Attachment H

GARD

COLORADO ASSOCIATION
OF NATUROPATHIC DOCTORS

SUPPORT HB 13-1111

A Bill for an Act Regulating Naturopathic Doctors
Sponsored by Rep. Ginal, Hamner, Hullinghorst & Sen. Newell, Hill
Why Support the regulation of Naturopathic Doctors:
*  Naturopathic Doctors complete a four-year post-graduate clinical doctorate degree from one of

eight U.S. and Canadian accredited naturopathic universities recognized by the U.S. Dept. of
Education.

* Naturopathic Doctors are well educated and trained to provide high quality, natural health care to
families.

* A regulatory framework will provide Coloradans greater access to affordable high quality natural
medicine and health care.

¢ The public deserves to know the qualifications and education of anyone calling themself a
Naturopathic Doctor.

° Naturopathic Doctors cannot currently obtain malpractice insurance because they are not
recognized in Colorado.

« Itis time to recognize the presence of skilled Naturopathic Doctors and to help them acquire a
deserved and necessary legitimacy in Colorado.

What the bill does:

* Creates a registration program for those Naturopathic Doctors holding a four-year post-graduate
clinical doctorate degree, with oversight by the Dept. of Regulatory Agencies’ Director of
Occupations & Professions.

¢ Creates a multi-disciplinary Advisory Committee.

» Establishes grounds for disciplining a registered Naturopathic Doctor and sets forth the methods
and procedures for disciplinary action.

* Requires Naturopathic Doctors to obtain professional liability insurance.

*  Contains amendments commensurate with collaborative discussions with the Colorado Medical
Society and other health care organizations.

* Requires Naturopathic Doctors to communicate and collaborate with other health care providers
to ensure that patients receive the highest quality care for the patient.






SUPPORT HB 13-1111

A Bill for an Act Regulating Naturopathic Doctors
Sponsored by Rep. Ginal, Hamner, Hullinghorst & Sen. Newell, Hill

Changes made to HB 13-1111 based on collaborative discussions with the Colorado
Medical Society:

1) Prohibition on Naturopathic Doctors treati ng children §-2 years old; No other health profession
nas this prehibition.

2} Informed consent recommending concurrent care with pediatric haalth care provider for ages
2-8 and an additional three hours of continued competency in pediatrics per year.

3) Registration with Directer Model rather than Licensure with a Board.

4) Prescription drugs removed from formulary list.

5) Removal of the word "physician” from title.

6} Removal of "NMD" and "Naturopathic Medical Doctor” from acceptabie titles

7} Removal of “surgery” and "minor office procedures” from list of approved practices
8) Mandated referral to oncologist in case of cancer. |

8} Encouragemeant of collaboration with MDs, DOs and other healthcare professionals.

Changes based on discussions with other organizations:
1) Language clarifying exclusion and definition of other Natural Healthcare Practitioners.
2} Removal of litles "traditiona! naturopath” and “natumpa‘fih“.
3) Increased mandatory malpractice, liability insurance.
4} Concurred with DORA requests.






The American Asscciation of
Naturcopathic Physicians:

Naturopathic Medical Education Comparative Curricula

Comparing Curricula of Naturopathic-Medical Scheols and:
Conventional Medical-Schools.
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Basic and Clinicat Sciences:

Anatomy, Cell biology, Physiology, Histology, Pathology; Biochemistry, Pharmacology, Lab diagnosis,
Neurosciences, Clinical physical diagunosis, Genetics, Fharmacognosy, Bio-statistics, Bpidemiclogy. Public Health,
History and philosophy, Ethics, and other coursework,
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Clerkships and Allopathic Therapentios:
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Pediatrics, Obstetrics, Gynecology, Meurology, Surgery, Ophthalmology, and clinical slactives.
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Naturopathic Therapeutics;
Including Botanica! medicine, Homeopathy, Oriental medicine, Hydrotherapy, Maturopathic manipulaiive therapy,

Ayurvedic medicine, Naturopathic Case Analysis/Management, Naturopaihic Philosophy, Advanced Maturopathic
Therapeutics.
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Colorado Association of Naturopathic Dactors

February 2011

Appendix D: National Colicge of Natural Medicine

Naturopathic Medical Curriculu

FIRST VEAR

Masculoskelatal Anatomy T & 13

Cellular Systems w/ T utoria) L &I
Muturopathie Mad Phil and Theor [, T & 111
Hydrotherapy wilah

Pathology 1

Swess Management

SECONDYTAR |

Chinese Medicine ] & 1

Failelogy 1L 1H & 1V

Intre Homenpathy

Ciinieal Retation HydroihMassage
Homeopathy 1 & 17

Naturapathic Manipulative Ther 1w, Lab 1

THIRIFYEAR

Botanical Materia Medica 171
Honeopathy UT— 1V
Gyvaacolegy

Obatateies |

Clinie Grand Resads Clinic Ed
Physiotherapy T & 1f w/ Lab -1
Minor Surgerv -] with Lab I-1]
Clinie Crand Founds Clinge Fd
Clinie Lab Practicum
Cardislogy }

Minor Surgery 1 withy Jab -
Gynecology Lab

Chinie Lab Practicum

FOURTH YEAR

Chinie N-Ruy Practicum .
Clinic Primasy Shifta] - 12
Clinie Communiry Service
Environmental dedizine
Psychiological Assessment

Organ Systoms A & P11 & 10
Medical Histology

Research and Statisties
Falpation 1 & 1T Lab
Introdustion 1o Clinic

CliniealPhysizal Diagnoais |

Tab Diagnosis LIT & I wilah L1 & I3
Clindcal Case Presentations L T & 11
Bowaieal Materia Madica 1 & 11
Clinival Rotazion Hydro/Massage
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Dizgnostic Imaging [ - 1]

Naturopathic Mames Ther 1§ - 1V wilah 11 - ¥
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Clinie Secondary Shifi 21 - 6
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Doctor Patient Communicntion 17 wiab
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Business Practics Seminar |

Pediatrics

First Ald & Emergency Medivine
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Exe, Eurs Nose, Throat
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Angtormy Lab 1, 71 & 1)1

Basic Seience Clinieal Corrsbure 111 & 11
Microbiology Public Heahth I & 1]

Doctor Patient Communieation T wilLab
Piedical Ethics

Fhysical Diagnosis Lab IR R
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Liflie Oriliopedics T & 11

Clinseal Physical Diagnosis 11 & 111
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— L i Urofogy 5‘
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Jurisprudence Business Practice Seminar 1
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i
EIECTIVES !
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Average Clinic Hours Per Degree Years of Graduate Level Training
24 A idact
36007 g pidecte
3000 77/ j 1.5 Clinical
25004 j
- @
% 2000 18 4
T 1500 >
10004 0.5
500{ 77 7
0~ J ey _ o/
Education ND MD | DO PA NP
D Titl Maturopathic ;| Medical | Deoctorof | Physician Nurse
egree tile Doctor Doctor Osteopathy | Assistant | Practitioner
Distance Leamning No  § Ne No Yes Yes
| Undergraduate Degree Yes Yes Yes Yes Yes
Graduaie Leavel s ‘ ;
Didactic 2 years 2 years 2 years 1 vear \3 year
| Graduste Level Clinical | 2 vears 2 years 2 years 1 vear 05 year
Average Clinical Hours | - 2,800 3,200 3,200 2,000 f?ﬂ@
Pharmacology 100 hours 70 hours 90 hours €0 hours 50 hours
Nutrition ' 130 hours -0 0 0 0
Botanical Medicine 110 hours 0o ' 0 ¢ 0
Homeopathy 110 hours 0 o o 0
Chinese Medicine 180 hours 0 0 0 0
Hours of Physical Medicine Training Hours of Pharmacology
500+ 166

W
400477 7

0L

Hours

Z
200 7z

100l -

ND MD DO PA NP







The Honorable Peter A. Hammen
September 13, 2012

Page 4
Exhibit 1
Naturopathy
Select Scope of Practice Variations by State
Controlled——Childbirth
Rx Authority Substances Attendance Acupuncture
Alaska
Arizona X X
California X X
Connecticut
DC X
CHawail X X o -
Idahe X X
Kansas X X
Maine X | X
Minnesota
Montana X X X

>
<
b
>

New Hampshire

North Dakota

Oregon X X X

Utah X X X X
Vermont X X X

Washington X X

Source: Department of Legislative Services; Federation of Naturopathic Medicine Regulatory Authorities; -
U.S. Department of Justice, Drug Enforcement Administration

® Prescribing Authority: Twelve states grant naturopathic physicians limited authority to
prescribe prescription drugs. Of these states, eight have an administrative body that has
established a formulary of drugs that licensees may prescribe. Two states, California and
Kansas, allow licensees to prescribe prescription drugs, but only in accordance with a
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Organizations

American Association of Naturopathic Medical Colleges

The Association of Accredited Naturopathic Medical Colleges (AANMC) was
established in February 2001 to propel and foster the naturopathic medical
profession by actively supporting the academic efforts of accredited and recognized
schools of naturopathic medicine.

AANMC Member Schools:

BASTYR University
14500 Juanita Dr. NE, Kenmore, Washington 98028-4966
Phone: (425) 823-1300, Fax: (425) 823-6222

Natignal College of Natural Medicine
049 SW Porter 5S¢, Portland, OR 97201
Phone: {503) 552-1555

National University of Health Sciences

200 East Roosevelt Road

Lombard, IL 60148

Phone: {(630) 629-2000, Fax: (630) 889-6499

Southwest College of Naturopathic Medicine

" 2140 E. Broadway Rd., Tempe, Arizona 85282 T
Phone: (480) 858-9100, Fax (480} 858.9116

Health Science Center, 60 Lafayette Street, Bridgeport, Connecticut 06604
Phone: (800) EXCEL UB ext. 4108

Canadian College of Naturgpathic Medicine
1255 Sheppard Avenue East, Toronto, Ontario, M2K 1EZ
Phone: (416) 498-1255, Toll Free: 1-866-241-2266

Boucher Institute of Naturepathic Medicine
. Boucher Centre, 300-435 Columbia Street, New Westminster, British Columbia, V3L
5N8 : '

Phone: 604-777-9981, Fax: 604-777-9982

The Council on Naturopathic Medical Education
P.0.Box 178

Great Barrington, MA 01230

Phone: 413-528-8877

Fax: 413-528-8880

President: Marcia Prenguber, ND

Executive Director: Daniel Seitz, |D, MAT







Email: staff@cnme.org

The Council on Naturopathic Medical Education’s (CNME) mission is quality
assurance: serving the public by accrediting naturopathic medical education
programs that voluntarily seek recognition that they meet or exceed CNME's
standards. Students and graduates of programs accredited or pre-accredited
(candidacy) by CNME are eligible to apply for the naturopathic licensing
examinations administered by the North American Board of Naturopathic
Examiners (NABNE), and are generally eligible for state and provincial licensure in
the U.S. and Canada.

Naturopathic Physicians Licensing Examination Beard
#321 9220 SW Barbur Boulevard, Suite 119

Portland, OR 97219-5434

Phone: (503) 250-9141

Phone: (416) 498-4255x227

President: Paul Sanders, PhDD, ND

Executive Director: Christa Louise, MS, PhD

Email: christalouise@nabne.org

The Naturopathic Physicians Licensing Examination (NPLEX) is the examination
graduates of one of the approved naturopathic medical colleges must pass to be
eligible for licensure in any of the 16 states or 5 provinces that license/register

naturopathic physicians. The NABNE is responsible for qualifying applicants to take
the NPLEX, administering the NPLEX to examinees, and preparing and sending exam
results and transcripts to l_i__c_er_lsing/ regulatory authorities.

North American Board of Naturopathic Examiners
President: James Spring, DC, ND

Executive Director: Christa Louise, M5, PhD

#321 9220 SW Barbur Boulevard, Suite 119

Portland, OR 97219-5434 '

Phone: (503) 778-7990

Email: info@nabne.org

www.nabne.org

The purpose of North American Board of Naturopathic Examiners is to determine

the qualifications of applicants to take the NPLEX, to administer the NPLEX to
examinees, and to prepare and send exam results and transcripts to
licensing/regulatory authorities. The institutions that regulate naturopathic
medicine grant authority to NABNE to be the examining body for the naturopathic
profession through their agreement to use the results of the NPLEX Examinations in
their determination of the candidate’s eligibility for licensure (United States} or
registration {Canada}.
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BM] Are complementary therapies and
' >l Il integrative care cost-effective?

A systematic review of economic

evaluations |

= acressdde medical resesch

Patricia M Herman, Beth L. Poindexter,” Claudia M Wit,** David M Eisenberg®®7

To cite: Herman PV, ABSYRACT
Foindexter 8L, Witt OM, 2l gjagtive: A comprehensive systematic review of
Ao compiemantary herpies  eoonamic evaluations of cormplementary and integrative

and integrative care ‘s .
cost-effective? A systematic medicine (ClM) o establish the value of these

article focus
- = Given the limited nature of previous systamatic

revisw of sconomic therapies 1o fiealth reform efforts. reviews, what is the extent of evidence on the
avaluations. BALI Open Data sources: PubMed, CINAHL, AMED, Psychinfo, . economi¢ impacts of comp ementary and. inte-
2012;2:2001045. Web of Science and EMBASE were searched from . grative medicine {GIM)?
dot10.1136/bmjopen-2012-  inceplion through 2010. In addition, bibfiographies of o What are the rangs of therapies and populations
041046 found articles and reviews were searched, and ey studiad, ard the quality of published economic
researchers were confacted. " evaluations of CIM?
» Prepublicztion history for  Eligibility criteria for selecling studies: Studies "= What are the results of the higher-guality, more
this paper are avatlable of CIM were identified using criteria based dn those of recent (and likely most cost-relevant) econamic
anfine. To view thess files the Cochrane complementary and alternative medicing evaluations of CIM?
please visit the joumnal eniine  groyp, Al studies of CIM reporting economic -
{htip//ch dot.org/10.1136/ outcomes were included. '+ Hey messages
bimjopen-2012-001046). Study appraisal methods: All recent (and fikely o '?'S y SEL;%V s Compr,ehEnsg“et?eamh:tcrﬁ;‘negy 1c!1eg—
Aeceived 24 February 2012 Most costrelevant) full econamic evaluations e SEOnomic evaialions o , Nt
eceive ruary ) ; ing 114 full evaluations published 2001-2019.

Accepted 30 July 2012 published 2001-2010 were subjected to several - h

¥ : = The cost-uiiiity analyses found were of simifar or
- measures of guality. Detailed results of highsr-quality

i} —— — — ———hetter quality to hiose published zeross all. medicine—— .
S Tinal arhcie i avallatie STdies are repoiied. — ~ * g~The higher-quality studies-indicate-potential vost—-— — — ——

for use under the tarms of Resuiis: A total of 338 ecancmic evaluations of GiM ? gnera 165 Ieicalt poential Tos

effectiveness, and even cost savings across a
number of CIM therapies and populations.

the Creative Comrmons
Attribution Non-Commercial
2.0 Licence; see
hitp//brejopen.bmi.com

wars identified, of which 204, covering a wide variety
of CIM for different pepulaiions, were published
2001-2010. A total of 114 of these were full econormic Strengths and limitations of this sludy
evaluations. And 90% of these articles covered studies = The strengths cof this study are the comprshen-

of single GIM therapies and only one compared usual -~ .sive search strategy, the use of two reviewers,
care to usual care plus access fo muitiple ticensed CIM ¢ the use of multiple measures of study guality
practitioners. Of the recent full evaluations, 31 {27%) . and the identification of higher-gualiy studies,
met five study-quality eriteria, and 22 of these afso met . for which results are reported in detail, via an
the minimum criterion for study trensferability : objective short-list of quality criteria, which
(‘gencralisability’). Of the 58 comparisons made in the - reduted the potential for bias.

highes-quality studies, 16 (28%}) shew a healih - a The weaknesses of this study are similar 1o
improvement with cost savings for the CIM therapy - those of the other systemaﬁc reviews: reviewers
versie usual care Qi-udy qn:zlihjr_nf tha r\nqr_uﬁ!ify : WETE ‘Aet-blinded tu ]Uu“lma ard-aticle amf’.m.},
analyses (CUAs) of Gl was generaily comparable - and some-aspects of what makes a guality eco-
to that seen in CUAS across all medicine accerding o " nomic svaluation could net he judged fmm what
several measures, and the qualily of the cost-saving ' was reparied,

studies was slightly, but not significantly, lower "= Publication bias was not assessed, Huwever it is
than those showing cost increases (85% vs 88%, ~ not clear as to whether publication bias is rele-
p=0.480). ) © - vant, given the pirposes of this review,

Ganclusions: This comprahensive review identified B e s e

For numbered afiiations se¢ * many GIM economic evaluations missed by previous

eAd of article reviews and emerging evidence of cost-effectiveness TER .

and possible cost savings in at least & few clinical INTRODUCTION
Correspandanca fa poptlations. Recommendations are made for future Between }‘_990 and 2007, four nationally
D Patricia M Herrman: studies: _ representative surveys demonstrated that a
pherman@rand.org. third or more of US adults routinely used

Harman PA Prindevtrr RT Wit T af 2t R Onan P07 2-2-6004048  doi40 113RMminnan-20H 7001 nde 1
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a : an eminent theologian declared a sound expounder of
doctrine by the Roman Catholic Church —called also doctor of the
church

a learned-orauthoritative-teacher

¢ : a person who has earned one of the highest academ:c

uegrees (as-a-PhD)-conferrad by a university

d = a person awarded an honorary doctorate (as an LLD or Litt D)
by a college or university

2

a : a person skilled or specializing in healing arts; especially :
one {as a physician, dentist, or veterinarian) who holds an
advanced degree and is ilicensed to practice







W. DAVID LUCE, MD
CCN, DANLA
Histeric Highland Building
885 Arapahoe Avenue
Bouider, Colorado 80302

February 11, 2013

Alfred Gilchrist, ID
Alethia “Lee” Morgan, MD

Lynn Parry, MD
Jan Kief, MD

Colorado Medical Society
PO Box 17550
Denver, Colorado 80217-0550

Dear Mr. Gilchrist and Drs.,

I write to you in your capacity as a leader in the Colorado Medical Society to urge you fo
support the current legislative initiative to register/license well-educated Naturopathic doctors
within the State of Colorado. I also write as a member of the Colorado Medical Society, as a
Board Certified Internist, and as a physician who has worked alongside many Naturopathic
doctors in Boulder County for the past 25 years.

As medical physicians it is our responsibility to lead the healthcare industry and to
protect the citizens of Colorado from medical incompetence. It is essential for us to take the lead
in bringing naturopathic care under the aegis of recognized, science-based medical practice.
There are three basic areas for us to consider: medical competence, public safety, and scope of
practice.

There are over 150 Naturopathic doctors, who have graduated from accredited schools,
currently practicing “illegally” in Colorado. There are even a greater number of individuals
calling themselves “Naturopaths”, many of whom studied through correspondence courses, who
practice with no knowledge or clinical skills. How is the Colorado public to differentiate
between these practitioners? '

The educated, degreed, and well-trained Naturopaths need to be recognized as such by
the State of Colorado. As with other complimentary providers — chiropractors and
acupuncturists — State recognition and certification will serve to separate competence from
incompetence for the citizens of Colorado. A collaborative alliance with skilled Naturopathic
doctors will only help the Colorado citizenry to be more health and to avoid medical disasters.

Naturopathic doctors practicing in Colorado cannot obtain malpractice insurance because
they are not formally recognized by the State. This leaves the Citizens of Colorado without any
method of grievance or legal recourse. MD’s, DO’s, DC’s, and Acupuncturists all have
malpractice insurance. State recognition will bring this to the registered naturopaths thus further
protecting the Colorado public.



Naturopathic doctors do not want to be competitive with MDs; they desire to care for
patients with us as collaborative colleagues. They have asked for the help of the CMS to assist
with setting clinical guidelines for scope of care and regulating standards of care and
professional conduct within their group. They want our help and guidance to ensure that only
qualified individuals can legally use the title of Naturopathic doctor.

It is time for the CMS to recognize the presence of skilled Naturopathic doctors and to
help them acquire a deserved and necessary legitimacy within the State of Colorado. As leaders
of the medical community in Colorado, we should bring them under our wing and support their
efforts in this legislation as it is the best and safest outcome for the citizens of Colorado.
Sincerely yours,

W. David Luce, MD

WDL/ib



Leonard A Wisneski, MD, FACP, FACN
31541 Pike View Drive
Conifer, Colorado 80433
303-838-7331

February 12,2013

Rep. McCann
Chair, Healkth, Insurance and Environment Committee

Dear Rep. McCann:

I am writing this letter of endorsement on behalf of the Colorado State Licensure for
practitioners of Naturopathic Medicine. While I was studying over three decades
ago for my endocrinology boards, I was intrigued by the information regarding
nutritional aspects of metabolic diseases, which I was never taught as part of my
medical training. Subsequently I became a member, then Fellow of the American
College of Nutrition. Iincorporated dietary and nutrient therapeutics into my
clinical practice as a result of my studies and exposure to the vast area of research.
The clinical results when combined with conventional therapeutics were quite
impressive. [ was hopeful that a division of clinical nutrition would become an
official discipline following the results of clinical research which was performed by
the Clinical Nutrition Research Units developed by NIH at major academic centers. |
taught the concepts to my residents as Director of Medical Education at a George
Washington University affiliate institution for over two decades. We witnessed
positive results in both the inpatient (magnesium for cardlac arrhythmia for
example) as well as the outpatient setting.

In 1999, I became Medical Director of American WholeHealth, a multidisciplinary
integrative health clinic in Bethesda, Maryland. I had the opportunity to work with
naturopathic physicians as well as supervise students from the three medical
schools in the D.C. area as well as the National College of Natural Medicine. It scon
became apparent that these practitioners are eminently qualified to practice
outpatient primary care medicine. The education is comparable with an emphasis
on evidenced based natural therapeutics aithough the knowledge of basic science
subjects is covered quite well. | was pleased to learn that the naturopathic physician
prescribes prescription medications with some frequency dependent upon the
clinical situation. The education does not include hospital training which is the
major difference. [ would therefore suggest licensure restricted to the outpatient
setting.

A problern which exists is the presence of a few bogus diploma mills operated in
states without regulation, along with excellent naturopathic schools accredited by



the Council on Naturopathic Medical Education which is federally accredited by the
Department of Education, which is the requirement in ail states that license
Naturopathic doctors and should be the standard in the State of Colorado.

I have visited Bastyr University on a few occasions and have been impressed with
the education and research (several NIH grants) in that institution. In conclusion it
is my contention that the naturopathic medical profession is misunderstood by my
colleagues, and | suggest that deep diligence be performed by Colorado legislators
before reaching a cogent conclusion. I feel that the naturopathic physician is well
qualified to be granted a license to practice medicine in the cutpatient setting. Given
the persistent lack of nutrition training in medical schools, the practitioners of
naturopathic medicine have much to teach my MD colleagues as the therapeutic
approach with an appreciation for the nutritional metabolic needs of the patient
combined with a conventional treatment is optimal for the citizens of Colaorado.

I would be pleased to have further discussion as you desire. Thank you.

Sincerely,

A

Leonard A. Wisneski, MD, FACP, FACN
Clinical Professor of Medicine
George Washington University Medical Center
Adjunct Professor of Biochemistry and Molecular Bi ology
Georgetown University
Clinical Instructor of Medicine
The University of Colorado School of Medicine
Adjunct Professor of Nursing
University of Colorado College of Nursing



4700 E. liif Ave
Denver, CO 80222

January 27, 2013

Susan Koontz, iD

General Counsel and Senior Director of Government Relations
Coforado Medical Society

7351 E. Lowry Blvd, Suite 100

Denver, CO 80230

Dear Ms. Koontz:

This letter will serve to voice my support for HB 13-1111, regarding licensure of naturopathic doctors in
the state of Colorado.

Over the last twelve years, | have gained considerable experience in co-managing patients with
naturopathic doctors. On the whole, these mutual patient care encounters have been rewarding,
profassional, and productive.

Sixteen states already license and regulate naturopathic doctors: Alaska, Arizona, California,
Connecticut, Hawaii, Idaho, Kansas, Maine, Minnesota, Montana, New Hampshire, North Dakota,
Oregon, Utah, Vermont, and Washington (as well as the District of Columbia), Each state defines a
naturopathic scope of practice that is distinct from that of physicians, and considerably more limited.
Each state requires that adequate training, liability coverage, and oversight be provided, analogous to
the provisions already in place for physician assistants and nurse practitioners.

There is a distinction between a naturopathic doctor and a lay naturopath. The naturopathic doctors
must complete approximately 4,000 hours of didactic and clinical graduate level training in a curricklum
that is similar to a four year MD or DO training program. These programs are accredited by the Council
on Naturopathic Medical Education (CNME), itself a member of the Association of Speciaity and
Professional Accreditors (ASPA). The accrediting body for medical schools, the Liaison Committee

on Medical Education (LCME), is likewise a member of the ASPA. Both the CNME and the LCME are
recognized by the U.S. Secratary of Education as official accrediting bodies. Lay naturopaths have no
standard training, and the lay programs are not accredited by the CNME.

We face a potential primary care crisis in Colorado. As the Affordable Care Act reaches full
implementation, many thousands of Coloradans who previously had no access to health care services



will now have the ability to access preveﬁtive and primary care. The infusion of thousands of new
patients into the health care defivery system will tax the already limited availability of primary care
nroviders. Naturopathic doctors are clinicians well trained to function as primary care providers.
Naturopathic doctors represent a readily available, competent, and accredited resource to meet our
increased primary care need.

| respectfully urge the CMS to reconsider its opposition to this bill. in my opinion, the ficensure of
naturopathic doctors offers an opportunity to develop a valuable local resource to meet the needs of
our patients and our profession.

Sincerely,

Gretchen Frey, MD



From: Christine Ebert-Santos <dr¢hrises@yvzahoo.com>
Subject: NID licensing...

Date: January 29, 2013 4:39:03 PM MST

To: Jan Kief <janmd(@mac.com>

Ce: "susankocontz@oms.org” <susankoontz{@cms.org>
Reply-To: Christine Ebert-Santos <drchrisess@vahoo.com>

Dear Jan,

We didn’t get a chance to talk about this last week when we
were together, but I would like to share some of my
experiences/concerns about the naturopathic licensing. We have
two very fine NDs in our community who fill a need for treatment
modalities that we as MDs are less comfortable and competent in
providing. There are so many conditions for which I have no good
treatment: diarrhea, colic, sleep issues, are examples. [ respect the
fact that these NDs graduated from a four year curriculum post
college. They do not prescribe, conduct surgery, or have hospital
privileges. Their training allows them to recognize conditions
which need the attention of an MDD and they readily refer patients
- to myself and others. |

My concern is ensuring that NDs be recognized for their level
of training. Separating the graduate trained professionals from the
many other levels and layers of alternative medicine practitioners
will raise the standard of care for all of Colorado . I appreciate
vour concern with regards to a Board being given freedom to set
rules and determine a scope of practice which we, in our estimation
may consider unsafe. I hope further discussion and analysis will
bring forth an acceptable licensing situation that will allow the
graduate-trained Naturopathic Doctors to provide their valuable
service as recognized health care providers in Colorado .

Sincerely,
Christine Ebert-Santos, MD






Christopher J. Unrein, DO, President
Colorado Medica! Scciery

What's in a name?

Thar which we call a vose, by any other
name would smell as sweer. R].11.2.43

We of the 217 Century have
forgotien Shakespeare’s admonition.
In the last few months since [ have
assumed the office of OMS president,
[ have been asked abour the generie
use of the term “MD" to describe all
physicians when many CMS members
TRClCd e me, are DO BEtl ML
ahd DOs have mcntioncd that they are
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One of the main reasons [ don't

let the MD generalization hother
mie1s that [ think it is tiuch more -
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care givers. This is whar separates us
from the other healing professions and
pseudo-healing “professions,” and | ask
that we continue to focus on that and
not the somewhat superficial misuse of
the of “MD.”

Recently, our governor decided
to atlow cerrified nurse anesthetists to
practice unsupervised by physicians on
our most vulnerable citizens: Medicare
patients, The decision to allow this
to happen is still being argued in
the courts. Qur own ranks disagreed
internally, as they have in the past
with other issues such as eye care.

_Even when CMS leadership met with

What IS in a name? That

which we call a rose. . .

performing similar funceions is subject,

perionming simiiar ¢
ot be deemed o be practlcmg medicine

WIthum the proper privil ege. e, On

chis we must unite « m"TJrTT}; mcdtcal
pFBCElC(’ will continue o suffer further
We need to think of the ™
on as the “whole of physicians”
and not the individual specialties or
local medical societies or be defined by

whether or not MDD or DO is behind

the governor, he conceded that an
anesthesiologist had a grearer breadch
of education and experience, but

‘that he had w choose a balance fora--

our names. To paraphrase Benjamin
Franklin, if we do nothang ropether,
surely we will hangj scparately “We must

.
- remem zer this. -

important that we focus on who we
are fundamenczlly. We are physicians.
Before we go to residency or join 2

specialty soclery, we are physicians first.

We all went to medical school for four
years and all received the same basic
Cducation. When we first dreamed of
heing physicians, we all had an idea
of what buing a physician should be,
At our medical school graduations,

we prromised to serve our professicn,
community and most of all cur

“greater good.” He felr it was important
to provide seme form of care, if lower
in standard, in locations where people
live rather than force rural citizens o
travel to major centers to receive even
some of the most basic of services. We
cordially agreed to disagree. This is
but one example of the dilution of our
authority in medical decision making,
The new legislative session is
upon ug. During this time, there
maybe some non-physician healch
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patients through the técitation of the
Hippocraric Cath.

At thar moment of being
sworn, our ideal of physician most
resermbled our eriginal concept of
what it would reke to fulfill ur
nrofessional obligations, before we had
to face modern healtheare realities.
P'hysicians have a unique educaticnal/
experlence model that is unmarched
and unsurpassed by any other health

Tare WOTKETs WHD 100K T0 eXpand Thetr
practice authority into the realm of
what has been traditionally that of
the physician. We need o be sure that
anyone, {nurses, dentists, psychologists
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of stremath, CMS’s government
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to the capitel with more than one
message. B

TRy was one of the major
themes emphasized by AMA and

{Continued)
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PRESIDENT’S ADDRESS (Cont.)

its president Dr. Donald Palmisano
at the AMA interim meeting in

December, parricularly as iz relates
to liabiliry reform. The coungil gn
legislation meetings are open to all

members {even by conference caH)
?m(?:ts dems;ons are influenced by the
_bers voices,
BoTmind it when some one
generically refers to me as MD7 Na.
I realize that collecrively, physicians
have important goals. To alleviate
tensions amongst ourselves, references
to the medical profession should
nclude the term physician, but Lam
’“T[mg accept the MD label. We, have
w avcud using e term Fdoctar” since
> : ‘T{éalth cate (Aurses,
pharmaczsts phygléa “therapists,
mnomsts optomerists, etc.) have

Colorado State Statute 12-36-106 (1)(d):
For the purpose of this article, “practice
of medicine” means: Using the titte M.},
D.0., physician, surgeon, or any word or
abbreviation to indicate or induce others
to believe that one is licensed to practice
medicine in this state and engaged in the
diagnosis or treatment of persons affiicted

their awn doctoraca dearees and refer
tc_)ﬁthemse Ves as. such

" Viost of aH T will not and cannot
continue to accept the rerm provider.

with disease, injury, or defect of body or
mind, except as otherwise expressly
perritted by the laws of this state
enacted relating to the practice of

fwek ing this diminutive rerm, . L
VT RECP UERG TS diminubive term any limited field of the healing arts.

we lose our identity and all we have
worked for that is unigue to being

a physician, if not in our duries and
dally practice, then in the eyes of our
patients. It is then that the rose no

longer truly smells just as sweet.

Please join GMS in supporting your colleagues in need.

Your tax-deductible contribution to

Colorado PhysicianHealth Program's

8™ Annual Spirit of Medicine Campaign
can literally save a career, a family and 2 lifel

i

For more information call
800.927.0122 - 303.860.0122
or visit www.cphp.org
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