWARD: I canh get you ‘
addilional data. 1 know that most of the siates,

not all, reguire that melpractice insurance 1s
provided,

ME&. CARTER: Right.

MG, HOWARD: The olhuey interesting
thing that's happeved with palpractice, much bto the
chayrin of our doctors, it when it was araginally

written, it wan writ

based o LhC Clhilropraclic
medel, and the rates have basically gone up teniold
for ouy haturopaths.

How, in perspecrive Lo whal's
happened with the conventionsl medical community, itv's
pennies on the dollar. The average charge for a
genernl practice nalturopathic doctor is around §2, 000
a year, but it used to be $300 e year. Aod much of
that it becawse of the scope of the trsining and the
scope of practice and Lne expansion of thal scopt of
practice in particular states. 5o, not Lo mention
tha: with people’s chronic illnesses and the

complicetions associated with aliopathac apd

CBAME-SHEAKDL [ ASBSCTIATES., INL.
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Batrted )y, ol nb Lhe patwbopathn o the Liabe would
et Lhie Bueray
[FE LIS 1 Y T Tioe probdam with

Leng An amergong profesiion ssopusl Ghal, wantil yon

hosve vive o

HUTE, Lhe prople won'loctimns Lo pract e

Lhoyour sbalt,

Mow, wha! we havtn't done,. yoh, 1

Anesr Ui Drom i stodant popadal bon hov wiy peopdt

o wank Lo cane bad hfgee Lt ¥1rginga bul what we

have san tn Uhal an doon an Jarcensure b ouaoctaed,
Chon yon hote mart ant e physicsanl come

W alng, obviousby, roecGyni@e bl
Lhe Bunrd, while i would alwayn prowebe Lhal Uk
ma g ori by ol Lhe Boarvd momber: he sartul apetloe doclors,
S s sommon ppth general practroe foroouwr hoardn L
also dnclodde medieal dontors e ave famibyar walih Lhe
pyactice of naturopathiic modheine ated peaple from the
auneral punl i

CUHATRIAT BRIDLHLOU: P the past,
natropathy wir o sobwectios of the Board ol Medreann
Moutd yowo Lbteoon favor of chal?

Mo IOARD I certainly would not
be opposed Vo Lhat an tormeg of the concepl. Me are in
D¢, whieh thal tall includes an hdvisory Board, and

Lhere are @ fev olher pagce:. ol Jegislation Lhat are

THWARL - SIHEAD & WSROCIRTES, IRC,

you toou, 1 owonlid have L6 osee -- 1'd have to
vndes sband mare aboul hov your boards werl.

CHLTIRMALK RIDERHOUOR: Vhat oOc¢ you

mear by "well reproesented”
Ms. HORARD: I don't Lnow. 1 mean
1 wouid have to understand mere about the composition
of the Board, the veling privileges, before 1 could
actuajly commesnt. but right now 1 ceuld nol say that
we would be opposed e il oat all.
CHATREAN RIDERBOUR Chay. Any

othel guestions?

KOTE: {Ho response . )

CHAIRKAR RIPCRNOUR: Thank you

very mucl., Ms. Howard, [or your presentation,

S, HOWARD:  Thanh you.

15, HOWARL STOOL ASIDE

CHATREAL RIDEOHGUR : Boye Landry.

You never kpow thesc daye whether 1t is & man or womal

CREME-SNERD L ASSOTIRTES, MO,

Wil o Lhe ol plrGelven sUL nueds oand gL
[inentaal abidzloes, an well,
B, oan Toeng af thi waluropabioe

Tepiosentatsth 30 Tair and reasowab)le, b ocan't vmagine

that wt woudd ppposc anylhihg Tike thes

Mo v Lo
Laonwn oo nupperl o d U oan thr past

CHATIGAE T BEONHOU T nest
tad g alsenl athvg Sory Loard: ., Pl val kameg nbea
Bring # HSwrseclion of Lhe Board of Medios e

b ROkRD: s thil how
clovopracyor: wre bhandlad?

CHATHMAL LD ANENH

ML HOHARL:  Yoeu koow, vo be
Benest wiLh yon, whoen Ghere ' s protedent Ll
abtorpatave muibral providers work woell ang
cooprrative wath bhiv bBoarel, Bhat's s guod thing. e
ALy dave Ll suppor ool Lhe mady el sociaby o
the Mstriel of Columbia

LHATREAY WIDEWHOU - What 1! Lhore
wsn't the synchroendcelty bevween the medical

profession? You would sland [oer i

aarabe hoard’
BE, NOWARD:  hs Jong a5 wie o)l

like the naturepathic component of the Board wins well

represented and Wwasn't -- We would be ohay. T owould,

CRANE~SMEAL & ASSOUCINTES, 1NC.

by the f{irst name.

ME. LAEDRY. Good morning. Sorry
I'w late. T had quite & few issves this morning,  arncl
T don't have hahdouts. 1 planned tc have them, bu-
I1'l] have them sent over for vou. 1 had computer
problems -- power failure in the hotel last night. )
came down last night, S0 it was 8uite an issue.

Bul, anyway, my name is Beyd
Landry, and !'n the Dxecutive Director of the
Coalition for Werural Health in Washington, L.C., and

I came here teday to provide some informatiop in

oppasition to the licensing of naturopathic physicians

in thne State of Virginia.
Virtually everywherc, whether jir's

here 1o thic venue or in Lhe state legisnlators or

whatever the cast may be, 1t's never the public that
comes and. asks for licensure, fit's alvays the
professions that come. And thet's something thai we
alvweyrs have L& keep im omind, that you can't tall about
public protectior when 17's the professions asking fo)
the protection and not the public.

That's & little diflicult to take
sometimes, but all the languade, all the studies out
there and all the dats out there show that it's slmost

alveys the profession: that come and ssk for licensure

CRANE-SHEAD ¢ MSSOCIETES, IRC.
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Srenating eloour o role bn redimburnement oand PrE=servat o,

ant advancament of oul orule ipn prrwary care will

ult an: Graduatles vunble Lo varp o Fiving, loan

chetaul L, 1o

crhicationa ) wnstital rann, and, orlinction of

naturupathic modicine:,
S, oagain, we have Lhgo [ETSXTR R o 1Y Y

artumeit Livar ke

cenning hocl o around of o ehy §1 o dc

niet vy Lol licennure ha

nelhinyg Lo oo, and Jel g

y o obhin, Hover odid T omention anywhare 1p any of

Thene gooles Just wmentsooed Lhat 1104 alboul proteclng

the pibld e TUe mbont savany Lhe senoodn: 50 ' alwul

third-party reambursoment; §it':y aboul Jrityv g haok
thers atudont laans .,

Bow, Lihe Uwavernoty of Golslorng o
gt Sap Franuisco dyd s ostody on "Prol ol ing Lhe

Frot Jong™ on 7061, aad they sytatod: Sluhougle

reguliation in o Lhe Jeyislature's docision, bagrslaturen

virkneily nover neek vo rogulate oo prote

ubn. Hhen vogoiataon us o soughl, §toaon alway:i al Lhe

Debenl ol wembers of the prole loun. Hhen it s

ehacted, JL 1y alwost atuays afier lono and
conlonlioun baltle:n Lhovueen compeling orf woulf-le
comptLang professions, Thoerelore, though inlormalive
Live erxyttence of regulalon Ray OF Wmay bobomean much

CRANE-SHEAL W ROSOCITATEL, THE

The local district attorney o) Lhe
slate atiorney general can Prosecute anvyont who
pracuices any prolession without ¢ license -- that
eriste roday.  The Board can take action and forward
il on te the courtn and that can be taken care of.

G0, af Lo Lhe argument that harm must ocour hefore
lega)l action can be Laken, this is true ulhhether or not
licensure 15 an efiect or pot.

The second criterion is:

Speclalired ills and training are yeguired which

reguire assoarance of initial and continuved competenty.

The ley component Lo this is, and 1 guesy Lhe way i
read this, is that the edvcation and traininu that
Lhey receive i5 deemed competent, il vou will. That

Mat my reading and vake of the way that was worded.

The CHME, which

the accrediting

agency for the scheels, har jost their standing with

Lhe Department of Education twice in Lhe last 14
years. The mast recent )losc of recognition and
standinyg had to de with Southuest College sn 200-- Let
me find Lthat here. Here 2t it right here: Failure to
demorstrate that Lhey enforced its own stapdards and
criteria for i1nstituliont thst it oversses, They've
been cited twice ant possibly & third time over the

lazL 14 years for faijure to follow Lieir own policies

WWE-SREAL ¢ LESSUCIRTES, TOCL.
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"Walttropatiog physiciaon. are PrEmary Grnre, fam by

praciice physactans, aml an such are Unledeapurs

the modical Systow, along vith Towmily praciaee Wi wnd

oLt hganin, it bating Ly BEMELHNGE LY naviig fhal

Lhey are L gabelnopers Lo Lhe wodayga) o

T
Wewd doonkanyg ot e sl v g )
EriLerya crivarian J osheubd sey - farnl of wheh

10 The vinb ! hnrm posed by e U o acl

Licte of the profe

1hoaduntifinble, o))

il

Vool onll propunon

Pieansure state Lt Gty
Lhitough Jacensure can the pubdic jir- Yoo oel £y oo

sneonpetent nalral health praciil joner e,

Licensure doen net guarantee chat e quadity o L
profession wonld bBoe bBetler haa § Uods unlicenser, Tl
enly guarantee is Lhot the cosl of servicer will o oup

due Lo the cost of licensure being passed o, Lo

Custiamers and consumers

CRANE- SNEADL & ASSOCIATES, IRo,

ant Lhelr own procedures.

In additiogn, 2 ENCOUr age you,

d 85
¥ou go through Lhis process, to cvaluate eath 0! Lhe
ingividual schools and ust 2 number ol criteria. @ne
of whieh is take 8 look &t whether or not there in an
€NTYaAnCe exam. 1 thinl most medical schools you'we
9ot ito take an entrante exam in order to enter inve &
medical schoo)l. The secopd thing is You want to lgol
at their faculty male up. You want to make sure Lthat
Lhey have gz broad-ranging faculty; that Lhey'r¢ Jurst

nel made up of their own graduates; that they "

Jusi

nel made up of their own profession I tuink

Lhat
mpoertant, because you wanl to ool al, when ¥ou look
at higher education institutions, You want tou wmane
Sure that they have broaci-ranging faculties from a
¥ige variety ol places, teaching ¢ wide varivty of
courses that cotpose the currjiculuom.

You want to lool at the phycical
plant. Yeu want to look at how Stoudents are selecleg
and criteris for sdmission. Begause that's imporiLant
to know whether or pol there is enowgl support fop
that proposed scope of practjce. Yedical schepls
vtilize nationsi examinstion, examinstiong and the

most stringen: afdmiszssions criteria & Bnsure that anly

the best and brightest are admitted and eventuyally

CRANE-SHEAD & ASSOCIRTES, TpC.




FPVTER S (L SR AR S TR P O

By contiart, Ve neuropeatlion
Wt Lad nEnonls Gavi pt tlabthdtavec cnlbantt
dr. Dt togu: I v o Sl el sl Gl o haoht Ba
[P RE

e vhte hedc ! pulelee

G Milwinae Shoula arierinioe Tor ikt

1

Bat i rpai b Phiva e sidil oty fhe t Dot Lo ptg fors
R I R L LA Y LRy drnun, gt LN P I FYTH PR EN)
JHLT R gl e Yo L it abibl Patulty and tn
Sk up L1 Jatulry, haniyn Univert 1y frish oo Listal o
Leolanwlie o member:s bl bt d D il dfea bl O e et
P ke, WiLL ATl tpete L ppG Lhe d
Kol ltopathat Duilor &y Vhe iy prlmaly b 1l
G 1Tl deur mun nalaropa bl e ol e e

[IETIEIE

profest el s, There an only

Toriy eeoo!l Ll A Luyr tenully mamiie ! b idiyng
G B0 venipn dron Bottyr o atunell, o Rt uhd jrr bimir v
guatalacatien -0 an ek Wotdy Lhixy ot ULhey:
f1on L sohot Lhat they're leanhibg at -~ of L
[ S0 percenl, hove o Lheo D Oegroe: Tor Tawe
vl Thred @7 tnus hold naturopabirc docios
gegree: {rom Lietyena: Celleac it foriianc
b, L oyoL cal . JUEL lOLDINdG
i Ohe wlotne stheolD, Lne ros couple ol Lhindr lhad
TEANL -SMDAD & LESUTIATLL.
'
3L
potwesl thost thel are vtrazined a: medicel GOCLOYS, &hn

[LISLIR N

HINS

L

¢

thu tha: are Ltriamned a: neturopathls phyolcia
HOoW, ANDINEY LMPOYLARL Crileiis
LA MOU NEVE DL YOUr LR Af Lhal o there &ve oo
aliernolive: LL o regulaliont gl aueguatLely prol
the puiliic At Lotnamll therd trob mpealk:r Liat duay
aqnres: 4 it more, bhur Try Lo
Vel ool Anc Lhat 1: thet Lhoro are, ia
fou: Movhir country, and e numper ol olhe)
|
Povialer have enleriiinee tids type ol Jevislotion, wnn
veotalls el L hrecnon leuonlitron
v ohov Lhial o wor . '
DUoBeL oMy Al mLaciilieners whe tooc
o tnang: Ll rise e il devol o u!lotne ‘
e wlotme o pelaey peer oo L At [N O
e LN T P T S O VRN ] TR SR CRA X 1T RECEN L Liin
it Lhe oslaterown yoau o knon . aeil o w1l nei Li a
0 L i . et amht, PR MO eyt o
anelhine Thecon Lht dewoo oo Tndoneer ol
prelesane e ona e T T IV I B ) T YO Lo, o
L L L : LR AT FU R O S P P
oo LN Y B YIS | LEL n
[T PR e péant [ 3 P abt o Ireahr
D ni I W s B ‘ i o ' e r
I re b ! [P :
Pl s [ Ll "

ok L nn T,

Vhe @p Gl Oafnual

LTSV LS PYPRLE S PRTE VR P

Yimen bl

[T N TP S P FTPE R TTHY

{3 PO T IR

Aty

Pt b

SO yoe 4L

Ly

prtapri

somus 1a! o ae 1o

T shabic

P geienoaied

(LR TR CTOR PR VO A7) (AP TR R

herchi

LEDN

grifercnltald bl

anc olhe! pracy

public a1 Lht cohae

Creates by lircnnin

T1onor b

puiric

medica!l aoULoert anf

lic It huleiog

proviaere, 1rte

Donave &

| Bunlic

CRANE -5

pecause 1 fisl A

u Cahi NEL,

Lre enough Cast

i
I
i
|< ADU, 1.

youL Tab.

Lhiig trhen Yo wan

14 Lo

wan, o

harsng Lnow,

,oyou

commant ¢ nealth

ori: everyooay il

ERUS

‘ alls rrand

detnosy Ananns D

BAITOC TN hng

1M Lan

Fuos 6 conhume o

cart of lne 1arg

[CEREE AT B

TeoAnr regIniolnig

RS TR TEU

A TTL TR

PR Y

[T TP R SR A I

Tothove auady

and

nes

1
i
n

RN

IR IR R AT T A

i

hen

[rea o

Qe daggeinG

frat

1Liune e

[T

Yo

al-le
Nalturopatlling
themstl ver
tmportant

gifl

h

lor -

oo

GLIENCE,

ol

tect

Se, an

Irecdon

Lo oplact

T praciice,

K

Ll e
OuTEl A0

(PR IRSNE Lol

St

YOOMING T

LW

Lhe

I

Il

T P e L

Cinly

L1elhitl

you

nun

amoun. o

[T R
RS L B IYEE R AR T
e P
AT

Thipiter i

coulcl bt ogn

i Farne

et

Ll o

i oy, v

Pt et 1

[FESE TR TR I TR S B

e rennleleco

[RRTRREN

au
Tutilumenat g
i

WD ehL!

Teahonin 1y bt

Bovievey, o
Ve Taiy
(RS RIS FIER W PR R FYTRR

i

Ul et

o

icult Laime di

Lot ALSDCIRTES,

- unher you oC T

walii T( malt

YOU Can Calch

you

pern policy,

Che muntl [re=p)]

! paopt

EsSeNCE,

Tyt
wiere they

ST 1w

aneg,

PPELC
selune toowne

anc

Soopnnng nmby

poope
Jro LRI o7
L PPTR PR S [P
seart

ERTER PR

[RTY B

FR] TR R S Y

aut

i

(RRTE NI FHRA I

greate:

difjerentiat:

physicrant,

remempect,

anc t

you

legrrl

el e,

ool

wl o ornea
Teett, Dorwy
Vouning 1

A

an

Lavi Lo e
WMOve Gl b

i

rafe:

[ALYRINEN

Lee d

[P

bt b

i

A TTTE

]

b, lietaut

Joiar g

Lot Nt lapea gt

[N Y

G e

confinson

RO TR TR A

brtz Swrge g,

v

Y

e aus

THZ.

€ Tat

L S

vou
ar o omuacl.

¢ oo the

rowsthiout

Cain o

SO, omh

oab have &
o oBr they

IweETIng,

[HIERS

[T P ]

e,

I

P ae D

gt e

[

1a 1

ierentisting

Lail,
oLt

(PRI

o

8

I

a

Loanr sy

Pyt

1h

wall

8

LERHE

v

you

U

[ PR

ane

[

NG




1

18

20

Fonneueta, Wiode jroland, Califarnia, and Trlithia, bt
SO L RO P At Lo Faweembie) Lhat Lhosnoate recent, with

Lhe ercaplian ol ldaho, whiGh

s0an the "BOG,  the
olhes Ehrde are very rocont and g1ty Stllang upn s

Eltiel whebe aletes aro Fookibg nt thal as an

aliernetave Lo Dicensure ane 1egulitions Bcauke Lhie
nuwher one ruakon groeupl comd Lo L logisiature
Lenidel < btGanse Uhey want ta be bhcenned §o
protosyyon fros somte obher laeonsud group Jomean Lhe

chiiropracteys bacl i the "G0u, the opltometristcs il

n

Livee mphho b boginte, ) wean, Lhere arc Lhiemge cons

bat Lien Chal o among L prolessiong . We con nay
Ul p we all knew tLhat

S Lhe nambey woe voeson vhey com
PLOTe et wome opralbectyon Trom Ll ol Hoe, 30 you
rucomment a0t Vavginia in o furtunate cnough Lo afapet
Bomelning Jale Lhal, Lhen you Lalke the protection
CORMponeRt put ol Ehe agqua ste In oliher words,
Lhiy 've gol, nverybody has got an affirmative raght 1o
pracoies, They don't have Lo wor ry nhtoul somebordy
Attackoay Lhew and heating them wp, if you will b,
Lt Lhal snowind ah you evaluste the criteria and you
baol at @ wide variety of Lhings.,

Hev, here's something that

Baturopalle physicians have said aboul themselves,

CEARL-SWEADL L AGSOTIRTES, 1R

{Question: o you fesl Lhat the
facl that you did no vasectomier ip school gualilies
you Lo doa them in the scope of prectice out here with
the pullic?

Answer: Yes. Ti's a relatively
Limuae procedure to do.

Question: Could you leavn this
Procedore by & videotape?

hnsver: Possibly.

7 don't know about you, but I'wve
watthed the viden as my wif{e hay made me lool] av the
video of whal & vasectomy procedure is, and 1 was e
little sgueamish walghing it, and ] could Just aboot
imagine someone who 15 not quinkified performing that,
vhat harn that would bring Lo the public,

hnyway. Wow, in looking a! whac
other states have said as they've gone throuwgh tnis
procest of sunrise, which i: the common process that
we call this., The Colorsds -- in 19%3 -- The Colorade
hssociatvion of Maturepathic Physicisns has hot shown
that the public is heing substantially harmed by the
unreguisted practice of naturopathic physiciane. in
addition, the number of naturopathic physicians in
Colorado comprises such & smel! number that o

feguletory pProgran is nol appropriale ab fiis Sime.

CRARE-SHEAD & RESUZILTES, INHC.
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aloyou v lwate whal a0 35 YOU G Lhrough Ly
process, Tow Frdzed, remember we U )bl oy g,

WINML e g, hr

EhowdupionyLion 3, g Grujl

Gihtes )
wanaged LLogel o Capy 0! sl -uhere he e tyncusnyny
the defimition of mnor LTy And TV qust oy
yanr Lorl of the quesiion and anuugr Tou mew i wnearl
Lhat you could o vaseol pmia:, un Ve gonads ;g That
b ety

Ly Brueel saye Thot 'y corroe, |

Guent o You don'y Gons e That
Lo be ol Tnvanivie procedare

hntwe Cevvasnly v L nn

vative pracedure, bul it doensn't oy pvade g hody
navatys the sesobun o consyderad ag appantlnge

GOt sty o Ao S protdur e
ikt ot Hatiens] Colluge: ot uf Lhie Soelog] s Lhat

Leaclhiesn naturopathitc phybicia)g

hnsweg Podontn now [ oy
BeL L T maying that ol G o wibinn e IR IY
niaturopathio medieal pracvice, and 3 he) Jewie Lhat gt

probably is taught in school .

Question: How many

oprralions did you do in school s

hnswer! 1 did no veseclomier

CRABE-SHZAD & LSSOTINTRS, 1M,

40

And wily thai's important is } went ooling for tne

nombier . T think the reporl show: Lhat Lhere were nipc

people practicint in Lhe state. 1 came up with sever.

So I don't know wha: Uhe average cost of running g

regulatory program is, bul I'p PIELLY sure seven
people can't support & regqulatory program.

By licensing natuvropaths, the
State would bue giving recognition to Lhe professio) .
This may mislead the public abour effecriveness of
certain naturopathic serviees, whigh may have e
clinically proven valuc. The gepartment has ho: foupd
any significant harm to the public resulting from the
unreaulated practice of naturopothic phiysicians that
could be effeclively addressed by the Broposed
regulatory schemns.

Florida, which is Lhe mos: recent
stave to oo through this process jg January of 7006,
had the following conclusions: Gne, the proponents of

reyolation did not provide evidence that tvhere i

svbstantial herm or that the public is endantered fyon

the unreguleted practice of the pProflession: two, Lpe

department and other sources indicate Lhere i & ik
of harn to the puwlic Efrom licensing naturopathic
physicians with an expandgeg SCOpe of practice; Lhree,

licensure of natureopathic physicians would negatively

CRERE~SHEAD § ASSOCIATLS, Twr
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PSR, BrLaun s LY RO GHRY LT AT Ly hg
Lial vbey can' U daal wilh,
CHATIMAE 1 OnHIOU: - by o b

Hediba eanb 14 have any guest von (a1 4y ool y

RO THO Fosponse . )

CHLTRMAL BT DENHGUT Thanl you,
M hitneiry .,

Hit. LANLRY:  Thaook you

M LADDRY BTOOD AL1DL

CHATIMAL /T DLEROUN - Yolieana
tany

it TWANTG Ity e Beeky Hank,
ancd Tl Tike T uhanl o yen Tor Uhis opportuniry Lo tcom
hretore you 1eday.

Poam the fneesident o) the Yirginaa
Chaprer of Cercifrad Rotural Health Frofessionals 1
an wlse e navural berbalist and nalurupathic doclor,
and 1 have Peen Loy Len years. 1 am here teday Lo

Grfproin Lo yon our obiections toe the licensure of

CRARL-GHEAD I ASSOCTIATES, INC.

CHATRMAR BRIDERHOUR: Chr
Fiootwood .

DE. TLEETWOODL: Hi.  Tnanl you {or
Livi s welcamed opportunity 16 Lallk aboul naturopathic
medycineg. My name 3o Christie Tlestwood. I'm the
Vice-Vresident of Lbe Virginie Association of

Malwropathic Physicians, which is a state affiliate of

the American of Waturepathic Physicians.
Virginia native, gradvated f{romn Prince George High

hcheol, and got my Bachelor's of Science degree jin

Pharmacy at Virginia Commonwealth Unjversity tiedical

Cellege of Virginic here in Richmond.

During the ter years that 1
procliced as a retad]l pharmacist in the greater
Kichmond area, 1 sav [irsiband bhow very persansl
healthecare is. Also 1 sav & void in tht healthcare
syseen. People coming into my pharmacy had needs that
veren't being met. Aftel investigating those needs, I
tecided to go bacl vo school to study navuropathic
medicine. 1] could have gone to conventional medical
school, anstead 1 chouse naturopathic medicine school .
boping Lo find those answers te fill the void an
mealthicare. | studied abt Bestyy University in
Seattle, Weshingroen., Basty: is one ol Iour

nerlusopathnie medicine scheois tn the United Staces

CRAHE-SHERD & ASSOTILTES, INC.
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CHETIRUAL BIDEHDIODR By g

fTrow Buard menber:

Hawry He renponge g

CHATREAT 1Y BN Thont you

EEI LN | PR R LA Hooguest soney v

CHATHEAR HIREHPON Very broes,

That wauld be Dr. Haod
DU HANMRY Ten, Helll, 1 i 1

he calles Beoky.,

DR. HANES BT0GOL hs10T

CRANE-EREAD 4 ASSOTIATES, THD.

4t

that has been accredired by the Counsel on
Baturonathic Medica) Rducation, which is the only
naturopathic medical education aczredited hody

recognized by the Department of Cducatiion.

These schools reguire an
undergraduate degrec, including prereguisites typica)l
of premedical stuclies prier to esiry. A winimum

four-yaar course of study {5 of

Three 1! the
student already holds & doctorate in a related
heslthcare profession, MWD, DO, apd DC. Tive: Biucent
body is guite varied with students right sut of

unaeygriaduaie school, older prefessionals,

international stucdents ranging Jron concert piananye
te surceons.

AU Bastyy

students of naturopathic
medicine compiete o minimun of 219 credivy ol medical
study over about 4,500 hours of class time, and 1,100
hovrs of superviset patient contact in clinic and
preceptorships.  The graduate it then wilowed teo sil
for the Boards known as the Meturopathice Physicians
Licensing Examination.

I hold the license to practice

nedicine as a genera: practitioner of famj ly med:c

1n Lhe State of Washinoton. Hed 1 chosen o stay in

Washinoton, I would be considered e Primary care

CRAUE -SNEAD ¢ RESO0CILTES, INC.
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APPENDIX 5

> Written Comment Received as of August 10, 2005

[aNe]

O 0 0000000000000 0000000000 Coc0 o G000

American Association of Naturopathic Physicians
The Coalition for Natural Health

American Academy of Pediatrics, Virginia Chapter
Virginia Acupuncture Society

Medical Society of Virginia

Dawn Coffelt

Jim Custard

Mildred S. Deviers

Daniel Etlin

Grace Galliano

Albert Galliano

Francine Kapur

Sara Grob

Hallion (presumed last name, e-mail address only)
Joy Halstead

Beck Hanks. Va. Chap. Certified Natural Health Professionals
J. L. Hill (7)

Julia Hill

Joyce Jenkins

Linda King

Steve and Kay King

Donna W. Lewis

Gayle Lilley

Chuck Morris

Margaret Morris

Anthony Newler (7)

Richard G. Pogdgorny

Rachel Robinson

Bonnie Sophia Rose

Larry Sanders

Terri L. Saunders

Debbic Troxell

Janet Vailes

Philip L. Weaver

Renee Wiest

Sally C. Whitaker

Barhara Justine Brown & Ayuko Colleen White
Eileen Sullivan Williams

¥ Additional Comment from AANP
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Statement of
Christie F. Fleetwood, ND, RPh
Public Hearing
Virginia Board of Health Professions
Virginia Department of Health Professions
Invitation to Comment on the Need to Regulate Naturopaths in
Virginia
14 July 2005

Thank you for this welcomed opportunity to talk about naturopathic
medicine. My name is Christie Fleetwood; I'm the vice-president of the
Virginia Association of Naturopathic physicians (VAANP), & state affiliate of
the American Association of Naturopathic Physicians.

I'm a Virginia native—graduated from Prince George high school, earned
my bachelor's of science degree in pharmacy at Virginia Commonwealth
University’s Medical College of Virginia here in Richmond.

During the 10 vears that I practiced as & retail pharmacist in the greater
Richmond area, I saw first hand how very persorial healthcare is. Also, I
saw a void in the healthcare system. People coming into my pharmacy had
needs that weren't being met. After investigating those needs, I decided
to go back to school to study naturopathic medicine. I could have gone to
conventional medical school; instead, I chose naturopathic medical

school—hoping to find those answers to fill the void in healthcare.,

Statement of Christie F Fleetwood, ND, RPh
Boarc of Health Professions

14 July 2005

Page 1
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Naturopathic Medical Education Comparative Curricula
Gomparing Curricuia Naturopathic Med Schools with Convertiona! Med Schools

Key:

« NCNM = National Cofiege of Naturopathic Medicine
»  BASTYR = Bastyr University (Naturopathic Medicine)
«  SWC = Southwesl Coliege of Naturopathic Medicine
v JH = Johns Hopking

« YL =Yale

« ST = Stanford

Source:

Curriculum Diractory of the Association of Amenican Medical Cofleges

NCNM BASTYR awcC JH Yi. ST

Basic ant Clinicat Sciences:

Anatomy, Cell biology, Physiology, Histology. Pathology, Biochemisiry, Pharmacology, Lab diagnosis,
Neurosciences, Clinical physical diagnosis, Genetics, Pharmacognosy, Bip- statistics, Epidemiology, Public
Health, History and philesophy, Ethics, and other coursework.

1548 1638 1418 1771 1420 1383

Cterkships and Allopathic Therapeutics:
including iecture and clinical instruction in Dermatalogy, Family Medicine, Prychiatry, Medicine, Radiology,
Pediatrics, Dbstetrics, Gynecology, Neurclogy, Surgery, Opthamiology, and dinical electives,

2244 1925 1920 3394 2891 (+thesis) 3897

Naturopathic Therapeutics:

inctuding Botanical medicne, Homeopathy, Onental medicine, Hydrotherapy, HNaturopathic manipuiative
tharapy, Ayurvedic medicine, Naturopathic Case Analysis/Management, Naturopathic Philosophy, Advanced
Naturopathic Therapeutics.

588 633 800 0 0 G
Therapautic Nutriton
144 132 130 0 0 0
Counseling
included under included under included under
144 143 100 psychiatry psychiatry psychiatry
(see above) (s2e above) (see above)
TOTALS
NCNM: 4668  BASTYR 4472 SWC: 4468  JH: 5162 L ST. 5280

4311+thesis



DRAFT

Recent Job Analysis

The two nalional examinations are known to exist as of this writing: the Naturopathic
Physicians Licensing Eyarninations (NPLEX) and the American Naturopathic
Certification Board's Certified Traditional Naturopath (CTN).

In 1986, NPILEX was created based upon a job analysis of practitioners in [ive siates
conducted that year. Prior to 1986, cach regulating state created 1ts Own licensure
examination. A stbsequent job analysis for NPLEX was conducted in 1996, In 1999, the
North American Board of Naturopathic Examiners was formed to oversee NPLEX. They
are currently conducting an update 10 the 1996 job analysis.

NPLEX is comprised of two parts, Part 1, the Basic Science Examinations, and Part 11 the
Clinical Science Examinations. There is also a Clinical Add-On Series as may be
required by certain licensing/regulatory authorities. The following details the tities of
each set of examinations:

% BASIC SCIENCE i CLINICAL SCIENCE
|

‘ »  Anatomy } > Physical & Clinical Diagnosis
N » Physiology i » Lab Diagnosis & Diagnostic
| » Biochemistry | Imaging
% Microbiology & lmmunclogy » Emergency Medicine & Public
\ » Pathology Health
i » Pharmacology

» Botanical Medicine
\ » Nutrition

% Physical Medicine

% Counseling, Behavioral Medicine &

Health Psychology

ADD-ON SERIES:

> Minor Surgery

|
| » Homeopathy
> Acupuncture

6



STATE OF WASHINGTON
DEPARTMENT OF HEALTH

Olympia, W.uhington 28504

March 18, 2008

Christie F. Flaeiwood, ND :
%m~ 1AL Peccival Bt
Shotsfine-Aashingtor 88455 Ciester, vA 2333
CHOM ) Tlol -39S0
Dear Dr. Fleahwond:

Congratulational ! am pleased to inform you that your licanes to practice as g
naturopathic physician In Washington State has been issued. Your llcense number is
NT-1374 and it will expire on 12/14/2005. Thereatter, your license wil expire annualiy
on your birthdey. Your license document will be sant UNCEr separate cover. You will
recaive your wall certificate I approximately four to slx wesks. For licansyre
verifications, plsase see our Credantial Louk-up System at
https:/fortress.wa,gov/doh/hpga 4/Application/C redential_Search/profile. asp.

Please hote the following abou? your naturopathic physician license:
Gonfinutng Education Reguirement

New licensess are not required to obtain the full 20 hours of continuing
education (CE) for their first ranewal cycie. Beginning afier the first renawal

cyck, all litensees must obtain the regliired 20 houre of continuing education
in the areas of diagnosis and therapeutics in accoriance with RCW
18, 36A.040.

Copies of certificaies of complstion are needed Tor all CE hours claimeg.
Please rotain afl documents in the event you wre audited. Documentaiion of
attendanca should Inciude a signed verification by the course
organizers/presenters describing the course offering and listing the number of
(GE hours along with the date given,

If you have any guestions, please call me at {360) 2384943,
Sincerely,

Joshy gl

Jennlfer Wolfa, Pgram Representative
Naturopathy Program

d BeesSoRL PR 0L wodd 61127

&
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1+ is feroby cersified thar Christie T lectwwood
fas satisfactorily complied with and completed the statutory

requirements set forth in title 18 revised code of Washington
to engage in 1he practice of

Naturopathic Physician
and is hereby authorized, empowered and granted the mght

to engage n vhat practice within the State of Washington
subject 10 the state [aws.

Given under the fand and seal of the
Director this 18th ©ay of March, 2005

7 é i S
- DIRECT DR, HEAL THPROFESSIDNS QUALY SURANGE
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The Principies of Naturopathic Medicine

First Do No Marm primum non hocere

This is more involved than it first appears. It means utilizing methods and
substances which minimize the risk of harmful side effects, avoiding the
suppression of symptoms, and acknowledging and respecting the
individual's healing process.

Identify and Treat the Cause [o/e causam
Identify and remedy the underlying cause of iliness, using the presenting

symptoms as a guide.

The Healing Power of Nature vis medicatrix naturae
Recognition of the inherent wisdom and healing force within the body.

Doctor as Teacher docere
Education and self-responsibility are essential components to optimizing
health, There is also therapeutic value in the doctor-patient relationship.

Treat the Whole Person folfe totum

Individualized treatment takes intc account the physical, mental,
emotional, genetic, spiritual, environmental, and social facets of the
person.

Frevention

Emphasis is placed on disease prevention, assessment of risk factors and
genetic susceptibiiity to disease with appropriate interventions to prevent
lliness. This principle extends to the community at large.

Wellness

Wellness follows the establishment and maintenance of optimum health
and balance. Wellness is & state of being healthy, characterized by
pasitive emotions, thoughts and actions, This principle also extends to
the community at farge, as one moves cutside of oneself to offer
assistance to others and the planet as & whote.,



The Therapeutic Order

The therapeutic order is the basic approach taken by naturopathic physicians to
guide patients to weliness. The design begins with the least force, moving to

MOre invasive means as necessary,

1.

Re-establish the basis for health
Remove obstacles to cure by establishing a nealthy regimen

Stimulate the healing power of nature

Use various modalities and systems of health—botanicals, homeopathy,
nutrition, hydrotherapy, touch, counseling, Emotional Freedom Technigue;
Ayurvedic medicine, Chinese medicine—to potentiate the inherent healing

power of the body

. Tonify weakened systems

Use of modalities to strengthen the immune system, decrease
inflammation, optimize metabolic functioning, release toxins, balance
reguiatory systems, enhance regeneration, harmonize life forces

. Correct structural integrity

Correctior of physical imbaiances by use of EXErcise, 0ssecus
manipulation, craniosacral therapy, massage, targetad nutrition

Prescribe specific natural substances for pathology
Vitamins, minerals, herbs, breathing tachniques, hydrotherapies to target
specific disease progression

Prescribe pharmacological substances for pathology
Pharmaceutical intervention to halt or palliate disease process

Prescribe surgery, suppressive measures, radiation, and

chemeotherapy
Use of aggressive therapies for palliation, disruption of disease process,

potential restoration of health



TAB B

U.S. Department of Education

Staff Analysis
of the
Petition for Continued Recognition
Submitted by

Council on Naturopathic Medical Education

June 13, 2005




B EXECUTIVE SUMMARY

The Council on Naturopathic Medical Education (CNME) substantially complies with the
Crileria for Recognition. There are, however, two issues of partial compliance that
require immediate action, pertaining to Depariment criteria §502,.15(a)(4} and (5), ang

§602. 19(b).

+  CHNME needs to revise its Policy on Council Membership, review the Council's
current membership and take action, expeditiously, to ensure the Council's
composition is compliant with the requirements of this section. [§602.15(a)(4)
and (5)]

«  CNME needs to strengthen its policies regarding monitoring of programs in order
{o ensure programs remain in compliance with agency standards, (§602.19(b))

In addition, Department staff request that CNME report on the final outcomes of
proposed changes to its policies and procedures, with respect to continued compliance
with Department criteria §602.15(a)(6) and §602.28{d).

» CNME needs 1o report on any changes to its Conflict of Interest policy as it
affects the Department's Criteria for Recog nition. [§602.15(a)(6)]

. CNME needs to report on its progress and decisions regarding changes to its
Eligibility Requirements as it affects the Department's Criterla for Recognition,
(§602.28(d)]



U.S. Department of Education

Staff Report
to the
National Advisory Committee
on Institutional Quality and Integrity

RECOMMENDATION PAGE

1. Agency: The Council on Naturopathic Medical Education (CNME) (2003}

2. Action Item: Petition for continued recognition.

3 Scope of Recognition: The accreditation and preaccreditation throughout the
United States of graduate-ievel, four-year naturopathic medical education
programs leading to the Doctor of Naturopathic Medicine (N.M.D.} or Doctor of
Naturopathy (N.D.} degree.

4. Date of Advisory Comrmittee Meeting: June 13, 2005

|84

taff Recommendation: That the agency's recognition be renewed for a period
of five years and that it submit an interim report by June 13, 2008, on the issues
identified under the DISCUSSION OF FINDINGS in the analysis.

6 lssues or Problems: There are two compliance issues summarized in the
EXECUTIVE SummMaRY and discussed in detail in the DISCUSSION OF FINDINGS
section,

" The date provided 15 the date of the initial listing as a recognized accrediting agency



U S Department of Education

U BETHION £OR CONTINUE b RECOGNITION
submitted by the
Council on Naturopathic Medical Education

PART | GENERAL INFORMATION ABOUT T HE AGENCY

introduction

The Council on Naturopathic Medical Education (CNME or the agency) 1S a
programmatic accrediing agency The misston of CNME 15 Quality Assuiance serving
the public by accrediting naturopathic medicar educalion programs thal voluntarnly seek
recognition and that meet or exceed CNME s standards CNME's curient scope of
recognition 1s the accreditation and preaccrectitation throughoul the United Stales of
graduate-level. four-year programs leading to tne Doctor of Naturopathic Medicine

(N W D) or Doctor of Naluropathy (N.D ) degree

Currently CNME acoredits three U $ naturopathic medical education progiams and
preaccredils one U S program These four programs are located in mstitutions of
figher education that are accredited by the appropriale recognized regional accrediting
agencies  CNME also certifies two residency programs within the Uniled States
CNME aceredis one and preaccredits one naturopathic medical education pragrarm in
Canada However the U S Secretary of Education s authonty for recognizing
accreditors extends only 10 those institutions and programs CNME accrearls that are
localed in the United Slates

Accrednation by CNME 15 not & required element for participation in litle 1V Hignes
Eaucalion Act (HEA) programs and, therefore the agency does not have 1o meel (he
separale and independent critena. Howevei the agency £ acoreditation ol
preaccieditation s a required eiement In enabling students and graduates of the
programs I accredits or preaccredits o paricipate in cefain federal non-HEA progiams
Specifically. CNME accreditation of preaccieditation 1s inked 10 two federal nan-HE A
nrograms within the Nationat Institules of Health (INTH

The hrst federal ink s the Acadenuc Research Enhancement Award (AREA) offered
tiough NIH & National Center for Complementary Alternalive Medicne  The AREA

T genrees awarrdec! Hy rngraims arcredhien by ORNME the M D oang W MDD dearersn e
entna they are differen names ol the same degfee The N D abbrewvialior s gorerahy sed oo
aner thrngohioa! s anaivsis zltitougr all relerences (o the N [ gegrer apniy 1o the NIV [T dagres

Al




grant requires eligible applicants to hold a degree (MD, DDS, MPT, DC, ND or
equivalent degree) from a program accredited by a body recognized by the Secretary of

Education.

The second federal link, also an NIH program, is the Extramural Loan
Repayment Program (LRP) authorized by the Public Health Assistance Act
Eligible applicants must have an equivalent doctoral degree (including 2 specrfic
reference to the N.D.) from an accredited institution. According to Public Health
Service Code these schools must be accredited by a body recognized for
accreditation purposes by the Secretary of Education.

As part of its evaluation of CNME, Department staff reviewed the agency's
petition and supporting documentation and observed a decision-making meeting
and an on-site evaluation.

Accreditation/Recoanition History

The Council on Naturopathic Medical Education (CNME) developed its accrediting body
in 1853, iIn 2003, the Secretary granted initial recognition to CNME, as a programmatic
accreditor, for a period of two years, the maximum period of time granted for initial
recognition.

Prior to 2003, CNME had been recognized by the Secretary from 1987 until 2000 as an
institutional accreditor. In 2000, the Nationa! Advisory Committee on Institutional
Quality and Integrity recommended that the Secretary not continue CNME's recognition.
The Secretary concurred with this recommendation, principally due to the agency's
inability to demonstrate that its actions as an institutional accreditor and title vV
gatekeeper complied with the Criteria for Recognition.

Specifically, CNME did not comply with criteria requiring it to adhere to and enforce itg
published standards, policies, and procedures. While the agency's failure was with
respect to one institution, that institution served as CNME's only “Federal link” for
recognition purposes. The Depariment's staff recommendation at that time noted that:

"Department staff believes that the agency has demonstrated effectiveness and
reliability as a programmatic accrediting agency. However, the agency is eligible
to seek renewal of recognition only because its pre-accreditation of one
institution enables that institution to establish eiigibility to participate in Title 1V
programs. Consequently, its failure o demonstrate that it meets the Criteria for
Recognition in its capacity as an institutional accreditor necessitates g
recommendation to deny recognition.”



Acceptance of the Agency

Educators and educational institutions have accepted CNME's standards, policies and
procedures. CNME is consistently able to recruit naturopathic educators and educalors
not affiliated with CNME's programs or the naturopathic profession as institutional and
public members and on-site evaluators. In September 2004, CNME invited all members
of the Council who do not currently have an institutional representative serving on the
Board of Directors to provide one representative to serve on the agency's Committee on
Siandards on Policies and Procedures (COSPP). This change took place for the first
time at the March 2005 COSPP meeting. This inclusive process will continue to ensure
acceptance of CNME standards and policies among educaiors and education

institutions in the field.

Empioyers, licensing bodies and practilioners have alsc accepted CNME's standards,
policies and procedures. Eight states mention CNME directly in the naturopathic
licensing requirements, five other states, as well as the District of Columbia, Puerte Rico
and the U.S. Virgin Istands require completion of an approved educational program and
passage of the Naturopathic Physicians Licensing Examinations (NPLEX).

The North American Board of Naturopathic Examiners (NABNE) administers the
NPLEX, a set of postdoctoral board examinations. NABNE defines an approved
naturcpathic medical education program as a program that has accreditation or
preaccreditation status from CNME and offers a minimum four-year curriculum in the
basic sciences, clinica! didactic studies, and clinical training leading 1o an N.D. degree.
Licensure candidates are only gligible to sit for the NPLEX after successful completion
of the required subjects at an accredited naturopathic medical education program.

Rougnily 3,000 to 4,000 graduates of CNME-&ffiliated programs are licensed
naturopathic physicians. Most of these physicians practice within the U.8. jurisgdictions
that regulate naturopathic medicine: Alaska, Arizona, Connecticut, the District of
Columbia, Hawail, Kansas, Maing, Montana, New Hampshire, Oregon, Puerto Rico, the
U.S Virgin Islands, Utah, Vermont, and Washington.

I is clear thal licensed naturopathic physicians accept CNME's policies, evaluative
criteria, procedures and decisicns as evidenced by lefters of support from practitioners,
educators and professional associations, the voiuntary participation of six naluropathic
practitioners on the CNME Board; the fact thal a number of naturopathic physicians
have participated in evaluation teams for on-site visits, and the financial support CNME
receives from national and state professional associations of naturopathic physicians as
well as individual donors.



Agency Organization and Structure

Policy and Decision-Making
CNME's Board of Directors (Board) is both the agency's policy-making and
gecision-making body. tn compiiance with the Secretary's criteria, CNME's poiicies
require educators and practitioners on its Board. The Board can have between nine and
twelve members, and must consist of three institutional member representatives, four to
six professional members, and two or three public members. The Executive Director is
a non-voting ex officio member. (See DISCUSSION OF FINDINGS.)

All members of the Board serve three-year terms, the public and professional members
are able 10 serve two consecutive terms. The institutional member representatives may
sefve only one three-year term. The Board presently has eleven mambers, two of

whom are public members.

CNME reguires new members to participate in an orientation and training session
before they attend their first Board meeting as a member. The traihing of prospective
new Board members begins with the members' attendance as observers at a meeting
just prior to the beginning of their terms. Between that meeting and the first meeting
they attend as members, the agency's Executive Director ensures that the new
members become well-informed on the agency's evaluative criteria, policies,
procedures, and governing documents. All Board members must participate in a CNME
workshop for evaluators.

Seven committees serve CNME:

Audit Committee ~ Acts on behalf of the Board to evaiuate all material aspects of the
CNME's financial reporting, internal control and audit functions.

Executive Committee — Serves the Board in a planning and advisory roie. Annuatly
reviews the performance of the independent contractors and makes recommendations
to the Board regarding renewal of contracts.

Finance and Development Committee — Responsible for studying and making
recommendations to the Board relating to the financial planning, budgeting ang review
of financial activities.

Membership and Nominations Committee — Recommends policies defining the number
and role of members, expense reimbursement, training, duties, atiendance and conflicts
of interest.

Committee on Postdoctoral Medical Education — Annually reviews the evaluative criteria
for residencies. Recommends to the Board revisions to the certification standards,
policies and procedures. Reviews and evaluates residency programs for initial and
coniinued certification.



acereditation. Adverse actions take piace when CNME discovers, during its monitoring
activities, that a program is not in compliance with one or more of the CNME eligibility

requirements, standards, or policies.

Standards

Success with respect to student achievement in refation to the institution’s mission,
including, as appropriate, consideration of course completion, State licensing
examination and job plagement raigs

CHNME has several evaluative criteria that address a program'’s success with respect to
student achievermnent in relation to the program’s mission. The agency's Standard on
Mission and Objectives requires:.

4. Consideration of the program's compietion rates in light of completion rates at
other accredited programs, with, consistently, at least 75 percent of the students
who enter the program eveniually graduating.

2. Consideration of the overall pass rate of students and graduates on licensing
examinations in light of pass rates at other accredited programs, with,
consistently, students and graduates having an overail pass rate of 70 percent.

This means that an accredited program that does not consistently maintain a completion
rate of 75 percent would come under sanction and an accredited program that does not
consistently have an overall pass rate of at jeast 70 percent would aiso come under
sanction.

CNME also reguires their accredited programs (o survey graduates, in order (o assess
the effactiveness in meeting their mission. in its self-study guide, CNME requires
programs to assess how satisfied alumni are with their education one, five, and ten
years after graduation. CNME mandates that each program effectively track its
graduates through this survey requirement, as well as the Clinical Education standard
requiring programs to evaluate program auality by checking on postdoctoral
performance and the percentage of graduates who become licensed.

The evaluation of student achievement incorporates a variety of measures of
knowledge, competence, and performance. The clinical education program's
administrators and faculty apply the student achievement standards consisiently
for all students. The program'’s educational quality 1s periodically evaluated using
multipte outcome measurements, such as student and faculty evaluations, the
performance and academic progress of students, completion rates, posidoctcoral
performance, performance on licensing examinations, and the percentage of
graduates who become licensed.

1



Curricula . .
The agency has two standards for curricula, one for the naturopathic medicine

program's core curriculum (the required basic and clinical scierjce courses that students
take during their first two years) and one for the clinical educatlon_cumculum (the_
clinical practicum of years three and four), The program of study in a naturopathm
medicine program is typically presented over a period of 12 quarters and requires a

minimum of 4,100 total clock hours.

The Standard on Core Curriculum covers design and evaluation, length of study,
competencies, and required courses. The standard lists required subjects sequentialty.
It also requires that a program have an assessment scheme, and sets course objectives
and competencies. A program must have a committee that reviews and evatuates the

core curriculum on a regular basis.

The Clinical Education standard has criteria for the design and evaiuation of the clinical
practicum; administration, resources, and facilities; program length and content;
competencies students must acquire; faculty; evaluation of student achievement: and
external training sites that a program may utilize.

Faculty
CNME's Standard on Faculty includes provisions on faculty sufficiency, conditions of

employment, performance evaluation, participation in institutional governance, and
professional development.

Faculty sufficiency requires that faculty be appropriately qualified in terms of education
and experience for their teaching positions.  They must possess an advanced or
professional degree, and have other evidence demonstrating competence to teach in &

subject area at the doctoral level. CNME obtains complete faculty rosters, which
include the credentials of each faculty member and the subject area(s) taught.

The Faculty standard aiso requires a program to have an adequaie core group of faculty
that are full-time, or near fuli-time, whose primary professional commitments are to the
program to provide for coherent academic planning and curricular development.
Programs must have clearly defined and published policies regarding faculty rank and
promotion, salary and benefits, performance evaluation, tenure, teaching ioads, non-
instructional responsibilities, and the resolution of grievances.

Programs must include the facufty in the development of its policies, and there must be
a faculty organization appropriate {o the size of the program and representative of the
faculty as a2 whole. The Standard on Faculty also requires the continued professional
development of the faculty, requiring them to participate in a process of continuous
professional growth to enhance their effectiveness in serving the missions and
objectives of the naturopathic medicine program.

12



Facilities, eguipment, and supplies ‘ . |
CNME requires each of its acturediled programs to'hgve o sufficient physncgt
resources, including instructional and research facilities, gquipment and materlals (o)
achieve its mission and objectives.” The agency also requires that: “Physical rescurces
for the naturopathic medicine program are planned and developed In line with a campus

n

master plan ..

The Standard on Physical Resources includes the appropriate design and maintenance
of instructional, clinical, and research facilities, faculty offices, furnishings and
eguipment, and other amenities needed by faculty, staff, and students to work and study
efectively (e.g., supplies), maintenance of a program's facilities and grounas, nealth
and safety; access to disabled persons; and the protection of vital records.

Fiscal and administrative capacity as appropriate to the specified scale of operations
The agency's Standard on Financial Resources mandates adequate and stable funding
sources, sound financial management, and planning and developrnent. The Standard
also states that an external audit of financial records be conducted annually by a
certified public accountant not directly connected with the institution and who uses the
Audits of Colleges and Universities as a guide. (The American Institute of Certified
Public Accountants publish the guide.) The audit report must include an opinion on the
fiscal integrity of the program’s financial statement and on the fiscal integrity of the

institution offering the program.

CNME also requires that its programs be able to document & funding base and plans for
financial deveiopment adeguate to carry out its mission and objectives within a

baiansed and safe level of debt. The Standard on Financial Resources places most of
its emphasis on making certain that a program's financial resolrces are adeguate for it
to continue to operate for the foreseeable future as an ongoing, economically viable
entity. A program's financial resources must be sufficient to meet its planning
requirements and satisfactory to cover any needed improvements and contingencies.

Additionally. the agency has two eligibility requirements related to fiscal capacity. The
first requires the program to document & funding base, financial resources, and plans
tor finanzial developments adequate 1o carry out its mission and objectives with a
balanced budget and safe levei of debt. The second eligibility requirement states that
the program be focated at an institution that has its financial records externally audited
annually by a certified public accountant or an authorized state or provincial auditing
agency.

CNME's Standard on Organization and Administration sets forth criteria for the system
of governance, the governing board, the chief executive officer (the institution's
aresident), the chief administrative officer (the program’s dean), and administrative staff
members. The agency also addresses administrative capability i several of its other
standards. These include its standards on: Financial Resources (with regard to the
gualiications of the chief financial officer); Student Services (with regard to the
allocation of human, physical, financial, and equipment resources), Continuing



Fducation and Certificate Programs (with regard to program coordination and staff
support), Library and Information Resources (with regard to governance. personneal,
finance, and ptanning and evaluation), and Research (with regard to oversight).

Student Support Services | | |
CNME's Handbook on Accreditation has an extensive section on “student services '

The student services standard first provides a short list of four principles that govern
what a program must provide as student services. The four are: access (availability
and equity), gualily {resources and qualifications); due process (rights and
responstbiliies). and accountability/effectiveness (organization and documentation)

The agency then lists essential and optional services, describes struciure
characlenslics. and sets forth the required characteristics of the policies and procedures
related to an effective student support services program. CNME's self-study guide
reguires programs to provide documentation, descriptive information, analyses, and
appratsals of their support services for students.

Frograms must provide student services to ali on an equal basis and must have the
resources and gqualified personnel to provide the services offered. The standard
requires that programs have admissions services, student records maintenance,
orientation sessions, academic advisement, counseling and testing, and financial aid
services. CNME encourages its accredited programs to have or assist their students in
obtaining the following services: housing, health care. extracurricular activities,
bookstore, placement, food service, and childcare.

Recruiting and admissions practices, academic calendars. catalogs, publications.
grading, and adverising

In order for a program to be eligible for accreditation, CNME requires an admissions
policy specifying the student characteristics and gualifications appropriate for
naturopathic medical education. Additionally, the program must demonstraie that its
admissions practices satisfy this admission policy. CNME's eligibllity requirements also
fequire a program to have a current and accurate catalog setting forth the program's
mission and objectives, admission requirements and procedures. rules and regulations
of conduct, academic regulations, completion of requirements for the N.D tuition fees
and other costs, and refund policies and other information regarding attending,
transferring and withdrawing from the prograrm.

The agency's related Standard on Student Services requires the following. “The
institution’s and program's student recruiting publications and advertising. catalog or
acagemic calendar, and other publications are accurate and consistent with actual
practice and with all standards and policies of the Councii. The information in the
catalog is complete, with ciear statements of tuition and fees " A catalog or academic
Calendar Is a required basic service as is a student handbook that contains the
program’s prescribed policies and procedures
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~he core curriculum standard also includes a provision on grading. This provision
requires & program to have core competencies in place for all courses, with outcome:
assessments to document each student's comprehension of the subject matter.
Outcome assessments inciude grades, grade-point averages, and student theses and
portiolios. The Standard on the Core Curriculum also explicitly states that a program

must develop and adhere to a published grading system.

Measures of program lenath and the objectives of the degrees or credentials offered
CNME is not required to have accreditation standards for this area because the agency
accredits onty programs within institutions that are accredited by a nationally recognized

institutional accrediting agency.

Record of student complaints received by, or available 1o, the agency

The agency's published "complaint’ policy requires that its accredited and pre-
accredited programs maintain & complete record of the student complaints they receive
from their last compretensive or focused CNME evaluation visit to the present time.
Programs must make this record available to CNME evaluators at the onset of their next
comprehensive or focused evaluation visit.

The “complaint” record includes the complaints and a description of the actions the
program has taken to resolve them. Programs must have written procedures for
receiving student complaints and must respond to them in a timely manner.

Record of compliance with the institution's program responsibilities under Title 'V of the

Act. based on the most recent student loan default rate data provided by the Secretary,

the results of financial or compliance auditg. program reviews, and any other information
that the Secretary may previde to the agency

CNIE is not required to have accreditation standards for this area because the agency

accredits only programs within institutions that are accredited by a nationally recognized
institutional accrediting agency.

Review of Standards

Development of a review program for CNME's evaluative criteria began in 1998 with the
adoption of & document called, "Validity and Reliability Reviews for the Standards and
Procedures of CNME on Naturopathic Medical Education.” Today, the standing
Commitiee on Standards, Policies and Procedures (COSPP) engages in an ongoing
program for the systematic review of the appropriateness and effectiveness of CNME's
eleven published standards. COSPP's responsibilities are detailed in the "Workplan for
the Committee on Standards, Policies and Procedures.” The workpian established an
eight-year cycie for the comprehensive review of CNME's standards. The next
cornprehensive review of standards will begin in 2006, revisions will be adopted no later
than mid-2008  |n addition to the comprehensive review every eight years, CNME
raviews individual standards, policies and procedures when the need arises. Whenever
CNME receives a proposal from outside sources to consider a change to its evaluative



A program was initially granted candidacy in March 2001‘. During the 2003 reaffirmation
process CNME found several areas of concern and required severlal changeg be made.
Department staff recently observed a site visit of that program, during wh_ich it became
evident that the program had not addressed recommendahons made during a previous
site visit. Many of the recommendations made, cr reguirements for change, were not
followed through on from 2003 to 2005. This compets Department staff to question how
well CNME follows up on recommendations made during on-site evaluations.

in January 2005, separate from the reaffirmation process, the program was also cited
for its students’ suboptimal performance on August 2004 licensing exams, which CNME
routinely reviews. CNME requested that the program report on the problem. The
program responded with a ietter detailing significant problems found within the program,
including problems with faculty and administration, students and most importantly
curriculum. The letter stated: "The curriculum of the Coliege has not been reviewed in
an ongoing or systematic fashion for several years.”

CNME needs to provide greater oversight for its preaccredited programs, especially as
it pertains to areas such as curricula, student achievement and faculty. CNME needs
to develop more effective mechanisms for following through on the recommendations
made during the reaffirmation processes. Though monitoring procedures are in place,
they are not sufficient nor are they being followed efficiently. The lack of foliow through
would aliow programs with significant problems to persist over time and possibly fall out
of compliance with agency standards.

Staff Determination

The agency partially meets the requirements of §602.18(b). The agency needs to
strengthen its policies regarding monitoring of programs in order to enslre programs
remain in compliance with agency standards.

--lllnnllllllll.-nlilllunllllllhhllnlllllul.wulllillllﬂllltilllllllllllll.l.||<

While the agency is found to comply with the following criteria, Department staff reguest
that the agency in its interim report address the final outcome of proposed changes to
its policies and procedures with respect to its continued compliance with Department
criteria §602 .15 (a)(6) and §602.28 (d).

§602.15 Administrative and Fiscal Responsibilities

The agency must have the administrative and fiscal capability to carry out its
accreditation activities in light of its reguested scope of recognition. The agency
meets this requirement if the agency demonstrates that

(a} The agency has

{6) Ciear and effective controls against conflicts of interest, or the
appearance of conflicts of interest,
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Currently, CNME complies with §602.15(a)(6). The agency bas a strongly worded
Conflict-of-Interest policy that requires any "affiliated” Council or evaluation team
member to disclose a potential conflict of interest and remove his or herself from any
and all discussion, evaluation and votes concerning the program with which they are
“affiliated.” “For the purposes of this policy, a person is ‘affiliated’ with a paturopathic
medicine program if he or she, or @ member of his or her immediate family (spouse,
parent, chiid, brother, or sister): (1) s or ever has been an officer, director, trusiee,
emplovee, contraclor or student of the institution where the naturopathic mledicine
program is located; (2) Has or ever had any other dealings with the institution at which
the program is located from which he or she has or will receive cash or property.”

Al the March semi-annual meeting CNME voted to draft, for review, a revised Conflict-
of-Interest policy. This action was taken due to the limiting nature of the current
Conflict-of-interest Policy,. CNME currently very narrowly defines "affiliated” in its policy,
substantially limiting many Council members from pertinent discussions., The
naturcpathic medicine field is currently sc smali that maintaining the narrow definition
may be hindering the work of the Council. CNME needs to maintain the standards
required by the Department’s Criteria for Recognition in its Conflict-of-interest policy.
The Department has ofiered to provide technical assistance to CNME for any changes
to this policy. CNME needs to keep the Department appraised of changes made to this

policy.

Staff Determination

The agency meets the requirements of section §602.15 (a){(8). However, the agency
needs to report on any changes to its Conflict-of-interest policy as it affects the
Department's Criteria for Recognition.

§602.28 Regard for decisions of States and other accrediting agencies

(d} !f the agency learns that an institution it accredits or preaccredits, or an
institution that offers a program it accredits or preaccredits, is the subject of an
adverse action by another recognized accrediting agency or has been placed on
probation or an equivalent status by another recognized agency, the agency must
promptly review its accreditation or preaccreditation of the institution or program
to determine if it should also take adverse action or place the institution or
program on probation or show cause.

CNME currently complies with §602.28. In ite eligibility reguirements CNME requires
that an eligible naturopathic medical education program be "located at an institution that
has authorization from the appropriate state or provincial agency to arant the Doctor of
Naturopathic Medicine degree al which: (a) If in the United States, is accredited or pre-
accredited by an institutional accrediting agency recognized by the U.S. Secretary of
Education, or has an application accepted for consideration by a recognized institutional
accrediting agency.” CNME's Handbook on Accreditation details how the Council will
react to information thal & program currently accredited by a recognized institutional
accreditor has been denied, withdrawn, suspended, or terminated by that accreditor.
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(n March 2005 at CNME's semi-annual meeting, the Council voted to change its current
eligibility requirement so that “a program in the U.S. is not eligible for initial accreditation
by CNME uniess it first achieves candidacy status with an institutional accrediting
agency recognized by the U.S. Dept. of Education.” The changes were accepted and
will be going out for public comment. Department staff feel that this change needs to
be monitored for its effect on §602.28 of the Criteria for Recognition. CNME needs to
evaluate how it will handle a program’s accreditation if the status granted by an
institutional accreditor is changed after CNME's initial accreditation.

Staff Determination ‘
The agency currently meets the requirements of §602.28. The agency needs tc report

on its progress and decisions regarding changes to its Eligibility Reguirements as they
affect the Department's Criteria for Recognition.
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Standards of Naturopathic Medicine

I. Introduction
A.) The purpose for standards of practice is to:

1.) Provide criteria which act as guidelines for the
daily practice of naturopathic med:icine.

2.) Identify the responsibilities of the naturopathic
physician to the public and to maintain public safety.

3.} Ensure that the interests of public health are
malintained,

4. )Provide state beoards, licensing and federal agencies
guidelines with which to evaluate professional actions.

5.)Provide a template for newly licensed states to
develop standards criteria based on licensing laws.

6€.) Provide assurance of uniform agreement among the
naturopathic profession as to the principles and practice of
naturopathic medicine.

7.) Periodically review and, where necessary, modify
standards of practice and care in order to assure public safety,
compliance with public health standards and accommodate the
ongoing advances in medical thought.

B. Definition of terms:
1.)Standards - that which is established by custom or
authority as a medel, criterion, or rule for comparison of
measurement .

2.) Care - supervisiocn, charge; in the care of a doctor.
3.) Practice - the use by a health care professional of
knowledge and skill to provide a service in the:
a.) Prevention of illness.

b.) Diagnosis and treatment of disease.
¢.) Maintenance of health.

4.} Service - to be of assistance, to render aid,

5.) Standards of Practice - the established authority,
custom or model by which the health care is delivered by the
naturopathic physician shall include, but not be limited to:

a.} Prevention of illness/disease.
b.) Diagnosis and treatwment of illness/disease.
c.} Maintenance of health.

6.)8tandards of Care - the established model, criterion
or rule by which the physician undertakes their supervision or
care of the individual patient.

C. Naturopathic medicine is defined as follows:
1.) See Definition of Naturopathic Medicine



D. Scope of practice:

1.) The scope of a naturopathic physicians pPractice is
eclectic and dynamic in nature.
2.) The naturopathic physician is trained tc understand

and utilize a wide variety of therapeutic modalities and selects
the treatment that in their opinion, best serves the patient's
condition.

3.) The types of therapeutics a physician may choose
from but are not limited to:

Acupuncture

Botanical medicine

Clinical nutrition & nutriticnal counseling
Electrotherapy

Homeopathy

Hydrotherapy

Light and air therapy

Massage therapy / neuro-muscular technique
Natural chiidbirth

Naturopathic manipulative technigue
Orthopedics

Physical medicine

Psychotherapy and counseling

Soft tissue manipulation

Surgery

p.) Use of appropriate pharmacological agents

4.) The naturopathic physician is obligated to keep up
with the changes in medicine; this may be accomplished through:

a.) Continuing education seminars, preceptorships,
post graduate study, internships or residency programs, (see
education gection VII a). _

b.) In the event the physician belongs to a
specialty society, they are obligated to maintain the standards of
education set by the scciety.

5.)The naturopathic physician has an obligation to
critically and without bias evaluate new therapeutic agents
and methods which may be of benefit to their patients.

&.) The naturopathic physician is enccuraged to
continually evolve his or her manner of practice of health care to
provide increased benefit te his or her patients.

E. A naturopathic physician is trained to be a primary care
family practice physician. Individual physicians may choose to
specialize in certain methods, modalities or areas of practice
within the scope of a general bPractice. In those instances the
physician is obligated to:

1.) Notify the patient and their colleagues of the
nature of any such limitations.
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a.) This may bhe accomplished by notification at the
time of first visit; on the physicians letterhead or business
card; or by advertisement.

2.) Any physician who has a limited practice 1is
obligated to make appropriate referrals if requested by the
patient or deemed necessary by the physician.

3.)A4 naturopathic physician trained as a primary care,
family practice physician may choose to emphasize or specialize in
a specific area either singly or within the scope of a general
practice.

F. Code of ethics:

1.)see guidelines

G. Naturopathic physicians are trained as primary care,
family practice physicians and have a responsibility to the
patient to provide the best health care available. The patient can
expect his or her health care to include some or all of the
following:

} Diet and nutrition analysis and counseling.

} Lifestyle and risk assessment.

)} Preventive medicine programs.

) Appropriate physical examination.

.) Appropriate laboratory and radiographic analysis.
) Appropriate referral when necessary.

) Thorough history.

) Appropriate follow up.

.) Accurate diagnosis.

E. Patients are entitled to:

1.) Compliance with state, local and public health
guidelines by naturopathic physicians.

2.) Treatment with respect and dignity.

3.) Respect for privacy.

4.) Honesgst and ethical treatment.

5.) Confidentiality.

I. The American Assoclation of Naturopathic Physicians
through its membership and House of Delegates is responsible
for the development, on going review, modification and
implementation of standards of practice and care.

1.) These shall be subject to review every 5 vyears or at
the discretion of the Board of Directors.

W 0 -] b NP

II. Patient Evaluation
2, Record Keeping
1.) A1l naturopathic physicians should keep clear and
concise chart notes documenting patient care.
2.} It iz important that the record be legible, orderly,
complete, and that abbreviations/symbcls employed are
commonly used and understood.



3.) There are several important reasons for keeping

charts.

a.) Memory for on-going care.

b.) Communicating with cther health care
professionals.

¢.) In-office resgsearch.

d.) Important administrative and legal documents.

e.) Basis of a peer review process,

4.) It is recommended that the Problem Oriented Medical

Record, also known as the SCAP format, be used as the standard
form for keeping records.
B. Types of data collected; and whom it may be collected

from: 1.} The individual affected.
2.) Family, friends.
3.) Medical records may be obtained from previous

physicians, or other health care providers, for the purpose of
patient evaluation.
C. Subjective: The History
1.} The written record of the patient history should
include the following. Patient intake forms may be used for thege
purposes.

a.}) Identifying data: Name, sex, relationghip
status, occupation, nationality.

b.} Chief Complaint: Best done in the patients' own
words and a priority of complaints from most to least important
may be assigned.

C.) Present illness: State the problem(s) as it is
at the moment, clarifying the time course in a chronological
manner. Include any concurrent medical problems.

d.} Past Medical History: Previous illnesses,
surgeries, medications, hospitalizations, childhood illnegses,
accidents or injuries, pregnancies.

e.} Current Health Status: Allergies (drugs, focd
or inhalant), current medications and supplements (prescription
and OTC), immunization history, tobacco, alcchol or recreational
drug use, exercise and leisure activities, sleep habits, diet
{breakfast, lunch, dinner, snacks), environmental hazards.

f.) Family History: Diagraming familial tendencies,
genetic predispositions and infectious diseases,

g.) Psychosocial: Brief biography, family/home
situation, occupation, lifestyle, emotional make-up, stressors,
typical days events.

h.) Review of Systems:Placed in a structured
system-by-system ROS section, or simply writing out the
positive findings and the pertinent negatives.

2.) Objective: Physical Exam, mental status, lab
findings. Using a form will simplify the process. 2 standard



format includes: Patient’s general appearance, vital signs and
the results of the rest of the examination, be it regional ox
comprehensive.

a.} If a mental status exam was done it should be
included with the physical exam under the Cbjective data.

b.) Results of laboratory studies completed soon
after the patient vigit may likewise be included.

III. Diagnoseis
A. In the establishment of the diagnosis, the following types

of diagnostic criteria may be used by the naturopathic prhysician.

1.) Conventicnal medical diagnostic criterla, as found
under section II.

2.) Other diagnostic criteria may be used, including
those of non western medical traditions such as ayuvedic, oriental
etc..

B. All diagnostic criteria must be consistent with cther
health care disciplines which utilize the same criteria.

1.) A combination of conventional and other diagnostic
methods may be used by the physician.

2.) Any physician utilizing diagnostic criteria which

are other than conventional and/or experimental is also encouraged
to apply conventional forms when:

a.} The patient is also being evaluated by another
health care provider for the same or a related condition, in order
to maintain continuity among the different disciplines of medicine
and to assure guality patient care.

b.) When faced with a life threatening oxr
degenerative illness when there is the posgibility that
interventive therapies may be needed.

c.) The physician knows that the patient will need
referral for the same or other illnesses.

e.) At the patient's reqguest.

£.) As required by state laws.

IV. Plan
The naturopathic physician develops a specific written health

plan for each patient which is:

A, Rational, i.e., it 1is:
1.) Bagsed on identified needs.
2.) Realigtic in its goals.
3.) Practical in light of the patient's condition and

gsituation.
4.) In the best interest of the patient.
5.) Logical in sequence and internally consistent.



6.} Prioritized to the patient's most pressing
conditions.

7.) Compatible with other therapies the patient may be
undergoing.

B.) Cost effective.

9.) Flexible to accommodate new developments/ findings.

10.) Experimental only with informed consent and only in

areas of doctor expertise.
B. Based on proper assessment, including:
1.) Ruling out / identifying life-threatening or hidden
conditions with appropriate history, examination and testing,
including referral for specialized evaluation, when appropriate.

2.) Allowing for timely ONn-going reassessment .
C. Based on naturopathic principles including:
1.) Stimulating the patient's vital force to promote

healing or, in special instances, supplementing or replacing the
action of the vital force when the patient is unable to regpond to
curative treatment,

2.) Removing the cause of conditions, when known.

3.) Choosing treatments which pose the least risk of
patient harm.

4.) Individualizing treatments to the whole patient,

including referral to apprepriate adijunctive health resources for
specialized therapies.

. 5.) Educating the patient to participate responsibly in
his or her own health care and to learn pPrinciples for building of
health and preventing future disease.

€.) Involving, when appropriate, others significant to
the patient in the treatment plan.

7.) Prevention of digease.

D. Self-critical, i.e., it has:

1.} A mechanism for timely evaluation of plan
effectiveness.

2.) A mechanism for timely modification of failed plans,
including referral to other appropriate
practiticners.

V. Assessment of patient’s progress

A. Who may determine - Progress is ultimately determined by
the physician, in concert with the patient. Family members may be
involved in assessment of progress, and may be consulted by the
physician to aid in these determinations. Althoucgh final
assessment must rest with the physician, this ig only meaningful
when the patient understands and accepts the advice of the
physician. If the patient disagrees with the physician over



assessment of progress, which can not be resolved by the
application of objective criteria, the patient should be
encouraged to seek a second cpinion.
B. How is the assessment made.
1.) Assessment of medical progress includes two aspects,
the subject and the objective.

a.) Subjective evaluation of assessment is
primarily the determination of the patient: Such assesswment is
solicited and reccrded by the physician, and is a gauge of
progress. It is generally considered not as reliable a gauge as
objective agsessment of progress.

b.) Objective measurement of progress occurs in
ceveral forms. The first form is in determining the restoration of
function or decrease in symptom. This can be done by physical
measurements, function scales, etc.. Another method is by
laboratory or radiographic analysis

c.) It is expected that the physician will use both
aspects of assessment of the patient’s progress when appropriate.

2.) Ascessment: The assessment should begin with an
wabetract” of the history and physical, recapping the findings in
a way that supports the differential diagnosis or working

diagnosis. Included should be some explanation of the
analysis and reasoning that went into it. This may also include:

a.) What type of care is needed, including
immediacy, acute, chronic, long or short term.

b.) A discussion of naturopathic considerations
should included: Tclle Causum, Vis Medicatrix Naturae or vital
force.

c.) The patient's ability to respond to treatment
should also be assessed by the physician. The judgement is based
on past medical history and the physicians subjective assessment,

3) Cbjective assessment of progress is the use of
conventional diagnostic and laboratory methods. These should be
employed when necessary, at the discretion of the physician.

a.) Objective assessment may also include the
traditicnal or empirical such as pulse, tecngue, iris, reflex
point, "applied kinesiclogy", or whichever of the traditional
methods the physician employs, including experimental.

h.) A fourth kind of chjective assegsment would
include the experimental forms. Physicians are encouraged to
develop the practice of naturopathic medicine by experimenting
with methods of assessment, as appropriate. Experimental methods
should be used in conjunction with conventional and traditional
methods of evaluation. {See guidelines for education and
regsearch.)

C. Physician Response



1.) A patient's progress measured againgt the
physician's prognosis will determine the physician's response to
treatment.

a.) If asgsessed progress is deemed appropriate, the
treatment plan should be continued. Treatment would be
discontinued when sufficient progress had been achieved, or
revised, based upon the patient's response.

b.) Lack of appropriate progress could indicate the
need for reevaluation of the treatment Plan. or it may indicate
need for reevaluation of the condition or underlying basisz of the
condition being treated.

¢.) In cases where no progress is made, at some
point the determination to refer the patient for consultation with
ancther physician may be necessary. This prercgative always liesg
with the patient, but is also the responsibility of the physician.
1f the physician determines that s/he has reached the limit of
time or expertise after which no further bProgress could be
expected, referral may be appropriate. The timing of this
determination is based in part upon the prognosig in the patient's
case. It is assumed that a referral for this purpose will be made
in a timely manner, to preserve the health of the patient.

VI. Patient participation in health
A. Patient's rights - recognizing that patients are

inheritantly responsible for their own health, the
naturopathic physician is committed to their right of:
1.) Informed consent.

2.) To have all information provided for them to make
informed and educated decisions.

a.) The naturopathic physician is obligated to
present the patient with all the options for medical care in an
unbiased manner.

b.) The physician has the right, and may choose to
eXpress their opinions as to the guality of the different types of
health care options, or if requested to by the patient.

3.) Freedom cf choice in health care.
B. Choice of medical care ies understood to ultimately be the
patient's

1.) Recognizing that the disease process is the
patient's, the decision for treatment is ultimately theirs.

2.) The physician is strongly encouraged not to
make the choice for the patient if requested by them.

C. Physician's role in patients illness isg to:
1.) Provide guidance for the patient. This may include
the use of printed educational or infermational materials,
counseling or referral to appropriate agencies.



2.) Provide optimal care, which may include referral to
institutions or physicians which can better provide those

services.
3.) Inform patients of their progress, through family or

individual conferences, periodic or yearly evaluations, by letter
or phone consultation.

4.) Refer patient if no progress is being made in their
treatment after a reagonable length of time.
5.} Change treatment protocol based upon reevaluation of

the case.
D. Appropriateness of patient participation
1.) Patient participation in their own health care is
encouraged by naturopathic physicians as it is recognized that
such participation leads to better compliance and a faster
recovery.
a.) The physician must assess whether the patient
has the ability to participate; this assessment should include:
1.) ability of the patient to understand the
nature of the illness.
2.} Ability of the patient tc understand the
medical options available and their consequences.
3.) The patient's mental status.
4.) Ability of the patient to make an informed

consent.
E. Setting priorities & goals:
1.) Who may determine:
a.) The physician, patient or a combination of both

may set the goals and priorities.

h.) If in the option of the physician, the patient
makes a choice that may be harmful to themselves, the physician
may:

1.) Refuse to participate further in the
health care of the patient. This is accomplished both verbally and
in writing.

2.} Refer the patient.

2.) Family participation:

a.) Family members may participate at the
discretion of the patient or the physician.

h.} In the event that the patient ig unable toc make
choices for themselves or participate in their health care, their
spouse, parent, eldest or designated child or court appointed
guardian or advocate may participate on their behalf.

F. Reviging health care plans
1. ) Health care plans should be reviewed at periods
determined by the physician. These commeonly occur at each wvisit
but should be reviewed in the event the patient fails to progress.



VII. Naturopathic Physician's role in health promotion
A. Prevention
1.) Naturopathic medicine emphasizes the prevention of
disease. This is accomplished through education and the promction
of healthy ways of living. The naturcpathic physician agsesses
risk factore and hereditary susceptibility to diseasge, and makes
appropriate interventions to prevent illness. Naturopathic
medicine agserts that one cannot be healthy in an unhealthy
environment, and strives to create a world in which humanity may
thrive. (see the Definition of Naturopathic Medicine)
2.) Naturopathic physicians therefore have a wellness
orientation.
a.) Encourage the individual towards independence
and self- direction.
b.} View health optimization as the ultimate goal
rather than crisis intervention.
¢.) Assist the individual to identify, testing out,
and evaluation of constructive patterns of living.
d.) Reinforce positive behavior patterns.
B. Public health
1.) The naturopathic physician follows the guidelines of
the public health service.
2.) Reporting diseases:

1.) Observe and be subject to all laws and
regulations relative to reporting births and all matters
pertaining to the public health with equal rights and obligations
as physiciane and practitioners of other schools ©f medicine,

(from Hawaii Revised Status 455-8 and ORsS 685.040) .
b.) Xeeping up with public health data.
1.) Center for Disease Control updates.
2.) State health department updates.
c¢.) Informing the public.
2.) Methods by which prevention and maintenance of
health may be achieved.
a.) Employ a variety of naturopathic interventions
to assist individuals to achieve their optimum health.
b.) Periodic screening for common risk factors such

as:

1.) Elevated serum {blocd) cholesterol

2.) Hypertension

3.) Obesity

c.) Periodic screening for specific diseases such

as:

1.) Cancer

2.) Coronary artery disease

3.) Diabetes



4.) Glaucoma

5.) Osteoporosis
6.) Thyroid dysfuncticn
d.) Immunization
1.) See AANP position paper
2.) Informed consent
e.) Preventive methods
1.) WNatural foods diet, allergen avocidance
2.) Antioxidants
3.) Quality air and sunshine

4.) Avoilidance of environmental hazards
(sunburn, flourescent lights, VDT's, etc)

5.) Hygiene and sanitation

6.} Elimination of body wastes (coclonic
irrigaticn, etc)

7.} Exercise and posture

8.) Botanical and homeopathic medicines

9.) Stress reduction and management

10.; Mental hygienes

11.) Self actualization

f.) Health education
1.} Identify the learning needs of the

individusal.

2.) Use appropriate teaching technigues to
meet the individual's learning needs.

2.) Evaluate the teaching carried out.

VIII. Guidelines for education & research

(These recommendations do not supersede egtablished state
guidelines.)

A. Continuing education recommendations.

1.} Continuing education shall be recommended of all
naturcpathic physicians, including those who practice in
unlicensed states. The physician should complete a total of 20
hours which may come from the fcllowing sources:

a.) Professional level courses which pertain
directly to the medical aspect of naturcpathic practice.
1.) These include approved C.E. hours in
licensed states.
2.) Businesg courses are not applicable.
b.) Independent study which includes preparation

time for those who teach wmedical students or for professicnal
level courses.

1.) Thisg doeg not include public talks,
preparation time for handouts or visual aids.



c.) Group study with cace review, one hour for
every three hours.

d.) Preceptorships with licensed physicians or
institutions, one hour for every three hours.
e.) Involvement with examination writing, cut

scoring, review and research, one hour for every three hours.
2. Each physician shall keep a record of continuing
education activities.
a.] This may be done by the state Boards of
Naturopathic Examiners.

B. Research guidelines ~ It is recommended:
1.} Clearly explain to the patient verbally and in
writing:
.} What the protocol involves.
.} What other treatment options exist.
.) The length of time of the protocol.
.) The level of safety/risks of the protocel or
its individual parts.
e.}) The cost of the protocol.

2.) The studies must be humanitarian in that they do not
knowingly or by neglect cause bodily harm or significant emotional
harm to the participants.

3.) Review of the study which would be required for
those studies which presented possible harm but would be required
for those studies which presented little pessibility of harm to
the patient.

0 o w

a.) The review committee sghall consist cf three or
more physicians or specialists in the related field(s) which
shall review and approve the study.

b.} At least cne member of the review committee
shall be knowledgeable in the area of research design.

¢.) The physician in charge of the study shall be
responsible for obtaining approval from an appropriately gualified
review committee and for keeping written documents of their
approval until completion and publication of the study.

4.) Documentation of research.
a.) Case studies - no documentation is reguired
other than standard charting procedures.

1.) Careful and detailed follow-up is
recommended.

2.) It is recommended that case study protocol
and their results be kept on file so that they may be used
for providing the basis of further study and research,

b.) Formal studies - the following documentation is
recommended:

1.) Statement of purpose.



Summary of pertinent literature review,.
Study design and protocol.

Screening reguirements for participants.
Participant consent forms.

Bnalysis of methods.

Raw data.

Data analysis and conclusions.

-1 b W

C. Critical review of studies and new methods.

1, Introduction: Critical review of new methods in
medicine needs to take into account the potential that the methods
have for causing harm to the public. The naturopathic medical
profession endeavors to avoid unnecessary Jjudgement of new methods
and theories but rather tc review them critically, embracing those
which s=tand the test of time and scientific scrutiny.

a.) Peer review - as per section VIII BE3.
b.) Peer review infractions:
1.) In the event that the guidelines under
section VIII B are not met by a physician conducting a case

study or formal study protocecl, a review may be undertaken by the
Research Review Committee (RRC) of the AANP.

2.) The RRC may notify the physician that they
are in viclation of the resgearch guidelines and may take other
actions as appropriate.

D. Publication
1.} There are no additional standards for publication of
research in natural medicine than those which already exist.
Articles submitted to the different publications, including the
Journal of Naturcpathic Medicine, shall follow the guidelines
established by those publications.

2.) The naturopathic physician is strongly encouraged to
publish the results of any research conducted.
a.) For those physicians who are conducting

c¢linical trials with unproven or marginally proven therapies or
diagnostic procedures, the profession of naturopathic medicine
considers i1t crucial that the results of their studies be made
available for other physicians to critically and unbiasedly
examine.
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Introduction

The health care professions are not stavic entities. Some professions evolve and change while some
professions, based on new technologies, unconventional philosophies o changing consumer
irerest, cmerge into the mainstream. Oyne of the fastest growing parts of the health care sector in
dhe US and Canada is what is commonly called the complementary and alternative medicine
(CAM) pracuce. Wiile represented by a common acronym, these non-allopathic pracrices involve
a great range of activities, types of praciitioners and cotresponding training. The purpose of this
study is to examine the issues that surround how emerging professions, including such alternative
pracrices, should come into the mainstream of health care practice and what considerations
consumers, private health care companies and public policy hodies should explore before supporting
such movement, These 1ssues impinge on the professional prerogatives of practitioners, but they
more importantly address issues of health care cost, ACCESS, choice, quality of care and culturally

appropriate Care.

Toward this end this report has several purposes. It sims first to set standard questions and areas to
cover in an assessment of a profession and second, to identify themes and questions which themseives
provide benchmarks for professions. YWhat the study does not do 15 tO provide quantitative measures
for assigning scores oy values upon which a ranking among professions could be made. We do not offer
such evaluations because, while the questions may be the same, depending Lpon which audience is
asldng, the rules of evidence and evaluation will vary. Tor instance, a CONsUNEr seeling non-invasive
therapy may have onc set of criteria, while a Jepislative study commission may well have another, These

decisions should and will be made by those parties s appmpriatc.

The study ECOBIZES that various values and concerns must be addressed in a process through
which recognition s gnmud. Acting on these choices are variety of vartables that in and of
themselves have intrinsic value and must be 1'Ccog1'1i7.td as o part of the framework for how health
care 15 emerging i the US and indeed araund the world. Recopmzing these variables as valid o

making decisions about what should and should not be included in health care will be extremely
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upsetting to some if not most of those currently involved in health care work. They must recognize
that an exclusive franchise of what counts for health or even medicine will no Jonger be able 1o be

controlled by enly a few individuals,

Trends

A few of the trends that are driving such a change are:

Diversity The recognition that a single western scientific model of the world is no Tonger the
anly acceptrable model of reality

Change The recognition that the paradigm of health care must be willing to adapt to the
diverse views of the world

Safety/Protection The recognition that the existing system in fact has sever limitations in
providing what was always assumed- safety and prorection, providing a reconsideration of what
standards alternative approaches must meet

Enlargement/enhancement of heaith The recognitien that the mechanical— biological
mode] of health so dominant in the twentieth century exists along with other models of
wellness and well being

Calls for informed choice The recognition that choice by individuals is not only a right, but
muy 1n fact produce different and better outcomes

Globalization The recognition that national hegemony in any area cannot stand in isolation
alone; there will be continuing pressure to meet and respond to challenges of the world views

of other culrures

Stakeholders
The relevant stakeholders or communities of interest vary greatly. Each has a legitimate interest in
the issues of how emerging practice comes to be recognized, For each there are sets of concerns that

arc unique and will, at times, come into conflict with those of other stakeholders.
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As these stakeholders express these and other interests they do so in competition with others, This in
turn ralses a set of questions relevant to all emerging pracrices, These questicns form the basis of what
is relevant to consider in a model of how a practice becomes recognized. We have divided the model

into five substantive sections:

Definition / Description of the Profession
Safety and Efficacy

Government and Private Sector Recognition
Education and Training

Proactive Practice Modei & Viability of profession

Each section begins with a descnption of the criteria and activities relevant to chat area. This discussion

15 followed by questions for the emerging profession to answer.



n Definition / Description of the Profession

Just what is the profession all about? A basic description or Gefinition of the profession in question
is primary. Before exploring the details of educational opportunities, regulatory schemes and costs,
one needs to know what the profession aims 0 do. Such basic descriptions are important to all
audiences, from consumers o insurers to other health care pa'ofcssionals. Tt is only with sufficient
descriptive information about an emergng profession that these audiences can begin 10 understand

and appreciate 4 NEW profcssion.

The description should clearly state the profession’s approach o health and the types of gervices 1t
offers o the public. Tt should include the range of care provided and acknowledgement of what types
of conditions are n7of in the exxpertise of practitioners. This may need 1o include evolving disagreements
within the profession itself on difference of opinion about the range of care being provided by members
of the profession and the furure range of care appropriate to the profession. Audiences also want 10
lnow how the profession sees (tself relative to other health care professions and how the profession
adds value and uniqueness to health care. A summary of the hisrory of the profession s useful, with

attention to rernational history and current internanional context of the profession if appropriate.

The descriptions should also include reliable estimates of the size and diversity {by sex, race and
cthnicity) of the profession and workforce grawth wends over time. Such estimates are invaluable to
anderstanding whetber the profession has sufficient mermbership numbers to competently and
pl'oactivcly “grow" the profcssion with traned researchers, educators, clinicians, and m‘ganizationnl
jeaders. These cstimlatcs also help others understand how well the profession’s profile reflects the

populations it ceeks to serve and capacity for culturally appropriate care.

Questions to answer when describing an emerging profession:
« What does the pl'wﬁ:ssinn do and how does 1 providc care? 1s there 2 profcssional CONsSEnsus
document describing the prc:fession? Flow was the consensus developed? Who was and was

not 4 part of the process? If o consensus has not heen developed, provide a range of
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deseriptions from prafessional leaders and rexts. How does the profession describe itself in
terms of the tvpes of care 1t provides, and the types of care beyond ies professional scoper

Are there differences of opimon within the profession abour the range of care thar i appropriate

(or the profession to provide (sometimes manifesced as debaces berween conservatve/limited care

and broad/“cures all” care). Whar interventions and modalities does the profession use? What is

the dingrnostic renge and scope of pathology ol the profession?

Is the profession best described ag a complete system that includes a range of modalities
and therapies? If not, would it berter be described as a modaliry thar could be provided
by members of different professionst 1f it is a system, what characterizes it as o system?

If it is a modalicy, what systems and professions employ it?

How long has the profession been in existence? Whart is its tradition? Is it found only in the
United States? If not, what is its international history and current internaticnal status?

What relationship does the US profession have with the same profession in other countries?

What s the philosophy behind the profession? What is its world-view? Upon what knowledge
base (beyond technical sialls) does it rely? What ethics, concepts or values help define the
profession? Tas a “Code of Ethics” been developed and adopted by the profession? [s there a
professional consensus on its philosophy? If se, how was it developed and how is it maintaied?

Hew 1s the philosephy integrated into climical decision-making?

Daes the profession identify itsell more in terms of an acute care (sickness) model or 10 terms

ol a health promaotion/disease prevention (weliness) model?

How i the profession different om/simular to otiver health care professions, systems and
modatities? What is the value that this profession adds to health care” How does the profession

promote yood health? How does the profession provide culrarally appropriate caye?
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+ How does the profession fit into the larger health picture? For what range of conditions and

health concerns do members of the profession treat/provide care for/advise? For what range of

conditions and health concerns do members of the profession decline to offer care/refer to other

providers: What processes and guidelines exist for inter-professional referral, co-management

and collaboration?

How big is the profession? Is the workforce growing? If so, at what rate? How many members
of the profession practice in the U 57 In other countries? How do numbers of males and females
within the profession compare? What is the representation of racial and ethnic minorities in the
profession? What are the respective estimated numbers or percentages of professional members
dedicated to areas of research, education, practice, and professional leadership? What are the
estimated demand requirements and worlkforce supply for the profession? What are the job

opportunities for members of the profession?

How docs the profession fare when held up to a progressive, normative set of goals for
health professionals such as that developed by the Pew Health Professions Commission
(sec appendix), How does the profession measure up to other external norms regarding

such issues as risk management or disease prevention?
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u Safety and Efficacy

Fligh on the list of eriveria to consider when evaluadng an emerging profession is the evidence
vegarding salery and efficacy of the services provided by members ol the profession. It is worth
sepuating these two concepts=—salery and efficacy —because different uudiences ascribe different

levels of importance o therm.

Safery issues deal with the porential risk of harm to patients and clienrs, Some professions have
broader diagnostic scopes of practice than others, carrying with it greater potential risk of harm. Some
professions employ treatment modalities or therapies that carry higher potential nisks than others.
Modalities on the relatively higher end of the continuum usually include invasive rechniques such as
surgery and controlled substances such as pharmaceutical drugs thar are either injected or ingested.
At the other end of the safery continuum might be less- or non-invasive techniques or use of non-
controlled substances. Lines are nat brightly painted between high and low-risk modalities, For
example, anparently “non-invasive” psychatherapy and counseling trearments may carry significant

risk of harm to patents,

Safery issues are of concern to all interested parties, but to varying degrees. Because regulation is a state
police power, grounded in 1 need to protect the public, state legislators are keenly interested 1 the level
to which a profession’s services put the public at harm. If the risk is relatively high, legislatures are more
likelv to infringe on an individual’s desire to prowide services by insisting thar members of the
profession be regulated. 11 risk of harm s relatively low, legislatures may decline to regulate the
profession and permit it o operate as any business endesver mught. [nsurers are interested in safery
issues from the perspective of wanting to minimize lability risks. Consumers are in an interesting,
position regarding safety, On the one hand, they want to be assured that the health care they are
receving s relatively safe. A che same dme, consumers have historically heen willing to submit their
boches 1o highly risky veaunents (such as open heart surgery, chemotherapy and pharmacentical

prescriptions) if, on balance, they belicve the risk 1s worth the potental benefit,
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Efficacy concerns go beyond safety to measure the effectivencss of a profession, treatment or
modality. Is the weatment likely to cure the illness or prevent the disease? Wil 1t promote self-
healing” Does it work? Consumers (patients and clients) are very interested in effectiveness. Reasons
for the public to seck our complementary and alternative health care include trying something else
after initial allopathic efforts have failed and working with approaches oriented ro health
promotion/wellness as their main source of health care. Members of the profession and other health
care professionals also need to know about effectiveness to provide good care and referrals as
appropriate. Legislators are less interested in effectiveness because health professions regulation
cannot be grounded in whether something works, only in whether 1t presents potential danger to the
public, Third party payers may be interested in efficacy to the extent such information helps thern

compute necessary cost/benefit analyses.

Although degree of interest may vary by perspective, few would argue against the importance of
lnowing about a profession’s safety and efficacy record. The debate revolves around the evidentiary

standards used to measure safery and efficacy.

The biomedical research world has developed excellent research protocols over the past several decades,
Randomized controlled trials, now the gold standard in the allopathic fields, can measure the safety and
cfficacy of specific medical interventions extremely effectively. For many new treatment modalities and
some emerging professions, using these research protocols are appropriate. The challenges, though not
insubstantial, are lmited to issues such as availability of funding, developing research infrastructures
and sites, and maining sufficient numbers of quality researchers. The Cochrane Collaborative, an
ternational effort to collate and make sense of the thousands of research trials conducted in heaith
care, has recently expanded to mnclude complementary and alternative medicine. There, one can now

find scientific evidence on the cffectiveness of certain herbal remedies for example.
For many of emerging fields in complementary and aiternative health however, the current gold

standard in biomedical research may not always provide meaningful results. This 1s particularly true for

professions whose philosophies embrace holistic approaches to health care. For these professions,
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it may be antithedcal to the profession w ry o explore the impaet of o single intervention on a single
symprom, [t is precsely the professions understanding and aclnowledgment of the complexity of
mtegrated  physiological systems that call on it o provide comprehensive health care, Such
comprehensive approaches do not lend themselves to randomized controlled wials that seck to control
for all variables except the ndividual intervention and impact being studied, Mesuring such goals as
culturatly appropriate care is alse difficult to do using traditional biomedical sidy designs, Finally,
some professions would rely on research conducted outside the US, although such findings present

rranslation and standards challenges.

For these reasons, some have suggested loolang to alternative types of evidence, including empirical,
qualitative, and anecdotal data, all of which may provide useful information about a profession’s safery
and efficacy. Others have recommended that other measures, such as intra- and wter-professional peer
review, practice guidelines, and educational standards and competency assessments can help Al the gap

m evidentiary knowledge abourt a profession.

Tt might alse be time to develop new evidence models. As emerging professions articulate what they
offer the current health system, it becomes increasingly clear that they may also help create innovative
research protocols. Ideally, these new protocols would measure both the absence of the negative,
including adverse effects and patient complaints, as well as the presence of the positive, such as patient
reports of "feeling better” along with more objective measures of improved health status. Such efforts
would build upon the developing host of work on quality-of-life outcome measures and global function

survey nstrumen ts fOl' C‘!Xﬂlﬂplﬁ.

Questions to answer when describing a profession's safety and efficacy record:

+ T-law does the profession measure the safety and efficacy of the services its members provide?

* Whar are the findings of studies (UE and Internatonal) thut have been done on safety and risk
of harm ro panents/chients from the care approaches, reatments and maodalities used b)f

members of the profession?



» What are the findings of srudies (UJS and internacional) that have been dene on efficacy and

effectiveness of the care approaches, treatments and modalities used by members of the profession?

- Where does the profession or field recognize gaps i1 its members’ knowledge and perhaps even

competency? What 1s the prcfession’s research ngenda?

« What needs does the profession have for inclusion in monitoring systems, research or other
activities available to established professions, in order to improve availability of information on

safety and efficacy?

+ How 15 the profession working internally and with other pl'oﬂ:ssions to support the safe

development of new and unconventional practices?

Salety and Eilicacy 1l



n Government and Private Sector Recognition

The level to which @ profession 1s recognized by various public and private entities 1s often relied upon
by decision-makers considering secing, emploving or paving for services provided by members of an
emerging profession. Corsumers, repulators and msurers want te know if other people are seeing
members of the profession for health care, i other states are regularing them, if other insurers are
payving for or reimbursing for their services. This phenomenon can be frustrating to emerging
professions as it can make for a pamtully slow march tewards full inclusion in the mainstream health
care system, Al the sarne tune, the process permits a thoughtful approach to professional evolution, one
that relies on existing information and decisions. In this way, each decision need not srart at ground

zero but can be guided by already-completed findings, facts and analyses.

Leaders within emerging professions are well aware of the extent to which their profession is
recogiiized by the publicand private sectors. One of the primary forms of recognition comes from state
governments through regulation. In the United States, the state-based system of health professions
regulation permits each state to decide whether & profession needs to be regulated in that state to
protect the public from harm. If a profession is regulated, 1t may be done so through any one of three
levels of regulation: licensure, cerdfication or registration. States may also choose to prohibit the
practice of a particular profession or to ignore it completely. If a profession is not proactively regulated
by the state, providers of health care may be found te be "practicing medicine without a license” if their

actions are within the state’s medical practice act,

For many emerging professions, securing regulation (especially licensure) in all the states has become a
goal because of the assodated benefits—such as reimbursement from federal programs or msurers—
that often come wich licensure. They may also argue that regulation can improve aceess w providers
and betrer protect the public from harm. Tor professions that are regulated, their board structures,
repulatory financing and scope of practice wre critical items of information. Crher professions have
declined to seek regulation, basing thely decision on the low potential visk of hain to the public,

evidence that regulation can negatively affect access to care, and the capacity of the market to weed out

12 Goverminent and Frivale Sector Recognition
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the lower qualified members of the profession. Although regulation is the legislatures’ decision,
legislarures virtually never seek o reguiate a profession on their own. When repulation ig sought, 1t is
always at the behest of members of the profession. When it is enacted, it is almost aiways after Jong
and contentious battles berween competing or would-be competing professions. Therefore, though
informative, the existence of regulation may or may not mean much more beyond the capacity of ¢he

would-be regulated profession te garner suflicient political power,

Reimbursement recognition is another major aspect of a profession that decision-maiers seck to learn,
Consumers want 1 know whether their healtls plan (whether private or government-based such as
Medicare or Medicaid) will reimburse a provider for services they render. Tnsurers want 1o know if

government plans or other insurers reimburse for the services of a profession new to them.

Whether members of an emerging profession can and do obtain malpractice insurance should be
included in any evaluation of the profession. This information is not only an indication of another fevel
of recognition; it also helps consumers understand what recourse they might have should something po
wrong. In addition, legislators are often very curious about the availability of malpractice insurance
(and whether the profession is availing itself of it) when considering the consumer protection aspects

of regulation.

Utilization rates offer invaluable msight into a profession’s evolution, Flow many patient or client visits
to members of an emerging profession can give interested audiences a useful siapshot picture.
Utilization rates combined with costs of services can tell professionals about career and marker
opportunities. Utilization rates combined with numbers of other heaith care providers in a given
geographic arca can help inform policy makers dealing with access issues. Utilization rates can prive
consumers a sense of security (if the numbers are high) in knowing that they are not alone, The rates,

if they are low, can also give consumers a sense of being on the cutting ecge of health care.

Other aspects of recognition may include hospital and clinic privileges as well as the job Opportunities

available to members of the profession.



A final aspect of recogrition is non-governmental credentialing services. These may be driven by
professional associations, third-party payers or entreprenewrs, The idea behind credentialing services is
to provide information o porential clients, patients, employers, health plans and third-parry payers
about health care providers. The information might include education, license status, malpractice
clatms, and maore. The exizence of these services 1s one indicator that the profession has prown to a level
that calls for and supports such activity. Flowever, it s the guality of such services that marters the most

for many key actors, incliding insurers. They need to know for example that credentialing standards

used by the services are comparable to, il not the same as, those used by the National Commuttee for

Qualiy Assurance (NCOA), which sets credentialing standards for medical dectors and other

allopathic practitioners, The standards that are used and the credentialing results that are issued should

be capable of standing up to an objective audit.

Questions to answer when identifying the public and private sector recognition of a profession:
* Is the profession affirmatively regulated in any states (or provinces) through licensure, certification
or registration? For each state that affirmatively permuts the profession to be practiced, provide
the type/level of regulation, the legislative scope of practice (including supervisory and disclosure
requirements), the board structure (size of board and beard membership eligibiliey?), and

regulatory requirements such as continuing education, licensing fees, and disciplinary processes.

[suggested format: tables)

* Is the profession prohibited from being practiced via statute in any state/province? If sa, provide

stunmary language for each such stamte.

* How do the rest of the states/provinces vear the prolession from regulztory and legnslative
standpoint? For example, is the profession statutorily ignored but permitted to be provided as
long as practitioners do not cross over the line into the medical pracuice act? s licensure nominally
available but technically impossible to obraing Have any states enacted mnovative legislation or
developed new policies that recopnizes emergd ng professions I some novel way {c.p, Washington

state’s Departiment of Health Qualiy Improvement program)?
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Avre there pivotal opions issued by state attorneys general or case law decisions that control the

provision of care from members of the profession?

Can members of the profession receive payment or reimbursement for services provided througl
federal or state health plans such as Medicare or Medicaid? If so, provide summaries of and
references to relevant policies.

Which private sector insurance companies, health plans and networls cover the services of
members of the profession and to what degree? For example, are services fully covered for
enrollees? Are services discounted to entollees? Do any plans offer “value added” (or comparable)
services from members of the professien for enrollees?

Have network aggregators evolved to include members of the profession?

Is malpractice insurance widely available to members of the profession? What information 1s

available about members of the profession from malpractice monitoring services?

What are the (estimated) urilization rates for the profession? How many client/patient visits are made

to members of the profession per defined time period? Provide geographic variations as available.

Do hospitals, elinics and other health care institutions recognize members of the profession with

admitting or other privileges?

Are jobs available for members of the profession?

Do any private sector (including national professional association) entities provide credentialing

services for members of the profession? Who sets the standards that are used?

What needs has the profession identified to further progress in these areas?

Government and Private Sector Recognition 15



u Education and Training

Cuestions regurding the education and training of members of w profession are often high on the
list of inquiries from conswmers, legislators, other health care professionals and would-be members

of the profession, What does it take ro become o member of the professiony

Most mamstream health professions (and many of the complementary, alternative and non-
allopathic fields) rely on traditional education routes, such as university, professional school and
clinical practice to prepare entering professionals. Accreditation mechanisms, which are often
associated with taditional education programs offer significant benefits but can also be perceived
as sufling of innovation, Cther preparatory models include apprenticeships, oral tradition and
novel non-linear, non-degree based approaches. Regardless of the particular track one follows or
portal one uses to enter a profession, the profession should be able to demonstrate (through
clearly described methods) that its members are compesens to provide the care they offer when

they enter the profession.

Various education and preparation programs not only provide the training individuals need to
provide health care. The institutions themselves serve as pipelines for the profession. Thus,
recruiting and admissions policies for example will largely define the profession’s composition in

terms of gender balance, racial and ethuic representation, and character.

Education programs also often provide the grounds for developing a profession’s research capacity.
beience-based research on the safery and efficacy of treatments and modalities, on policy
directions, and on public health fmpacts can often more easily be accomplished in the institutional

setting than in the indmidual’s office or practice setting. And budding resesrchers can be properly
1) ! B i properly

rrained, supported and mentored by more learned members of the profession.

Finally, education and training programs can serve as leverage points in the ongeing evolution

of health care generally and a profession specifically. Inter-professional training for successful
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team or collaborative work, new technologies and practice goals such as culturally competent
care are just a few examples of the opportunities for health care improvement educational

institutions can offer.

Questions to answer regarding an emerging profession’s education and training processes.

- Are education, clinical training or apprenticeships available to train would-be members of the
profession” What is the range of opportunities? How many programs are offered? For each
opportunity (degree program, apprenticeship, etc), what are the pre-requisites, requirements
(by ronie, credit or contact hour, and/or other quantitative measure such as number of
procedures/events attended/managed), supervision and financial costs? What are the didactic
and clinical components of the training opportunities? For any clinical practicum, what is the
ievel of supervision, length of program, and level of patient/client base (primary care,
specialty, acute, average)? How are students tested for competence dusing and at completion
of all didactic and clinical programs? An example of the levels of education opportunities and
criteriz in a biomedical profession might include:

Admissions

Pre-clinical (philosophy and basic sciences)
Clinical

Board exams

Graduate education

Continuing education

+ Are educational opportunities standardized across the states for the profession? For example, do
facuity members in different institutions rely on standard curricula established by the profession? if
s0, how were curricula standardized? What agency or institution oversees maintenance of

standards?

« TFor anprenticeshin models, describe the components, competency assessment, and supervision and
) ]

mentoring elements.
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* Does the profession seek to recognize, through some sorr of verification process, the
credibility of education and training programs? If so, how? For many professions,
acereditation of programs is the tool of choice. I this is the case, which of the education
opportunities are aceredired and by whom (including indication of recopnition of the
acerediting body(ies) by the U.S, Department of Education, state, regional or other

governmenral or private sector institutions)?

* I acereditation mechanisins are not used, does the profession employ other means to verify
the competence of an individual entering into the profession? Examples might include
standard reviews of partfolias that include verified assessments of an individual’s competence
and skills, experience and successful passing of a nationa) examination. What organizations

or lnstitutions oversee such alternative competence verifications?

* Does the profession have standard tests individuals can take to demonstrate their knowledge,

skills and judgment in the profession?

* Do the profession’s certifying mechanisms give credit for health care experience? If so,

describe mechanism and standards.

Daoes the comperence (garnered through the education and training system available)
of an individual entering the profession match the legal scope of pracrice for that

profession? How is the training and assessment model matched to the professional scope
of practice? Are individuals sufficiently prepared to be competent ta provide the care they

will provider Mow is competence determined?

Do the education and training systems provide orientatton in both the biomedical and

non-alloparhic fields of health care?

© What, if any, "graduae” or post-professional education opportunities exist?

TR ‘dnranan and Tramine
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+ Are specialties in the profession offered? How are these raught and tested?

+ How does the profession's faculey promote curriculum review and revision?

* Does the profession offer/encourage/require continuing education and tife-long leaming

oppormnities to members of the profession?

Cducation and Traming 19



E Proactive Practice Model & Viahility of Profession

Health eare is an extremely dynamic endeavor. 1ts continually changing natre challenges the health
care professions to adapt and evolve, somerimes at a near-frenetic pace, as has been the case over the
past decade. Just a few of the changes mclude technological developments, research indings, new
financing and delivery models, changing demographics and new and changing professions. The abilivy
of 2 profession to understand and adapt Lo change is an indication of its viability. A profession’s role in

jeading positive change is an indication of its strength in defining and improving health care.

One of the more promising developments in health care is attention to quality improvement. Health
care professionals are increasingly exploring the use of practice guidelines, treatment protocols, and
outcomes feedback as ways to improve the quality of care provided, Although still in its infancy 1n some

health care fields, the quality improvement movement appears to be growing steadily.

Another leading edge activity in health cave includes efforts to work meaningfully in teams of health
care providers. Closely related are efforts to develop strong and reliable systems for consultation,
collaboration, and referral between health care professionals. As the number of professions continues
to increase along with ever-growing numbers of specialties and arens of expertise, patients and clients
need to rely on working infrastructures concerning the relationships among health care professionals so
that continuity of care is maintained. At the very forefront of worlk in this area are discussions to write
interprofzssional practice guidelines that could be used for specified conditions or diseases where a

number of modalitics and members of different professions provide elements of care,

To continue to grow, all professions must find ways (o support the development of new techniques and
modalities while maintaining saleguards for the public. Professions must ualso seek o understand and
use technological inventions and developments, including those found w information techiology and
“high-tech” communications. Professional efforts to improve provides/patient rebationships are also
indicators of the long-wrm viability of the profession. These may include gquantitavive and qualitative

research on patient satisiaction and requests.
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The current health care system has been criticized for limiting access, being too expensive, and not
being of high enough quality. In addition, today's changing demographics demand that today's
henlth care providers pay particular attention to culturally competent and culturally appropriate care.
Health care professions that address these elements of care stand to see benefits for both the

profession and the public it serves.

Questions to answer when describing a profession’s proactive practice efforts

« What efforts has the profession made to develop practice guidelines and treatment protocols for
climical carer Fas the profession endersed standards of care that mernbers of the profession can
access and use? Does the profession encourage the use peer review meetings and outcomes and
treatment measures as feedback for individual practitioners? If so, what was the process for

developing the mechanisms? Are procedures in place to update and improve the mechanisims?

+ What euidelines have the profession developed and encouraged for work in interprofessional
teamns and consulting and referral arrangements? Do members of the profession parnicipate in
interprofessional conferences and joint publication of position papers Has the profession
participated in the development of any interprofessional practice guidelines? Does the profession
provide, through initial and continuing education, information about other health care professions

so that members of the profession can maice informed decisions about collaboration and referrals?

« What is the profession’s record in terms of patient satisfaction and provider/patient relationships?
What commitment has the profession made to ensure that care provided by its members 15

culturally appropriate? How diverse {by sex, race and ethnicity) is the profession?

> How does the profession support and encourage new modalities and therapies within the
profession? How is the profession working to secure the financial support for safe innevations?
How is the profession incorporating new technologies and communications capacity into

its practice?

Proactive Praclice Model & Viability of Profession 21



+ How accessible are members of the profession to the public for health carer How much do services
cost” How is the profession addressing issues of access and costr Will the profession survive
ereased costs (thar will be passed on to consumers) that will accompany research and qualiry

mmprovement efforts?

+ What groups, imcluding pational and state professional and rade associations, are working {or the
profession? What are their membership numbers wad criteria for membership? Whar are their
agendas? Do they provice infrastructure for commitiees, sesearch support

goals and current policy

and conferences 1o proﬂctively evolve the profession?
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Appendix

Twenty-one Competencies for the Twenry-First Century. Pew Mealth Professions Commission 1998,
* Embrace a personal ethic of social responsibility and service.

» Exthibit ethical behavior in all professional activities.

* Provide evidence-based, clinically competent care.

* Incorporate the multiple determinants of health in clinical care.

* Apply knowledge of the new sciences.

* Demonstrate critical thinking, reflection, and problem-solving skills.

* Understand the role of prumary care,

* Rigorously practice preventive health care.

* Integratc population-based care and services into practice.

* Improve access to health care for those with unmet health needs.

* Practice relationship-centered care with individuals and families.

* Provide culmurally sensitive care to a diverse society.

* Partmer with communities in health care decisions.

* Use communication and information technology effectively and appropriately.
+ Work in interdisciplinary teams.

* Engure care that balances individual, professional, system and societal needs.

* Practice leadership.

* Take responsibility for quality of care and health outcomes ar all levels.

* Contribute to continuous improvement of the health care system.

* Advocate for public policy that promotes and protects the health of the public.

+ Continue to learn and help athers learn.
Source: O'Neil EH, and the Pew Health Professions Commission. Recreating Health Professional

Practice for a New Century: The Fourth Report of the Pew Health Professions Commission.

San Francisco, CA: Pew Health Professions Commission. December 1998,
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‘-’n NCDD .‘i’ AANP PROMOTES ACCESS TO NATURAL MEDICINE

The American Association of Naturopathic Physicians 1s commitied to ensuring that
citizens in all 50 stales have the freedom to access natural health care and the broad array
of alternative therapies available, Our goal is lo build awareness of the efficacy of
natural medicine and the positive results our patients experience. Naturopathic doctors
are specialists in natural medicine who work closely with their patients to establish long-
term health. Naturopathic doctors (NDs) use familiar, conventional diaghostic techniques
and treat illness using traditional therapies and the healing power of nature. We arc
working diligently, with our atliance of consumers and providers, to transform the future
health of our nation. Together, we scek to safely improve access by licensing trained,
naturopathic physicians in every state.

THE INTENT OF QUR LEGISLATIVE EFFORT 1S TG EXPAND ACCESS TO NATURAL MEDICINE BY
LICENSING NATUROPATHIC PHYSICIANS TO DIAGNOSE AND TREAT UNDER A DEFINED SCOPE
OF PRACTICE.

It is not the intent of the AANP to restrict practitioners of natural heaith modalities
from practicing now or in the future.

It is not the intent of the AANP to restrict the use of natural therapics to naturopathic
physicians. We recognize that many of the therapies used by naturopathic physicians,
including nutritional supplements, herbs, and such physical forces as heat, cold, water,
touch, and light, are not the exclusive privilege of naturopathic physicians. We do not
support prohibiting or restricting their use to licensed naturopathic physicians.

It is not the intent of the AANP to restrict the use of homeopathy to naturopathic
physicians.  The only restriction we promote would apply to those who identify
themselves as naturopathic doctors, whom we believe must have a license in order to
identify themselves as naturopathic doctors, and as such, also be eligible to prescribe a
hoemeopathic remedy or any other natural therapy.

It is not the intent of the AANP to expand a ND’s scope of practice beyoud lis or her
training. Naturopathic physicians receive a Doclorale of Naturopathic Medicine from
U.S. Department of Education accredited institutions; they are not Doclors of
Chiropractic, Osteopathy or Medicine, nor do they practice as sucl,

WE DO INTEND TO PROTECT THE PUBLIC FROM UNTRAINED PRACTITIONERS WHO PROMOTE
THEMSEILVES AS DOCTORS OR PHYSICIANS, BUT HAVE OBTAINED THEIR CREDENTIALS FROM
DIPLOMA MILLS, WE DO INTEND TO PROTECT THE PUBLIC FROM PEOPLE WHO TREAT AND
DIAGNOSE WITH LITTLE OR NO CLINICAL TRAINING.

THE AMERICAN ASSOCIATION OF NATUROPATHIC PHYSICIANS,
PROMOTING THE HIGHEST EDUCATIONAL STANDARDS OF
TRADITIONAL NATUROPATHY.




Excerpt from the Colovado Association of Naturopathic Physicians submission to the
Colorado Department of Regulatory Agencies for a Sunrise Review

12. Within the usual practice of this occupation, document the physical,
emotional, or financial harm to clients resulting from failure to provide
appropriate service, or erroneous or incompetent service. Give specific,
verifiable examples.

There are two distinet parts to the answer of this question. With
respect to the "usual practices" of this occupation, it is clear that properly
frained practitioners are safe. Yet even properly trained practitioners
may make errors in judgment or commit crimes so that they require
oversight, as is true in any profession of trust. The second part to the
answer is the affect and preventable danger posed by the growing
number of practitioners who misrepresent themselves as doctors and
physicians without adequate training.

The “usual practice of this occupation” is by individuals who have
been trained in post-graduate, four-year naturopathic medical programs,
who have passed comprehensive licensing examinations, and then been
granted licenses to practice naturopathic medicine under the continuing
supervision of a state regulatory agency. Training emphasizes rapid
referral for treatment if appropriate. The history of complaints in
licensed jurisdictions is rare. Since the practitioners in those areas are
regulated, a board reviews instances involving complaints and
appropriate action can be taken on an individual basis.

There is one case involving a licensed naturopathic doctor that has
occurred since our last application that must be mentioned. A
naturopathic doctor licensed in Arizona was convicted of distributing
controlled substances.! The Arizona Board forced this practitioner to
surrender his license. Licensure protected the public and allowed for
redress. The current situation in Colorado does not prohibit this
practitioner from moving to Colorado and practicing here.

In Colorado the situation is more complex. There are two distinct

groups of practitioners laying claim to and using similar titles. First, there



are naturopathic doctors who are eligible for licensing in other states.
There are also practitioners without formal naturopathic training who
currently operate in Colorado under the same litles.

This sttuation has been well sumimarized in a report by the Center
for Health Professions, University of California, 2001. In their Profile of a

Profession: Naturopathic Practice, they draw ciear distinctions between

groups. The first group, naturopathic doctors, “places great value on
such standardization and improvement of practice that have been part of
the tradition of many other health professionals, such as aliopathic
physicians, dentists, and podiatrists in the twentieth century.”

The second group, clearly distinguished from naturopathic
doctors, maintains that they adhere to, “the strictest definition of natural
healing and does not incorporate surgical, non-natural pharmaceutical or
obstetrical care into thelr practices.” Rather than a formal pathway of
medical education, “they have a more varied set of pathways for entry
into practice and training ranges from seli-instruction and apprenticeship
to formal course of study...The level of preparation for these
practitioners is wide ranging from little to full blown courses of study,
with most seeming to fall on the side of less formal acquisition of this
knowledge.” By ‘formal course of study’ they refer to one of many
correspondence courses that have appeared in the last decade.

Here in Colorado there are two answers to the question of
whether “in the usual practice of the profession” there is harm. The
second part of the answer refers to these practitioners who are not eligible
for licensure in other states.

As mentioned, the majority of these practitioners receive their
tratning through home study courses. These courses do not meet the
current or the historical educational standards of the profession. For the
last 93 years naturopathic medical schools have modeled their curricula
and courses of study after regular medical schools and insisted on

standards of training that disallow home study. Home study courses



have never been an accepted means or acquiring true naturopathic

training, especially here in Colorado. The University of Natural Healing
Arts and its College of Naturopathy trained naturopathic doctors,
physical therapists and chiropractors from 1923 until it closed in the
1950s. Located at 1075 Logan Street in Denver, the school offered a four
year in residence dual chiropractic and naturopathic degree program.
Graduates practiced naturopathy in Colorado under their chiropractic
cdegrees. The school’s 1956 Catalog said, “The Doctor of Naturopathy
{N.D.) course requires four school years and 4,680 sixty-minute hours of
instruction... No correspondence courses are offered.....The nature of
schooling, the responsibilities of the practitioner, and the conscientious
high standards of the University do not permit haphazard or inferior
training.”

Practiioners who do not meet the standards for licensing
elsewhere can cause harm to Colorado health care consumers. They can
harm the public by deception, by mistakes resulting from poor judgment
or lack of understanding, or by employing dangerous techniques beyond
their training. As confusing a situation as this is for us in this discussion
it is even more confusing to a member of the public seeking care when in
need. The public needs a clear and easy way to know what they are

getting when engaging the services of a naturopathic doctor.

Examples that illustrate the danger presented by this situation follow.

1. Brian O'Connell and William Betzner

A very pertinent and current example in Colorado is that
of Brian O’Connell, who claims to hold a doctorate in
naturopathy, and refers to himself as a “naturopathic medical
doctor.” On May 20, 2004, O’Connell was arrested and charged
with felony theft, criminal impersonation, and several charges of
assault on his patients, following the death of an 18-year-cld




patientiit As of this writing, Brian (O'Connell is in the midst of
ongoing prosecution. Current news articles on the investigation
suggest he was using false credentials. News articles say he
displayed and advertised that he was a licensed naturopathic
doctor in Colorado, His colleague, William Betzner, apparently
provided this “license.” The State of Colorado was informed of
M1, Betzner's various boards and the licensing certificates he
produced in 1998, Although the Colorado Attorney General sent
him a cease and desist letter January 29, 1999, it does not appear
his operations were hindered .

In February 2002 the administrator of an in-patient
psychiatric facility sent the CANP a copy of the credentials of a job
applicant seeking the position of staff physician. The applicant,
Gordon Lee Williams, had credentials issued by the Colorado
Naturopathic Medical Association and the “Colorado Alternative
Medical Regulatory Board,” which included a “State of Celorado
Natwopathic License” signed in january 2001 by William Betzner,
a full two years after the cease and desist order was issued by the
Attorney General's office.

The CANP was recently questioned about William von Peters
who advertises nationally. Advertising himself as “Dr. William G.
von Peters, NMD, HMD, PhD, Licensed Naturcpathic Physician,”
he claims to have a Colorado Board License (#1225-050).v

2. Laurence Perry

On April 15, 2002, Laurence Perry, a self-described
naturopath, was found guilty in North Carolina of practicing
medicine without a license and involuntary manslaughter in the
death of an 8-year-old girl and sentenced to 12-15 months in jail.
His conviction was upheld on appeal. According to the child’s
mother, Perry said the child was not a true diabetic but had a viral
infection that could be healed by cleaning the toxins from her
system. He recommended she stop insulin and use large doses of
vitamin C instead. The mother thought Mr. Perry was a trained
provider since he displayed a diploma from a correspondence
schoel indicating that he was a Doctor of Naturopathic Medicine.
The list of false and deceptive credentials he used to win the
confidence of lis patients was extensive.v!

3, Marijahk McCain:

In August 2002, Arkansas Attorney General Mark Pryor
announced that his office had filed suil against two
correspondence schools, the Southern College of Naturopathy,
and the Herbal Healer Academy, along with the schools” owner,
Marfjah McCain for violating the Arkansas Deceptive Trade
Practices Act. This lawsuit enjoined these schocls and individuals




from engaging in fraudulent, intentionally misleading and
deceptive advertisements and business activities. These same
defendants are back in court as they have violated the terms of
their plea agreement and were recently issued cease and desist
orders after a child suffered damage to the heart following
treatment with an herbal preparation v

Marijah McCain has since found another way to
circumvent the law. She has registered her business as a church
and continues operation.vii - Another opportunity to get around
the law is being promoted by Proadvocate.com, an operation that
has been soliciting business by email and mail from practitioners
in Colorado. They offer to set up a practitioner’s practice in a
legal shelter utilizing questionable interpretations of
constitutional law so it is exempt from medical practice laws,ix

4. Ruth Conrad:
“Idaho Woman Looses Nose Following Herbal Treatment” from
Stephen Barrett, MD at QuackWatch.com

The danger of using "black salves" is illustrated by the
experience of Ruth Conrad, an Idaho woman who consulted one
of the states many naturopaths that are ineligible for licensure.
While seeking treatment for a sore shoulder, she also complained
of a bump on her nose. The naturopath stated that it was cancer
and gave her a black herbal salve containing a mixture of
excoriating chernicals to apply directly. Within a few days, her
face became very painful and she developed red streaks that ran
down her cheeks. Her anxious phone call to the naturopath
brought the explanation that the presence of the lines was a good
sign because they "resemble a crab, and cancer is a crab.” He also
advised her to apply more of the black salve. Within a week, a
large part of her face, including her nose, sloughed off. Tt took 3
years and 17 plastic surgery operations to reconstruct her face x

5. Paul Reilly:

Dr Paul Reilly of CTCA documents one of several cases he has
seen in clinic of oncology patients who delayed treatment under
the advice of practitioners claiming to be naturopathic doctors.x
He blames inappropriate treatment by these practitioners in
leading to wrongful death of several patients,

6. Hugh Johnson:



A Cotati man pleads no contest to charges of fraud and practicing
medicine without a license {The Press Demaocrat, Oct 25, 1995,
Page 33)

Hugh Clarence Johnson, an ex-convict, described as a
“naturalopathic doctor,” pleaded no contest to five felonies and
three misdemeanors including two counts of insurance fraud and
one count each of forging a prescription, practicing physical
therapy without a license, unlawful use of a medical device,
practicing medicine without a license, illegally prescribing
Vicodin, and forging the seal of the state of California, He
originally faced 50 charges. He was arrested in September 1995 in
Washington near an Idaho town where he had opened another

clinic, ¥

7. California Faith Healers:
California naturopathic faith healers charged in death (L.A. Times,

October 31, 2002)

“Two California practiioners who bill themselves as
"naturopathic faith healers," were arrested and charged with
involuntary manslaughter when a 54-year-old man died after they
administered two injections of currently unidentified substances.
They were charged on October 30 with two felonies, involuntary
manslaughter and the unauthorized practice of medicine causing
death.” =i

8. California Brain Surgeons:
Preying on the sick: Climate in area is ripe for abuse by
unlicensed doctors (L.A. Times, October 17, 1993)

“Several unlicensed doctors were found to be practicing
illegally in L.A. County. One, with only a 10th-grade education,
posed as a doctor for 2¥2 years, conducting pelvic exams and even
performing surgery. Another, with a degree in “naturopathic
medicine” operated a clinic in La Puente and illegally ordered
medical tests, prescribed medication, and performed acupuncture
all without the proper education or license to practice, One such
"doctor” convinced a woman that she would die unless he
removed tumors in her head. After taking her to a motel room, he
allegedly drugged her and shaved and bandaged her head. The
victim later contacted the sheriff’s investigators after discovermg
that there was no scar beneath the bandage.”

9. Molestation Charges over vaginal ozone therapy:



Salvatore Anthony D’Onofrio: With a doctorate in Nutripathy,
this self described holistic healer was held on $500,000 bail for
sexually molesting two women while performing vaginal “ozone”
freatments.

Practitioners that are ineligible for licensure often employ
deceptive credentials when soliciting patients.

1. Phone book advertising:! v There are misleading listings under
Naturopathy in the Denver Yellow DPages. While some
practitioners are license-eligible naturopathic doctors, others claim
to be Naturopathic Medical Doctors and use other unaccredited
tities. These listings can easily mislead the public. The current
Breckenridge Yellow DPages has one practiioner with a
correspondence school degree, who advertises herself as an LPN,
MD, ND, NHD, and PhD. This practitioner advertises her practice
under the heading “Physicians & Surgeons” and then under nine
different specialties: Family Practice, General Practice,
Gynecology, Orthopedic, Pediatrics, Allergists, EENT, Urology,
and Internists.x

2. False Diplomas and licenses: There are numerous examples of
practitioners displaying false credentials and organizations
providing them. Gordon Lee Williams submitted a diploma from
the Colorado University of Naturopathic Medicine for a staff
physician position. Brian O'Connell reportedly displays a diploma
from the same school. The school does not exist. The “Colorade
Alternative Medical Regulatory Board and Board of Medical
Examiners”, which claims to be under the, “legal authority of the
Colorade Dept. of Regulatory Agencies, 1560 Broadway, Denver,
CQ”, issues and endorses licenses for naturopathic medical
doctors even after a Cease and Desist letter was sent by
Colorado’s Attorney General. The “Federal Intermediary Board on
Alternative Medicine with Central Headquarters in Denver, CO.”
issues Board certifications to Naturopathic Medical Doctors. The
American Naturopathic Medical Association (ANMA) and its
local affiliate, the Colorade Naturopathic Medical Association
(CNMA)«ii, appear to be behind many of these local enterprises.
We have provided copies of these and pther misleading
credentials in the appendix. -

' Please note it is not only unlicensable practitioners who have misieading Yellow Page advertising. This
past year the Durango Yellow Pages misprinted an ad suggesting that the doctors listed were Licensed in
Colorado. This was an error on the phone company's part, Dr Louise Edwards and her colleagues wanted
her ad to read, “Naturopathic Medicine is unreguiated in the State of Colorado. Be sure to check your
doctor’s training and credentials.” Directory Plus in Durango mistakenty wrote “regulated” instead.



3. Misleading titles: Many of these unlicensable practitioners claim
to be Naturopathic Medical Doctors. No naturopathic medical
practice act allows a naturopathic doctor to use this title. Arizona
law allows the use of the title NMD (to stand for doctorate of
naturopathic medicine).

4. Internet Advertising: An example of how Confusing the situation
has become may be found on the website of the Department of
Regulatory Agencies, State of Colorado (www.dora.state.co.us).
Searching DORA’s records for the term “naturopathic” produces
three pop-up links to Clayton University, a business offering
unaccredited home study courses which award Doctorate in
Naturopathy Degreessvit The claims of school accreditation
provided by Clayton and other home study courses are also
misleading: “Clayton College is proud to be accredited by the
American Association of Drugless Practitioners (A.A.D.P.) and the
American  Naturopathic ~ Medical  Accreditation  Board
(ANM.A.B)" Neither board is recognized. Both are enterprises
of the ANMA. It should be mentioned that Clayton is prohibited
from selling their coursework to residents of their home state,
Alabama.

The above cases illustrate examples of physical, mental,
emotional, and fmancial harm caused by individuals identifying
themselves as naturopathic doctors in unregulated states who were not
graduates of CNME-accredited naturopathic colleges.  Not every
practitioner whe displays false credentials physically injures their clients.
Not all practitioners who claim to be naturcpathic doctors are dishonest.
Some think their home study coursework qualifies them to practice

medicine.

' “Naturopath guilty on painkiller charges” Arizona Republic 5/13/04: RED FILES:
Feingold

" Profile of a Profession: GREEN FILES: Profile ol a Profession or download frec from:
hitp://futurehealth.ucsl.edw/pdf files/Nature2.pdf

" “Naturopath arresled after 2 hospitalized™ RED FILES: Brian O’ Connell

" Cease and Desist Letter from Colorado AG’s office 1o William Betzner: ORANGE
FILES: Colorado: Cease and Desisl Letter

" Colorado Naturopathic License: Williany G. von Peters: ORANGE FILES: von Peters
" Laurence Perry: RED FILES: Laurence Perry




"ff—_Marijah McCain collected articles; RED FILES: Marijah McCain

" “Marijah McCain Curbed by Arkansas Attorney General” Stephen Barrett, MD page
2 RED FILES: McCain: Barreti Article

" ProAdvocate.org: YELLOW FILES: ProAdvocate.Org

" Woman Loses Nose: RED FILES: Ruth Conrad

"' Woman loses breast due to delayed treatment: RED FILES: Paul Reil]y

" Hugh Johnson: RED FILES: Hugh Johnson

" California naturopathic faith healers charged in death (L.A. Times, October 3] , 2002):
RED FILES: California Faith Healers

" Phone Book misprint from Durango: YELLOW FILES: Duran g0

*' Breckenridge Yellow Page listings for Leslic Nancy: YELLOW: Leslic Nancy

" Background on ANMA and Donald Hayhurst: ORANGE FILES: American
Naturopathic Medical Association (ANMA)

" Colorado Naturopathic Medical Association (CNMA): ORANGE FILES: Colorado
Naturopathic Medical Association(CNMA)

""" Clayton University links from DORA website: YELLOW FILE: DORA links (o

Clayton
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Stamey, Carol S.

From: Carter, Elizabsth A,

Sent:  Wednesday, August 10, 20056 1:06 PM
To: Stamey, Carol S.

Subject: FW: AANP Formal Subrmission

From: karen howard [mailtc:khoward@naturopathic.org]
Sent; Wednesday, August 10, 2005 12:44 PM

To: Carter, Elizabeth A.

Subject: AANP Formal Submission

Dear Dr. Carter;

Please accept this formal submission relating to proposed licensing of naturopathic medicine in the State of
Virginia. You will also be receiving hard copy of several documents, inciuding two reference in this electronic
document via Fed Ex today. The documents are Standards of Practice, and the staff report from the U.5.
Department of Education National Advisory Committee on Institutional Quatity and integrity.

My personal thanks to you and your colleagues on the Committee for consideration of the highly important issue.
ook forward to hearing from you and am available to respond to any further questions you may have.

Karen

Karen E. Howard

Executive Director

American Association of Naturopathic Physicians
4435 Wisconsin Avenue NW Suite 403
Washington, DC 20016

Phone 866-538-2267

Fax 202-237-8152



VIRGINIA BOARD OF HEALTH PROFESSIONS
EVALUATING THE NEED FOR REGULATION
OF NATUROPATHIC PHYSICIANS

Submitted By
The American Association of Naturopathic Physicians
August 10, 2005

Introduction;

Naturopathic doctors (NDs) are considered the physician-ievel experts on the medicinal use of
herbs. An ND's approach to healthcare is based on the belief that getting weli and staying well
requires a partnership hetween the patient and their doctor. NDs treat the whole person, not just
a site-specific area or particuiar complaint. Listening is key to understanding the whole person,
and for this reason, NDs are often referred to as “the physicians who listen.”

After completing undergraduate studies, NDs are trained in four-year posi graduate residential
accredited medical schools. Naturopathic medicine encourages the self-healing abilitias of the
individual primarily through education and promotion of natural, non-toxic, therapeutic methods
and modalities. The profession has been existence since 1905, but until recently was largsly
unknown. In recent years, with the growth of public interest and utilization of complementary and
alternative therapies, naturopathic medicine has become a rapidly emerging profession.

Naturopathic dociors are currently licensed in 14 states, the Disfrict of Columbia and two US
territories. These doctors, acting without supervision, foliow a scope of practice that may include
minor surgery, prescription drugs, obstetrics and acupuncture.

Risk for Harm fo the Consumer

The sheer number of consumers utilizing botanicals, herbs and other natural modalities, often in
conjunction with prescription pharmaceuticals, sometime with, but often without, the knowledge of an
attending medical doctor, and too frequently dispensed by unqgualified and untrained individuals is a
tremendous threat to public health, safely and welfare of Virginians and consumers across the
country,

The Institute of Medicine estimaies that 30 percent to 62 percent of U.S5. adults use
complementary and alternative medicine ("CAM"), depending on the definition of CAM. A recent
institute of Medicine (“IOM") report on the use of complementary and alternative medicine, the
definition of which includes “naturopathy,” states that “more than a third of American adulis report
using some form of CAM, with total visits to CAM providers each year now exceeding those to
primary-care physicians. An estimated 15 million adults take herbal remedies or high-dose
vitamins along with prescription drugs. it all adds up to annual out-of-pocket costs for CAM that
are estimated to exceed $27 bilion. Those who use alternative therapies tend to do so in
combination with conventional medical care, although the report states that a majority do not
disclose CAM use to their physicians, thereby incurring the risk, for example, of potential
interactions between subscription drugs and CAM-related herbs. The IOM cites several studies
that document the fact people seek alternative treatment for health problems that lack definitive
cures, have unpredictable courses and prognoses, and are associated with substantial pain,
discomfort, or medicinal side effects. A random survey of 1800 ambulatory visits revealed that 10
percent of visits to naturopathic doctors are pediatric, versus 1 to 4 percent of all visits to other
CAM providers,

The complexity of conditions for which people seek alternative care, combined with potentiat
adverse reaction to allopathic or conventional therapies, and the potential risk for harm is evident
in the following recommendation in the report.
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" ...the commillee recommends that health profession schools (e.g., schools of medicine,
nursing, pharmacy, and allied health} incorporate sufficient information about CAM into
the standard curriculum at the under-graduate, graduate, and posigraduaie levels to
enable licensed professionats to competently advise their patients about CAM."

Additionally, the IOM report continues,

"Concomitant examination of education for many of the education programs for CAM
practice areas is also important. Within and across CAM modalities there is tremendous
variability in education and training of practitioners. Licensing requirements vary from
state to state, but state statutes require a specified level of education for the licensed
(emphasis added) CAM professions (chiropractic, nafuropathy (emphasis added),
massage therapy, hemeopathic medicine, acupuncture, and oriental medicine). In states
that do not license these professions and, for the many CAM modalities that are not
licensed at all, there are no educaticnal requirements and, therefore, no standardized
training for those in practice. Such & situation presents a major challenge to those
interested in implementing new programs of education for CAM practitioners.”

The federal government has invested more than $315 million on alternative medicine research,
In 2002, more than 10,000 people participated in clinical trials on the use of CAM, and
naturopathic medicine, in the prevention of areas as dementia, prostate cancer, and myocardial
infarction. Research is also ongoing on women's health and the effects of plant-based estrogens,
reducing or etiminating health disparities, anc age-related health research.

The use of naturopathic medicine and other alternative medicine, is growing dramatically, is being
promoted by policy makers and health advocates across the country and is not isoiated to those
states that have licensed chiropractors, acupuncturists or naturcpathic doctors, |t is more than
reasonable to assume that the residents of Virginia seek out alternative medical treatment in the
same percentages, if not higher, than that of any