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T O O
improvement;

(6) im pose limitations or conditions on the practice o f the licensee.

* See. 8. AS 08.45.080 is amended ro read:

Sec. 08.45.080. U nlicensed practice o r use o f title a m isdem eanor. A 

person who violates [PRACTICES NATUROPATHY IN THE STATE W ITHOUT A 

LICENSE IN VIO LA TIO N  OF] AS 08.45.010 is guilty o f  a misdemeanor and upon 

conviction is punishable by a fine o f  not more than $1,000, or by imprisonment for not 

more than a year, or by both.

* Sec. 9. AS 08.45.100 is amended by adding new subsections to read:

(b) After consideration o f  draft regulations, if  any, prepared by the division in 

collaboration with a qualified trade association o f  naturopathic physicians, the 

department may adopt regulations to

(1) establish the standards the division will use to approve naturopathic 

medical colleges or programs for satisfaction o f the requirements o f  

AS 08.45.030(2)(A), 08.45.120(a)(4), 08.45.120(a)(6), and 08.45.120(a)(8); the 

standards must require, at a minimum, that the college or program include a four-year, 

full-time resident program  o f  academic and clinical study o f naturopathic medicine;

(2) im plem ent the peer review process under (c) o f  this section;

(3) im plem ent the continuing education requirement of AS 08.45.110;

and

(4) establish the standards under which the division may issue 

certificates o f specialty practice for a person licensed under this chapter.

(c) The division shall establish a naturopathic peer review committee 

consisting o f three m em bers appointed annually from a list o f nominees presented to 

the division by an approved qualified trade association for naturopathic physicians. 

The committee mem bers serve without compensation for their work on the committee 

j3ut-tu e" cntitfed~tO~The traVel~and per drem rexpenses~autlioiizcd foi boards-and- 

■ cnmmis-sions-undftr A R — The committee shall m eet^Jiarf«3^‘ to review 

complaints filed with the division under this chapter. The committee shall make 

written recom mendations to the division as to whether grounds for disciplinary action 

exist under AS 08.45.060 and as to appropriate disciplinary sanctions under
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improvement;----------------------------------------------------------------------------- ---------------

(6) impose limitations or conditions on the practice o f  the licensee,

* Sec. 8. AS 08.45.080 is amended to read:

Sc:. 08.45.080. Unlicensed practice o r use o f title a m isdem eanor. A 

person who violates [PRACTICES NATUROPATHY IN THE STATE W ITHOUT A 

LICENSE IN VIOLATION OF] AS 08.45.010 is guilty o f  a misdemeanor and upon 

conviction is punishable by a fine o f  not more than $1,000. or by imprisonment for not 

more than a year, or by both.

* Sec. 9. AS 08.45.100 is amended by adding new subsections to read:

(b) After consideration o f draft regulations, i f  any, prepared by the division in 

collaboration with a qualified trade association o f  naturopathic physicians, the 

department may adopt regulations to

(1) establish the standards the division will use to approve naturopathic 

medical colleges or programs for satisfaction o f  the requirements o f 

AS 08.45.030(2)(A), 08.45.120(a)(4), 08.45.120(a)(6), and 08.45.120(a)(8); the 

standards must require, at a minimum, that tire college or program include a four-year, 

full-time resident program  o f academic and clinical study o f  naturopatliic medicine;

(2) im plement the peer review process under (c) o f  this section;

(3) implement the continuing education requirement o f AS 08.45.110;

and

(4) establish the standards imder which the division may issue 

certificates o f specialty practice for a person licensed under this chapter.

(c) The division shall establish a naturopathic peer review committee 

consisting o f three members appointed annually from a list of nominees presented to 

the division by an approved qualified trade association for naturopathic physicians. 

The committee members serve without compensation for their work on the committee 

but are entitled to the travel and per diem expenses authorized for boards and 

commissions under AS 39.20.180. The committee shall meet quarterly to review 

complaints filed with the division under this chapter. The committee shall make 

written recommendations to the division as to whether grounds for disciplinary action 

exist under AS 08.45.060 and as to appropriate disciplinary sanctions under

“K  p e e r  C txi
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Attention: 1 Lj u

O f  S e n a t o r  ' s  o f f i c e
R E :  C 5  s f e  CP l l i )
D a t e :  T i m e :  ~$j»30^nr)
The attached Senate Finance CS 
incorporates the amendment(s) your boss 
sponsored. P lease review  and approve so 
the bill can be forwarded to the Senate 
Secretary.
The CS is your copy.
Thanks,
Senate Finance Secretary 
Jvlindy #4935 
Robin #2618

Approved:
(please initial)

Return ASAP
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The CS is your copy.
Thanks,
Senate Finance Secretary cu°''
Mindy #4935 Vs^ ,A
Tobin #26iTTT’

Approved:
(please initial)

Return ASAP
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A BILL  

FO R AN ACT ENTITLED  

"An Act relating to the practice o f naturopathic medicine; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE O F ALASKA:

* Section 1. AS 08.01.010(26) is amended to read:

(26) regulation o f  the practice o f  naturopathic medicine 

[NATUROPATHY] under AS 08.45;

* Sec. 2. AS 08.45.010 is amended to read:

Sec. 08.45.010. Practice o f naturopathic medicine [NATUROPATHY] 

w ithout license prohibited. A person who does not hold a license issued under this 

chapter may not

(1) practice naturopathic medicine [NATUROPATHY] in the states

or

(2) use any o f the following titles: "doctor o f naturopathy,11 

"naturopath," or "naturopathic physician" [WITHOUT A LICENSE],

-1- CSSB 306(FIN)
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* Sec. 3. AS 08.45.020 is amended to read:

Sec. 08.45.020. Application for license. A person desiring to practice 

naturopathic medicine [NATUROPATHY] shall apply in writing to the division o f 

occupational licensing o f  the Department o f  Community and Economic Development.

* Sec. 4. AS 08.45.030 is repealed and reenacted to read:

Sec. 08.45.030. Issuance o f license. The division shall issue a license to 

practice naturopathic m edicine on receipt o f

(1) an application on a form acceptable to the division;

(2) documentation satisfactory to the division that the applicant

(A) is a graduate o f  an approved naturopathic nedical college 

or program; and

(B) has passed the naturopathic physicians licensing 

examination approved by the division with a score that meets the requirements 

established in regulation; and

(3) all applicable fees.

* Sec. 5. AS 08.45.050 is repealed and reenacted to read:

See. 08.45.050. Restrictions on practice o f naturopathic medicine, (a) A 

person who practices naturopathic medicine may not engage in surgery except that a 

person who practices naturopathic medicine may perform  minor surgery under 

AS 08.45.120(a)(6).

(b) N otwithstanding that a specific act is within the definition o f  "naturopathic 

medicine" or is described as an activity authorized under AS 08.45.120, a person 

licensed under this chapter may not perform the act if  the person lacks appropriate 

education or training related to the act.

* Sec. 6. AS 08.45.060 is amended to read:

Sec. 08.45.060. Grounds for suspension, revocation, or refusal to issue a 

license. The division may deny a license to an applicant under this chapter or, 

after a hearing, impose a disciplinary sanction authorized under AS 08.45.070 on a 

person licensed under this chapter when the division finds that the applicant or 

licensee

(1) secured, or attempted to secure, a license through deceit, fraud, or

CSSB 306(FIN) -2-
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intentional misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation in the 

course o f providing professional services or engaging in professional act /ities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted o f  a felony or other crime that affects the 

applicant's or licensee's ability [TO CONTINUE] to practice competently and safely;

(5) failed to comply with this chapter, with a regulation adopted under 

this chapter, or with an order o f the division;

(6) is [CONTINUED TO PRACTICE AFTER BECOMING] unfit to 

practice naturopathic medicine due to

(A) professional incompetence;

(B) addiction or severe dependency on alcohol or a drug that 

impairs the applicant's or licensee's ability to practice safely; or

(C) physical or mental disability; or

(7) engaged in lewd or immoral conduct in connection with the 

delivery o f  professional service to patients.

* Sec. 7. AS 08.45 070(a) is amended to read:

(a) W hen it finds that a licensee under this chapter has violated AS 08.45.050 

o r 08.45.120 [AS 08.45.040 - 08.45.050] or is guilty o f  an offense under

AS 08.45.060, the division may impose the following sanctions singly or in

combination:

(1) permanently revoke the license to practice;

(2) suspend the license for a determ inate period o f  time;

(3) censure the licensee;

(4) issue a letter o f  reprimand to the licensee;

(5) place the licensee on probationary status and require the licensee to

(A) report regularly to the division upon matters involving the 

basis o f  probation;

(B) limit practice to those areas prescribed;

(C) continue professional education until a satisfactory degree

o f skill has been attained in areas determined by the division to need

-3- CSSB 306(FIN)
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improvement;

(6) impose limitations or conditions on the practice o f  the licensee.

* Sec. 8. AS 08.45.080 is amended to read:

See. 08.45.080. Unlicensed practice or use o f title a misdemeanor. A 

person who violates [PRACTICES NATUROPATHY IN THE STATE W ITHOUT A 

LICENSE IN VIOLATION OF] AS 08.45.010 is guilty o f a misdem eanor and upon 

conviction is punishable by a fine o f  not more than $ 1,000, or by im prisonm ent for not 

more than a year, or by both.

* Sec. 9. AS 08.45.100 is amended by adding new  subsections to read:

(b) A fter consideration o f draft regulations, if  any, prepared by the division in 

collaboration with a qualified trade association o f  naturopathic physicians, the 

department may adopt regulations to

(1) establish the standards the division will use to approve naturopathic 

medical colleges or programs for satisfaction o f the requirements of 

AS 08.45.030(2)(A), 08.45.120(a)(4), 08.45.120(a)(6), and 08.45.120(a)(8); the 

standards m ust require, at a minimum, that the college or program include a four-year, 

full-time resident program o f academic and clinical study o f naturopathic medicine;

(2) implement the peer review process under (c) o f this section;

(3) implement the continuing education requirement o f  AS 08.45.110;

and

(4) establish the standards under which the division may issue 

certificates o f  specialty practice for a person licensed under this chapter.

(c) The division shall establish a naturopathic peer review  committee 

consisting o f  three members appointed annually from a list o f nominees presented to 

the division by an approved qualified trade association for naturopathic physicians. 

The com m ittee members serve without com pensation for their work on the committee.
J

The com m ittee shall meet to review com plaints filed with the division under this 

chapter. Attendance and participation at meetings o f  the committee may be by- 

teleconferencing or other two-way com munication method. The committee shall 

make vvritten recommendations to the division as to whether grounds for disciplinary 

action exist under AS 08.45.060 and as to appropriate disciplinary sanctions under

CSSB 306(FIN) -4-
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AS 08.45.070 in each case under review. I f  the division approves the 

recommendations o f the com m ittee, the licensee may either accept the 

recommendations o f  the com m ittee or request a hearing before the division.

* Sec. 10. AS 08.45 is amended by adding new sections to read:

Sec. 08.45.110. C ontinuing education requirement. Before a license may 

be renewed, the licensee shall docum ent to the division's satisfaction that the licensee 

has received at least 45 hours o f  continuing education in naturopathic medicine in the 

previous two years, at least 15 hours o f  which was instruction in pharmacology or 

pharmacotherapeutics presented by a licensed pharmacist or another professional 

approved by the division.

Sec. 08.45.120. A uthorized activities; use o f titles, (a) A person licensed 

under this chapter may

(1) prescribe or adm inister for preventive and therapeutic purposes the 

following: food, extracts o f  food, vitamins, minerals, enzymes, whole gland 

substances, botanical medicines, and homeopathic preparations;

(2) prescribe or adm inister intravenous botanicals, substances, 

vitamins, and minerals;

(3) adm inister health care counseling, nutritional counseling and 

dietary therapy, naturopathic physical applications, therapeutic devices, and 

nonprescription drugs;

(4) if  authorized under regulations o f  the department, prescribe 

schedules IIIA, IVA, and VA controlled substances as described under AS 11.71.160, 

11.71.170, and 11.71.180 if  the person has

(A) registered with the federal Drug Enforcement 

A dministration;

(B) successfully completed pharmacology training from an 

approved naturopathic medical college; and

(C) entered into a collaborative agreement as described under 

AS 08.45.125 with a person or persons licensed to practice medicine under 

AS 08.64;

(5) prescribe and im plem ent barrier devices for contraception;

-5- CSSIJ 306(FIN)
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(6) perform  minor surgery after providing proof satisfactory to the 

division o f successful completion o f  training in m inor surgery from an approved 

naturopathic medical college;

(7) perform or order for diagnostic purposes a physical or orificial 

examination, ultrasound, phlebotomy, clinical laboratory test or examination, 

physiological function test, and other diagnostic procedures commonly used by a 

person licensed to practice medicine under AS 08.64.230(a); and

(8) if  authorized under regulations o f  the department, prescribe legend 

drugs or prescription drugs if  the person has

(A) successfully completed pharm acology training from an 

approved naturopathic medical college; and

(B) entered into a collaborative agreem ent as described under 

AS 08.45.125 w ith a person or persons licensed to practice medicine under 

AS 08.64; and

(9) use the title o f  "doct-. ■; o f  naturopathy," "naturopath," "naturopathic 

physician," or their abbreviations.

(b) In this section, "legend drug" and "prescription drug" have the meanings 

given in AS 08.80.480.

Sec. 08.45.125. C o llaborative agreem ents fo r d rugs, (a) A collaborative 

agreement required under AS 08.45.120(a)(4) and (a)(8) m ust be in writing in a form 

approved by the departm ent and include

(1) a com mitment o f  at least one collaborating physician licensed to 

practice medicine under AS 08.64 able to comply with the term s o f the agreement;

(2) a formulary o f  controlled substances and legend drugs or

prescription drugs that

(A) are authorized under AS 08.45.120(a)(4) and (a)(8) and

regulations adopted under that section that describes the standard protocols and

practices that m ust be used;

(B) are approved by the collaborating physician to be 

prescribed or dispensed by the person licensed under this chapter; and

(C) include standard protocols and practices that describe the

CSSB 306(FIN) -6-
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circum stances under which each drug on the formulary may be prescribed or 

dispensed, the extent o f supervision required o f  the collaborating physician, if 

any, and a periodic review o f the licensee's competence and standard practices;

(3) a requirement that the licensee consult with and have a patient 

protocol approved by a collaborating physician before prescribing a schedule IIIA 

controlled substance for each patient; and

(4) a requirement that the licensee review  the formulary, including the 

standard practices under (2) o f this subsection, with a collaborating physician before 

executing a collaborative agreement, six m onths after executing the agreem ent, and 

every 12 m onths thereafter.

(b) A  collaborating physician licensed under AS 08.64 and a person licensed 

to practice naturopathic medicine under this chapter are not liable for the actions or 

inactions o f  the other as a result o f  a collaborative agreement entered into under this 

section.

(c) The licensee shall post the name o f  the collaborating physician under (a) o f 

this section in a conspicuous location visible to patients o f  the licensee.

(d) Upon request, the licensee shall provide a copy o f the standard practices 

under (a)(2) o f  this section to a pharmacist licensed in the state.

(e) The licensee shall include the nam e o f the collaborating physician under

(a) o f  this section on each prescription written under AS 08.45.120(a)(4) or (a)(8) by 

the licensee.

See. 08.45.130. Fees. The division shall set fees under AS 08.01.065 for each 

o f the following:

(1) a license issued under this chapter;

(2) renewal o f a license issued under this chapter.

* Sec. 11. AS 08.45.200(3) is amended to read:

(3) "naturopathic medicine" ["NATUROPATHY ] m eans the use of 

hydrotherapy, dietetics, electrotherapy, sanitation, suggestion, mechanical and manual 

manipulation for the stimulation o f physiological and psychological action to establish 

a normal condition o f  mind and body; in this paragraph, "dietetics" includes herbal 

and hom eopathic remedies.

-7- CSSB 306(FI.N)
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1 * Sec. 12. AS 08.45.200 is amended by adding new paragraphs to read:

2 (4) "approved naturopathic medical college or program " means a

3 college or program that grants a degree o f  doctor o f  naturopathy or doctor o f

4 naturopathic medicine and that

5 (A) is accredited by the Council on N aturopathic Medical

6 Education or another accrediting agency recognized by the United States

7 Department o f  Education;

8 (B) has the status o f  candidate for accreditation by  an entity

9 described in (A) o f  this paragraph; or

10 (C) has been approved under a regulation adopted by the

11 department under this chapter;

12
(5) "department" means the Department o f  Com m unity and Economic

13 Development;

14 (6) "minor surgery"

15 (A) means the use o f

16 (i) operative, electrical, or other methods for surgical

17 repair and care incidental to superficial lacerations and abrasions or

18 superficial lesions, and the removal o f  foreign bodies located in

19 superficial tissues; and

20 (ii) antiseptics and local anesthetics in connection with

21 methods authorized under (i) o f  this subparagraph;

22 (B) does not include use o f general or spinal anesthetics, major

23 surgery, surgery o f  the body cavities, or specialized surgery, such as plastic

24 surgery, surgery involving the eyes, or surgery involving tendons, ligaments,

25 nerves, or blood vessels.

26 * Sec. 13. AS 47.08.050 is amended to read:

27 Sec. 47.08.050. Services excluded from coverage. Annually, the committee

28 shall dctennine in light o f  appropriated funds and expected need the medical expenses

29 reimbursable under AS 47.08.010 - 47.08.140, except that the following are not

30 reimbursable:

31 (1) dentistry and optometry unless prescribed by a licensed dentist or

L
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New Text Underlined [DELETED TEXT BRACKETED]



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

23-LS1572\U

physician as medically necessary as the result o f the injury or illness;

(2) elective medical or surgical procedures;

(3) drugs and medications not prescribed by a licensed physician;

(4) services received as a result o f  a pregnancy or birth without 

unusual complications;

(5) private psychological or psychiatric treatment or private alcoholism 

treatment, unless not available from public agencies or programs;

(6) chiropractic services and services provided by a person who 

practices naturopathic medicine [NATUROPATHY];

(7) services not o f  a medical nature;

(8) medical services currently provided to persons in the custody o f  the 

D epartm ent o f Corrections;

(9) costs incurred before July 1976.

* Sec. 14. AS 08.45.035 and 08.45.040 are repealed.

* Sec. 15. AS 08.45.120(a)(4)(C), 08.45.120(a)(8)(B), and 08.45.125, as enacted by sec. 10 

o f  this Act, are repealed July 1,2009.

* Sec. 16. The uncodified law o f  the State o f  Alaska is amended by adding a new section 

to read:

LICENSE TO PRACTICE NATUROPATHY; TRANSITIONAL PROVISIONS. A 

license to practice naturopathy issued under AS 08.45, including a tem porary license, that is 

in effect on February 28, 2005, remains in effect for the period for w hich the license was 

issued and is considered to be a license to practice naturopathic m edicine under AS 08.45, as 

amended by this Act. However, a person who holds a license issued under AS 08.45 that is in 

effect on February 28, 2005, is subject to the authority o f the departm ent in regard to acts o f 

the licensee that occurred on or before February 2S, 2005, to impose a disciplinary sanction 

under AS 08.45.070.

* Sec. 17. AS 08.45.110, as enacted by sec. 10 o f  this Act, takes effect January 1,2007.

* Sec. 18. Except as provided in sec. 17 o f  this Act, this Act takes effect March I, 2005.

-9- CSSB 306(F1N)
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CS FOR SENATE BILL NO. 306( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-THIRD LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): SENATORS SEEK IN S , Dyson, Green

O f c o f  I £
W O R K  D R A F T

23 -L S 157 2 \S
M isclie l
4 /23/04

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to the practice of naturopathic medicine; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.01.010(26) is amended to read: 

(26) regulation of the practice o f naturopathic medicine 

[NATUROPATHY] under AS 08.45; 

* Sec. 2. AS 08.45.010 is amended to read:

Sec. 08.45.010. Practice of naturopathic medicine [NATUROPATHY] 

without license prohibited. A person who does not hold a license issued under this 

chapter may not

m  practice naturopathic medicine [NATUROPATHY] in the states

or

(2) use anv of the following titles: "doctor of naturopathy,"

"naturopath," or "naturopathic physician" [WITHOUT A LICENSE].

-1-
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* Sec. 3. AS 08.45.020 is amended to read:

Sec. 08.45.020. Application for license. A person desiring to practice 

naturopathic medicine [NATUROPATHY] shall apply in writing to the division of 

occupational licensing o f the Department of Community and Economic Development.

* Sec. 4. AS 08 45.030 is repealed and reenacted to read:

Sec. 08.45.030. Issuance of license. The division shall issue a license to 

practice naturopathic medicine on receipt of

(1) an application on a form acceptable to the division;

(2) documentation satisfactory to the division that tire applicant

(A) is a graduate o f an approved naturopathic medical college 

or program; and

(B) has passed the naturopathic physicians licensing 

examination approved by tire division with a score that meets the requirements 

established in regulation; and

(3) all applicable fees.

* Sec. 5. AS 08.45.050 is repealed and reenacted to read:

Sec. 08.45.050. Restrictions on practice of naturopathic medicine, (a) A 

person who practices naturopathic medicine may not engage in surgery except that a 

person who practices naturopathic medicine may perform minor surgery under 

AS 08.45.120(a)(6).

(b) Notwithstanding that a specific act is within the definition o f "naturopathic 

medicine" or is described as an activity authom’.ed under AS 08.45.120. a person 

licensed under this chapter may not perform the act if  the person lacks appropriate 

education or training related to the act.

* Sec. 6. AS 08.45.060 is amended to read:

Sec. 08.45.060. Grounds for suspension, revocation, or refusal to issue a 

license. The division may deny a license to an applicant under this chapter or, 

after a hearing, impose a disciplinary sanction authorized under AS 08.45.070 on a 

person licensed under this chapter when the division finds that the applicant or 

licensee

(1) secured, or attempted to secure, a license through deceit, fraud, or
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intentional misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation in the 

course of providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted o f a felony or other crime that affects the 

applicant's or licensee's ability [TO CONTINUE] to practice competently and safely;

(5) failed to comply with this chapter, with a regulation adopted under 

this chapter, or with an order of the division;

(6) is [CONTINUED TO PRACTICE AFTER BECOMING] unfit to 

practice naturopathic medicine due to

(A) professional incompetence;

(B) addiction or severe dependency on alcohol or a drug that 

impairs the applicant's or licensee's ability to practice safely; or

(C) physical or mental disability; or

(7) engaged in lewd or inunoral conduct in connection with the 

delivery of professional service to patients.

* Sec. 7. AS 08.45 070(a) is amended to read:

(a) When it finds that a licensee under this chapter has violated AS 08.45.050 

or 08.45.120 [AS 08.45.040 - 08.45.050] or is guilty of an offense under

AS 08.45.060, the division may impose the following sanctions singly or in

combination:

(1) permanently revoke the license to practice;

(2) suspend the license for a determinate period of time;

(3) censure the licensee;

(4) issue a letter o f reprimand to the licensee;

(5) place the licensee on probationary status and require the licensee to

(A) report regularly to the division upon matters involving the 

basis of probation;

(B) limit practice to those areas prescribed;

(C) continue professional education until a satisfactory degree

of skill has been attained in areas determined by the division to need

-3-
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improvement;

(6) impose limitations or conditions on tire practice o f the licensee.

* Sec. 8. AS 08.45.080 is amended to read:

Sec. 08.45.080. Unlicensed practice o r use of title a misdem eanor. A 

person who violates [PRACTICES NATUROPATHY IN THE STATE WITHOUT A 

LICENSE IN VIOLATION OF] AS 08.45.010 is guilty of a misdemeanor and upon 

conviction is punishable by a fine o f not more than $1,000, or by imprisonment for not 

more than a year, or by both.

* Sec. 9. AS 08.45.100 is amended by adding new subsections to read:

(b) After consideration of draft regulations, if  any, prepared by the division in 

collaboration with a qualified trade association o f naturopathic physicians, tire 

department may adopt regulations to

(1) establish the standards the division will use to approve naturopathic 

medical colleges or programs for satisfaction of the requirements of 

AS 08.45.030(2)(A), 08.45.120(a)(4), 08.45 120(a)(6), and 08.45.120(a)(8); the 

standards must require, at a minimum, that tire college or program include a four-year, 

full-time resident program of academic and clinical study o f naturopathic medicine;

(2) implement the peer review process under (c) of this section;

(3) implement the continuing education requirement of AS 08.45.110;

and

(4) establish the standards under which tire division may issue 

certificates of specialty practice for a person licensed under this chapter.

(c) The division shall establish a naturopathic peer review committee 

consisting of three members appointed annually from a list of nominees presented to 

the division by an approved qualified trade association for naturopathic physicians. 

The committee members serve without compensation for their work on the committee 

but are entitled to tire travel and per dienr expenses authorized for boards and 

commissions under AS 39.20.180. The committee shall meet quarterly to review 

complaints filed with the division under this chapter. The committee shall make 

written recommendations to the division as to whether grounds for disciplinary action 

exist under AS 08.45.060 and as to appropriate disciplinary sanctions under

CSSB 3(I6( ) -4-
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AS 08.45.070 in each case under review. If the division approves the 

recommendations o f the committee, the licensee may either accept the 

recommendations o f tire committee or request a hearing before the division.

* Sec. 10. AS 08.45 is amended by adding new sections to read:

Sec. 08.45.110. Continuing education requirement. Before a license may 

be renewed, the licensee shall document to the division's satisfaction dial the licensee 

has received at least 45 hours of continuing education in naturopathic medicine in the 

previous two years, at least 15 hours o f which was instruction in pharmacology or 

pharmacotherapeutics presented by a licensed pharmacist or another professional 

approved by the division.

Sec. 08.45.120. Authorized activities; use of titles, (a) A person licensed 

under this chapter may

(1) prescribe or administer for preventive and therapeutic purposes the 

following: food, extracts of food, vitamins, minerals, enzymes, whole gland 

substances, botanical medicines, and homeopathic preparations;

(2) prescribe or administer intravenous botanicals, substances, 

vitamins, and minerals;

(3) administer health care counseling, nutritional counseling and 

dietary therapy, naturopathic physical applications, therapeutic devices, and 

nonprescription drugs;

(4) if  authorized under regulations o f the department, prescribe 

schedules IIIA, IVA, and VA controlled substances as described under AS 11.71.160, 

11.71.170, and 11.71.180 if the person has

(A) registered with the federal Drug Enforcement 

Administration;

(B) successfully completed pharmacology training from an 

approved naturopathic medical college; and

(C) entered into a collaborative agreement as described under 

AS 08.45.125 with a person or persons licensed to practice medicine under 

AS 08.64;

(5) prescribe and implement barrier devices for contraception;

WORK DRAFT WORK DRAFT 23-LS1572\S

-5- CSSB 306( )
N ew  T e x t:  U n d e r l i n e d  [D E L E T E D  TE X T  BRACKETED]



*
W ORK  D R A F T  W O RK  D R A F T  23-LS1572 \S

1 (6) perform minor surgery after providing proof satisfactory to the

2 division of successful completion o f training in minor surgery from an approved

3 naturopathic medical college;

4 (7) perform or order for diagnostic purposes a physical or orificial

5 examination, ultrasound, phlebotomy, clinical laboratory test or examination,

6 physiological function test, and other diagnostic procedures commonly used by a

7 person licensed to practice medicine under AS 08.64.230(a); and

8 (8) if  authorized under regulations of the department, prescribe legend

9 drugs or prescription drugs if the person has

10 (A) successfully completed pharmacology training from an

11 approved naturopathic medical college; and

12 (B) entered into a collaborative agreement as described under

13 AS 08.45.125 with a person or persons licensed to practice medicine under

14 AS 08.64; and

15 (9) use the title o f "doctor o f naturopathy," "naturopath," "naturopathic

16 physician," or their abbreviations.

17 (b) In this section, "legend drug" and "prescription drug" have the meanings

18 given in AS 08.80.480.

19 Sec. 08.45.125. Collaborative agreem ents for drugs, (a) A collaborative

20 agreement required under AS 08.45.120(a)(4) and (a)(8) must be in writing in a form

21 approved by the department and include

22 (1) a commitment o f at least one collaborating physician licensed to

23 practice medicine under AS 08.64 able to comply with the terms o f the agreement;

24 (2) a formulary o f  controlled substances and legend drugs or

25 prescription drugs that

26 (A) are authorized under AS 08.45.120(a)(4) and (a)(8) and

27 regulations adopted under that section that describes the standard protocols and

28 practices that must be used;

29
(B) are approved by the collaborating physician to be

30 prescribed or dispensed by the person licensed under this chapter; and

31 (C) include standard protocols and f  actices that describe the

C SS B  3 0 6 ( )  -6 -
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circumstances under which each drug on the formulary may be prescribed or

dispensed, the extent o f supervision required of the collaborating physician, if

any, and a periodic review o f the licensee's competence and standard practices;

(3) a requirement that the licensee consult with and have a patient 

protocol approved by a collaborating physician before prescribing a schedule IIIA 

controlled substance for each patient; and

(4) a requirement that the licensee review the formulary, including the 

standard practices under (2) o f this subsection, with a collaborating physician before 

executing a collaborative agreement, six months after executing tire agreement, and 

every 12 months thereafter.

(b) A collaborating physician licensed under AS 08.64 and a person licensed 

to practice naturopathic medicine under this chapter are not liable for the actions or 

inactions of the other as a result of a collaborative agreement entered into under this 

section.

(c) The licensee shall post the name of the collaborating physician under (a) of 

this section in a conspicuous location visible to patients of the licensee.

(d) Upon request, the licensee shall provide a copy o f the standard practices 

under (a)(2) of this section to a pharmacist licensed in the state.

(e) The licensee shall include the name of the collaborating physician under

(a) o f this section on each prescription written under AS 08.45.120(a)(4) or (a)(8) by 

the licensee.

Sec. 08.45.130. Fees. The division shall set fees under AS 08.01.065 for each 

of the following:

(1) a license issued under this chapter;

(2) renewal o f a license issued under this chapter.

* Sec. 11. AS 08.45.200(3) is amended to read:

(3) "naturopath ic  medicine” ["NATUROPATHY"] means the use of 

hydrotherapy, dietetics, electrotherapy, sanitation, suggestion, mechanical and manual 

manipulation for the stimulation of physiological and psychological action to establish 

a normal condition of mind and body; in this paragraph, "dietetics" includes herbal 

and homeopathic remedies.

WORK DRAFT WORK DRAFT 23-LS1572\S
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* Sec. 12. AS 08.45.200 is amended by adding new paragraphs to read:

(4) "approved naturopathic medical college or program" means a 

college or program that grants a degree of doctor o f naturopathy or doctor of 

naturopathic medicine and that

(A) is accredited by the Council on Naturopathic Medical 

Education or another accrediting agency recognized by the United States 

Department o f Education;

(B) has the status o f candidate for accreditation by an entity 

described in (A) o f  this paragraph; or

(C) has been approved under a regulation adopted by the 

department under this chapter;

(5) "department" means the Department o f Community and Economic

Development;

(6) "minor surgery"

(A) means the use of

(i) operative, electrical, or other methods for surgical

repair and care incidental to superficial lacerations and abrasions or

superficial lesions, and the removal o f foreign bodies located in

superficial tissues; and

(ii) antiseptics and local anesthetics in connection with 

methods authorized under (i) of this subparagraph;

(B) does not include use of general or spinal anesthetics, major 

surgery, surgery o f the body cavities, or specialized surgery, such as plastic 

surgery, surgery involving the eyes, or surgery involving tendons, ligaments, 

nerves, or blood vessels.

* Sec. 13. AS 47.08.050 is amended to read:

Sec. 47.08.050. Sendees excluded from coverage. Annually, the committee 

shall determine in light o f appropriated funds and expected need the medical expenses 

reimbursable under AS 47.08.010 - 47.08.140, except that the following are not 

reimbursable:

(1) dentistry and optometry unless prescribed by a licensed dentist or

WORK DRAFT WORK DRAFT 23-LS1572\S

CSSB  306( ) -8-
N e w  T e x t  U n d e r l i n e d  [D E LE TE D  TE X T  BRACKETED]



physician as medically necessary as the result o f the injury or illness;

(2) elective medical or surgical procedures;

(3) drugs and medications not prescribed by a licensed physician;

(4) services received as a result of a pregnancy or birth without 

unusual complications;

(5) private psychological or psychiatric treatment or private alcoholism 

treatment, unless not available from public agencies or programs;

(6) chiropractic services and services provided by a person who 

practices naturopath ic  medicine [NATUROPATHY];

(7) services not of a medical nature;

(8) medical services currently provided to persons in the custody of the 

Department o f Corrections;

(9) costs incurred before July 1976.

* Sec. 14. AS 08.45.035 and 08.45.040 are repealed.

* See. 15. AS 08.45.120(a)(4)(C), 08.45.120(a)(8)(B), and 08.45.125, as enacted by sec. 10 

of this Act, are repealed July 1,2009.

* Sec. 16. The uncodified law o f the State o f Alaska is amended by adding a new section 

to read:

LICENSE TO PRACTICE NATUROPATHY; TRANSITIONAL PROVISIONS. A 

license to practice naturopathy issued under AS 08.45, including a temporary license, that is 

in effect on February 28, 2005, remains in effect for the period for which the license was 

issued and is considered to be a license to practice naturopathic medicine under AS 08.45, as 

amended by this Act. However, a person who holds a license issued under AS 08.45 that is in 

effect on February 28, 2005, is subject to the authority of the department in regard to acts of 

the licensee that occurred on or before February 28, 2005, to impose a disciplinary sanction 

under AS 08.45.070.

* Sec. 17. AS 08.45.110, as enacted by sec. 10 o f this Act, takes effect January 1, 2007.

* Sec. 18. Except as provided in sec. 17 o f this Act, this Act takes effect March 1, 2005.

WORK DRA FT WORK DRAFT 23-LS1572\S
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A BILL 

FOR AN ACT ENTITLED 

"An Act relating to the practice of naturopathic medicine; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.01.010(26) is amended to read:

(26) regulation of the practice o f naturopathic medicine 

[NATUROPATHY] under AS 08.45;

* Sec. 2. AS 08.45.01C is amended to read:

Sec. 08.45.010. Practice of naturopathic medicine [NATUROPATHY'] 

without license prohibited. A person who does not hold a license issued under this 

chapter may not

(1) practice naturopathic medicine [NATUROPATHY] in thw states

or

(2) use any of the following titles: "doctor of naturopathy,11

"naturopath." or "naturopathic physician" [WITHOUT A LICENSE].
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* Sec. 3. AS 08.45.020 is amended to read:

Sec. 08.45.020. Application for license. A person desiring to practice 

naturopathic medicine [NATUROPATHY] shall apply in writing to the division o f 

occupational licensing o f the Department o f Community and Economic Development.

* Sec. 4. AS 08.45.030 is repealed and reenacted to read:

Sec. 08.45.030. Issuance of license. The division shall issue a license to 

practice naturopathic medicine on receipt o f

(1) an application on a form acceptable to the division;

(2) documentation satisfactory to the division that the applicant

(A) is a graduate o f an approved naturopathic medical college 

or program; and

(B) has passed the naturopathic physicians licensing 

examination approved by the division with a score that meets the requirements 

established in regulation; and

(3) all applicable fees.

* Sec. 5. AS 08.45.050 is repealed and reenacted to read:

Sec. 08.45.050. Restrictions on practice of naturopath ic  medicine, (a) A 

person who practices naturopathic medicine may not engage in surgery except that a 

person who practices naturopathic medicine may perform minor surgery under 

AS 08.45.120(a)(6).

(b) Notwithstanding that a specific act is within the definition of "naturopathic 

medicine" or is described as an activity authorized under AS 08.45.120, a person 

licensed under this chapter may not perform the act if  the person lacks appropriate 

education or training related to the act.

* Sec. 6. AS 08.45.060 is amended to read:

Sec. 08.45.060. G rounds for suspension, revocation, or refusal to issue a 

license. The division may deny a license to an app lican t under this chapter or. 

after a hearing, impose a disciplinary' sanction authorized under AS 08.45.070 on a 

person licensed under this chapter when the division finds that the applicant or 

licensee

(1) secured, or attem pted to secure, a license through deceit, fraud, or

WORK DRAFT WORK DRAFT 23-LS1572\Q
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intentional misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresentation in the 

course o f providing professional services or engaging in professional activities;

(3) advertised professional services in a false or misleading manner;

(4) has been convicted of a felony or other crime that affects the 

app lican t’s o r licensee's ability [TO CONTINUE] to practice competently and safely;

(5) failed to comply with this chapter, with a regulation adopted under 

this chapter, or with an order of the division;

(6) is [CONTINUED TO PRACTICE AFTER BECOMING] unfit to 

practice naturopathic medicine due to

(A) professional incompetence;

(B) addiction or severe dependency on alcohol or a drug that 

impairs the applicant's or licensee's ability to practice safely; or

(C) physical or mental disability; or

(7) engaged in lewd or immoral conduct in connection with the 

Jelivery of professional service to patients.

* Sec. 7. AS 08.45.070(a) is amended to read:

(a) When it finds that a licensee under this chapter has violated AS 08.45.050 

or 08.45.120 [AS 08.45.040 - 08.45.050] or is guilty o f an offense under

AS 08.45.060, the division may impose tire following sanctions singly or in

combination:

(1) permanently revoke the license to practice;

(2) suspend the license for a determinate period o f time;

(3) censure the licensee;

(4) issue a letter o f reprimand to the licensee;

(5) place the licensee on probationary status and require the licensee to

(A) report regularly to the division upon matters involving the 

basis o f probation;

(B) limit practice to those areas prescribed;

(C) continue professional education until a satisfactory degree

o f skill has been attained in areas determined by the division to need

WORK D RA FT WORK DRAFT 23-LS!572\Q
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improvement;

(6) impose limitations or conditions on the practice o f the licensee.

* See. 8. AS 08.45.080 is amended to read:

Sec. 08.45.080. Unlicensed practice or use of title a misdemeanor. A 

person who violates [PRACTICES NATUROPATHY IN THE STATE WITHOUT A 

LICENSE IN VIOLATION OF] AS 08.45.010 is guilty of a misdemeanor and upon 

conviction is punishable by a fine o f not more than S i,000. or by imprisonment for not 

more than a year, or by both.

* Sec. 9. AS 08.45.100 is amended by adding new subsectic*' to read:

(b) After consideration o f draft regulations, if my, prepared by the division in 

collaboration with a qualified trade association o f naturopathic physicians, the 

department may adopt regulations to

(1) establish the standards the division will use to approve naturopathic 

medical colleges or programs for satisfaction of the requirements of 

AS 08.45.030(2)(A), 08.45.120(a)(4), and 08.45.120(a)(6); the standards must require, 

at a minimum, that the college or program include a four-year, Rill-time resident 

program of academic and clinical study o f naturopathic medicine;

(2) implement the peer review process under (c) o f this section;

(3) implement the continuing education requirement o f AS 08.45.110;

and

(4) establish the standards under which the division may issue 

certificates of specialty practice for a person licensed under this chapter.

(c) The division shall establish a naturopathic peer review committee 

consisting of three members appointed annually from a list o f  nominees presented to 

the division by an approved qualified trade association for naturopathic physicians. 

The committee memb“rs serve without compensation for their work on the committee 

but are entitled to the travel and per diem expenses authorized for boards and 

commissions under AS 39.20.180. The committee shall meet quarterly to review 

complaints filed with the division under this chapter. The committee shall make 

written recommendations to the division as to whether grounds for disciplinary action 

exist under AS 08.45.060 and as to appropriate disciplinary sanctions under

CSSD 3(l6( ) -4-
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AS 08.45.070 in each case under review. If the division approves the 

recommendations o f the committee, the licensee may either accept the 

recommendations of the committee or request a hearing before the division.

* Sec. 10. AS 08.45 is amended by adding new sections to read:

Sec. 08.45.110. Continuing education requirement. Before a license may 

be renewed, the licensee shall document to the division's satisfaction that the licensee 

has received at least 45 hours of continuing education in naturopathic medicine in the 

previous two years, at least 15 hours of which was instruction in pharmacology or 

pharmacotherapeutics presented by a licensed pharmacist or another professional 

approved by the division.

Sec. 08.45.120. Authorized activities; use of titles, (a) A person licensed 

under this chapter may

(1) prescribe or administer for preventive and therapeutic purposes the

following: food, extracts o f food, vitamins, minerals, enzymes, whole gland

substances, botanical medicines, and homeopathic preparations;

(2) prescribe or administer intravenous botanicals, substances, 

vitamins, and minerals;

(3) administer health care counseling, nutritional counseling and

dietary therapy, naturopathic physical applications, therapeutic devices, and

nonprescription drugs;

(4) if  authorized under regulations of the department, prescribe legend 

drugs or prescription drugs and schedules IIIA, IVA, and VA controlled substances as 

described under AS 11.71.160, 11.71.170, and 11.71.180 if  the person has

(A) registered with the federal Drug Enforcement 

Administration;

(B) successfully completed pharmacology training from an 

approved naturopathic medical college; and

(C) entered into a collaborative agreement as described under 

AS 08.45.125 with a person or persons licensed to practice medicine under 

AS 08.64;

(5) prescribe and implement barrier devices for contraception;

WORK DRAFT WORK DRAFT 23-LS1572\Q
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(6) perform minor surgery after providing proof satisfactory to the 

division o f successful completion of training in minor surgery from an approved 

naturopathic medical college;

(7) if  the person has entered into a collaborative agreement with a 

person or persons licensed to practice medicine under AS 08.64, perform or order for 

diagnostic purposes a physical or oriflcial examination, ultrasound, phlebotomy, 

clinical laboratory test or examination, physiological function test, and other 

diagnostic procedures commonly used by a p> rson licensed to practice medicine under 

AS 08.64.230(a); a collaborative agreement under this paragraph must be in a form 

approved by the department and include a protocol for each procedure to be ordered or 

performed and must be reviewed by the collaborating physician before 

implementation o f the agreement, six months after implementation, and every 12 

months thereafter; and

(8) use the title of "doctor o f naturopathy," "naturopath," "naturopathic 

physician," or their abbreviations.

(b) In this section, "legend drug" and "prescription drug" have the meanings 

given in AS 08.80.480.

Sec. 08.45.125. Collaborative agreem ents for drugs, (a) A collaborative 

agreement required under AS 08.45.120(a)(4) must be in writing in a form approved 

by the department and include

(1) a commitment of at least one collaborating physician licensed to 

practice medicine under AS 08.64 able to comply with the terms of the agreement;

(2) a formulary of controlled substances and legend drugs or 

prescription drugs that

(A) are authorized under AS 08.45.120(a)(4) and regulations 

adopted under that section that describes the standard protocols and practices 

that must be used;

(B) are approved by the collaborating physician to be 

prescribed or dispensed by the person licensed under this chapter; and

(C) include standard protocols and practices that describe the 

circumstances under which each drug on the formulary may be prescribed or

WORK DRAFT WORK DRAFT 23-LS1572\Q
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dispensed, the extent o f supervision required o f the collaborating physician, if

any, and a periodic review o f the licensee's competence and standard practices;

(3) a requirement that the licensee consult with and have a patient 

protocol approved by a collaborating physician before prescribing a schedule IIIA 

controlled substance for each patient; and

(4) a requirement that the licensee review the formulary, including the 

standard practices under (2) o f this subsection, with a collaborating physician before 

executing a collaborative agreement, six months after executing the agreement, and 

every 12 months thereafter.

(b) A collaborating physician licensed under AS 08.64 and a person licensed 

to practice naturopathic medicine under this chapter are not liable for the actions or 

inactions o f the other as a result o f a collaborative agreement entered into under this 

section.

(c) The licensee shall post the name of the collaborating physician under (a) of 

this section in a conspicuous location visible to patients o f the licensee.

(d) Upon request, the licensee shall provide a copy of the standard practices 

under (a)(2) o f this section to a pharmacist licensed in the state.

(e) The licensee shall include the name o f the collaborating physician under

(a) o f this section on each prescription written under AS 08.45.120(a)(4) by tire 

licensee.

Sec. 08.45.130. Fees. The division shall set fees under AS 08.01.065 for each 

o f the following:

(1) a license issued under this chapter;

(2) renewal of a license issued under this chapter.

* Sec. 11. AS 08.45.200(3) is amended to read:

(3) "naturopath ic medicine" ["NATUROPATHY"] means the use of 

hydrotherapy, dietetics, electrotherapy, sanitation, suggestion, mechanical and manual 

manipulation for the stimulation o f physiological and psychological action to establish 

a normal condition o f mind and body; in this paragraph, "dietetics" includes herbal 

and homeopathic remedies.

* See. 12. AS 08.45.200 is amended by adding new paragraphs to read:

WORK D RA FT WORK DRA FT 23-LS1572\Q

-7- CSSB 306( )
D aw  T e x t  U n d e r l i n e d  [D E LE TE D  TE X T  BR A C KE TE D ]



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
21

22

23

24

25

26

27

28

29

30

31

WORK DRAFT WORK DRAFT 23-LS1572\Q

(4) "approved naturopathic medical college or program" means a 

college or program that grants a degree of doctor of naturopathy or doctor of 

naturopathic medicine and that

(A) is accredited by the Council on Naturopathic Medical 

Education or another accrediting agency recognized by the United States 

Department of Education;

(B) has the status of candidate for accreditation by an entity 

described in (A) of this paragraph; or

(C) has been approved under a regulation adopted by the 

department under this chapter;

(5) "department" means the Department o f Community and Economic

Development;

(6) "minor surgery"

(A) means the use of

(i) operative, electrical, or other methods for surgical 

repair and care incidental to superficial lacerations and abrasions or 

superficial lesions, and the removal o f foreign bodies located in 

superficial tissues; and

(ii) antiseptics and local anesthetics in connection with 

methods authorized under (i) of this subparagraph;

(B) does not include use of general or spinal anesthetics, major 

surgery, surgery of the body cavities, or specialized surgery, such as plastic 

surgery, surgery involving the eyes, or surgery involving tendons, ligaments, 

nerves, or blood vessels.

* Sec. 13. AS 47.08.050 is amended to read:

Sec. 47.08.050. Services excluded from coverage. Annually, the committee 

shall determine in light of appropriated funds and expected need the medical expenses 

reimbursable under AS 47.08.010 - 47.08.140, except that the following are not 

reimbursable:

(1) dentistry and optometry unless prescribed by a licensed dentist or 

physician as medically necessary as the result of the injur}' or illness;

CSSB 306( ) -8-
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1 (2) elective medical or surgical procedures;

2 (3) drugs and medications not prescribed by a licensed physician;

3 (4) services received as a result o f a pregnancy or birth without

4 unusual complications;

5 (5) private psychological or psychiatric treatment or private alcoholism

6 treatment, unless not available from public agencies or programs;

7 (6) chiropractic services and services provided by a person who

8 practices naturopath ic medicine [NATUROPATHY];

9 (7) services not o f a medical nature;

10 (8) medical services currently provided to persons in the custody of the

11 Department o f Corrections;

12 (9) costs incurred before July 1976.

13 * Sec. 14. AS 08.45.OS'! and 08.45.040 are repealed.

14 * Sec. 15. AS 08.45.120(a)(4)(C) and 08.45.125, as enacted by sec. 10 of this Act, are

15 repealed July 1,2009.

16 * Sec. 16. The uncodified law of the State of Alaska is amended by adding a new section

17 to read:

18 LICENSE TO PRACTICE NATUROPATHY; TRANSITIONAL PROVISIONS. A

19 license to practice naturopathy issued under AS 08.45, including a temporary' license, that is

20 in effect on February 28, 2005, remains in effect for the period for which the license was

21 issued and is considered to be a license to practice naturopathic medicine under AS 08.45, as

22 amended by this Act. However, a person who holds a license issued under AS 08.45 that is in

23 effect on February 28, 2005, is subject to the authority o f the department in regard to acts of

24 tire licensee that occurred on or before February 28, 2005, to impose a disciplinary' sanction

25 under AS 08.45.070.

26 * See. 17. AS 08.45.110, as enacted by sec. 10 of this Act, takes effect January 1,2007.

27 * Sec. 18. Except as provided in sec. 17 of this Act, this Act takes effect March 1,2005.

-9-
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CHAPTER 45.
NATUROPATHS.

Section
010. Practice of naturopathy without license prohibited 
020. Application Tor license
030. Issuance ot license
035. Tem porary licenses
040. Disclosures required by person who practices naturopathy
050. Restrictions on practice of naturopathy
060. Grounds for suspension, revocation or refusal to issue a license
070. Disciplinary sanctions
080. Unlicensed practice a misdemeanor
090. Fraudulent license
100. Regulations
200. Definitions

Sec. 0 8 .4 5 .0 1 0 . Practice o f  naturopathy without license prohibited. A  person  m ay no i p rac tice  n a tu ro p a th y  in 
the  sta te  w ith o u t a license.

Sec. 0 8 .4 5 .0 2 0 . Application for license. A  p e rso n  d esirin g  to  p rac tice  n a tu ro p a th y  sha ll a p p ly  in w ritin g  to  the  
d iv is io n  o f  o ccu p a tio n a l licen sin g  o f  th e  D ep artm en t o f  C o m m u n ity  and  E conom ic  D evelopm en t.

Sec. 0 8 .4 5 .0 3 0 . Issuance of license. T h e  d iv is io n  sha ll issu e  a license  to  p rac tice  n a tu ro p a th y  to an ap p lican t w ho
p ro v id es p ro o f  sa tis fac to ry  to th e  d iv is io n  that th e  ap p lican t has rece iv ed  a  deg ree  from  an acc red ited  fo u r-y ea r
co lleg e  o r  u n iv ers ity , and

(1 ) on o r  b e fo re  D ecem b er 3 1 , 1987, has g rad u a ted  from  a sch o o l o f  na tu ro p a th y  that req u ired  fo u r y ea rs  o f  
a tten d an ce  a t the  sch o o l and a f te r  g ra d u a tio n  has rece iv ed  a  license  in a n o th e r s ta te  a fte r passin g  an  ex am in atio n  fo r 
licensu re  in th a t sta te  and is licen sed  b y  a  s ta te  at th e  tim e  o f  ap p lica tio n ; o r

(2 ) a fte r  D ecem b er 31 , 1987, has
(A ) g rad u a ted  from  a sch o o l o f  n a tu ro p a th y  that requ ired  four y ea rs  o f  a tten d an ce  a t th e  schoo l an d  at the 

tim e o f  g rad u atio n  th e  schoo l w a s  a cc red ited  o r  a  can d id a te  fo r acc red ita tio n  by the  C ouncil on  N a tu ro p a th ic  
M ed ica l E duca tion  o r a  su ccesso r o rg a n iz a tio n  reco g n ized  b y  th e  U nited  S ta tes D epartm en t o f  E d u ca tio n ; an d

(B ) passed  th e  N a tu ro p ath ic  P h y s ic ian s  L iccnsin  E xam ination .

Sec. 0 8 .4 5 .0 3 5 . Tem poiary licenses, (a ) T h e  d iv is io n  sha ll issue a tem p o rary  license to p rac tice  n a tu ro p a th y  to 
an  ap p lican t w h o  has ap p lied  fo r  an d  is q u a lified  to  take th e  nex t N a tu ro p ath ic  P hy sic ian s L icensing  E x am in atio n  
o ffe red  a fte r  th e  da te  o f  ap p lica tio n  an d  p ro v id es p ro o f  sa tis fac to ry  to  the  d iv is io n  that the ap p lican t

( 1) m ee ts the req u irem en ts  o f  A S  0 8 .4 5 .0 3 0 (2 )(A ); and
(2 ) h a s  no t p rev iously  failed  the  N a tu ro p a th ic  P h y sic ian s L icensing  E xam ination .

(b )  A tem p o rary  license  issued  u n d e r  (a ) o f  th is  sec tio n  te rm in ates on  th e  date
(1 ) the resu lts  o f  the ex am in a tio n  th e  ap p lican t ag reed  to tak e  u n d e r  (a) o f  this section  a rc  reported  b y  the  

te s tin g  a u th o rity  i f  th e  ap p lican t fa iled  th e  ex am in a tio n ; o r
(2 ) o f  th e  N a tu ro p ath ic  P h y s ic ian s L icen sin g  E x am in atio n  that the  ap p lican t ag reed  to  tak e  un d er (u) o f  th is  

sec tio n  i f  the ap p lican t fails to tak e  th e  ex am in atio n .
(c ) A tem p o iary  license  h o ld e r m ay  p rac tice  o n ly  in the  o ffice  o f  a  n a tu ropath  licensed  by  th is stutc.

See. 08.45.040. Disclosures required by person who practices naturopathy, (a ) A perso n  w h o  p ra c tic e s  
n a tu ro p a th y  sha ll c learly  d isc lo se  that th e  n e rso n ’s tra in in g  and  p rac tice  is in na tu ropathy

(1 ) to each  pa tien t; and
(2 ) on  a ll m ateria l used  in th e  p rac tice  o f  n a tu ro p a th y  and  m ade  av a ilab le  to p a tien ts  o r  to th e  public .

(b )  A perso n  w ho  p ractices n a tu ro p a th y  w ith o u t b e in g  co v ered  b y  m alp rac tice  insu rance  shall d isc lo se  to each  
p a tic ia  that th e  pe rso n  docs no t have the  in su rance .

Sec. 0 8 .4 5 .0 5 0 . Restrictions on practice of naturopathy. A perso n  w ho  p rac tices na tu ro p a th y  m ay  no t
( 1) g ive, p rescrib e , o r  reco m m en d  in th e  p rac tice

(A ) a  p rescrip tio n  d rug ;
(B , a co n tro lled  su bstance;
(C ) a  po ison ;

(2 ) en g ag e  in surgery ;
(3 ) u se  the  w ord  "p h y s ic ian ”  in th e  p e rso n ’s title.

-1-



Sec. 08.45.060. Grounds for suspension, revocation or refusal to issue a license. T h e  d iv is io n  m ay , a f te r  a 
h earin g , im pose  a d isc ip lin a ry  san c tio n  on  a  p e rso n  licen sed  u n d e r th is ch ap ter w h en  the  d iv is io n  finds th a t the 
licensee

( 1) secu red  a license  th ro u g h  d ece it, fraud , o r  in ten tional m isrep resen ta tio n ;
(2 ) eng ag ed  in d ece it, fraud , o r  in ten tio n a l m is rep re sen ta tio n  in the  cou rse  o f  p ro v id in g  p ro fess io n a l se rv ice s

o r  en g ag in g  in p ro fessio n al ac tiv ities;
(3 ) ad v ertised  p ro fess io n a l se rv ices in a  false o r  m islead in g  m anner;
(4 ) has been co n v ic ted  o f  a fe lony  o r  o th e r  c rim e  that a ffe c ts  the lic en see ’s a b ility  to  c o n tin u e  to  p rac tice

co m p e ten tly  a n d  sa fe ly ;
(5 ) fa iled  to  co m p ly  w ith  th is ch ap ter, w ith  a reg u la tio n  a d o p te d  u n d e r th is c h ap te r , o r w ith  an  o rd e r o f  the 

d iv is ion ;
(6 ) con tin u ed  to p ra c tic e  a fte r  b eco m in g  u n fit d u e  to

(A ) p ro fess io n a l in co m p eten ce ;
(B ) a d d ic tio n  o r  se v e re  d ep en d en cy  on a lco h o l o r  a  d ru g  that im pairs th e  l ic e n se e 's  ab ility  to  p rac tice

safely ;
(C ) p h y sica l o r  m en ta l d isab ility ;

(7 )  en g ag ed  in lew d o r  im m oral co n d u c t in co n n ec tio n  w ith  th e  d e liv e ry  o f  p ro fessio n al se rv ice  to  p a tien ts .

S ec . 0 8 .4 5 .0 7 0 . Disciplinary sanctions, (a ) W h en  it finds th a t a  licensee  u n d e r  th is  c h ap te r  has v io la ted  
A S 0 8 .4 5 .0 4 0  - 0 8 .4 5 .0 5 0  o r  is  g u ilty  o f  a n  o ffen se  un d er A S 0 8 .4 5 .0 6 0 , th e  d iv is io n  m ay  im p o se  th e  fo llow ing  
san c tio n s s in g ly  o r in co m b in a tio n :

(1 ) p e rm an en tly  re v o k e  the  license  to  p ractice ;
(2 ) su sp en d  the license  fo r a  d e te rm in a te  p e rio d  o f  tim e;
(3 ) cen su re  th e  licen see ;
(4 ) issue a  le tte r  o f  rep rim an d  to the  licen see ;
(5 ) p lace th e  licen see  o n  p ro b a tio n ary  s ta tu s an d  requ ire  the lic en see  to

(A ) rep o rt re g u la rly  to  the  d iv is ion  upo n  m atte rs  in v o lv in g  the  basis  o f  p ro b a tio n :
(B ) lim it p rac tice  to  th o se  a rea s  p rescrib ed ;
(C ) co n tin u e  p ro fessio n al e d u ca tio n  u n til a sa tis fac to ry  deg ree  o f  sk ill has  b een  a tta in ed  in  a reas 

de te rm in ed  b y  the  d iv is io n  to  n eed  im provem en t;
(6 ) im p o se  lim ita tio n s o r  co n d itio n s on  the  p rac tice  o f  the licensee.

(b ) T h e  d iv is io n  m ay  w ith d raw  p ro b a tio n ary  s ta tu s o f  a  licen see  i f  it fin d s that th e  d e fic ien c ie s  th a t req u ired  the 
san c tio n  hav e  been  rem ed ied .

(c) T h e  d iv is io n  m ay  su m m arily  su sp en d  a  license  b e fo re  final h ea rin g  o r  d u rin g  the  a p p ea ls  p ro c ess  i f  the 
d iv is ion  finds that the  licen see  p o se s  a c le a r  and im m ed ia te  d a n g e r to the p ub lic  h ealth  an d  sa fe ty  i f  th e  licensee  
co n tin u es to  p ractice . A  licen see  w h o se  license  is su sp en d ed  u n d e r th is  sec tio n  is e n titled  to a h earin g  b y  the  d iv ision  
no  la te r th an  seven  d a y s  a fte r  th e  e ffec tiv e  d a te  o f  th e  o rd e r. T h e  lic en see  m ay  ap p ea l the su sp en s io n  a f te r  a h earin g  
to  a  court o f  co m p eten t ju risd ic tio n .

S ee . 08.45.080. Unlicensed practice a misdemeanor. A perso n  w h o  p rac tices n a tu ro p a th y  in the  s ta te  w ith o u t a 
license  in v io la tion  o f  A S  0 8 .4 5 .0 1 0  is g u ilty  o f  a m isd em ean o r, an d  upon co n v ic tio n  is p u n ish a b le  b y  a  fine o f  n o t 
m ore  than  SI ,000 , o r  by  im p riso n m en t fo r n o t m o re  th an  a y ea r, o r b y  both.

Sec. 0 8 .4 5 .0 9 0 . Fraudulent license. A  p erso n  w ho  ob tain^  o r  a ttem p ts to ob ta in  a  n a tu ro p a th ic  licen se  by  
d ish o n est o r  frau d u len t m ean s, o r  w h o  fo rges, co u n te rfe its , o r  frau d u len tly  a lte rs  a  n a tu ro p a th ic  license  is p u n ish a b le  
by  a fin e  o f  not m ore  than  S 5 0 0 , o r  by  im p riso n m en t for n o t m ore  than  six  m on ths, o r  by  b o th .

Sec. 08.45.100. Regulations. T h e  D ep artm en t o f  C o m m u n ity  an d  E conom ic  D ev e lo p m en t shall a d o p t reg u la tio n s 
to  im p lem en t th is chap ter.

Sec. 08.45.200. Definitions. In th is chap ter,
(1 ) "co n tro lled  su b s ta n c e"  has the  m ean in g  g iv en  in A S  11 .71 .900;
(2 ) “d iv is io n ” m ean s (he d iv is io n  o f  o ccu p a tio n a l licen sin g  in the  D ep artm en t o f  C o m m u n ity  and  E conom ic  

D evelopm en t;
(3 ) “ n a tu ro p a th y "  m ean s th e  use  o f  h y d ro th erap y , d ie te tic s , c lec ti a th c rap y , san ita tio n , su g g estio n , m ech an ica l 

and rnunual m an ip u la tio n  fo r the  s tim u la tio n  o f  p h y sio lo g ica l a n d  p sy ch o lo g ica l ac tio n  to estab lish  a norm al 
co n d itio n  o f  m ind  and  body ; in th is p a rag rap h , “ d ie te tic s’’ in c lu d es h e rb a l an d  h o m eo p a th ic  rem ed ies.



Article
1. Licenses, Permits, and Examinations 

(12 A AC 42.010— 12 AAC 42.050)
2. General Provisions

(12 AAC 42.900— 12 AAC 42.990)

CHAPTER 42.
NATUROPATHS.

Article 1.
Licenses, Permits, and Examinations.

Section
10. Application for license
20. Temporary license
30. Examinations
40. License renewal
50. Reinstatement of a lapsed license

12 AAC 42.010. APPLICATION FOR LICENSE. A n  a p p lic an t fo r a  licen se  to  p ra c tic e  n a tu ro p a th y  sha ll 
su b m it to  th e  div ision

(1 ) a co m ple ted  ap p lication  on  a  form  p ro v id ed  by th e  d iv is io n ;
(2 ) any  ap p licab le  fees requ ired  in 12 A A C  02 .270 ;
(3 ) official schoo l o r co lleg e  tran scrip ts  d o cu m en tin g  all ed u ca tio n  that m ee ts  tire re q u ire m e n ts  o f

A S  0 8 .45 .030 ;
(4) a  c e rtified  co p y  o f  the a p p lic an t’s tran scrip ts  o f  th e  re su lts  o f  the  ex am in a tio n s  d esc rib ed  in A S  0 8 .4 5 .0 3 0 , 

i f  ap p licab le ; and
(5 ) a verifica tio n  o f  a valid  license  to  p rac tice  n a tu ro p a th y  in  a n o th e r  s ta te , i f  ap p licab le .

12 AAC 4 2 .0 2 0 . TEMPORARY LICENSE, (a) A n  ap p lic an t fo r a license  to  p rac tice  n a tu ro p a th y  is e lig ib le  for
a  tem p o rary  license  i f  th e  ap p lican t m eets th e  req u irem en ts o f  A S 0 8 .4 5 .0 3 5  and  su b m its

(1 ) the  d o cu m en ts  spec ified  in 12 A A C  4 2 .010(1 ), (3 ), and  (5 );
(2 ) the tem porary  license  fee  e s tab lish ed  in 12 A A C  0 2 .2 7 0 ;
(3 ) an  a ffid av it sig n ed  by the ap p lican t co n firm in g  th a t the  ap p lican t h a s  n o t p rev io u s ly  taken  a n d  fa iled  the 

N P L E X  ex am ination ;
(4 ) ve rifica tio n  from  a n o th e r licen sin g  ju risd ic tio n  th a t the  ap p lican t is sc h ed u led  to  take the  n e x t reg u la rly  

sch ed u led  N P L E X  ex am ination  a fte r  the  d a t ;  r-f ap p lica tio n , u n les s  d ie ap p lican t is sch ed u led  fo r the  n e x t N P L E X  
ex am in atio n  in th is sta te ; and

(5 ) a s ta tem en t sig n ed  by  the  n a tu ro p a th  licensed  in th is  s ta le  in w h o se  o ffice  th e  a p p lic an t w ill p ra c tic e  w h ile  
h o ld in g  a tem p o rary  licen se; the s ta tem en t m ust include th e  ad d ress  o f  the  lo ca tio n  w h e re  th e  tem p o ra ry  licen se  
h o ld e r w ill p ractice .

(b ) A tem p o rary  license  ho ld er m u st n o tify  the d iv is io n  in  w ritin g  b efo re  tran sfe rrin g  to p rac tice  a t  a loca tion  
o th e r  than  the loca tion  su b m itted  to th e  d iv is io n  u n d e r (a )(5 ) o f  th is  sec tion . T h e  w ritten  n o tifica tio n  o f  tra n s fe r  m ust 
in c lu d e  the n am e, p rac tice  address , and s ig n a tu re  o f  th e  n a tu ro p a th  licensed  in th is  s ta te  in w h o se  o ffice  the  
tem p o rary  p e rm it h o ld e r w ill p ractice .

12 AAC 42.030. EXAMINATIONS, (a ) An ap p lican t w h o  g rad u ated  from  a sch o o l o f  n a tu ro p a th y  a f te r  
D ecem b er 31 ,1 9 8 7  sha ll docu m en t h a v in g  passed  the b asic  sc ien ce , c lin ica l, an d  h o m eo p a th ic  se c tio n s  o f  the  
N P L E X  ex am ination .

(b ) T o  p ass the  N P L E X  exam in atio n , the  ap p lican t m u st u ch iev c  at least th e  m in im u m  sc o re  d e te rm in e d  by  the 
N a tu ro p ath ic  P hy sic ian s L icen sin g  E x am in atio n  as the  p ass in g  p o in t for that ex am in atio n .

(e ) T h e  d iv is io n  w ill o ffe r  the N P L E X  exam in atio n  o n  the  d a te s  e s tab lish ed  by  th e  N a tu ro p a th ic  P h y s ic ian s  
L icen sin g  E xam ination .

(d ) T o  b e  schedu led  fo r an ex am in atio n , an ap p lican t m u st m ee t the req u irem en ts  o f  12 A A C  4 2 .0 1 0 , a t least 
6 0  d ay s  b e fo re  the da te  set fo r that exam in atio n .

(c ) A n ap p lican t w ho fa ils one  o r m ore  sec tio n s o f  the  N P L E X  ex am in atio n  m ay  re tak e  o n ly  the  se c tio n s  fa iled .

12 AAC 4 2 .0 4 0 . LICENSE RENEWAL, (a) A  license  to  p rac tice  n a tu ro p a th y  ex p ire s  on  M arch  31 o f  ev en - 
n u m b ered  years. A license  m ay be  ren ew ed  by  the  d iv is io n , i f  th e  licen see  co n tin u es to  m ee t th e  re q u ire m e n ts  o f  
A S  08 .45  and  th is chap ter.

(b ) T o  renew  a license  to p rac tice  na tu ro p a th y , a licen see  sh a ll su b m it a co m p le ted  renew al ap p lic a tio n  on  a 
fo m i p ro v id ed  by  th e  d iv is io n  and p ay  th e  licen se  renew al fee estab lish ed  in 12 A A C  02.271),



12 A A C  4 2 .0 5 0 . R E IN S T A  T E M E N T  O F  A  L A P S E D  L IC E N S E . T h e  d iv is io n  w ill re in s ta te  a licen se  th a t has 
been  lap sed  to r  m o re  than 6 0  d ay s bu t less than  five  y ears  i f  the  ap p lican t

(1 ) su b m its  a  co m ple ted  ren ew al ap p lica tio n  o n  a  form  p rov ided  by  th e  d iv is ion ;
(2 ) p ay s  th e  p en alty  fee  req u ired  in 12 A A C  0 2 .1 0 5 ; and
(3 ) p ay s  th e  license  renew al fee  req u ired  in 12 A A C  0 2 .270  for th e  cu rren t ren ew al period  and  each  licen sin g  

p e rio d  s in ce  the  d a te  the license  lapsed.

Article 2.
General Provisions.

Section 
900. Disclosure 
990. Definitions

12 AAC 42.900. DISCLOSURE, (a ) A licensee  shall d isc lo se  that th e  lic e n see ’s tra in in g  and  p rac tice  is in 
n a tu ro p a th y

(1 ) to each  p a tien t by  posting  a  co n sp icu o u s n o tice  in the  pa tien  w a itin g  room ; and
(2) by  u s in g  the in itia ls  “N .D .”  a f te r  th e  lic en see ’s w ritten  nam e, o r, i f  the  p refix  “ D o c to r”  o r  "D r.”  is used , by  

in c lu d in g  th e  p h ra se  “d o c to r o f  n a tu ro p a th ic  m ed ic in e” a fte r  o r b e lo w  th e  lic en see ’s n am e  on  w ritten  m ate ria l m ad e  
av a ilab le  to  p a tie n ts  o r  th e  public .

(b ) A lic en see  w h o  is no t co v ered  by  m alp rac tice  in su ran ce  sha ll
(1 ) p o s t a  co n sp icu o u s n o tice  in the p a tien t w a itin g  room  th a t s ta te s  th e  licen see  d o cs  n o t have m alp rac tice  

in su ran ce ; o r
(2 ) req u ire  each  p a tien t o r  the  p a tien t’s legal g u ard ian  to sign  a s ta tem en t ack n o w le d g in g  that the  p a tien t o r  

th e  p a tie n t’s g u a rd ia n  has been  in form ed that the  licen see  is no t co v ered  b y  m alp rac tice  in su rance .
(c ) I f  the  lic e n see  has a p a tien t w h o  is b lin d  o r o th erw ise  u n ab le  to read  th e  w ritten  d isc lo su res  req u ired  by  th is 

sec tio n , the  licen see  sha ll
(1 ) v e rb a lly  d isc lo se  to the p a tien t at th e  in itial v isi' .ie lic en see ’s tra in in g  an d  p rac tice  is in n a tu ro p a th y ;

and
(2 ) i f  th e  licen see  is no t co v ered  b y  m alp rac tice  in su rance , v e rb a lly  d isc lo se  th a t fact to  the  p a tien t at the  

in itial v is it an d  a t least once  each  y e a r  th a t the  p a tien t rece iv es care  from  th e  licensee .

12 AAC 42.990. DEFINITIONS. In AS 08 .45  a n d  in th is  chap ter,
(1 ) “ d ie te tic s”  includes the  use  o f  n u tritional th erap ies, nu tritio n a l co u n se lin g , n u tritional su b s tan ces , 

v itam in s , m in e ra ls , an d  su p p lem en ts  to p rom ote  h ea lth  and  to  d iag n o se , treat, and p re v en t d isease, illness, and 
co n d itio n s;

(2) “d iv is io n ”  m eans the  d iv is io n  o f  occu p a tio n a l licensing  in the D ep artm en t o f  C o m m u n ity  and E co n o m ic  
D ev elo p m en t;

(3 )  “ herbal rem ed y ” in clu d es m ed ic in es d e riv ed  from  o r a  co n cen tra te  o r  ex trac t o f  a  p lan t, tree, roo t, m o ss, 
fu n g u s , o r  o th er n a tu ra l sub stan ce ; “ h erb a l rem ed y ” d o c s  no t include a co n tro lled  su b stan ce ;

(4 ) “ h o m eo p a th ic  rem ed y ” m ea n s  a rem ed y  d e fin ed  in the H o m eo p ath ic  P harm aco p o eia  o f  the U n ited  S ta te s  
(D e ce m b er 1993 rev is io n );

(5 ) “ h y d ro th e rap y ” m ean s the  u se  o f  w atci in all fo rm s and  tem p era tu res  to  p ro m o te  h ea lth  and to d iag n o se , 
trea t, and  p rev en t d isease , illness, an d  con d itio n s;

(6 ) “ N P L E X ” m eans th e  N a tu ro p a th ic  P h y sic ian s L icensing  E x am in atio n ;
(7 ) “ p o iso n ” m ean s a su b stan ce  g iv en  in a  m an n e r that has a lik e lih o o d  o f  cau sin g  p h y sica l in ju ry  o r  d eath ;
(8 ) “p re sc rip tio n  d ru g "  in c lu d es a co n tro lled  su b stan ce  o r o th e r  m ed ic in e  c o m m o n ly  req u irin g  a  w ritten  

p re sc rip tio n  from  a ph y sic ian  licensed  u n d e r AS 0 8 .^4 ; “ p rescrip tio n  d ru g ” d o c s  no t in c lu d e  a dev ice  o r  herbal o r  
h o m eo p a th ic  re m e d y  o r d ie te tic  su b s tan ce  in a form  th a t is no t a co n tro lled  su b stan ce ;

(9 ) ’’sa n ita tio n "  m eans the u se  o f  an  an tisep tic , d isin fec tan t, b ac teric id e , p cd icu lic id c , v iru c id c , so ap , 
d e te rg en t, and ligh t to p ro m o te  health  an d  to  d iagnose, trea t, and p rev en t d isease , illness, an d  co n d itions;

(1 0 ) “ su g g e stio n ”  m ean s th e  u se  o f  ed u ca tio n , co u n se lin g , teach ing , m ed ita tio n , a n d  a ssessm en t to  p ro m o te  
h ea lth  o f  m ind  an d  b o d y  and to  d iag n o se , trea t, and p rev en t d isease , illness, and con d itio n s;

(1 1 ) “ su rg e ry ”  m ean s the use o f  a  sca lp e l, sharp  cu ttin g  in s ta lm en t, laser, e lectrica l cu rren t, o r o th er d ev ice  to 
in c ise  o r  rem o v e  liv ing  tissue; “su rg e ry ”  d o c s  not in clu d e  v en ip u n c tu re  o r th e  rem oval o f  fo reign  ob jec ts  from  
e x te rn a l tissue.

Editor's note: A copy o f the Homeopathic Pharmacopoeia o f  the United Slates may be obtained from the 
Order Department o f  the Homeopathic Pharmacopoeia Convention o f  the United States, P.O. Box 80185. Valiev 
Forge, PA 19181 telephone: (610) 783-5124; fax: (610) 783-5180.
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_______ Senate Bill 306 Sponsor Statement_______
“An Act relating to the practice of naturopathic medicine.”

The proposed legislation serves to update current law pertaining to the practice of naturopathic 
medicine. In so doing, Alaskans accessibility to safe, comprehensive, high-quality health care 
sendees will be significantly enhanced.

Key elements of this legislation include:

1. Safeguarding Alaskans use of naturopathic medicine, by assuring the highest quality care possible 
from licensed, well trained, and professionally examined naturopathic physicians. This is 
accomplished by updating licensure statutes enforced by the Division of Occupational Licensing.

2. Mandating continuing education requirements whereby practitioners are subject to a state and 
national examination process. Furthermore, oversight and complaint resolution will continue to 
be provided by the Division of Occupational Licensing.

3. Establishment of a scope of practice to include the use of: natural substances; homeopathic 
medicine; dietary, nutritional and health counseling; minor surgery, and; all necessary diagnostic 
and imaging studies.

4. Providing prescriptive rights authority for legend (aka prescribed) drugs to those naturopathic 
physicians earning licensure through pharmacology board examinations and/or a Registration 
Certificate by the Federal Drug Enforcement Agency for controlled substances.

5. Establishment of a qualified trade association of naturopathic physicians to work with the 
Division of Occupational Licensing towards the implementation of regulations requiring specific 
State and Fedcra' examinations and licensure requirements. The association will he self-funded.

Like allopathic (aka medical) physicians, naturopathic physicians undergo four years of 
undergraduate pre-professional training followed by an intensive four year doctoral program 
emphasizing both academic and clinical studies within the scope o f primary care. It is important 
that the laws in Alaska that govern the practic. naturopathic medicine reflect the high quality 
o f education that naturopathic physicians receive.

The practice o f naturopathic medicine was first licensed in Alaska 17 years ago. It is now time to 
revisit these statutes and apply a fresh coal o f paint where needed. The proposed legislation 
neatly accomplishes this necessary purpose. Finally, it may be of interest to note that similar 
legislation currently exists in fourteen other states.
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M E M O R A N D U M February 16, 2004

SUBJECT: Naturopaths (SB 306)

TO: Senator Ralph Seekins

FROM: Jean M. Mischel 
Legislative Counsi

You have requested a sectional summary of the above-described bill.

As a preliminary matter, note that a sectional summary of a bill should not be considered 
an authoritative interpretation of the bill and the bill itself is the best statement of its 
contents.

Section 1. Changes the term "naturopathy" to "naturopathic medicine." This name 
change is carried throughout the bill and specifically necessitated sections 3, 5, 12, and

Section 2. Changes name as in sec. 1 and allows use of certain titles for licensed 
naturopaths, including "doctor of naturopathy", "naturopath," and "naturopathic 
physician."

Section 3, See sec. 1.

Section 4. Rewrites application procedure for naturopaths and removes 1987 distinction 
from original licensing provision.

Section 5. See sec. 1.

Section 6. Modifies restrictions on practice of naturopathic medicine. Allows for 
performing of minor surgery and prescribing of drugs and controlled substances that were 
previously prohibited. Licensee must have appropriate education or training.

Section 7. Adds the authority to deny a person a naturopathic medicine license on
disciplinary grounds and clarifies certain grounds for denial and disciplinary action.

Section 8. Removes a reference to a section repealed by this bill and adds a reference to
a new section for purposes of issuing sanctions against a licensee.

14.
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Section 9. Adds use of titles listed in sec. 2 of the bill to misdemeanor provisions and 
rewords the misdemeanor section.

Section 10. Adds a new section requiring the department to adopt regulations pertaining 
to education, continuing education and certificates for specialty practice. The department 
is required to consider regulations prepared by the division in collaboration with a trade 
association.

Section 11. Adds new sections pertaining to continuing education standards, authorized 
activities, and fees.

Section 12. See sec. 1.

Section 13. Adds definitions of "approved naturopathic college or program," 
"department," and "minor surgery".

Section 14. See sec. 1.

Section 15. Repeals AS 08.45.040, pertaining to required disclosures to a patient.

Section 16. Specifies that changes to licensing sections in this bill do not apply to 
persons licensed prior to February 28, 2005 except that disciplinary provisions apply.

Section 17. Provides a delayed effective date of January 1, 2007 for sec. 11.

Section 18. Provides an effective date of March 1, 2005, except as provided in sec. 17.

JMM:med 
04-195. med
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Fact Sheet for Naturopathic Medical Legislation

Statements:

1) HB 434 will update a17 year old Alaska State statute to reflect the quality of current 
and federally recognized naturopathic medical education. Alaska is the only state of 
14 who has not embraced the primary scope of modern naturopathic medical 
practice.

2) HB 434 will safeguard Alaskans who use naturopathic medicine by assuring them 
access comprehensive primary care from licensed, qualified, regulated, well-trained 
and up to date naturopathic physicians.

3) HB 434 addresses the shortage of primary care providers in the state of Alaska, 
while at the same time providing complementary care and reducing health care 
costs to Alaskans.

Facts:

1) HB 434 will implement a 45 hour biennial requirement for continuing naturopathic 
medical education of which 15 hours must be in pharmacology or 
pharmacotherapeutics.

2) HB 434 will allow naturopathic physicians their complete scope of practice, (as is 
done in other states), part of which is access to prescription writing authority, and 
after registration with the Drug Enforcement Administration, access to Schedule II 
controlled substances.

3) HB 434 will allow naturopathic physicians to perform in-office minor surgery 
procedures.
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Dedicated to the preservation o f  quality imtitrupatidc wet//., ine fu r a l l . Iluskuns.

“Naturop; . , _______ ,
years o f  post-baccalaureate education  culm inating 
in a doctoral degree. They are broadly  trained in the 
pre-clinical sciences and the clinical discip lines, with 
an em phasis on health  prom otion, disease prevention, 
and treatm ent based on the stim ulation  or support 
o f  natural process. T heir clinical education, w hich 
is entirely outpatient based, is designed  to prepare 
them  to be prim ary care providers.

Oregon Office of Educational Policy and ! .aiming,
“Naturopathic medical college prepares N .D .s w ith a biological 

and biomedical education o f  the same breadth and depth that 
prepares M.D.s to be primary care physicians.”

JAMA, 1998

1998



Summary of Naturopathic Medical Legislation
All'Ll Z'i.

Naturopathic physicians have been licensed to practice in the State of 
Alaska since 1986. They are currently regulated by the Division of Occupational Licensing under 
state statute AS 08.45.

This legislation adds the following revisions, in statute, for the practice of naturopathic medicine 
in the State of Alaska:

1) The Division of Occupational Licensing, in collaboration with a qualified trade association, 
The Alaska Association of Naturopathic Physicians, Inc., shall update current regulations 
defining naturopathic medical practice in Alaska, to be commensurate with current 
standards of naturopathic medical education and training.

The current law is 17 years old and needs to be updated to allow naturopathic 
physicians to practice commensurate with their federally regulated education.

2) A graduate of a CNME' approved naturopathic medical college who has passed the federal 
Naturopathic Physicians Licensing Examination, (NPLEX) and has been approved by the 
Division of Occupational Licensing may use the title “Naturopathic Physician”.

Current law is limited to the licensure of “naturopathy” and strictly prohibits the use 
of the title “Naturopathic Physician”.
’The Council of Naturopathic Medical Education (CNME) is the agency recognized by the U.S. Department of 
Education to serve as the accrediting agency for naturopathic medical programs.

3) Implement a requirement for at least 45 hours of continuing education in naturopathic 
medicine per year, of which15 hours of instruction is in pharmacology or 
pharmacotherapeutics, and is presented by a licensed pharmacist (R.Ph.) or Phamn.D., or 
other professional as approved by the Division of Occupational Licensing and The Alaska 
Association of Naturopathic Physicians.

Current law does not include continuing education requirements.
4) Allow a naturopathic physician who has graduated from a CNME1 approved naturopathic 

medical college, and has passed the pharmacology exam as administered by the federal 
Naturopathic Physicians Licensing Examination, (NPLEX), and is licensed by the State of 
Alaska to:

a) Prescribe or administer legend or prescription substances 
and to
b) Prescribe a controlled substance after becoming registered with the federal Drug 

Enforcement Administration (DEA)
Current law does not authorize any prescriptive rights whatsoever, or allow for DEA 
registration as is required in 14 other states.

5) Allow a naturopathic physician who has graduated from a CNME1 approved naturopathic 
medical college, and has passed the minor surgery exam, as administered by the federal 
Naturopathic Physicians Licensing Examination, (NPLEX), and is licensed by the State of 
Alaska to perform minor surgery as defined in Section 13 (6 ) of this HB 434 and SB 306.

Current law does not allow a naturopathic physician to perform minor surgery in the 
State of Alaska, whereas 14 other states do.

AKANP Summary of Lcgislaiion Page I of l



Appendix C:
A Comparison of Licensed Medical Professions in The State of Alaska

AU4.I Aw tfMMwHY iiiinyuuVJtiiva i* !a.

Licensed Practical Nurse 9 months to 2 year practical nursing program, the 
1 year program being the most common

Registered Nurse One of the following:

• A 2-yr. Associate's degree, or

• A 3-yr. Diploma program, (hospital based), or

• A 4-yr. Bachelor's degree in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 3-yr. Master's degree 
in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 4-yr. Nursing 
Doctorate program

Advanced Registered 
Nurse Practitioner

In addition to holding a license as a Registered Nurse, an A.R.N.P. completes 
one of the following:

• A.9 month to 2 year certificate program in specialty, or

• A 2 year Master's degree certified in specialty

Physician’s Assistant 
(PA)

4-yr. Bachelor's degree and 18 to 24 months master's degree (must work 
under the supervision of a physician)

Allopathic Physician 
(MD)

4-yr. Bachelor's degree in pre-medical and 2 to 5 years of post-graduate 
training in allopathic medical school; internship, residency

Naturopathic Physician 
(ND)

4-yr Bachelor’s degree with pre-mcdical/science emphasis and 4 to 5 years 
post-graduate training in naturopathic medical school; externship required for 
graduation; residency options becoming more available

AKANP White Paper -  Appendix C Page 1 o f I



Appendix D:
Comparison of Naturopathic Governance In Licensed States

State Scope of Practice Board Membership Date o f Inception

Alaska No obstetrics 
No minor surgery 
No prescription rights 
No right to lab tests 

or diagnostic tests

No professional board 
Under supervision of Occupational 
Licensing Board 
No Naturopathic Members

At 1987

Arizona Full prescription rights 
except schedule 1 prescription

3 naturopathic physicians 
2 public members

Before 1940

California Full practice rights 
All natural & synthetic 
hormones; epl for anaphylaxis 

Prescription under MD, DO 
(under 2 year study)

Zero cost bureau under DCA 
3 Naturopathic Physicians 
3 Medical Physicians 
3 Public Members

Januaiy 1, 2004 

Note: original law sunset

Connecticut Full practice rights 
No prescription rights

2 naturopathic physicians 
1 public member

Before 1949

Hawaii Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members

Before 1937

Maine Full practice rights 
Drug formulary

Alternative medicine board combining 
acupuncturists and naturopathic 
physicians
2 naturopathic doctors 
2 acupuncturists
1 allopathic physician (MD or DO)
1 pharmacist 
1 public member

At 1996

Montana Full practice rights 
Drug formulary

Complimentary Medical Board 
combining naturopathic physicians 
and midwives 
2 naturopathic physicians 
2 midwives 
2 public members 
1 MD obstetrician

At 1991

New Hampshire Full practice rights 
Drug formulary

4 naturopathic physicians 
1 public member

Before 1990

Oregon Full practice rights 
Drug formulary

4 naturopathic physicians 
1 public member

Bpfore 1940

Utah Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members At 1997

Vermont Full practice rights 
Drug formulary

2 naturopathic physicians 
1 administrator At 1996

Washington Full practice rights 
Drug formulary 
No cancer treatment

3 naturopathic physicians 
2 public members

Before 1950

AKANP White Paper -  Appendix D Page I o f 1



Appendix E:
Comparison of Naturopathic And Major Medical Schools

= N a tio n a ll = B a s iy r =
jfJU'Qh'nsjf 

Southw estj.-H opk m s l skYaleiiS S ta n fo rd 1
B asic and C lin ica l Sciences  
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, Clinical / Physical 
Diagnosis, Histology, Genetics Biochemistry, 
Pharmacology, Lab Diagnosis, 
Pharmacognosy, Public Health, History, 
Philosophy, Ethics, Research and other 
coursework. 1548 1639 1419 1771 1420 1383
C lerksh ips (1) and A llop ath ic  
Therapeutics
Lecture and Clin ical Instruction in 
Dermatology, Fam ily Medicine, Psychiatry, 
Internal Medicine, Radiology, Pediatrics, 
Obstetrics, Gynecology, Neurology, 
Surgery (2), Ophthalmology, and Clinical 
Electives. 2244 1925 1920 3391 2891 3897
A dvanced  N aturopath ic  Therap eutics 44 20
A yurved ic  M ed ic ine 22 20
B otan ical M edicine 96 110 120
C ounseling  (4) 144 143 100
H om eopathy 144 83 140
H ydro therapy 48
N aturopath ic  C ase A nalys is  I 
M an ag em en t (5)

39 40

66 120
N aturop ath ic  M an ipu la tive  T h e rap y 156 176 180
N aturop ath ic  M ed ic ine
N aturopath ic  P h ilosophy 72 55 60
O rien ta l M edicine 72 33 200
T herapeutic  N utrition  (3) 144 132 130
S ubtota ls: 876 908 1130
Total Reported Hours:

=45681=1^.44721= = 4 4 6 9 1 =
yr::*r^rn

m&Bom

1. Clerkships are estimated to be 40 hours of m ixed lecture and clin ical training.
2 Naturopathic Physicians study m inor surgery only.
3. No dedicated coursework in therapeutic nutrition appears in the college cata logs of Hopkins, Yale or

Stanford, although they indicate that the subject is addressed in other courses.
4. Totals fo r John Hopkins, Yale and Stanford are included in psychiatry coursework.
5. Hours which could also be allocated to this category may be included elsewhere for some institutions

because of term inology differences in the course

Sources: 1996-97 Curriculum  D irecto ry o f the Ameiican Association of American Medical Colleges
1995-97 catalog of National College of Naturopathic Medicine
1996-98 catalog o f Bastyr University
1996-97 catalog o f Southwestern College o f Naturopathic Medicine and Health Sciences
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Comparison of Pharmacology Training

Just as biochemistry is biochemistry, pharmacology is pharmacology. Pharmacology, like 
biochemistry, is a basic science -  usually taught in the first two years o f medical school.
Pharmacology training for naturopathic doctors is fundamentally the sam e as the training 
other primary care doctors receive.

Table 1 compares the total hours required of three medical disciplines in the basic sciences, including pharmacology.

Table 2 compares the total hours of clinical clerkships and therapeutics required by six different medical colleges, three 
naturopathic medical schools and three allopathic medical schools.

In the 13 states where naturopathic physicians have prescription rights
=> Naturopathic physicians must graduate from a CNME-approved naturopathic medical college
<=> Pass the pharmacology exam as administered by NPLEX (Naturopathic Physicians Licensing Examination)
<> Be licensed by the state where they practice 
o  Obtain a DEA registration number.
■=> Remain current with continuing education required by the state

W ith these stringent requirements met, NDs in these states safely prescribe or administer prescription or controlled 
substances W H E N  TH E Y  NEED TO.

To further assure public safety in Alaska, our legislation requires a mandatory, 60-hour course taught by pharmacists (R .Ph.) 
and by Pharm .D.s (pharmacists who are also MDs) which focuses on pharmacotherapeutics (the therapeutic use of drugs). 
This will ensure that naturopathic doctors who graduated long ago will have their knowledge brought up to current provisions.

Tab le  1. C om parison  o f A verage N u m b er o f Hours in Basic S cience Ins tru ction
Allopathic' Osteopathic*' Naturopathic-5.

Anatomy (gross and micro) 380 362 350
Physiology 125 126 250
Biochemistry 109 103 125
Pharm acology 114 108 100
Pathology 166 152 125
Microbiology/Immunology 185 125 175
Sources:

'Ref. Association of American Medical Colleges Curriculum Directory, 1996-1997.
JRef. 1996 Statistical Report. Chevy Chase. MD: American Association of Colleges of Osteopathic Medicine.
Ref. State of Oregon. Oregon Administrative Rules, Oregon Board of Naturopathic examiners, Chapter 850. Salem, OR.

Note: Allopathic (MD); Osteopathic (DO); Naturopathic (ND)
Used with Permission; Com m on P a ths  in M ed ica l Education, Clyde B. Jensen, Ph.D ., Alternative and Complementary  
Therapies; August 1997

All'Ll Xjlw.vNtfrtf JJivu'wdA, si

Tab le  2: C om parison  o f m a jo r natu ro path ic  and allopath ic m edical scho o l c lin ica l tra in ing
Clerkships and John
Clinical Therapeutics National Bastyr Southwest Hopkins Yale Stanford

Total Hours 3120 2833 3050 3391 2891 3897

Sources:
American Association of American Medical Colleges, Curriculum directory (1996-1997) 
National College of Naturopathic Medicine catalogs (1995-1997)
Bastyr University of Naturopathic Medicine and Health Sciences catalogs (1996-98) 
Southwest College of Naturopathic Medicine and Health Sciences catalogs (1996 - 1998)
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Assuring Safe N aturopathic M edical Practices for Alaskans
Pharmacology Education Comparison:
Stanford to NCNM

Alaska Association ol Mahiropal'nic l!hyslcions. Inc.

NCNM National College of Naturopathic Medicine

CLS 516 P h arm acology I. (3 credit hours lecture) Prerequisites: BAS 425/432. (3 credit 
hours lecture). This course presents the principles of pharmacodynamics, including drug 

absorption, metabolism, distrubtion, excretion, and mechanism of action. Students are expected to classify ana describe the 
pharmacodynamics, side effects, and therapeutic uses of drug prototypes from the contemporary drug classes. Special 
emphasis is given to drugs contained in the Oregon and other naturopathic formularies. Prerequisites: BAS 425/432. (National 
college of Naturopathic Medicine Course Catalog, pp. 61- 62)

Topics for c all 2003
G eneral P rincip les: pharmacokinetics, pharmacodynamics; A u to n o m ic  N ervous System : sympathomimetics, 
sympatholytics, parasympathomimetics, parasympatholytics muscle relaxants; C entra l Nervous System : anxOlytics 
and hypnotics antipsychotics, agents for affective disorders, anti-epileptic drugs, agents for neurodegenerative 
disorders, analgesic drugs, drugs of abuse, local anesthetics; R esp ira to ry  Agents; D iuretics. (National C dlege of 
Naturopathic Medicine Course Information Form, T. Ann Blair, Ph.D ., blaira@ ohsu.edu)

C LS 526 P harm acology II. (3 credit hours lecture). This course presents the principles of pharmacodynamics, including drug 
absorption, metabolism, distrubtion, excretion, and mechanism of action. Students are expected to classify and describe the 
pharmacodynamics, side effects, and therapeutic uses of drug prototypes from the contemporary drug classes. Special 
emphasis is given to drugs contained in the Oregon and other naturopathic formularies. Prerequisites: BAS 425/432.

Topics for W inter 2004
C ard iovascular: antihypertensive, anti-anginal, antilipemic agents, congestive heart failure, anti-arrhythmic agents, 
blood formation, hemostasis, thrombosis, gastrointestinal agents; Endocrine: thyroid hormones, male and female 
reproductive hormones, glycemic agents, adrenal steroids, vitamin D and A agents, autacoid drugs, nsaids, dmards; 
Chem otherapy: antimicrobial, antiviral, antifungal, antiparasitic, cancer chemotherapy, anti-obesity agents, otcs, 
drug interactions. (National College of Naturopathic Medicine Course Information Form, T. Ann Blair, Ph.D., 
blaira@ ohsu.edu)

BO T 520 /530 /610  Botanical Materia Medica I, II, III (3 credit hours lecture winter, 2
credit hours lecture spring, 3 credit hours lecture fall) These sequential courses comprise a detailed survey of plants and plant 
preparations used in naturopathic practice, integrating traditional herbal knowledge with modern pharmacological research. 
The pharmacognosy, pharmacodynamics, toxicology, and therapeutics of each plant are considered. The coursework begins 
with an intensive on medicinal plant chemistry and follows with a focus on organ systems— the pathologies, the herbal 
treatments, and practical case presentation and workshops on case m anagem ent and prescribing herbal formulas. 
Prerequisites: concurrent enrollment in CLS 520/530

Elective: CLS 640E  N atural P h arm aco lo gy (2  credit hours lecture) This course offers an in-depth look at evidence-based 
therapeutic interventions, ranging from diet and nutrition to botanical therapies. Students will be exposed to the latest scientific 
evidence in the field of natural medicine and will learn how to adjust individual patient biochemistry in order to regain and 
sustain optimal wellness through maintenance of a physiologically balanced homeostasis. Prerequisites: third-year status.

(http://www.ncnm.edu/b3pdfs/ncnm %20cal.pdf)

Pharmacology Education Comparison: Stanford to NCNM Page 2 o f  2
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Assuring Safe Naturopathic Medical Practices for Alaskans 
Pharmacology Education Comparison:
Stanford to NCNM

Alaska Association of Naturopathic ItiyslcJaiis. inc.

S ta n fo rd  U n ive rs ity

S C H O Q l OF C A T A iO O
B  y  U  K. O  N t

M Pha 201. P harm acology. Covers the principles of pharmacology and the n v  cr drug groups used in medicine. Major drug 
topics will include drug-receptor interaction, kinetic aspects of drug absorption, distribution and elimination, and drug 
metabolism. Major drug groups considered in this course include those affecting the Central Nervous System, the Autonomic 
Nervous System, and the Cardiovascular System. Peripherally acting drugs discussed include cholinergic/anticholinergics, 
andrenergics/antiadrenergics, antiarrhythmics, and vasodilators. Centrally acting drugs discussed include anticonvulsants, 
anesthetics, sedatives, analgesics, tranquilizers, and other psychoactive drugs. Problems of drug abuse are also considered. 
The emphasis of the course is on the mechanisms of action of drugs in man. A  final exam will be given. Prerequisites: 
M am m alian physiology and biochemistry. Introductory neurobiology is recommended. 5 units. (J. Ferrell, staff - Department of 
Molecular Pharmacology)

M Pha 202. Pharm acology. A continuation of Pharmacology 201. Major drug groups considered in this course include: 
chemotherapeutic agents, antibiotics; antiparasitic drugs; anticancer agents; thrombolytic agents; anti-inflammatory agents, 
and drugs regulating endocrine function. This course also includes discussion of toxicology. A final exam will be given. 
Prerequisites: M am m alian physiology, biochemistry and microbiology. Students who have not taken Pharmacology 201 (or 
equivalent) should consult the instructor. 5 units. (R. Roth, staff - Departm ent of Molecular Pharmacology)

(http://med.stanford.edu/school/cataloq/bookone/courseorid descriptions.htrnh

Pharmacology Education Comparison: Stanford to NCNM Page I o f 2
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D efin itions

Controlled Substances

A substance subject to the Controlled Substances Act (1970), which regulates the prescribing 
and dispensing, as well as the manufacturing, storage, sale, or distribution of substance's 
assigned to five schedules according to their 1) potential for or evidence of abuse, 2) potential 
for psychic or physiologic dependence, 3) contributing a public health risk, 4) harmful 
pharmacologic effect, or 5) role as a precursor of other controlled substances

Note: Controlled Substances in Schedules II-V have an accepted medical use in the United States, and 
Schedule 1 substances do not.

DEA Registration

The Drug Enforcement Administration (DEA) is the primary agency within the Federal 
Government responsible for the enforcement of the Controlled Substances Act (CSA) of 1971

A prescription order for a controlled substance may be issued only by a physician, dentist, 
podiatrist, veterinarian, mid-level practitioner or other registered practitioner who is.

1. Authorized to prescribe controlled substances by the jurisdiction in which he/she is 
licensed to practice;

and
2. Registered with DEA or exempted from registration (i.e. Public Health Service and 

Bureau of Prison physicians

Externship

Programs of training in medicine offered by outpatient clinics or private practices for graduates 
of medicine to meet the clinical requirements established by accrediting authorities.

Internship

Programs of training in medicine and medical specialties offered by hospitals for graduates of 
medicine to meet the requirements established by accrediting authorities.

Legend Drugs

A synonym for prescription drug. Legend drugs are required by federal law to have a 
prescription, or a physician's order to be dispensed by the pharmacy.

AKANP While Paper -  Appendix A Page 1 o f2



Minor Surgery
Minor surgery is the repair of superficial wounds, removal of foreign bodies, cysts, and 
superficial lesions. Local antiseptics and anesthetics are employed and sterile fields are 
maintained. These are the procedures that primary care physicians perform in their offices.

Note: Minor surgery DOES NOT include the use of general or spinal anesthetics, specialized surgical 
procedures (eye surgery, tendon repair, plastic surgery etc.) or the entrance into body cavities.

Pharmacognosy

A sub-field of pharmacology which studies natural drugs, including the study of their biological 
and chemical components, botanical sources, and other characteristics (economic, biochemical, 
biological, etc.).

Pharmacology

The medical science that deals with the discovery, chemistry, effects, uses and manufacture of 
drugs. The study of pharmacology includes drug absorption, metabolism, distribution, excretion 
and the mechanisms of drug action. It classifies and describes the actions, side effects and 
therapeutic uses of drug prototypes from the contemporary drug classes, (ex, 
Antihypertensives, Diuretics etc.)

Pharmacotherapeutics

Is the clinical study by which medical students learn to use drugs to treat medical conditions 
under the supervision of a physician.

Prescription

A written direction for the preparation and administration of a remedy. A prescription consists of 
the heading or superscription that is, the symbol R or the word Recipe, meaning take; the 
inscription, which contains the names and quantities of the ingredients; the subscription or 
directions for compounding and the signature, usually introduced by the sign s. For signa, mark, 
which gives the directions for the patient which are to be marked on the receptacle.

Prescription Drugs

A drug requiring a prescription, a physician's order. (By comparison with an over-the-counter 
drug.)

Primary Care

A primary care physician is trained to provide definitive care to the undifferentiated patient at the 
point of first contact. They are advocates for their patients and co-ordinate the use of the entire 
health care system. This includes educated referral for emergency intervention or to specialized 
providers.
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SB 306 & BOB 434 -  Naturopathic Medicine 
Support Documents
Professionals/Instruction:

Clyde 3 . Jensen, Ph.D -  Expert Testimony -  Teleconferenced
Attached Resume & Letters o f Support -  Portland, Oregon 

Rick Chester, ND, RPh,Lac -  Expert Testimony -  
Letter o f  Support - White City, OR

O ther Professional Letters of Support:

S. Lynn Hornbein, M.D. -  Summit Family Practice -  Anchorage 
D. Lynn Mickleson, M.D. -  Palmer
Michael Fischer, M.D. -  Alaska Family Wellness Center, Inc. -  Anchorage 
Craig H. Mullett, D.D.S. -  Alaska Family Dental Center -  Wasilla 
Elizabeth Turgeon, M.D. -  Capstone Family Medicine -  Wasilla 
Jeffrey W. Russell, PA-C, MHS -  Anchorage 
Mary-Beth Gardner, MS FNP -  Fairbanks
Richard C. Holm, R.PH -  North Pole Prescription Lab. Inc -  North Pole 
Barbara Norton, CNM,ANP -  Geneva Woods Birth Center -  Anchorage 
Alan S. Bills, DDS -  Alaska Center for Dentistry -  Wasilla

Petitioners, in support of SB 306 & HB 434:

Database o f 700+ Residents o f /-a sk a  (original signature sheets available upon request)
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CLYDE B. JENSEN, Ph.D.
^ ^  D ecem ber, 2003

CA REER D ISTIN C TIO N S
• Doctoral education in physiology and pharmacology and tenured medical school faculty member.
•  Am erica’s youngest medical school president at age 32.
•  Regarded for expertise in leading higher education institutions through difficult transitions.
» Provided senior leadership to six public and private higher education institutions by age 50.
•  Singular person to provide senior leadership at a community college and at colleges o f  allopathic, 

osteopathic, naturopathic, and oriental medicine.
• Developing model scientific affaire organization for nutritional supplement industry.

EM PLO Y M EN T H IST O R Y  and  SELEC TED  A C C O M PL ISH M E N T S
President and Owner Continuum Biomedical Consultants, Inc. 2001-Present

Portland, Oregon
•  Developed and implemented accredited graduate medical education program to train physician 

investigators for the dietary supplement industry.
•  Developed and implemented SYNERGATE, a modified stage/gate new product development process 

fo ra  multinational nutritional products and herbal medicine alliance.
• Formed industry/higher education collaboration for conducting federally funded dietary supplement 

research and education.
• Developed infrastrucmrc for research, governmental affairs and professional relations for nations 

oldest dietary supplement company.
•  Developed and currently implementing plans for the establishment o f  a  federal office for integrated 

medicine.

  President National College o f  Naturopathic Medicine 1996-2001
Professor o f  Pharmacology Portland, Oregon

• Secured professional accreditation for Masters Degree in classical Chinese medicine. Doctorate in 
naturopathic medicine and residency in naturopathic medicine.

• Secured candidacy for regional accreditation.
■ Relocated main campus and major clinics to larger and more suitable facilities.
• Established and presided over American Association o f Naturopathic Medical Colleges.

Senior Executive University o f  Oklahoma 1993-1996
Adjunct Professor o f  M edicine College o f  M edicine — Tulsa

Tulsa. Oklahoma
•  Developed and implemented campus strategic and m aster plans.
•  Restructured professional practice plan assisted w ith implementation o f  state-wide managed M edicaid

President (Interim) NorJieasrem  Oklahoma A&M  College 1992-1993
Miami, Oklahoma

• Stabilized campus and community relations following tumultuous departure o f  previous president,
• Initiate strategic and fiscal planning process for implementation by permanent president.

President (Interim) University o f  Health Sciences 1991-1992
Kansas City, Missouri

•  Stabilized campus following death o f previous president.
•  Developed strategic and campus master plan for implementation by permanent president.

President Oklahoma State University 1987-1991
College o f  Osteopathic Medicine 

-v Tulsa, Oklahoma
•  Merged free-standing state supported college o f  osteopathic medicine with land grant university.
•  Acquired additional property and constructed new and renovated existing campus facilities.

I
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President W est Virginia School o f  Osteopathic 1981-1987
M edicine
Lcwisburg, W est Virginia

* Increased appropriations to from state legislature.
* Diversified revenues by contracting with other Southern Region Education Board states to train rural 

physicians.
* Integrated osteopathic graduate medical education into allopathic hospitals.

Assoc. Prof. Pharmacology Oklahoma College o f  Osteopathic 1974-1981
Director o f  Research M edicine &  Surgery
Dean of Students Tulsa, Oklahoma

SELECTED PART-TIM E POSITIONS AND CONSULTING ASSIGNMENTS
Oregon Health & Science University 
Portland, Oregon

Adjunct Professor o f  Public Health 

Adjunct Professor o f  Health Policy 

Sr. Consultant

Adjunct Professor o f  Pharmacology 

Director o f  Oklahoma Operations

Consultant

M edical College o f  W isconsin 
Milwaukee, W isconsin

Southwest College ofN aturopathic Medicine 
Tempo, Arizona

Rogers State University 
Claremore, Oklahoma

International Medical Technical Cons'll feints 
(IMTCI)
Overland Park, Kansas

Ross University College o f  Medicine 
Dominica

2003-Frcscnt 

2 0 0 1-Present 

1997-1999 

1993-1996 

1993-1994

1992

SELECTED LEADERSHIP ACCOMPLISHMENTS
Led several diverse colleges through difficult periods o f  transition; 1981-2001 
Testified before state lcgialativo committees: 1981-prescnt
Restructured state supported medical college to serve multiple states in Appalachian Region; 1981-1987 
Testified before congressional subcommittees regarding stuidcnt financial aid; 1985 
Merged public Oklahoma medical college with state land grant university: 1987-1991 
Restored harmony to private Kansas City medical college and recruited permanent president: 1991 
Restored order to public Oklahoma Community College in preparation for permanent president; 1992 
Developed professional practice plans for public medical colleges: 1981-1996 
Fostered conventional and complementary medical college collaboration: 1981-present 
Developed GME programs in conventionnl and complementary medicine: 1983-91 & 1996-99 
Developed industry/education partnerships for research and education: 2001- present 
Presided over research, education, product development, governmental affairs nnd professional relations for 
A m erica's oldest dietary supplement company: 2001-present 

•  Developing federal office o f  Integrated medicine; underway

SELECTED RESEARCH ACCOMPLISHMENTS
•  Conducted and published basic research in  physiology and pharmacology: 1973-1981
• Established medical school offices o f  research: 1979, 1994, 1996
• Organised urn! iiumugeil mcdicul school iusliUiliuiuil review buurdy: 199*1,1996
*> Organized contract research organization for pharmaceutical clinical trials: 1993-1994
•  Served as Principal Investigator in Phase III clinical trials: 1993-1994
• Facilitated IRB workshops on behAlf o f federal Office for Prevention o f Resrotch Risk: 1995

2
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Whole Food Supplements -
February 16.. 2004

Daniel J. Young, N.D.
ERNMC, Inc. , ■ . ‘ ,
0928 Eagle River .Road,
Suite n 254
Eagle River, Alaska 99577-7228 

Dear Dr. Young: .
. 9 

In my effort to write a short, crisp letter to Senator Seekins and Representative Holm 
concerning SB 306 and HB 434', I over simplified an observation pertaining to
pharmacology that .1 wish to correct in this letter.

* • • * •
I 3aid, "Naturopathic medical students receive instruction in minor surgery, obstetrics and 
pharmacology, but less than allopathic or osteopathic medical students.’-’ Medical 
students (including MD, DO and ND) receive two types of pharmacology instruction. 
Basic pharmacology is the classroom instruction in which students learn how drugs work, 
how thebody handles them and the conditions for which they are used. Applied 
pharmacology orpharraacotherapeutics is the instruction in the clinic in which students 
observe as the physician determines which drugs to prescribe and the circumstances 
under which th.ey are to be administered.

Because naturopathic medical students receive most of their clinical training tinder the 
supervision of naturopathic physicians who prescribe few drugs, naturopathic medical 
students receive less (raining in applied pharmacology orphannacotherapcucics than do 
MD or DO students whose supervising physicians are MDs and DOs who frequently 
prescribe drugs. Instruction in basic pharmacology, however, is similar among MD, DO 
and ND students, ' :•

I hope this will help to clarify any confusion that-may have been caused by-my previous 
letter. I will send copies of this-letter to Senator Seekins and Representative Holm. I 
hope you will feel free to share it with others at your discretion.

Respectfully yours,

Clyde B. Jensen, Ph.D.

Cc. Senator Ralph Seekins 
• Representative Jim Holm

5ran4anJ t*r*»ccj« inc. * 1200 Were .Royal Let Dri^e ■ 
262-495-2122 - «0O-fi48-5O<5l * /** 262-495 P.O. Box 904 * Palmyra, WI 53156-0904 

'-2312 • www.iiwndnndproerjj.com
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CONTINUUM
BIOMEDICAL CONSULTANTS, INC

February 4, 2004

Senator Ralph Seekins 
Alaska State Capital Building 
Juneau, Alaska 99801-1182

Dear Senator Seekins:

1 have become aware o f the bill entitled “Act Relating to Naturopathic Physicians” now 
pending before the Alaska state legislature and am writing to volunteer any information 
and experience that may assist you and your colleagues in your consideration o f this bill.
I am a medical educator with a Ph.D. in physiology and pharmacology.

I have had the unique experience of serving as a chief or senior executive officer in 
colleges of allopathic, osteopathic, naturopathic and oriental medicine, and am frequently 
called upon to compare their respective educational programs.

The educational experience for MDs, DOs and NDs can be divided into five stages. I 
will quickly and superficially compare them.

• Admissions: ND medical schools currently do not require the MCAT for 
admissions. In all other respects, the requirements for admission are similar.

• Basic Biomedical Sciences: Biochemistry, physiology, anatomy, microbiology 
and other basic biomedical sciences are presented in similar quantity and intensity 
in each of the three types o f medical schools.

• Diagnostics: Each are taught to employ identical outpatient diagnostic 
technologies. Allopathic and osteopathic medical schools are able to teach in 
patient diagnostic technologies to which naturopathic medical students have 
limited access.

• Therapeutics: Naturopathic medical students are taught nutritional, herbal, 
homeopathic and other low risk modalities to which allopathic and osteopathic 
medical students receive little exposure. Naturopathic medical students receive 
instruction in minor surgery, obstetrics and pharmacology, but less than allopathic 
or osteopathic medical students. Therapeutic training o f naturopathic medical 
students is largely confined to outpatient clinics.

• Graduate medical education: At least a year o f GME is required o f MDs and DOs 
and this training is typically reimbursed with federal dollars. GME is currently an 
optional medical education experience for naturopathic physicians. Because 
federal reimbursement is not provided, naturopathic residency slots currently exist 
for fewer that 10% of recent naturopathic piedical school graduates.

Oregon Office: 10:25 SE 147th Avenue, Portland,OR 97236 Cell: 262.470.1818 Fax: 503.761.3774 Email: continuum@attbl.com 
Wisconsin Office: Standard Process Inc. 1200 West Royal Lee Drive, Palmyra, Wl S3156 Tel: 262.495.8377 ext. 1128 Cell: 262.470.1818 Fax: 262.495.2945 Email: cjensen@standardprocess.com

mailto:continuum@attbl.com
mailto:cjensen@standardprocess.com


Naturopathic physicians are uniquely prepared to contribute to the delivery of health care 
in Alaska because o f their ability to provide high quality, low risk, out patient care. It is 
my understanding that the pending legislation may better enable this to occur. I feel so 
strongly about the goodness of fit between naturopathic medicine and health care to rural, 
medically underserved populations, that if  invited I will volunteer to meet with interested 
legislators at my own personal expense. Please feel free to call upon me at your 
discretion.

Respectfully yours,
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Be Well & Well In form ed

February 17, 2004

Senator Ralph Seekins
Alaska State Capital Buil ding
Juneau, Alaska 99801-1JS2 • ‘

Attn: Senator Seekins

I am writing to support legislative bills HB434- and-.SB 306. both titled “An act relating to 
the practice of naiuropatluc medicine.’'

t
As a pharmacist and naturopathic physician, I taught pharmacology at the Southwest 
College of Naturopathic Medicine in Tempe' Arizona and wrote pharmacology test 
questions for the naturopathic board exam. J also created die original formulary used in 
Arizona and later used in Oregon, which included drugs derived trom natural sources. As 
an instructor, I taught students to thoroughly research the warnings and precautions of 
each drug they prescribed, so they were aware of the possible harm they might cause to 
their patients. The test questions I wrote required knowledge of pharmacology necessary 
to protect the public safety. The formulary system, which I have had to practice under, is 
antiquated and actually has a negative effect on public safety. The formulary forces 
naturopathic physicians to choose less than optimal drugs over more effective newer 
medications. i'

As a provider, I know that naturopathic physicians, like MDs, regularly prescribe a 
handful of drugs with which they are quite familiar. Unlike medical doctors, 
naturopathic physicians prescribe medications as a last resort, treat fewer patients each 
day, and are less likely to place individuals on multiple drug regimens, which lead to 
interactions and complications. As general practice physicians seeing fewer patients on a 
daily basis, naturopathic doctors have .much more time to research the consequences of 
drug therapy than do thint MD or DO colleagues.

In Oregon, where I practice, medical care has been.shifted fo nurse practitioners with less 
education than naturopathic physicians. It is irrational for trained primary care 
physicians to be limited to non-drug therapies at a time when access to quality health care 
is becoming scarce. Consequently, T support legislation that allows naturopathic 
physicians to practice commensurate with their education and to the full scope of their 
training. Please support this Bill.

Sineerely,

Rick Chester, ND, .RPh, LAc 1

cascaO ep l-ia rm acy .com
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January 22, 2004

Senator Ralph Seekins ”
Representative Jim Holm 
Alaska State Capital Building 
Juneau, Alaska 99801-1182

„ ATTN: Senator Seekins
Representative Holm

I am writing in support of the legislative,, bill: an "Act Relating to Naturopathic 
Physicians".

Having practiced family medicine in Alaska for over 13 years, I have gotten .to know 
the medical 'community well, including a number of naturopathic physicians. I have 
collaborated with Daniel J. Young N.D., LAc. and Madeleine Morrison-Young, ND of, 
Eagle River Naturopathic Medical Center regarding mutual patients on numerous 
occasions. They are highly skilled professionals, and are knowledgeable and 
competent in the care of our shared patients. Their areas of expertise (naturopathy, 
homeopathy, Chinese Medicine and acupuncture) are complementary to the 
allopathic (Western) medicine approach to health. My patients benefit from their 
care, and express satisfaction with the level of care provided.

I support legislation that allows naturopathic physicians to practice the full scope of 
naturopathic medicine, commensurate with their education. Such legislation will 
improve access to effective and'safe complementary medical practices and enhance 
Alaskans’ freedom of choice in health care.

Sincerely,

S. Lynn Hornbein, M.D.

h e a lth  g u id an ce  fo r  p e o p le  o f  all ages
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Alaska Family W ellness Center, Inc.
4200 Lake Otis Pkwy, Suite 304 

Anchorage, AK 99508 
Phone (917) 561-9444 f£ B

Fax (907) 561-9446
FEB 6 2004,

January 21, 2004

Senator Ralph Seekins 
Representative Jim Holm 
Alaska State Capitol Building 
Juneau, AK 99801-1182

To Whom It May Concern:

I am writing this letter to support the legislative bill an “Act relating to naturopathic 
physicians." As a medical doctor practicing in the state of Alaska I have had the 
opportunity to share patients with, and interact with Dr. David Newirth of the Alaska 
Family Wellness Center, Inc on several occasions. In fact, I have employed him on 
my staff for the last year. I have found him to be professional, knowledgeable, and 
competent in the care of our shared patients. In addition, the patients that I have 
shared with Dr. Newirth have demonstrated satisfaction with the level of care 
provided.

I support legislation that allows naturopathic physicians to practice commensurate 
with their education, and to the full scope of their training. Such legislation offers 
Alaskans freedom of choice in their healthcare, and improved access to effective and 
safe complementary medical practices. This can only benefit the healthcare 
community in Alaska. Please support this Bill.

If you would like to discuss this further with me, please contact me at 561-9444.

Michael Fischer MD

CC: The Alaska Association of Naturopathic Physician, Inc.

Health Care for the Whole Person



CraigM. Mullett, D.D.S’
GENERAL DENTISTRY
alaskan family dental center, llc February 14, 2004
28 1 NORTH MAIN STREET 
SUITE 201
WASILLA. ALASKA 99654

Senator Ralph Seekins 
Representative Jim  rlo lm  
Alaska Stale Capital Building 
Juneau, Alaska 99801-1182

ATTN: Senator Seekins, Representative ITolm,

D ear Sir,
I nr, > I , '  lag this letter to support the legislative bill an “Act relating to naturopathic physicians.” 

As a dentist practicing in the state o f Alaska I have had ihe opportunity to share patients with, and 
interact with Dre. Dan and Madeleine Voung of Eagle River’s Natnropatliic Medical Center Inc. on 
several occasions. I have found them to be professional, knowledgeable, and competent in the care 
o f our shared patients. In addition, the patients that I have shared with the Young’s have 
demonstrated satisfaction with the level of care provided. Dr. Dan Young has treated me personally, 
as a patient, with excellent results.

I support legislation that allows naturopathic physicians to practice commensurate with their 
education, and to the full scope of their training. Such legislation offers Alaskans freedom of choice 
in their liealthcarc, and improved access to effective and safe complementary medical practices. This 
can only benefit the healthcare community in Alaska. Please support this Bill.

If you would like to discuss this furtlier with me, please contact me at Alaskan Family Dental 
Center LLC, 281 North Main Street, Suite 201, Wasilla, Alaska, 99654.

(907) 3 760452

TELEPHONE (907) 376-0452 
FAX (907) 376-0462



Representative Nancy Dahlstrom 
10982 Eagle River, AK 99657

Decem ber 13,2003

Dear Representative Dahlstrom,

I am writing this letter to support the legislative bill an “Act relating to naturopathic 
physicians.” As a medical doctor practicing in the state of Alaska I have had the 
opportunity to share patients with, and interact with David Newirth, N.D. In fact, as chief 
of staff at Cordova Community Medical Center I felt his contributions to patient care 
merited him obtaining medical staff privileges in Cordova. I have found him to be 
professional, knowledgeable, competent and well received by patients I have referred to 
him. With many Alaskans choosing alternatives to allopathic care, I find it very important 
to have trained, licensed and competent individuals for patients as well as allopathic 
providers to consult.

I support legislation that allows naturopathic physicians to practice commensurate with 
their education and to the full scope of their practice. Such legislation offers Alaskans 
freedom of choice in their healthcare, and improved access to effective and safe 
complementary medical practices. This can only benefit the healthcare community in 
Alaska. Please support this Bill.

If you would like to discuss this further with me, please contact me at Capstone Family 
Medicine Clinic, 907-357-9590.

Capstone Family Medicine 
3223 E. Palmer Wasilla Hwy 

Garrett Building #2 
Wasilla, AK 99654 

Phone 907-357-9590 fax-907-357-9593



Summit
Family
Practice

2741 DeBarr Road #C -308 
•Anchorage, Alaska 99508 
Telephone: 907-272-3366

November 12, 2003

Representative Nancy Dahlstrom ' -!
10928 Eagle Rive Road, Ste. 238 >
Eagle River, Alaska 99577

/

Dear Ms. Dahlstrom:
(

I am writing to express my support for the legislative bill an “A ct relating to naturopathic physicians.’’ I 
. am a physician assistant in private family practice in Anchorage and have collaborated in the health care o f 
mutual patients with naturopathic physicians Drs. Daniel J.- Young and M adeleine Morrison-Young both 
associated with the Naturopathic Medical Center in Eagle River. M y practice experience leads me to 
recommend complimentary health treatment approaches involving different disciplines o f  medical practice 
whenever indicated. Invariably, my clients have henefited from health management performed by Drs. 
Young and Morrison-Young. M y interaction with these naturopathic physicians by phone and in person 
has repeatedly confirmed their medical competence, knowledge, arid professionalism. Our mutual clients 
have always reported satisfaction with the health care rendered in their clinic.

I
I supp'ort legislation permitting naturopathic physicians to practice appfopriate to their education and the 
eXpertis ’ developed in their long years o f  medical school and residency. Such legislation provides 
Alaskans witn fully developed health care resources incorporating safe and effective choices appropriate to 
their personal philosophies o f  health management, as well as the benefit o f  more expeditious and cost 
effective treatment options. Giving Alaskans health care options that are maximized to their full potential 
will further advance the effectiveness o f the greater community o f  medical practitioners in the State. I  urge 
you to support this Bill.

I f  I can provide further perspective on this issue, please do not hesitate to contact me at Summit Family 
Practice, (907) 272-3366.

Sincerely,

health guidance fo r ’people o f all ages
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Natural Medicine
104 K utter Road • Fairbanks, Alaska 99701 • (907) 452-3600

Senator Ralph Seekins Mary-Beth Gardner, FNP, CNM
Representative Jim Holm 
Alaska State Capital Building 
Juneau, Alaska 99801-1182

February 16, 2004

The purpose o f this letter is to support legislation that grants prescript ive authority to 
naturopathic physicians.

[ have practiced as an advanced nurse practitioner for 18 years -  15 years in Alaska. 
Much evolution in health carc delivery has occurred during this time. State o f the Art 
health care practices in the United States now incorporate allopathic (or typical western 
medicine) and naturopathic treatments for the best patient outcomes. Naturopaths are 
trained in the application o f these two methods. Their ability to practice is hindered by 
restriction o f prescriptive privileges. And, Alaskans’ access to this skillful blending of 
healthcare is limited while prescriptive privileges are withheld.

Please call me if I can provide further information.

Best wishes,

Nurse-Midwi



Senator Ralph Seekins 
Alaska State Capitol Building 
Juneau, AK 99801-1182

February 14, 2004

FEB 2 3 2004

ATTN: Senator Seekins (Bill #306)

Dear Senator Seekins,

I am writing this letter to support the legislative Bill #306, an “Act relating to Naturopathic 
Physicians.” As a compounding pharmacist practicing in Alaska, I have had the opportunity to 
refer patients and interact with Dr. Scott Luper N.D. of the Alaska Center for Natural Medicine 
Fairbanks, as well as others on several occasions. I have found them to be professional, 
knowledgeable, and very competent in the care of our mutual patients. Additionally, these 
patients not only have demonstrated satisfaction with the level of care provided but clearly have 
benefited from this care. As a compounding pharmacist I sec patients every day that would 
benefit greatly from the expanded scope of practice this bill would provide. It makes no sense to 
continue to limit their scope of practice and deny Alaskans the full benefit that can be derived 
through passage of the present legislation. Many other states have already come to this 
realization, including our nearest neighbor Washington State. Washington has for a long time 
now provided tliis expanded practice to their citizens, with great success and safety.

I support legislation that allows naturopathic physicians to practice commensurate with their 
education, and to the full scope of their training. Such legislation offers Alaskans freedom of 
choice in their healthcare, and improved access to effective and safe complementary medical 
practices. This can only benefit die healthcare community in Alaska. Please support Uiis Bill.

If you would like to discuss tliis further with me, please contact me at:

907-488-8555 (work)
907-488-8556 (fax) 
nprxlab@hotmail.com (email)

Richard C. Holm, R.Ph., F.A.C.A., F.I.A.C.P., F.A.Ph.A. 
North Pole Prescription Laboratory Inc.
167 S. Santa Claus Lane 
North Pole, AK 99705 
Phone: 488-8555 
Fax: 488-8556

mailto:nprxlab@hotmail.com


IGenevaWoods 
Birth Center

November 11,2003

Representative Nancy Dahlstrom 
10928 Eagle River Road, Ste. 238 
Eagle River, Alaska 99577

I am writing this letter to support the legislative bill an "Ad relating to naturopathic 
physicians.' As a Nurse Practitioner and midwife in the state of Alaska I have had 
the opportunity to share patients with, and interad with Dr. Morrison-Young on 
several occasions. She is professional, knowledgeable, and competent in the care of 
our shared patients. In addition, the patients that I have shared with Dr. Momson- 
Young have demonstrated satisfaction with the level of care that she provides. It 
seems unnecessary for her to refer patients to me for simple prescriptive items such 
as birth control pills, hormones, and Fosimax when she herself is well trained to 
provide these directly to her patients.

I support legislation that allows naturopathic physicians to practice commensurate 
with their eoucation, and to the full scope of their training. Such legislation offers 
Alaskans freedom of choice In their healthcare, and improved access to effective and 
safe complementary medical practices. This can only benefit the healthcare 
community in Alaska. Please support this Legislation.

Sincerely,

(L tJL
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^ A l a s k a

C en ter
^ D entistry

The latest dental care, 
with a  gentle touch

February 13, 2004

Senator Ralph Seekins 
Alaska State Capital Building 
Juneau, Alaska 99801-1182

I am writing this letter in support of the legislative bill an "Act relating 
to naturopathic physicians." As a dentist practicing in the state of 
Alaska I have had opportunity to share patients with, interact and 
consult with several of our naturopathic physicians practicing in 
Alaska; most notably Drs. Madeleine Morrison-Young, Daniel Young 
and Torrey Smith. I have always found them to be professional and 
very competent in the care of our shared patients, and to be 
extremely knowledgeable and an invaluable reference source in 
furthering my professional knowledge.

I am fully in support of legislation that allows naturopathic physicians 
to practice commensurate with their education, and to the full scope 
of their training. Such legislation offers Alaskans much greater 
freedom of choice in their healthcare, as well as a much needed 
improvement in access to effective and safe complementary medical 
practices. This can only benefit the healthcare community in Alaska. 
Please support this Bill.

If you would like to discuss this further with me, please contact me at 
my office, or at alan@alaskacenterfordentistrv.com

Sincerely,

Alan S. Bills, DDS
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Sandra C. Denton, M.D. 
&  Associates

Alaska Alternative Medicine Clinic, L.L.C.
Your choice for health.

2/16/2004

Senator Ralph Seekins
State Capitol Building, room 125
Juneau, AK 99801-1182

Dear Senator Seekins,

As a medical doctor who has specialized in alternative medicine since 1985,1 have had 
numerous occasions to work with naturopathic physicians in Alaska and have worked 
closely with them as part of our team of providers at my office.

It is unrealistic to expect the State of Alaska’s Department of Occupational Licensing to 
regulate the standards of health care providers such as naturopathic physicians without 
consultation with their professional association. Physicians are in a much better position 
to assess the conduct of their peers and hold them to high standards of quality, ethics and 
professionalism. Even the most enlightened bureaucrat would not possess knowledge of 
what is customary in naturopathic medical practice and what their training allows them to 
do safely.

I have watched the naturopathic profession grow in the past 18 years, the demand for a 
balance between conventional and natural medicine from patients is best assured if the 
scope of practice of naturopathic physicians is commensurate with their level of training. 
When patients have to make an appointment to see another provider to obtain a 
prescription medication when diet, exercise, botanical and other natural medicines are 
insufficient, it creates a barrier to care that does not serve the health care needs of the 
patient, especially in remote areas of the state where any kind of licensed health care 
provider is difficult to come by. Most other states that have licensure for naturopathic 
physicians have prescription writing authority tied to continuing education requirements 
in order to protect the public and provide access to comprehensive treatment. Alaska 
should do the same.

Thank-you for your attention in this important piece of legislation.

Yours in health.

Sandra C. Denton, MD 
Medical Director

3333 Denali Street, Suite 100 • Anchorage, Alaska 99503 
Phone (907) 563-6200 • Fax (907) 561-4933 

Email: aamc@myexcel.com
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Gene Meiergerd RN, LMT
Licensed Massage TherapistMovement Toward Health

February 15,2004

Senator Ralph Seekins 
Representative Jim Holm 
Alaska State Capitol Building 
Juneau, Alaska 99801-1182

ATTN: Senator Seekins
Representative Holm

I am writing this letter to support the legislative bill an “Act relating to naturopathic 
physicians”. As a practicing RN for over 25 years and a certified therapeutic massage 
therapist I have had the opportunity to interact with Dr. Dan Young on several occasions.
I have found him to be professional, knowledgeable and competent as well as going out of 
his way to see that patients receive the best possible care.

I support legislation that allows naturopathic physicians to practice in accord with their 
education, and the full scope o f their training. This legislation offers Alaskans freedom of 
choice in their healthcare, and improved access to effective and safe complementary 
medical practices. This can only benefit the healthcare community in this great state of 
Alaska, Please support this bilL

Sincerely,



A la s k a  A s s o c ia t io n  o f  N a tu r o p a th ic  P h y s ic ia n s , inc .

D a l ia i t a l  to  t l x  p n s a v t t io i i  o fq u a lity  n t tw o p ii lh ic  n ix l ic i / x fo r  n i l  A  /itshurs.

February 25, 2004

Senator Lyda Green, Co-Chair Finance 
Alaska State Senate 
Capitol Building 
Juneau, Alaska 99811

Dear Senator Green,

On behalf of the thousands of naturopathy patients that we service in the Eagle River, Mat-Su 
and South-central Alaska, I would like to thank you for your co-sponsorship of SB306. Your 
time and attention to this important issue is extremely appreciated.

Thank you for allowing us to respond to the concerns raised to you by Cathy Giessel, MS, FNP- 
CS. In addition to the answers to her questions noted below, we have provided you with an 
education and training comparison of all health care professions in Alaska.

Naturopathic medical colleges are four-year postgraduate schools with admissions 
requirements comparable to those of conventional medical schools. To apply to naturopathic 
medical school an undergraduate with premedical emphasis is required. A Doctorate in 
Naturopathic Medicine requires four years of graduate level study in the medical sciences: 
anatomy, biochemistry, cardiology, clinical and physical diagnosis, dermatology, gynecology, 
immunology, lab diagnosis, microbiology, minor surgery, neurology, obstetrics, pathology, 
pediatrics, pharmacology, physiology, radiology, as well as other clinical sciences.

In addition to basic and clinical sciences, NDs also receive training in naturopathic therapeutics 
including; botanical medicine, Chinese medicine and acupuncture, homeopathy, hydrotherapy, 
natural childbirth, naturopathic manipulation, psychology and counseling, therapeutic nutrition, 
and other therapies. Because coursework in natural therapeutics is added to a standard 
medical curriculum, naturopathic doctors receive significantly more hours of classroom 
education in these areas than the graduates of many leading medical schools, including 
Yale, Stanford and Johns Hopkins schools. This becomes obvious upon examination of the 
comparison sheets that are enclosed.
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Thank you again for allowing us the opportunity to provide a factual response to these 
questions and to further educate other health care professions in Alaska about the 
practice of naturopathic medicine. We look forward to working together with all health 
care professionals to ensure the public safety, welfare, and affordability of quality 
complementary care for all Alaskans.

Sincerely,

AiD, iAc,

Daniel J. Young ND, LAc.
Alaska Association o f Naturopathic Physicians, Inc. 
Legislative Task Force

Enc. Comparing Medical Professions in Alaska
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Comparison of Educational & Pharm acology Training 
Allopathic (MD’s) and Naturopathic (ND’s)

Just as biochemistry is biochemistry, pharmacology is pharmacology. Pharmacology, like biochemistry, is a basic 
science -  usually taught in the first two years of medical school. Pharmacology training for naturopathic doctors is 
fundamentally the same as the training other primary care doctors receive.

Table 1 (shown below) compares the total hours required of three medical disciplines in the basic sciences, including 
pharmacology.

Table 2 compares the total hours of clinical clerkships and therapeutics required by six different medical colleges, 
three naturopathic medical schools and three allopathic (MD) medical schools.

In the 13 states where naturopathic physicians have prescription rights
=> Naturopathic physicians must graduate from a CNME-approved naturopathic medical college (Federally 

Approved)
=> Pass the pharmacology exam as administered by NPLEX (Naturopathic Physicians Licensing Examination) 

(Federally Approved)
Be licensed by the state where they practice 

o  Obtain a Drug Enforcement Agency (DEA) registration number.
=> Remain current with continuing education required by the state

With these stringent requirements met, NDs in these states SAFELY prescribe, or administer prescription or 
controlled substances WHEN THEY NEED TO.

To further assure public safety in Alaska, our regulations will require a mandatory, 60-hour course taught by 
pharmacists (R .Pk) and by Pharm.D.s (pharmacists who are also MDs) which focuses on pharmacotherapeutics (the 
therapeutic use of drugs). This will ensure that naturopathic doctors who graduated long ago will have their 
knowledge brought up to current provisions.

Table 1. Comparison of Average Number of Hours in Basic Science Instruction ___________________________
Allopathic1 Osteopathic* Naturopathic4

Anatomy (gross and micro)________________________ 380_________________ 362__________________ 350
Physiology______________________________________ 125_________________ 126___________________250
Biochemistry____________________________________ 109_________________ 103___________________125
Pharmacology__________________________________________ 1^4_____________________ 108_______________________ 100
Pathology_______________________________________ 166_________________ 152___________________125
Microbiology/Immunology_________________________ 185_________________ 125___________________175
Sources:

'Ref. Association of American Medical Colleges Curriculum Directory, 1996-1997.
2Ref. 1996 Statistical Report. Chevy Chase, MD: American Association of Colleges of Osteopathic Medicine.
3Ref. State of Oregon. Oregon Administrative Rules, Oregon Board of Naturopathic Examiners, Chapter 850. Salem, OR.
Note: Allopathic (MD): Osteopathic (DO): Naturopathic (ND)

Used with Permission; C o m m o n  P a th s  in  M e d ic a l  E d u c a t io n , Clyde B. Jensen, Ph.D., Alternative and 
Complementary Therapies; August 1997

Table 2: Comparison of major naturopathic and allopathic medical school clinical training
Clerkships and National Bastyr Southwest John Hopkins Yale Stanford
Clinical Therapeutics (ND) (ND) (ND) (MD) (MD) (MD)

Total Hours 3120 2833 3050 3391 2891 3897

Sources:
American Association of American Medical Colleges, Curriculum directory (1996-1997)
National College of Naturopathic Medicine catalogs (1995-1997)
Bastyr University of Naturopathic Medicine and Health Sciences catalogs (1996-98) 
Southwest College of Naturopathic Medicine and Health Sciences catalogs (1996 • 1998)



Appendix C
A Comparison of Licensed Medical Professions 

In The State of Alaska

Licensed Practical Nurse 9 months to 2 year practical nursing program, the 
1 year program being the most common

Registered Nurse One o f  the following:

• A 2-yr. Associate's degree, or

• A 3-yr. Diploma program, (hospital based), or

• A 4-yr. Bachelor's degree in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 3-yr. Master's degree 
in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 4-yr. Nursing 
Doctorate program

Advanced Registered 
Nurse Practitioner

In addition to holding a license as a Registered Nurse, an A.R.N.P. completes 
one o f  the following:

• A  9 month to 2 year certificate program in specialty, or

• A 2 year Master's degree certified in specialty

Physician’s Assistant 
(PA)

4-yr. Bachelor's degree and 18 to 24 months master's degree (must work 
under the supervision o f a physician)

Allopathic Physician 
(MD)

4-yr. Bachelor's degree in pre-medical and 2 to 5 years o f post-graduate 
training in allopathic medical school; internship, residency

Naturopathic Physician 
(ND)

4-yr Bachelor’s degree with prc-mcdical/scicnce emphasis and 4 to 5 
years post-graduate training in naturopathic medical school; externship 
required for graduation; residency options becoming more available

A K A N P  W hite Paper -  Appendix C Page I o f  1
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Gilpirv̂ ^̂ v̂ ri'feV.MolFucil̂ ^̂ f^̂ Ŝ Ô Mfeitnrcir j^^>^f^^; Wasilla • (907)373p126l1 "̂HvRepresentatrv̂ iyicrkohirinpyT'I'̂ .
Owj\n _  Robert HC33, Box 3031 Wasilla 99654 (907)376-9081 Representative Vic Kohring Senator Lyda Green

; W a si I la 1 'TT-"  9 9 ® 8 Zr (907)35.73C07_4| .i.T? e p re se nt a tiv
Schroeder______ Susan M HC31 Box 5204 Wasilla 99654 376-8055 Representative Vic Kohring Senator Lyda Green
Bills JiV-^y^^/Alan S|% j|^fcttiBo>L8?ii.d97;;$$^;i$£W asiilF^^^^
Bjlls ____  Jennifer PO Box 871109 Wasilla 99657 (907)357-1440 Representative Vic Kohring Senator Lyda Green
Burgess3^^?ir;*:Susah,'^fi-^ '5352lia6m  A v e ; : ^ ^ y .^ W a s i l l a " ^ ^ ] ,̂ 5 I;9 9 6 5 4 : (967]376rAdr5^^Representative Vic Kohring
Faucher Cynthia PO Box 877676 Wasilla 99687 (907)357-2658 Representative Vic Kohring Senator Lyda Green
Lea^ er^ S^ ^ j‘T iCallV^ r^ ^ -!^ 4i^ 6:^ : -Bevert^lKlMTrv.
Paulson Anthony PO Box 875317 Wasilla 99687 (907)357-6095 Representative Vic Kohring Senator Lyda Green
i& H e ie n ^ H n ife & Le ^ p jip ^ i^ S t^

estbrook Jeri 7362 W. Parks, #323 Wasilla 99654 (907)357-3424 Representative Vic Kohring Senator Lyda Green
BarkeflT*w^Ji^T^j ̂ t^anHeJ^^^^SSUrhdj^llen Dr. Wasilla Representative Vic Kohring
Chapman  Michelle  ̂ H C33 Box3032 Wasilla 99654 (907)373-1203 Representative Vic Kohring Senator Lyda Green
Tague CioydT^^ciarolyh :'^ f ^ p 3 8 lT § ;  Birch’w o o d W a s illa * 'y '^ i! i|r .I^ 9 9 6 5 ^ (9 d 7 )5 7 6 -7 6 6 0 T |T rR e p re s e n ta tiv e  ’Vic,K6hrihg>if;^^T'Seniat(^yda''G^elij^^5',̂ j  
VVhite Dianna R . PO Box 726 Whittier (907)247-2479 Representative Mike Hawker Senator Con Bunde
W h i t e : D o n n - ;i !^RfiN.Bpx 726 : I; WhiWer;k-';k ? i:^ ^ ;0 > ^ ^ 9 O 7 )2 4 /^ 4 7 9 [p ^ R e p re ie n ta t(v e  M ii^flaw kef.^?r:Hs e n ^ < ^ d h
Carter Christine M. HC89, Box 1424 Willow 99688 (907)495-4955 Representative Beverly Masek Senator Scott Ogan
G r a y h o T s e ^ T ^ T h S ^ ^ f  : ^ ’HC89 Box 4‘42: !J$  ^  ""W illow': ®  IVTd iek 'SenatbTScott O g e f f i^ B ^
Mathis Sheila Representative James A. Holm Senator Gary Wilken



toc
0J

F
 j*

c

o
CDQ)

‘oT3
X

CO
CD

CL
c

CD
0)

o
X

CO
!c

>%
>

*
ro

-Q
-O

CL
•̂

r
CO

2
CO

o
o

co
m

CO
CQ

X
CO

X

COoQ>JOEQ)Q>0)CO

ofc*roo-Q0



Korpi _________Marsha  PO Box 1033_____ _________Homer 99603 (907)235-7674 Representative Paul Seaton Senator Gary Stevens
LaRue^pj?|j$$^BlSi<ejw fj|^
McCann Claire PO Box 4103 Homer 99603 (907)235-7000 Representative Paul Seaton Senator Gary Stevens

Oberstein ____  Sally 556 Cowles W ay Homer 99603 (907)235-2308 Representative Paul Seaton Senator Gary Stevens

Patty Laura  PO Box 2902 Homer  99603 (907)235-0173 Representative Paul Seaton Senator Gary Stevens
Pbbre''.:}‘Tg$v$^ Pebb}a iT^ l|^ ^ ^
Quorton Margaret PO Box 1345 Homer 99603 (907)235-6807 Representative Paul Seaton Senator Gary Stevens
Reedy^Ruftman ̂  A m y ^ S |^ |^ §7 0 0 7 ! Bjeasiey H o m e r^ ^ |^ ^ p 9 6 P ^ (9 0 7 )S 3 5 p ^ ^ ^ rR e p 7 e se n ta B v F P a u f Se ^ n \^ ^ !?  i3enato^GVry."St5wns|^^^
Roderick^ Paul  PO Box 836 Homer  99603 (907)235-8462 Representative Paul Seaton Senator Gary Stevens
Schollengergei-f£Mark ox 3593. :';.^ :S ^ ^ ^ o m ’ef'7 i|^ ^ ^ ^ 996037^ 90^ 23^ 76 .0^ ^ R .e riesen ta iiy i:']Paiif,Seatpn^i^T:Senato^ .G ary .;§reV i^ |^ ^ 5
Sider Madeline 250 Herndon Dr. Homer 99603 (907)235-9114 Representative Paul Seaton Senator Gary Stevens
S o r to r i 'l l^ p ^ P a u le tte ^ ^ p ^ O  Box'3 4 " ^ ^ ’̂ ^?^9603" (907)2355*536Representat i ve Paul Seaton ’ SenatorGary Steyens^i^P^'l
Strand Laura _  4255 Pleasant Way Homer  99503 (907)235-6532 Representative Paul Seaton Senator Gary Stevens
StuarCl^i^p^^iajoria- "?;' | j f ^ 2 9 2  MLView D 6 iif4 ^ ^ iF H omerk !^ I^ ^ IIll^ 99 6 0 3  j9d?]235-289&4^:;Repfesentative’ Paul .Seaton ; ; T ’U ; Senator Gary.Stev^
Tener  Margaret 56865 Bradley __ Homer _  99603 (907)235-8985 Representative Paul_Seaton Senator Gary Stevens
Toiva;!^ r ^ ^ r - M i m i T P O  Box 2117 .n ii^ ^ ^ f^ H 6 m e r^ 7 "^ |^ ^ ^ 9 9 6 0 3 .(907)23578356,'jW-Representative Paul’Sea to h fJ^ TSen ato r^
Vial Mark PO Box 3665 Homer 99603 (907)235-5903 Representative Paul Seaton Senator Gary Stevens
A ridersb]\;-C^ ^ )Susan !^ ^ ^ rPO -Bpx65 :^ :if';';^ Pp^ i:.H ope' '>f^|i||?fc?|^^96drt907)7S87^1 ^^.Representative Mike' Hawke^'fv-.''Senatoc-Cpn B u h d i^ ^ i^ fy  
Hoogenboorn Melissa PO Box 198 Kasilof 99610 (907)260-3023 Representative Mike Chenault Senator Thomas Wagoner
Wade ^ T f l^ j'^ ’Jesse S< ^ '|^ 'Bb x 3266 ' J . V . l < e n a i '  ,‘̂ ^ !^ ^ 9 9 6 T f!'(9 ljy )2 8 3 ^ .S 5 4 ,ĉ 7Representatiye;KeliV1Wbiiî } | | :g{f.'Sen¥tbrThpr6a?W agon(^^
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Gebrge^^^KaffierineT^^f542'M ourita in  .V iew jl^ ^ ^ H o 'm er[|[^ ^ ?^ ^ ^ 99603 '
Gustafson Nell  PO Box 4144   Homer_ _______99603
H a n d rfcR |^ i||^ P a m e i? :^ ^ 3 6 4 6 d . Fuli Curl R c iT ^ f^ H o m e r T T ^ ^ ;^ ' :9 9 6 6 3" 
Hibdon Lynne 274 Lee Dr. Homer 99603
H u ffm a^ ^ ^ '^ ,G a6rleG ^ |^ .S32d b  McNiel P t i . i ' 5^^996931
James  Colleen  40732 Waterman Rd. Homer 99603
Jaso'n ;;” ^ ^ W e h d y ^ ^ ^ r r4 i 92 Kramer L h V ^ ^ l - H o m e r ^ ^ r ^ ^  99603? 
Kauffman _  Phyllis PO Box 2613 Homer 99603
keesler ^7-' fF F D o u g T  ; 48730 Elmers Way' ' ’" ~'FHomer .Fi[“?'??Pr?996b3'

^01-6874>!;^^fvRe^res'entati^'MikerHa,w]<er7.l^7fSena(prrCori'Buhde^[c^£iJyi*
783-2662______  Representafve Mike Hawker Senator Con Bunde

~OO8?4l̂ @^Representative[M'ike”Hawk^!0^S?enatb'tCbnJB.uij3'^^i^^ 
783-0848 Representative Mike Hawker Senator Con J3unde

"78^0848,. - jlJ^'plepresentative Mike’ Rav7kef^” ;7 ;;Senator Con B u n d 'e ^ jJ ;^ ^  
(907)683-2667 Representative David_Guttenberg Senator Ralph jSeekins

t9b7j683'-^^,|yy\Representative David .6uRenberg'r-Sehat^RalpR .See!kSn^ ^3
(907)683-0453 Representative David Guttenberg Senator Ralph_Seekins 
’̂ 0 7 )6 8 ^ 3 0 l[v^  Representative David Guttenberg?.Senator Ralph Se e ld n s?^ !^  
(907)235-6540 Representative Paul Seaton Senator Gary Stevens 
|907)235-292§|^’ Representative Paul .Seatori ^ jV '  Senator Gary" StevensF,~^;t.?l 
(907)235-4102 Representative Paul Seaton Senator Gary Stevens
(907)235^b2^^'TRepFesentative P'aulBeatbnTSyTrSenatoLGar^Steyens,|/|'^^ 
(907)235-5557 Representative Paul Seaton Senator Gary Stevens
(907)235-5664?f'py. RepresentativePaul S e a to n ^  ?j’?Senalbr?Gar^Steven^
(907)235-8344 Representative Paul Seaton Senator Gary Stevens
1(907)235-6068 FVl . Representative Paul Seaton Senator?Gary Stevens^?F^&|
(907)235-6484 Representative Paul Seaton Senator Gary Stevens
(90?7)235:2628: fejRep’resentatrve Paui Seaton ??f7??,Senatbr.Gary^Stevens1! ^ ? ^  
(907)235-6600 Representative Paul Seaton Senator Gary Stevens
(907)235-51 fl^KFRepresentative Paul Seaton |  Fj- .SenatbrGary Stevensp j^ ^ ;| 
(907)235-5903 Representative Paul Seaton Senator Gary Stevensl907)236?2̂2ip[‘Representativ"e?PauT§eat6n̂f(i?7;Seriat<̂:GVr9?St̂ Ŝiy m i
(907)235-2472 Representative Paul Seaton Senator Gary Stevens
(907)23’5r1855.FpRepresentative PaufSe'aton?^^r;:'SenatbF"G"ary”Ste\^ 'ns!?^?^ 
(907)235-6291 Representative Paul Seaton Senator Gary Stevens
l907)235335Q;!$V Representative’ Paui’Se'alon ̂ ^ i ’ Seri‘a tp r? ^ ry § te \% n i^ ^ ^  
(907)235-2835 Representative Paul Seaton _  Senator Gary Stevens 
t907)235r2561'^Repre’sentative?Paul S e a to F i^ J^  Senator ?G¥ry’:Stevens’? 
(907)235-2825 Representative Paul Seaton Senator Gary Stevens
(907)235^431^1? Representative Paul Seatbn ir?:.';; r Senator Gary SteVens??v^p?|<J
(907)235^-6653 Representative Paul Seaton Senator GaryJStevens
t907)^5’l63947'?vRepresentative’Paul?Seatob’iT^|?Senator>GarySteverli!̂ ‘̂ ^
(907)235-9324 Representative Paul Seaton Senator Gary Stevens
l907)23S??69li3vlk«Pf®sentative'Paul Seaton?’p??;?jSenator,Gary'Sfeven’sv??;;p^ 
(907)235^4313 Representative Paul Seaton Senator Gary Stevens
(907)235-6844????, Representative Paul Seaton F?'?:-,f'Senator.Gary S te v e n s ^ ^ H
(907)235-2313 Representative Paul Seaton Senator Gary Stevens
(907)235-3675’ Representative Paul Seaton Senator Gary Sievens?T^F''^-?!
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H B 434  by  R ep , H olm
S B 3 0 6  by S e n . S e e k in s
N a tu ro p a th ic  M ed icine

P etition  of S u p p o rt S e p te m b e r  03
- F e b ru a ry  04

Laughlin Beth 1852 Perkins Fairbanks 99709 (907)457-5489 Representative David Guttenberg Senator Ralph Seekins

Olson  Ellen ______2295 Stevens Ave.__________ Fairbanks____  99709 (907)455-6201 Representative David Guttenberg Senator Ralph Seekins
Reed^v>$$s.’!j^T3Fnhifef^^^
Stanley Kasey A. 1284 Sunny Slope Rd. Fairbanks ____________99709(907)479-2451_____Representative David Guttenberg Senator Ralph Seekins
ThiBodeau^^|^Micha;e ! .^ ^ p l9 3 3 y a n k 6 v lc t iiR ^ ^ ^ " F a irb a n l^ ^ f i^ ^ ^ 9 9 7 t i9 <9O?^4 5̂760.f8 ^ ^
Martin Amy 411 A Street Fairbanks 9970'i (007)455-6889

Anderson Eva L. PO Box 60014 Fairbanks 99706 (907)479-6428

Baker Lawrence J .  PO Box 72112 Fairbanks 99707 (907)479-0675

Binder Linda 302 Rambling Fairbanks 99712 (907)457-7927

Brown Jim 1341 Overhill Dr. Fairbanks ________ 99709 (907)479-5364

8 6 ^ ^ ^ ^ ^ F a ir t ia h V S § ^ ^ ® ^ S 7 5 S v ? S o 7 )5 5 ^ ¥ 8 6 6 ^ ^ ^ a ^
Cambellick Michelle PO Box 82422 Fairbanks 99708 (907)479-4417
Car3areii^^^}^hy^^^^:42T^RaIibit 7
Carr  Bruce  PO Box 81023 Fairbanks _ 99708 (907)429-3747
Carr BoxJ5 T 0 2 3 > ,"? lH F ^ F a irb a n R s7 ?P 0 ^ p p 9 7 O 8 .(9 0 7 )4 7 9 -3 7 4 ^ ^ B ^ v ;=..
Carter-White Marcella 330 Old Stese Hwy, #134 Fairbanks 99701 (907)457-5641
G a ru sso ^ ^ ^ ;fP a tric5¥:̂ ^ ^ i6 7 4 r^ n sfitu tib n ^ ^ ^ ^ ^ Fa irb an ks^ ^ ^ f^ 9 ^ 0 9 i|9 0 7 )4 7 9 ^ 6 ra> f^ S M ii!̂ -: . ' •• J,  $ j
Casselman^ Svenna PO Box 81124 Fairbanks _______ 99708 (907)457-5750
Chapma^Jjf^^.DeBy^V'^i^^^PO Box 82448”!i|T(T(^^^;FairbaHks,^^^{^^r9970^967)455-288f^^^i^ '’ ; :./ '£ i  P
Cheledim Craig PO Box 73169   Fairbanks 99707 (907)457-4574

^ ^ ^ » K a a ^ p ^ r c 5 i t e ^ . r o W F a l r b 9 h k ' e i i ^ S 3 1 l 8 0 p B ? P 2 ^ I ^ M O ^ I ^ M * » f ? v W * E * * M
Criss-Carboy Susan PO Box 82727 Fairbanks 99708 (907)457-2946
S a i t e i^ ! P T e a n n e : tE 3 ^ P 5 7 2 B C T t ie y W :? $ r a F a i i t a n ^
Dates Sue PO Box 70102 Fairbanks 99707 (907)590-3696

^ y ' 3 ^ : W | E O r i d a 7 S ^ p ? 9 7 ^ G i l m o r e S ^ l l S ^ F a i r b a n k s : ^ ^ ^ 9 ^ 6 4 ^ P 5 ? 5 p 0 i ^ P i 3 ! ^ ^ ^ ^ ® ^ ® ^ ^ W i | ^ ^ ^ H P
Doerpinghaus Anne PO Box 60393 Fairbanks 99706 (907)455-4503
D b w d r ^ i^ - t e r r y k ; ^ ^ 489 chena
Dresser Michael 3445 Dead End Alley Fairbanks 99709 (907)455-6545

Ebel Lori PO Box 70056 Fairbanks 99707 (907)488-2253
E u b a n k / T ^ ^ W ia m  G ^ 2 5 1 0  Goldhlll Rd^!̂ ^ ^ F a ir b a n k S'"'^ ^ V?^ r^ 976F(907 j479^ 543^ ,̂ ’ -; f p p - ^
Eyth.MA MiaM. 1233 20th Ave., #1 Fairbanks 99701 (907)457-3395
F o g le s o n f^ lv C c iH it a ^ ^ r P O  Box 61295! ^ IP ^ F a i r b a n k s  ’
Fogleson  Larry J . ______  2531 Linda Lane Fairbanks 99709 (907)479-6828

Hall Karen L. 1118 Sunset Dr. Fairbanks 99709 (907)455-4329



Rockhill Jessica 19120 Talarik Dr. Eagle River 99577 317-7637 Representative Pete Kott Senator Fred Dyson

Sandoval________ Stacy___________ 10227 Wren Lane Eagle River ________ 99577 694-5033 Representative Pete Kott Senator Fred Dyson _____
S im e n so n '^ ^ 'Ld ii"  y ^ ^ h O ^ ^ N o a k  Ciri' ^ ^ ^ ^ : ;;Eagle^Rivejr7 |.;$$ ,$'i:9957,7.; 696-4502
Snodgrass Pamela 11043 Tsusena Cir. Eagle River___________99577 694-7425 Representative Pete Kott Senator Fred Dyson______

r^if;«f|fMirk River.'^jE^^ggS?.?.,(794.-62.7^777^1^

H B 4 34 by  R ep . H olm  P e tition  o f S u p p o rt S e p te m b e r  03
S B 3 0 6  by S e n . S e e k in s  - F e b ru a ry  04
N a tu ro p a th ic  M edicine

Spindler Samantha 18613 So. Lowrie Lp. Eagle River 99577 694-6275 Representative Pete Kott Senator Fred Dyson
W V e r3 ^ f^ ^ 'G re ta ^ ii^ ^ 9 6 2 3 .S t . G eorgeTC ir.^ ^ ’ Eagle River^^ ^ ^ 9 9 5 7 7  696-823t!!^$i[!f*Representati^^
Swircensh Mark____________20440 Raven Drive Eagle River _______ 99577 696-2820 Representative Pete Kott Senator Fred Dyson
Ghan ‘^ ^ ^ ? ’R h o rid a^ ^ ,96 3 8T iu ia to  7 Ea£l e R iv ^ f^ ^ ^ 9 9 5 7 7 ”696755f2^ ^ rLRepresentaff\/e*Pete l< 9tt^ 7^ ^ t*Senatci^ ?id*5ysori^ ^ |^
Dompier  Deborah_________HC 83 Box 2441 Eagle River 99577 694-3271 Senator Fred Dyson
bdm pierji^ p^ 'Jam es 83 B o x E a g f e  River^^^^^f^&^-394-.T27i~!7:T7-i^WVJ-7’;:
Dompier  Matthew HC 83 Box 2441 Eagle River__________ 99577 694-3271_______  Senator Fred Dyson
b o m p le ?^ ? ^ :'S a ra h ^ ^ ^ H cW  Box'244l7^»^v'1Eagle'River:^^^iP^
Carnahan Leah PO B o -773501 Eagle River

5 ^ p 9 5 7 f l 9 4 - 3 2 f [ ^ f ^ ^ ^ ' . ;
99577 688-1069 Representative Bill Stoltze Senator Scott Ogen

Hunter r ^ " - H 7 D ¥ f l i n ? ^ P b ^ o i  771393!J ^ ^ E a g l e  R i y ^ | B i ^ ^ 7 ^ ^ 9 ^ 7 ? F V r : :: ■’ .
^ ien _ Scott W. PO Box 391 Ester 99725J907)456-3580 Representative David Guttenberg Senator Ralph Seekins
Buchanan;^>i;'^t Craig >f>^^^TP0 Box 201 -^ H i^ i^ .Este r ' '  ' ^ ? ^ ct:S’99725 (907)479-35487.r - RepresentativeDavid'Guttenberg SenatoFRalph’^
Gumm Judith C. PO Box 214 _  Ester _  99725 (907)479-4568_ Representative David Guttenberg Penator Ralph Seekins
Koppiin7!7^^eW iiliam '^ ^ ^ 5 8 1 5  bid Nenana HwyZ^.; Ester '7 < " ^ ^ ^ 9 9 7 2 5  (907)479-5426,^Representaiivejbavid.GWenberg’ ’ Senato^RalpF^eeklns.’, ^ ^
Brink ___ CareyJElicn PO Box 144 Ester 99725 (907)479-8381 Representative David Guttenberg Senator Ralph_Seekins
CTirisVpKe^-'.;'K a re n  .•^7^*4031 Parks Ridge. RST!^;.' Ester , ! :7 S l£ ; ,y  .99709 (907)479-0805?;-7! Representative David Gulienberg .SeriatoFRalpfil^^ j
Conn_  ̂ Rachel_ PO Cox 127 Ester _  99725_(907)455-12_6_3_ Representative David Guttenberg Senator Ralph Seekins
Meia • - G ingerT7fyv-’ PO Box 456 Pi y7b7~ Ester 7^ ^ ;7 '7 !997257(907)479-251 I^^RepresentativebJavid’Girttehberg! Senatq^Raiph'Seek^
Pfisterer _  „ y n^£_. PO Box 209 Ester 99725 (907)479-4712 Representative David Guttenberg Senator Ralph Seekins
Therreil.77?7T'y%!7Nancy 'y}Z£ ’'PO  Box 177 Ester 'Tj&i|-.^^;fe9972ir(907)479-9302^7RepresentativeTJayid!Guttenberg 'SenatorRalph S ie K jh s ^ ^
Dubay Connie 471 Tail Waggin Ln. F a i rb a n k s __________ 99712 (907)457-4436 Representative Mike Hawker Senator Con Bunde
Dubay' ~I7^v?5P4ark, ' 77:77".' 47.1.Tail Waggin Lh77\j£§” Fairbanks"7!i^6^7^T2!'(907)457-47363-^ Representative "Mike Rawker!’f ,̂ 7Senato7ConBunde'!^7§:̂ | i |
Colp ^ GeraldS. 651-11th Ave. _    Fairbanks ^  Representative James A. Holm Senator Gary Wilken
McCorkle mJTT ”  Deborah P' . |  418 Baranof • . Fairbanks 7:71^1^79970 i (907)451 -4*3V’2!>jJi7 Representative James' A, !Hoim Senatpr^ary Wiiken
Alexander Rebecca PO Box 72224 ^ Fairbanks 9970"^(G^)7)452J 95j4 Representative James A. Holm Senator Gary Wilken
Anderson, . . Linda 7 , 7 3 1 6 5  Riverview : Fairbanks’̂ ^ ^ ;,,;- , 99709"(907)474-9463;(,7 Representative’James A- Holm . Senatbf!<§arylWilken77!.^^
Canarsky Maurine 1009 Pedro St. Fairbanks _____  99701 Representative James A. Holm Senator Gary Wilken
Davey-BeyerT/-niottie 665 10th Ave, #309..' V̂>Vv- Fairbanks j ^ ? 7 ^ 9 9 7 0 1  , (9077456-675S~^7jT: RepresentativeTlaniei A. Hoim J - Senator Gary Wilken,;77C77Ti)
Gillman Kevin J. 1601 Marika Rd., #5 Fairbanks __________  99709 (907)456-4797 Representative James A. Holm Senator Gary Wilken

Marilyn. / ■777’. 407 Ketchikan ' ' 7 '^ yy ’’ Fairbanks. . 99701 (907)456-6214777; Representativ'e'James A:Holm Senator Gary Wiiken 7,’773
Laurel 3158 N. Van Horn Fairbanks _  99701 (907)479-0707 Representative Carl M. Morgan, Jr Senator Georgianna Lincoln

77' LtJ- 510 Dunbar A6 Fairbanks~77^^7779970rf907)452-345Tj7' Representative Bud Fate"!!' .’ . '  Senator Ralph SeekTns'B !!^
PO Box75308 Fairbanks 99707 (907)451-8048 Representative Bud Fate Senator Ralph Seekins
PO Box 84706 ”  v' ? ”.*,?■ Fairbanks 'rTTT'nr':- T  g9708'(907)451 -71o6” ’ r  Representative'Bud Fate’ ; Senator Ralph Seek in s^ M -l
218BettySl. Fairbanks 99701 (907)451-1159 Representative David Guttenberg Senator Ralph Seekins
518 Front St. Fairbanks” .~v 7 ' .T-99701 (907)456-1952 ' Representative David Guttenberg Senator Ralph’SeeklhsT^lo^

T o w n s e h a r ^ ^ ^ ^  
Holmes 
Braly 
Krier 
Morey 
McCosley 
Russell Hade'. ' ' '. Martha A.!

T O

ylJfT'Celeste' 
Amy 

’ Col leen 1 
Bea



*-'n  ̂ Natasha K. 30215 List Cir.
McBride.i||l^^rKathei:in^^R^Box!772024ll3 
McElroy Nancy PO Box 773671
^ e r , r ^ i S B § ^ a n ,J i ^ ^ d 2 . 1 5  .Lgt 
Schaeffer Bernadette 6331 MagnaviewDr.

H B 4 3 4  by  R ep . H olm
S B 3 0 6  by S e n . S e e k in s
N a tu ro p a th ic  M ed ic ine

P etition  of S u p p o rt S e p te m b e r  03
- F e b ru a ry  04

Eagle River 99577 694-4648  Representative Mike Hawker Senator Con Bunde

K#^Eagle.’RiveF^^^(^M577).694.-209^jJ^^^Repyesentativp!Mik?fl^.ke’̂ |||f;Sehito^ph"B^Li{p^||i^^3
Eagle River 99577 622-2001 Representative Mike Hawker Senator Con Bunde

’ R i y e r ^ ^ ‘99577 6 9 4 ^1 ^ j$ -(^  . MiKe^ia^lceii^^^^SenatO^SpnrBuncf^!^^^^^^
Eagle River 99577 694-6236 Representative Mike Hawker Senator Con Bunde

S m i t h ' B a r b o r a 2824 Misty Mbuntaih£&vyEagle ^,yyo77*. 654r55.18 7 , Representative Mike!Hawkery!n\v7Sena’t^7^on"'Bun’de7^^^ r̂J^^
Wardlaw-Bailejr Cara P O Box 774028 __ Eagle River 99577   _  Representative Mike Hawker Senator Con Bunde
Whi t e. onya. 'y ^ i-^ 9 0 1 1 Wallace Eagle R i v e r y ^ :^ ’'99577,;261 -65 6 T :fy |ji^ p v" i. >'■■
Dirschetl^ Sara _jR5600_Theodore ^  _E a g le  River 99577 696-1112 Representative Nancy Dahlstrom Senator Fred D,-son
Downes Donna 9730 Citation Rd^S^r^CEagle R iv e ^ ^ ^ ^ S 9 5 7 7 ^ 9 4 ^ 6 9 7 7 ^ )E ; Representative. Pete!Kott^ [p^ ;l! SeoatoLFred^Dyson77B'711‘'1
Gamble „®herfy  11130 Aurora Cir. Eagle River 99577 696-7791____  Representative Pete Kott Senator Fred Dyson
Greg ^ ^ ^ K f i n c a e l ^ ^ P j  0107 Wildweed ••.■ 'S^ ^ Eag le  R iv e r ;^ T ^ .9 9 5 7 7  696^ 5^ 8 ;,^ ^ ^ : RepresentativePete Kott : 7; 1' . Senator Fred Dy?on77';17f|«':|
Johnson  Joan 25255 Crystal Crk Dr. Eagle River ____ 99577 694-3620 Repr- sentative Pete Kott Senator Fred Dyson
Lampert. Dave.'’^ § 5 ^ 1 0 2 0 8  Chickalobn S t^ ^ y ' Eagle R iven 'i.v^ 1̂ '- 99577.694-98701*^*1;,Representative Fete Kott ! : . . P . SenafofFred D y s o n T j^ ^ ^
Porter   Andrea PO Box_772224_ Eagle River___________ 99577 622-0431 Representative Pete Kott Senator Fred Dyson
Porter .'^'•/TLfoyd R ,* :^ J^ P O  Sox 772224 v> ^ “ '^fEagle’ River .^fJ/^^;99577.6 2 2 - 0 4 3 1 , Representative Pete'Kott' - ' X  Senator*Fred’5 y s o n ^ '^ ^  
Adams Gindy  11507 Celestial St. Eagle River ___ 99577 694-2766 Representative Peie Kott Senator Fred Dyson
Bartholome>y;££'Lisa , . ;^ ' r  ..i20646 Philadelphia Way^T-?Eagle R i v e r : 99577 . . 696-Q479 . : . Representat i ve  Pete Kotf Senator .Fred D ^ brrT I;'VFtW,
Cabiness  Jason 11236 Upper Sunny Cir. #8_Eagle River 99577 694-0233 Representative Pete Kott Senator Fred Dyson
be\4ne,' ^ ' ( ^ L . Monica \ ;>f  l4 Jc.5*6i 18.White SprUce~^f£-~'Eagle River^|'-y,^^.99577 674-3402 Representative Pete Kott I? ■ " iSenator'jFred bys’b r i l^ ^ f^ il
Dori  D.Charlene  J.9411 Eagle River Rd. Eagle River 99577 694-5046 Representative Pete Kott Senator Fred Dyson
Dori y v ^ j y : , '  Jesse v ^ f i ^ ' l  9411 Eagle River R e lie f?  Eagle Riveri3-M f/^99577 694-5046 Representative Pete Kott-^;'';v>V Senator Fred bys.ori7 .^^J$!
Drake t~0ĵ  9840 Dinnanka Dr. Eagle R ive r  99577 696-1869 Representative Pete Kott Senator Fred Dyson
Drake 'Jason . ^^*^*9840 Dinnanka D r . E a g l e  River 99577 696-186913?.^^/Representative Pete Kott : 'Vr: Senator .Fred Dysori’^ y w ^
Drake  ^ .ej'.^a ^J)840 Dinnanka Dr. Eagle River 99577 696-1869 Representative Pete Kott Senator Fred Dyson
Drake '-Vr'-Jx 9840 Dinnanka l$ f£ £ K 9 !$ Eag le  R iver.J.,-,'^ :̂ r99577,:69^1869*'^ I|;'y Representative PetelKoH!^^-. 1 ' 'Senator F re d b ys< ^ ’ ,:,^ ;I | ; j
Falloner Heather 18912 Third St. Eagle River 99577 694-3865 Representative Pete Kott Senator Fred Dyson

Eida. P .^ yy  ^ F l §252 First St. • Eagle RiveD1:! r ^ ’Ci^9957.7.;6 9 4 - 2 2 2 4 3 ; Representative.Pete Kott !-\ Senator Fred Dysori7;V’r '£ ?$
Green   Sheldon   19218 War Admiral^ Eagle River 99577 696-5648 Representative Pete Kott Senator Fred Dyson
Guest J o y c e 0639 Seaboit PI Eagle R i v e r . 99577 694T126” ^ ^  Representative Pete K o F .r 'y '" '  .Senator!Fred b y s o r ^ j^ f r j
Hackett Pamela 18528 Second St. Eagle River 99577 696-2606 Representative Pete Kott Senator Fred Dyson
Kowakie Dameon \I50413 Lucas . Eagle R i v e r 99577 622-9021 Representative Pete Kott7 ^ " ' ’.''̂  Senator Fred Dyson ^' yyv V-lj
Lawes 12550C Old Glenn Hwy Eagle River 99577 694-5325 Representative Pete Kott Senator Fred Dyson
Lindsay , 7 [ D o u g l a s , M .  *$/f7108 Ladona Dr. Eagle R ive r'.1^ ^ > 99577  622-02887j!;fl-.\Fr, Representative Pete RotT^V'te:-^?*Senator!Fre*<f D yfeorT^ j^ s^
bitterer  Allie 18424 Citation Rd.  Eagle River___________99577 694-3116 * Representative Pete Kott Senator Fred Dyson
Dtterer..j;^;%5, i : Jbfin. '■'■'■Qf!^ y (1'8424 Citation Rd. Eagle R iv e p ![I^ ^ 9 9 5 7 7  694-31 i6 !-^^^Representative*Pete'KbC”  T ’ ' !SenatoTFred’iJ y s o n ^ ^ l^ iJ
Lowrie Leslie 16403 Home PI., #25 Eagle River 99577 694-7742 Representative Pete Kott Senator Fred Dyson

Senator Fred Dyson 
Senator Fred Dyson

        _ 99577 694-7742 Representative Pete Kott
Meiergerd " Gene '"RIv. ; 12110 Business Biv5, #306 Eagle River./v|Ff̂ ? r99577 696-8447•« & v  Representative Pete Kott'?! .
Petit ___ Robert^K. 10950 Kichodno Cii\ Eagle River 99577 694-4046 Representative Pete Kott
Pittman .... Tom L. . 117342 S . Juanita Loop . Eagle River.v^vy^>7 99577' 696-4969” ^ .^ ^  Representative Pete Kott"! . Senator Fred Dyson
Putnam SanHn 171595 MrCraru rh  Panin Riimr 99577 694-4054 Representative Pete Kott Senator Fred Dyson
Reye^ 1; ^ : ^ ” !7 Karen

18525 McCrary Rd. 
s n r p o  Box 770950

Eagle River 
” Eagle River

Representative Pete Kott
K99577 696-7395!7sfI,.:*v1Rspresentative Pete Kott, ; ' . .  Senator Fred'
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H B 4 3 4  by R ep . Holm
S B 3 0 6  b y  S e n . S e e k in s
N a tu ro p a th ic  M edicine

P etition  of S u p p o rt S e p te m b e r  0 3
- F e b ru a ry  04

Hildebrand Anne 2815 Wiiey Post Ave. Anchorage 99517 243-5923 Representative Ethan Berkowitz Senator Hollis French II
Powers': Nancy ̂ V $ ^ |^ ’525rc67bha’c ir7 n iii|ll^
Seelinger________ Bobbie_________ 3827 Richard Evelyn Byrd f Anchorage __________99517 243-3029_________Representative Ethan Berkowitz Senator Hollis French li
Bake^!^^f^.Marcy!*^^^i2453
Brady Jody L. 10601 Lone Tree Dr. Anchorage 99507 346-1497 Representative Kevin Meyer Senator John Cowdery
B r o v \ m e f ^ ^ i " ) l S u z a n n e 6150 Gross D 7v3^P$f«'fihcH brage‘i^ |jj$ j^ ,9 9 5 0 7 :5 6 5 -0 4 1 ^
Coker Tammy PO Box 210866 Anchorage 99521 240-1013 Representative Kevin Meyer Senator John Cowdery
b av ies^ f^ ^ Tstephen i;*p jep !p04l' Little Creek Dr(|^W Anchorage^J!«pi'^^99507!349-lT9i’ £^ ^ y:Representa ifve '(^ vfnM eyerI'i^ t’ SenatbnJohu
Dutton_________ Gregory 3716 Coventry A n c h o r a g e 99507 522-7533 Representative Kevin Meyer Senator John Cowdery
Edmund-Camfel P a t r i c i a 2716 .Snug Harbo^]^|>^;AnchorageL:i;5^^|sp9507^.344-4416:y^^i!:Representative Kevin.MeyVr.'iT^Ls^
Klotz Sharon 5121 Seldon Cir Anchorage 99507 346-1992 Representative Kevin Meyer Senator John Cowdery
K7anichj|^!^;AhSta CarfsorrRdJ^^^r^S^Anchbragel^^y^if99507y344”7i31;.yif l̂?r^
Kranich Sandra L.______ 9780_Carlson Rd Anchorage_____  99507 346-1901   Representative Kevin Meyer Senator John Cowdery
Leebnck^i^^^Bobbie’$ § 1 ^ 7 7 2 4  S n o w v i e w .A n c h o r a g e ’'3 !< ^ f^ 99507'.374-5959^^^1:::RepresentativeKevin'Meyer’;^ ;^ ^
Miller 3921 E . 86th Anchorage

uouo SaHIieelbr^SW'Ahchofage:^^
Jenny 

a
Alex 7920 Little Moose Cir. Anchorage

Puru. ,|pt^^pfr"acfe ;?? ^ ^ ,W l0  Saha7ee'^T^^^^AnchoFagev^ 
Quast Connie 6337 Laurel Dr. Anchorage

99507 274-0629

99507 349-2888

Representative Kevin Meyer Senator John Cowdery
^Representatfve'KeyinTM^^

Representative Kevin Meyer Senator John Cowdery
'('•^Representative Kevin M eyeff-Jw f?-SenaibpbKaCow deryf^^  

Representative Kevin Meyer Senator John Cowdery_ _ _ _ 99507 346-2582
Vaillancourt^;L;rKristi .^ 7 ^ y ? |’:733b Biglerville tS e ^ ^ e ^ F ^ '^ IS e ffa B S ^ h l^ w c fe r^ ^ ^ f
Wells  Kimberly 7061 Miranda Dr Anchorage 99507 349-3597 _____  Representative Kevin Meyer Senator John Cowdery
Wells >; r Paui ; '^^1^7061'Miranda b'r|f^i^^TAnchorag'(5?r!^^^|!9*9507...3<t9l35§7.^^^.fRepresentative Kevin Meyer" : SehatbrlJoW Cow dery!^
Gromoff Suzanne 7201 Stamps Circle Anchorage 99507 344-3027 Representative Kevin Meyer Senator John Cowdery
Brown ; ' Patty A ..^ 5 ^ 8 6 2 0  Barney C ir .< f ^ ^ :-  Anchorage^ . ^ ^ ^ ’9507 522-2652~13^t^Representative Kevin Meyer Senator John C ow dery^ i^ fl
Klotz Sharon 5121 Sejdon Cir Anchorage 99507 346-1992 _____  Representative Kevin Meyer Senator John Cowdery
K r a n i c h ' S a n d r a ' . 9780 Carlson Rd7" ^ ^ ^  Anchorage.:;^^f^'95'07;.346-19bT ■;̂ ^,?:?/Representative'KevIrrMeyer’7!.l|':t  Senator Jo h 'n 'C b ^ e iy ^ f^ l
Bowman  Tara 16270 Jamestown Dr, 9H Anchorage 99507 337-2411 Representative Ralph Samuels Senator John Cowdery
Carr : ' Corrina 910 W . 90th 1-L Anchorage’^ v J i^ ^ t99515 644-79233^^ 'Representative Ralpff Samuels’ !,VpSenator3ohnCbvvdef5v^p3
Fincher Carol 9411 Abbott Loop Rd Anchorage 99507 770-7750 Representative Ralph Samuels Senator John Cowdery
Harbour^I^~^F Lisa ’  x Ik ^ P 1 0 4 l 7 Ridge Parlcfbr^J?'AnchpragevTv;!^M ;99507*:536-5737||*^ff!}J:Representative'Ralpli Samuers’L ’l  SenaiorJohn Cowdetyp;!^^ 
Hartford _^JudithL. 6619 Fairweather Dr. _ Anchorage 9951^337-1542 Representative Ralph Samuels Senator John Cowdery
Mesplay 4 ! ; 4 4  Patricia>f*$£*:529  W , 76th Ave: •••.$*£•*[Anchorage 99518'349-827i ': «§$?$£ Representative Ralph Samuels^ ’ Senator.John"bow3ery.
Morton Elizabeth P. 6350 Fairweather Anchorage 99518_644-7930 Representative Ralph Samuels Senator John Cowdery
Nordstrbm ^rr. Sarifi t^ ^ ^ '6 6 2 0  Hampstead Dr”T#33;F Anchorage T '^ ^ ^ 7995i 8 562-2*442l7i'^i,F^-:Representative Ralph Sam Ue|s;:lf Senator'John Cbwderyf-'j^"^
Ottenfeld  K e i t h ^ _ _  6536 Fairweather  Anchorage _______  99518 337-5528______  Representative Ralph Samuels Senator John Cowdery
Gardner,-.; Wedne!sday|^^72o Stanley Dr •.•S B !? A n c h o r a g e T / ^ ^ p - 99518 3 3 6 - 7 6 1 4 . Representative Ralph SamueFs J I  SenatorJbhnCbwdeTy^,:3.'
Goodrich _  Rebecca 905 Rich Vista, #90 Anchorage 99518 243-0159 Representative Ralph Samuels Senator John Cowdery
Besseht A .W .’ v ^ v f^ -F O  Box I230550 Anchorage 1 ^ ^ ^ 9 9 5 i  5 22712382 l i !'; ' : ' SenatorJohn Cowdery
Cox _  Mary __ 2600 Cordrva, #100 Anchorage 99503_257-0112 Representative Cheryll Heinze Senator Johnny Ellis
Eldy ■ L;.;7 ;^Charlee:;.i;::;?j>3831 C St. Anchorage 99507 349-33343^^'vIRepresentative Cheryll HelRze^^Senatb j^bhm yEllii^^ ^ § |
Freeman ^ir]a „  1808 Cindy Lee Ln Anchorage 99507 561-2819____  Representative Cheryll Heinze Senator Johnny Ellis
Gross * '  , . ' : v • D a r i  Jv 2 3 8 6  Waldron Dr, p \ %; iV-'- Anchorage ’ !T?';-\^-.;;'99507 565r8152;1.f!{::<;!>.Representatlve Cheryll Heinze ; |  * S e n a to rJo h n n y .E llis^ H ^



Ackerman Victoria

H B 4 3 4  by R e p . H olm
S B 3 0 6  by  S e n . S e e k in s
N a tu ro p a th ic  M ed ic ine

1327 Valerian St Anchorage

P etition  o f S u p p o rt

99500 258-4841 Representative Max Gruenberg Senator Gretchen Guess

S e p te m b e r  03
- F e b ru a ry  04

a n ^ » P * 3 6 3 7 W lio ^ b n ^ e f t$ $ A n b h o ra g ^
Kelly  ̂ Reggie 8420 Peck Anchorage 99504 332-7055 Representative Max Gruenberg SenatorJ3retchen Guess
Mendiola - 'J^ ^ P a tr ic ia  '$8S1$K'409,N7Fiowef : ^ H > ;^ ^ ’Anchorage!^^^^p9508..272‘ 5O.6§!^^^^T?epresenta0ve;ttaxTGruenbergi3rISenafo^retcherTSuess^^^
Hammond ___  Amanda 1521 Bitteroot C r, #B Anchorage 99504 Representative Tom Anderson Senator Gretchen Guess
Haskell Joan - ^ ^ ^ 2 4 8  Creekside St/1>;£^ .^^Anchbrage'^ ,*^^f(l;99504^77:0553^^^{fRepresentative^ Jom  Anderson'Ti. SenatoTGretcHJn Gue¥s::<%̂
Hughes William 104 Muldoon Rd, #262 Anchorage ______99504 830-8631 Representative Tom Anderson Senator Gretchen Guess
Reyrioldsr, oebbie 3pP j?T662t S h e rw o 6 d ..^ ^ ir^  Anchorage '■■1$ $ $ $ ,9 9 5 0 i . ;^ '^ p ^ ‘̂ ^ |S :: RepresentatlveTom Anderson'!.'’Senaio^.GretcHeri GMess^^ij
Stafford _____  Gail   8612_ Boundary #5 Anchorage 99504 929-3046 Representative Tom Anderson Senator Gretchen Guess
Hughes^ ^ § M ^'jennlfer4 r ^ tr^546 .Island D r.!^ «^ ^ |^ A nchorage^ ||J,P^ 995b8 ':694r6969^ ^ ^ '.RepresentativeTorn  Anderson"’ '''.'Sehatdi^retchen'GuVssr^^
HuH Aimee 2030 Paxson D r .  Anchorage_ 99504_332-1009 Representative Tom Anderson Senator Gretchen Guess
Benner.<': M a u r e e n ; , ^ ^ l 03 D a w s o n A n c h o r a g e  99503. -J: /  ̂ 3?WtFJj®!Representatfve Eri’c’ C r d f t S e n a t d F H b l i i s . F r e n c h  II.
Brooking   Angelee 1035 W.20th Anchorar „ _ ? 9503 279-9317 Representative Eric Croft Senator Hollis French II
Brooking Je a n ';17 L J - £’tjJiO35 W,20th. ■ ] A nchbrag .*^ ^ ^ ^ |99S03V279:.931 Representative Eric Croft > 0  ''L-.;SenatorHbllis French
Brook|ng _   Larry _ 1035 W,20th Anchorage 99503 279^9317 Representative Eric Croft Senator Hollis French II
Buchahan7i!^:,:: Bethany ;J^ |? p 5 2 9  E  S t .; ;! ' Anchoragb^‘̂ '^ fb 95b TF277r5677 lJ^ {^ v ;;Representativi,.Efic'Croft.'; ' ’"^:USenatorHollis’French
Carroll Susan M 310 W 33rd Ave,_#5 Anchorage 99503 569-0015 Representative Eric Croft Senator Hollis French II
E d w a r d s - ; J . R . " ^ ^ ^ ^ 2 1 4 0  Artie B l v d . A n c h o r a g e l > ^ ^ ^ 9 5 0 3  . ^ ‘̂ ‘̂ ^ /i^ ^ Representative ’Eric Croft' .'Senator Hollis French 1.1/” 7
Edwards   Kathleen 2140 Artie Blvd. ^  Anchorage 99503 Representative Eric Croft Senator Hollis French II
Elliott’ 1.;; :*>»'S;**;' C h a fk e s^ '^ 3 9 0 1  Lois Dr. • ; ’Ahchorage7^ ;^^ ;995iT-563-242t^^^ |;Rep.resentatiye ' Eric Croft " • Senator Hollis" F re n c h IC ^ JI!
Frasier Karen 3736 McCain Loop Anchorage 99503 562-3236 ____  Representative Eric Croft Senator Hollis French II
Peavy-YatesLT.:::C a se y 7 ^ ^ ^ l2 i0 8  Dawson Anchorage ^&$ $^99503 . 2 2 2 - 3 6 7 0 Representative Eric c76ft'7r!’v;f.V;-.’Senator"Hollis.'French'
Vyjlmink_ Torrine ___ 833 W . 23rd, #3 Anchorage ‘ 99503 562-7212 ' ' Representative Eric Croft Senator Hollis French II
M u ik a H y :;^ !^  Sharfeen ; 7 : 2206 Culver-PL. :,(|^ ^ ^ A nchorage;;7^ 7'< 77995b3 243-1395-7;^,^Representative’ Erib:Crbft’'7 '77r\Sehatb rH o llis ’Frencfi.ll
Vogt Lila ^  2104 Lincoln Anchorage 99517 248-1016  Representative Eric Croft Senator Hollis French II
Brekken;77£-tfgv Jill -^ ^ ^ ^ ^ '2405 St. Elias D r l^ ^ ^ ;A n ch b ra g e ^ !|^ ^ p 9 9 5 1 7 - :248-42.1.5^^^;.;Representative Ethan Berkowitz ;'Senato7!Hollis’French'li’;;3A ^  
Cocklan-Vendl Mary ^2011 Atwood Dr. Anchorage 99517 274-4781 Representative Ethan Berkowitz Senator Hollis French II
Cran’d . e l l B l a n c h e  200.1 St, # 3 0 3 ^ j^ ^ ^  A nchor.age;'^ ^ P^ ;99501 272-0638 Representative.Ethan Berkowitz/; .SenatoFHollis French If
Epto n   Carol 2919 W. 32nd ^ Anchorage 99517 344-8484 Representative Ethan Berkowitz Senator Hollis French II
Florio Rona '/ /S^ ^ '1436  M St. • ^ f^ ^ A n c h o ra g e ^ y ^ |^ :9 9 5 0 1 2 7 9 -8 8 7 7 ^ |j^ ';\Representative'Ethan*Berkbwitz'-. Senator Hollis’FreiFch .liJTlI^
Hail Katie ^   4053 Hood Ct. _ Anchorage 99517 243-1801 Representative Ethan Berkowitz Senator Hollis French II
Kurka; :77^^^i<yeresa ..•.‘^ ^ 3 4 3 6  Wiley f>bst Lp v^ .i;^ A n ch o rag e ,;S^ ^ ^ .9 95 i 7.258:30387^ Representative Ethan'
bong Mauri  2544 Foraker Dr. _  Anchorage 99517 277-5400 _  Representative Ethan Berkowitz Senator Hollis French II
Miner .7 . Gemrrta ^$5^3011 W. 31 st Anchorage’T^ p '-^ j/9 9 5 l7 677-7633 Representative Ethan Berkowitz’.’ Senator"Hollis French
Redstone Jessica^  ̂ 3103 Brookside Dr, #2 Anchorage 99517 360-7885 Representative Ethan Berkowitz Senator Hollis French II
R o b b in s ^ ^ rJ . Marsfia 28i 1 Klamath D r . A n c h o r a g e 7 t ?! ^ ^ i!7 99517 258-9929 ' Representative Ethan Berkowitz Senator Hollis French'i|~7': r l
Turinsky Lois B .   2217 Arcadia Dr. Anchorage 99517 276-3262 Representative Ethan Berkowitz Senator Hollis French II
Young -ivXv.-t^Kaihryn 4203 Iowa Dr. ■'$}$"&€■ Anchorage ^ Jf?t^ oF995 i7 ' Representati ve Ethan Berkowitz . ‘ Senator Hollis French ll
Dunham  Kelly  ^ 2906 Doris St A Anchorage 99517 274-2878 Representative Ethan Berkowitz Senator Hollis French II
Elbow Ben 2216 Loussac Dr..’ :^ ^ t/ A n c h o ra g e ;^ ' V?%^"995i7243-178Z;^% ^ff Representative Ethari Berkowitz Senator Hollis French ll ' '5;‘ifT.r?
S t°ne Sarah 2216 Loussac Dr. _ Anchorage ^99517 243-1782 _ Representative Ethan Berkowitz Senator Hollis French II
Alberts’ . v .Vb , L  Eflen ,, ; • . 3010 Wendy's Way, & ' Anchorage.’- ^ v ^ J ;- 99507 245-5161 I ,p if r ' '  Representative Ethan Berkowitz . Senator Hollis Frehch li! •
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Schende-iine Ronda 10J20 Marmot Ct Anchorage  99515 522-5601______  Representative Lesil McGuire Senator Ben Stevens
W a rd ^ p ^ ^ !\/ irg in ia  ;̂ ^ i7 1 o 3 5 0  Reef Pr.”l^ ^ § j^ rA n c h d ra g e ^ ;̂ ^ 9 9 5 i 5 1: S 4 5 ^ 4 4 ^ ^ ^ ^ - Representative C esil.K4cC §iiire ,^ Senato r;Beh^ te^ jjis jrf^ lS
Almaras Veronica 6320 Lost Cir ________  Anchorage  99502 223-1603_______  Representative Norman Rokeberg Senator Ben Stevens
Bagley il^wJpIiThera./Lrg^^-SJlSTHuckieb^
Barnes _P!3!L   7 9? l  Mayfair Dr. #3 Anchorage  99502 522-0346 Representative Norman Rokeberg Senator Ben Stevens
Clapper^ i^ifi^M egan > ^ ?|;'6841  Tall Sprucev[’|^ ^ - A n c h o ra g e 7 i§ ^ ‘|^ FM 562:!243^461,f^j^^vRepresentative Norman Rokebe’fg Senatdr.Ben St'evehsL"S|t!|^ 
Finnesand Pamela 8047 Seacliff St Anchorage 99502 248-0143 Representative Norman Rokeberg Senator Ben Stevens
Hali6ran4.!^^O Im ,7 !"A T^ ^ ^ 6725 Blackberry Anchorage',^^1^^99502 2 5 0 7 3 7 2 6 ,^ ^ 1 ’-Representative"Normari'Rokeberg SenatoFBen StevFns?7f^''J;ij
Hull Suzanne 2104 Misty Glen Cir Anchorage 99502 243-6985 Representative Norman Rokeberg Senator Ben Stevens
K e e t o n C e l a  .;S ^ ^ ^ 7 2 5 l.S a n d  Lake R jJ^ ^ A n c h o ra g e  7^!^^i^99502 2437015 F [:J^ g f | : RepresentativFNorman.Rokeberg Senator B e iv S te v e n i^ ^ ^ j
Merrel!  ̂ ____ Jen __ 7751 Charlotte Cir Anchorage_ 99502 243-5236 Representative Norman Rokeberg Senator Ben Stevens
Nelson . Prances 3^S-48Tb'Tanya C i r / j l^ ^ ^ f  A nchoragF^ ^ ^ ^ 99$02 ,-24 jB ;7b7b^ ^ J&  Representative ’NoFmah'RdkebeTg'SenatdfrBen S tevens '5p ;|f^
Peterson _ _Jodi   8337 Jewel Lake Rd,, #3 Anchorajje 99502 269-4636 Representative Norman Rokeberg Senator Ben Stevens
S w e e s^ ,:̂ y<^EllzabetK’^ l^ p293i Concord L a n e ^ ^ fA n ch o ra g e /^ ^ ^ 9 9 5 0 2 ^ 6 7 7 J2 5 & ^ C i^ i^ ^ eP^esentativFNorTnanRokebeig!Senat6ir^BenStevens
Tonselh Shevaun  6937 Lowell Cir Anchorage 99502 248-0188 _____ Representative Norman Rokeberg Senator Ben Stevens
W a g a ry !^ ^ ^  -. Sa"ndrai(3^ ffT842b Heather C ify; ;7 f|^ f/ : Anchorage *^ ^ ^ ^ .99 5 02  2 4 3 ^ 9 3 ^ ^ ^ ? . Representative Norman 'Rokeberg .SeiialoFBeri S te ve n s^  
W a lto n _  _  Sarah PO Box 221166 Anchorage 99522 248-1323 Representative Norman Rokeberg Senator Ben Stevens
She'pphefd.ppnd Linda -. • ‘$ & fp 7 0 7 5  Weimer, # 4 !p ^ ^ .f ;Anchorage^ |^^ ;;.99502-:258r5715^ |^^ :Representa(ive. Norman'Rokeberg SenatoTBen S te v e n s !^ ^ ^
Carter^ C ra ig _  ̂ 8050 Pioneer Dr., #705 ^Anchorage   9J3504 332-4635 Representative Harry Crawford Senator Bettye Davis
Ecio E l i z a b e t h 3120 Kenwood bjr Anchorage ^ ^ ^ ? t9 9 5 b F3 3 2 -2 6 2 4 ^ ^ i^  Representative Harry Crawford SenatopBettye!
Edward     3631 Gayot Dr. Anchorage 99504 337-4788 __ Representative Harry Crawford Senator Bettye Davis
Fowie’r RebeccaS^'||;;8403 Little Dipper Ayei^FITAnchorage j^ ^ .^ 9 9 5 d ?^ 3 8 -2 6 4 ?^ i^ JP i:i Representative Harry Crawford Senator’Bettye Davis77^SiSl
Gilbert  Doral E.  ̂ 4222 London Cir Anchorage 99504 333-5359___________Representative Harry Crawford Senator Bettye Davis
Park vTTJb .^ :'L in d a\J7 f7^ ^ r7231 Kisk’a C ir ; .^ ^ ^ ^ A n c h o ra g e “ v^^|^99504'..337r.1737^^^|^Representative;Hafry!cfav^ord Senator Bettye Da’vTsTIX 'A^
Payne Clare 6943 Soyuz Anchorage 99504 333-4188 _  Representative Harry Crawford Senator Bettye Davis
Rivers Joyce ; , i^ ^ f3 4 . i  2 Oid Muldbqh Kcf^ ^ A nchorage^ "-^ ^ p99504  •:33M889ySc^^|'Representative Harry Crawford ' SenatbrrBettye"Dav]s|i^^^
Schneiter Mark 6143 E. 22nd Anchorage 99504 562-4242 Representative Harry Crawford Senator Bettye Davis
Wilcox' Diana Gay^ ^ 6 6 3 5 .Lunar Dr.! ‘f ^ i^ ’̂ ^ A h c h b ra g e ^ lP ^ i:99504 3 3 7 -9 6 p ^ ‘̂ j|[';Representative Harry Crawford.^Senatbr Bettye b âvis~7!7t] Ŝ?j

.̂on9e£u „  .^Virginia 3922 Resurrection Anchorage 99504 Representative Harry Crawford Senator Bettye Davis
Pressiey Wanita ’ 7^1/72341 Yorkshire Ln. ;f^ gC ;FA hch 'b faqe^ ^ ^ f|9950 '4 .222-6066 Representative Harry Crawford ; !• Senator Bettye’D a v ^ H f ^
Sullivan Mary 6352J3itade[Lane Anchorage 99504 277-7394 Representative Harry Crawford Senator Bettye Davis
Luther • :;i.v--^?^if3oAnri ->*$^j£.2938 Donnihgton-firt|:^T''= AncHbrage^^^SJY 99504 3 3 3 r 1 5 0 ? ^ i^ l ’ Representative Harry Crawford Senator Bettye D a v is ! !^ |^
McGuire ^ ^Becjw ^ 9710 Morningside Loop, #3 Anchorage 99515 522-0254 Representative Harry Crawford Senator Bettye Davis
McGuire Fred 97i 0 Morningside Loop^3 A n c h o ra g e ^ ^ ,t^ 9 9 5 i'5- 5 22-0254^ ^ ^ 7  Representative Harry,Crawford •- 1 Senator Bettye D av is .7^ |^ 3

t̂t?n/0_rc* _W en d y _ 7000 Ryan Ct ^ Anchorage 99504 338-3451 Representative Harry Crawford Senator Bettye Davis
Barker;‘7 f? |^ ^ LH e id i-. :7’ ’!'fl^ ',3362.Checkmate:; f^ ^ LA ncho7age!7 |^ ,̂ ^"99508"33~^4321’| 'g ^ ^ f  Representative Sharon Cissna : Senator Bettye DaviS/^Ti^^
Clifford Jeanne R  ^  4101 University Dr, #9 ^Anchorage 9^508_622-7331 Representative Sharon Cissna Senator Bettye Davis
Heins .1916 Thiinderblrd PTT’jffl.; ;  Anchorage 99508 2 7 7 - 3 8 0 6 Representative Sharon C i s s n a •! Senator Bettye Davis’
Holen Davin 1419 Airport Heiglits Anchorage 99508 561-9469 Representative Sharon Cissna Senator Bettye Davis
Jones ' D e l o r e s 5001 E  5th Ave. . / • : /-Anchorage -995b8~333-b9497iil^nFF Representative Sharon Cissna : Senator’Bettye Diavis.
Morgan ^Bobb i e  ^ 1530 Garden St.  ̂ Anchorage 99508 276-1672_ Representative Sharon Cissna Senator Bettye Davis
b'Brien-Rblen ■%"Cara 1419 Airport Heights ' Anchorage. ”3 ^ ^ 9 9 5 0 8 . 5 6 1  - 9 4 6 9 " ' . ;^ ^ Representative Sharon Cissna ’ Senator Bettye.Davis’
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Ra mos^Jr« Frank/K^fiS^P-O Box 90- ' J^ ^ ^ S ^ A m b le r . ; ; ‘;5^^gj^i99786;(907)445r227.Q^if Representative Reggie.JouleJ^j;!Senator,Donald O lsop-iK^ ^
Watney Elizabeth_______ PG_®0X ^ ' Anchor Point 99556 235-4063 Representative PaufSeaton Senator Gary Stevens
C ^ is s e r ^ ^ il ; '  Deanna RO Box 515 j Anchor P61ht!^ :̂ ^9955^9b7)235^9553^FRepresentaiive Paul .Seaton ;T SenatopGary Steyens'iT:^^!}
Benhardt Ted _ _  PO Box 106 Anchor Point 99556 (907)235-8227 Representative Paul Seaton Senatoj Gary Stevens
Escob ,edo^ H  E v a T S T T v ^ ^ P o  Box 558 1! d l^ f ^ iA n c h o f  P o in t;.;^ j^ "99556- (907)235-1415". jy£ Representative Paul Seaton L  Senator Gary S tevens'^ |y^ i 
Finn Kate PO Box 295 Anchor Point 99556 (907)235-5329 Representative Paul Seaton SenatorGary Stevens
Gr i f f i lhl^^f i^-Mary! ' ' . 6 5 2 5 0  Kelly Lane .> ^ */|^  Anchor Polnr;ll;^(^i.,995567'(907)23^l62„8!^Representative Paul Seaton Senator Gary S te v e iiis ]^ ^ t 
H ess_ Thomas 37904 Baneberry Anchor Point 99556 (907)235-6593 Representative Paul Seaton Senator Gary Stevens
H o razd asky^ L Pam ela^;fj]^7PO Box 9’41 Anchor PoinF^p<;^99556’ (907)235-3245F(\TRePresentative Paul Seaton I V SenatorjGaify'Sfe^ns^^ ^ ^
Pasdo _  ____ Deborah PO Box 269 Anchor Point 99556 (907)235-6363 Representative Paul Seaton Senator Gary Stevens
Ragland Richard PO Box 233 - . J  Anchor Point'|!j^^'F99556't9b7)235-8448fL' Representative Paul Seaton ■ V•.''.'. ênatbr’Sarv. Stevens
Roderick Elizabeth PO Box 1216 Anchor Point 99556 (907)235-2687 Representative Paul Seaton Senator Gary Stevens
Smith ’P a tric ie ;^ L jF  PO Box 651; - . c A n c h o r  P o i n t 99556^(907)235T7828^^Representath7e Paul Seaton '.' .^/ivL-SenafoFG^Stevej^ l^ 'tl^
Story Ginger 27675 Old Seward Hwy. Anchor Point 99556 (907)235-7871 Representative Paul Seaton Senator Gary Stevens
Stoval :.;:]f!J’ /b E va  C v ^ S ^ P O  Box -137-.’ •’ An'cHor RbTrit!'iy^^99556- (907j235-?fl!|!PFRepresentatiye Paui Seaton - V,Senator! Gary Stevens 
Quinton Gretchen L. PO Box 141553 Anchorage 99514 569-5608
Siklw 'm a^^^T^Suahn'^^IJ^^O  B b xb lb lA /^ l^ ^ ^ ^ A h ch b fa g e ^ l^ ^ ^ ^ W b o T F^ ^ ^ ^ ^ ^ f^ b U ^ .^ U . • J .  \  ’ J
Varner Cristina PO Box 105027 Anchorage 99510 746-8181
Alien Jf jH tv f ; Amber'::,i.lif^;T330d Venus W a y ;|^ ^ 7 A n ch o ra g e ;^ ^ ^ ^ !9 9 5 f5 .2297.7464l7^.!pfF! Representative Lesil McGuireV, ' . Senator Ben S te v e n s ^ ^ jq  
Bauman^  ̂ Ruth  ̂ 13931 Jarvi Dr. __ Anchorage 99515 345-1120 Representative Lesil McGuire Senator Ben Stevens
Curti s. " Paui  R 2338,Harbor Landing~p]r''YAnchofage^|^^-'995l!5!l37-78787]^p^'Representative’ Lesil'McGuire. JT ^ ’SehatbtBen Stevens'
Fox Mary Dee 3144 Seaport Circle   Anchorage 99515 522-1827 Representative Lesil McGuire Senator Ben Stevens
HamptonLlTp vJ :Chariene:':i^7820 Allison C ir! Anchorage:r;^ |^ ^ S-995 i5  336~2924'7^^^;’Representative LesiF McGuire" ’ : ’ Senator Ben Stevens777;^^
Lanehart_ TB 501 Oceanview Dr Anchorage   99515 345-4758 Representative Lesil McGuire Senator Ben Stevens
L e s i m a n . W e n d y  2991 Nora Dn.I'l^^^^Anchoriage F Iy^ ^ l995T^ 345-1588b ll^ FfR ep resen ta tive .[es ii McGuire!-^ ~ SenatoTBen StevensU^yl^-j
Metcalf Suzajine_ _ J J 2  Beaufort Cir. _____ Anchorage 99515 333-3302 Representative Lesil McGuire Senator Ben Stevens
Nickies.‘;;'6'J,T-^, C .F ! . l 16 Beach C ir^ TM p ^ ’ Anchorage ; f |^ ^ 9 9 5 i^ 5 Representative Lesli McGuire"|Jy! Senator'Ben Stivens ’̂ p ^
Oglesby  ̂ Stephanie 2130 Washington Ave. Anchorage _  99515 344-4118 Representative Lesil McGuire Senator Ben Stevens
Peterson ' M arg aret^ ^ Tt 120b Liilian L a n e 'i i^ I |^ ;Ahchorage,^^^ig995157277^5l’23^ I|^ f.Representative  Lesil McGuire F  Senator Ben Stevens^ S^ ^ J
Poilyetto Evelyn Anchorage 99515 Representative Lesil McGuire Senator Ben Stevens
Pozzi r , % M P H i b e J ^ i : :2bb Pacific View Anchorage’; ' |^ ^ ^ |. ,99515 .345-288T;-/.:jtg^ ĵr~ Representative.Lesil M cGuireT£1 SenatoTBen SievensFli'-^p^
^ 0 Bri.a! L  10167 Marmot Cir, #B Anchorage 99515 929-5757  Representative Lesil McGuire Senator Ben Stevens
S u ite r.- .'..SSy lfrtSh e ary 'li^ T i'^ fi0 S h o re c re s t 'i3 r^ ^ !lA n ch o ra g e i^ ^ i^ r§9 5 l5 • * 7 :77:.’;^ |^ i|"Representative ' Lesil M cG uire^ ?^ Senati^ en ’S t e v e n s '^ ^ J  
Thompson _  Rebecca „9 2̂1 Arlene St. #9A Anchorage 99502 868-7394 Representative Lesil McGuire Senator Ben Stevens
Vilce . ■ ■ Charlotte.i,£i.S$£53G Kayak Dr. : >;v Anchorag’e T b ^ ^ ^ i§ 5 15 345-1883’^ ^ j ( '  R^oresentative Lesi! McGuire”^ !"  Senator Ben StevenTv” ^ ^
Woolcock Michael 3144 Seaport Circle Anchorage 99515 522-1827 Representative Lesil McGuire Senator Ben Stevens
Davenpbrt'LTT^rLiesf 1851 Portage Circle’!^/.-: Anchorage 77!7'^:^995f&'349-b204!.Fii!iliI;tl :’Representative Lesil McGuire/?.?;’: Senator Ben S fe V e n s 'I^ ^ ^
Morgan  ̂  ̂  C ra ig   14941 Jarvi Dr. Anchorage 99515 274-0749 Representative Lesil McGuire Senator Ben Stevens
Catron Mary L,,)|v'b^ .221 i Minerva Vyay';^^7iAnchorage‘^ ^ ^ 9 9 5 1 5 349-19?1 ”$ $ $ $ ■ Representative Lesil McGuire. //•''Senator Ben $tevehs"^ ^ 'f^
Njchojs  ̂ Sheri A. 4035A Hale C t   Anchorage 99502 222-5073 Representative Lesil McGuire Senator Ben Stevens
Savery; ?;,!•?!f’;!;:,-?:TMary.'1^.T;J^9524 Canton Loop >1'*^^'’ Anchorage rJ‘:T ^ ^ '9 9 5 l5 '  344-5938;755J^F Representative Lesil McGuire ! Senator Ben Stevens’



Frank H. Murkowski, Governor
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A LA S K A  S TA TE M EDICA L BOARD Telephone: 907/269-8163 ♦  Fax: 907 /269-8196

March 8, 2004 ^

’ 5The Honorable Frank H. Murkowski 
Governor of Alaska 
Post Office Box I 10001 
Juneau AK 99811-0001

Governor Murkowskifthe Alaska State Medicat'Board urges you and your colleagues in the legislature to 
defeu House Bill 434 and Senate Bill 306^-elating'to the practice of "naturopathic medicine" in Alaska.

In a recent teleconference meeting, board members were unanimous in their strong opposition to the 
proposed legislation for a variety of reasons.

The principles of naturopathy are based on the belief that the body is self-healing, that the patient's “vital 
force" is restored by ridding the body of "toxins." As scientists, we find this simplistic approach to 
human ailments to be in direct conflict with the science-based knowledge of body physiology and 
pathology as taught to allopathic medical physicians (M.D.s) and osteopathic physicians (D.O.s) . The 
danger of this approach is that patients with serious diseases will rely solely on the treatments provided 
by practitioners of naturopathy ignoring the treatments proven to be safe and effective by a science- 
based medical physician.

In 1968, in a report entitled "Independent Practitioners under Medicare," the United States Department 
of Health, Education, and Welfare concluded:

"Naturopathic theory and practice are not based on the body of basic knowledge 
related to health, disease, and health care which has been widely accepted by the 
scientific community. Moreover, irrespective of its theory, the scope and quality of 
naturopathic education do not prepare the practitioner to make an adequate diagnosis 
and provide appropriate treatment."

In a paper entitled "Naturopathy: A Monograph," Kimball C. Atwood, MD, Massachusetts Medical 
Society for the Massachusetts Special Commission on Complementary and Alternative Medical 
Practitioners, April, 2001, wrote:

"Licensure offers regulation to protect the public. Regulators must hold health 
professions to a very high standard, since considerable damage can occur as a result of 
treatment by incompetent practitioners. To be considered a health profession, an 
occupation must be able to demonstrate an objective, scientific, and ethical basis. 
Naturopathy fails to meet this standard."

“Promoting a healthy economy and strong communities"

mailto:License@dced.state.ak.us
http://www.dced.state.ak.us/occ/


Governor Frank H. Murkowski Page 2 March 8, 2004

As the regulatory body entrusted with the responsibility for the licensure and discipline of physicians in 
our state, it is our opinion that the education and training attained by those who practice naturopathy 
does not prepare them adequately in modern pharmacology nor are they sufficiently trained and skilled 
to perform surgical procedures. Contrast the four-year education received by the naturopath consisting 
of two years of didactic training and two years of clinical training against the typically eight to twelve 
years of education and training received by allopathic and osteopathic physicians.

While some would give the impression that naturopathy is a widely accepted and approved form of 
health care, only 12 states license naturopaths in this country. The majority of those 12 states do not 
permit naturopaths to prescribe controlled substances or Derform surgeries.

Naturopaths are currently licensed in Alaska. They are regulated but there is no formal, appointed 
board chat provides oversight. With the predominance of remote practice and the lack of on-site 
supervision or support, it would not serve the Alaskan public well to be in the lead for states to expand 
the scope of practice for other health care practitioners. In fact, the board believes that the safety of 
our patients would be at risk.

In the best interests of our patients, we urge you, Governor Murkowski, and our legislators, co defeat 
these bills.

On behalf of the members of the Alaska State Medical Board, and all physicians in the state, thank you, 
sir, for your support.

Alaska State Medical Board

xc: Members, Alaska State Senate
Members, Alaska State House of Representatives
Richard K. Urion, Director, Division of Occupational Licensing
Alex Malter, MD, President, Alaska State Medical Association
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“Dedicated to the preservation of quality naturopathic medicine for all Alaskans.”
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Assuring Safe N aturopath ic
Medical Practices for Alaskans
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"Unless we pul medical 
freedom  into the 
Constitution, the time 
will come when medicine 
will organize into an 
undercover dictatorship.
. .  To restrict the art o f  
healing to one class o f  
men and deny equal 
privileges to others will 
constitute the Bastille o f  
medical science. A ll such 
laws are un-American 
and despotic and have no 
place in a republic . . .
The Constitution o f  this 
republic should make 
special privilege fo r  
medical freedom as well 
as religious freedom ."

• Benjamin Rush, M.D..
Signer o f  Declaration o f  

Independence, 
Physician to George 

Washington

Naturopathic medicine is a traditional system o f he. 1th care that 
blends centuries-old knowledge o f effective, natuial therapies 
with current scientific advances in the understanding and 

treatment o f health and human systems. The scope of prac ice includes 
all aspects of family and primary care, from pediatrics to £ eriatncs, and 
includes all aspects of natural medicine.

There are very significant differences between a Naturo tathic Physician 
and a Naturopath. Naturopaths are educated at trade schools or by 
correspondence and are not required to complete any c'inical training. 
Licensed Naturopathic Physicians, on the other hand, undergo four years 
o f undergraduate pre-professional training followed by an intensive four 
year doctoral progiam emphasizing both academic aud clinical studies.

The Naturopathic Physicians of Alaska want the standards for 
naturopathic medicine to be set higher than they cu.Tently are.

The Alaska Association o f Naturopathic Physicians, Inc. (AKANP) 
believes t h is  c a n  b e s t b e  d o n e  b y  o r g a n i z i n g .. b o a r d  o f  p h y s ic ia n s  to  

w o r k  w i t h  th e  S ta te  o f  A la s k a  to set -  and reset -- the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards of qualification and professionalism.

In fact, the licensed Naturopathic Physicians of Alaska have united in 
u n a n im o u s  support of a bill which will:

a) Safeguard people who use naturopathic medicine by assuring 
them the highest quality care possible from a collection o f  
qualified, licensed, professionally examined, well-trained and up 
to date Naturopathic Physicians;

b) Establish a zero-cost Naturopathic Medical Board to oversee 
admission to the profession in Alaska, to mandate continuing 
education requirements, to work to assure high standards and 
integrity for the profession, and to investigate complaints;

c) Institute a scope o f practice in Alaska for naturopathic 
physicians commensurate with their medical education and
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qualifications. This scope would include the use o f natural 
substances, homeopathic medicine, health care counseling, 
minor surgery, ordering all necessary diagnostic tests and 
prescription medications.

d) Provide the State o f Alaska with expert assistance, By utilizing 
the Naturopathic Physicians Medical Board, the State o f Alaska 
can more effectively ensure that naturopathic physicians 
continue to meet high standards for licensure. This could include 
a one time, mandatory 60 hour requirement o f continuing 
education in pharmacy for those Alaskan Naturopathic 
Physicians who wish to apply for a Controlled Substance 
Registration Certificate (DEA License).

It is important that the laws in Alaska governing the practice of 
naturopathic medicine reflect the high quality o f education NDs receive.

The Alaska Association of Naturopathic Physicians, Inc. (AKANP) 
believes t h is  c a n  b e s t b e  d o n e  b y  o r g a n iz in g  a  b o a r d  o f  p h y s ic ia n s  to  

w o r k  w i t h  th e  S ta te  o f  A la s k a  to set — and reset -  the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards of qualification and professionalism.

Naturopathic Physicians (NDs) see many patients who have exhausted 
the options offered by mainstream medicine. Their extensive knowledge 
o f natural medicine may be of real benefit to those seeking an in t e g r a t e d  

health care approach.

Alaskans need their elected officials to take the steps necessary to assure 
natural health care is what it should be. It is essential that naturopathic 
physicians establish standards and scope o f practice for their profession 
here in Alaska. This will improve access to, the safety of, and the quality 
o f naturopathic medicine for Alaskans. Further, it will be accomplished 
at a b s o lu te ly  n o  c o s t  to  th e  S ta te . Why not allow naturopathic physicians 
to function fully under the law by supporting the proposed bill?
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Al.uk* AssociiliiW pfNalwojuthif Physicians, Inc.

White Paper

Assuring Safe N aturopathic
Medical Practices for Alaskans

j  j  j  s ~

Introduction

ll'hat is naturopathic medicine? T aturopathic medicine is a traditional system of health care that
n U  blends centuries-old knowledge of effective, natural therapies 

JL i  with current scientific advances in the understanding and 
treatment of health and human systems. The scope of practice includes 
all aspects of family and primary care, from pediatrics to geriatrics, and 
includes all aspects of natural medicine.

Naturopathic Philosophy

Naturopathic philosophy 
finds its origins, at least in 

pat.. In Hippocra. 
teachings more than 2000 

years old

It doesn V do any good 
to go to the doctor and 

leave feeling worse.

According to Hippocrates, the “vis medicatrix naturae” or “the healing 
power of nature” provides the foundation for the treatment of all disease.

N a tu r o p a th ic  m e d ic in e  b le n d s  

c e n tu r ie s - o ld  k n o w le d g e  o f  

e f fe c t iv e ,  n a t u r a l  t h e r a p ie s  w i t h  

c u r r e n t  s c ie n t i f ic  a d v a n c e s

The practice of naturopathic 
medicine emerges from this and 
other fundamental Hippocratic 
principles. These principles are 
based on the objective
observation of the nature of health, and disease, and are continuously 
examined in the modern light of scientific analysis. The principles are:

1. First, Do No Harm ( p r im u m  n o n  n o c e re )

The healing process of the body includes the generation of symptoms 
which are expressions of the body’s work to heal itself. Therapeutic 
intervention should complement this process rather than impede it. It 
is considered harmful to suppress a symptom that is indicative of 
healing.

Naturopathic medicine adheres to the following principles to avoid 
harming the patient;

❖ Acknowledge and respect the individual's healing process
❖ Use the least intervention necessary to diagnose and treat a 

condition
❖ Avoid, when possible, the harmful suppression of symptoms 
•> Utilize methods and medicinal substances which minimize the

risk of harmful side effects
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2. Identify and T reat the Cause ( t o l le  c a u s a m )

"IVc don 'I just kill the flies, 
wc clean lip the garbage" 

- Jared Zcff, ND, LAc. 
Dean o f National College 
o f Naturopathic Medicine

"Nature is the healer o f all disease." 
- Hippocrates, the father o f medicine, 

circa 2400 years ago

Give a fish, or teach to fish?

The whole is greater than 
the sum o f the parts.

An ounce o f prevention Is 
worth a pound o f cure

Illness do*s not occur without a cause. Causes occur on several 
levels, including mental-emotional, physical and spiritual.
Underlying causes must be discovered and removed before a person 
can completely recover from a disease. Symptoms are expressions of 
the body’s healing power but do not cause disease. The naturopathic 
physician seeks to identify and direci treatment at the underlying root 
causes of illness, rather than to eliminate or merely suppress 
symptoms.

. The Healing Power of N ature ( v is  m e d ic a t r ix  n a tu r a e )

The body has an inherent ability to establish, maintain and restore 
health. The healing process is ordered and intelligent. The 
physician’s role is to facilitate and augment this process, to identify 
and remove obstacles to health and to support the creation o f a 
healthy internal and external environment.

I. The D octor as T eacher ( d o c e re )

llitn h e ra p o n s ib iliv o f In Jaddili°n '° an accura"  diagnosis
b o th  p h y s ic ia n  a n d  p a , ie n ,  a” d appropnale intervention, the
, a  c r e a te  a  h e a l t h ie r  t e o r ld  P 'y s‘c,a”  mua! T rk 10 crea,e f

________________________  healthy, sensitive interpersonal
relationship with the patient. A cooperative doctor-patient
relationship is in itself therapeutic. The physician’s major role is as a
catalyst to educate and encourage patients to take responsibility for
their own health improvement. It is the patient, not the doctor, who
ultimately creates or achieves recovery. The physician must strive to
inspire hope as well as understanding in this process.

i. T reat the W hole Person ( in  p e r t u r b a t o  a n i t n o  s ic u t  in  c o r p o r e  

s a n i t a s  e sse  n o n  p o te s t )

Health and disease are conditions that involve the whole person, 
involving a complex interaction o f emotional, environmental, 
genetic, mental, physical, social, and spiritual factors. The physician 
must take all these factors into account. A personalized and 
comprehensive approach to diagnosis and treatment seeks to 
establish the harmonious function o f all individual aspects, and is 
essential to prevention of, and recovery from disease.

6. Prevention ( p r i n c ip i i s  o b s ta :  s e w  m c d ic in a  c u r a t u r )

The ultimate goal o f  naturopathic medicine is prevention. This is 
accomplished through education and promotion o f lifestyle habits 
that foster harmony. The physician must assess risk and hereditary 
susceptibility to disease and make appropriate interventions to
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A modem principle added by the 
profession in the 2(f1' century'

Arc Naturopathic Physicians and 
Naturopaths the same thing?

Naturopathic Physicians (NDs) 
undergo a 4-year doctoral program 

jfter completing 4 years o f 
undergraduate study

How do Naturopathic Physicians 
compare to Physician's Assistants 

and Nurse Practitioners?

protect the patient. Emphasis is placed on the creation o f health as 
opposed to the fight against disease. Because it is difficult to be 
healthy in an unhealthy world, it is the responsibility o f both 
physician and patient to create a healthier world in which humanity 
may thrive.

7. Wellness ( c o n s a n e s c o  - s a r t e s c e r e - s a n u i )

Wellness follows the establishment and maintenance o f optimum 
health and balance. It is the ultimate prevention. Wellness is a state 
of health, characterized by positive emotion, thought and action. 
Wellness is inherent in everyone, no matter what conditions disturb 
their health and balance. If  being “well” is experienced by an 
individual, their condition will respond more quickly to treatment.

J "J ~J J  ' j  -i J  J  -i J  J  J J J J
Naturopaths vs. Naturopathic Physicians

There are very significant differences between a Naturopathic Physician 
and a Naturopath, and since this white paper speaks only about licensed 
Naturopathic Physicians 
and not naturopaths, it is 
important that these 
distinctions be clearly 
understood.

Naturopaths are 
educated at trade schools 
or by correspondence, 
and the type of education 
and the amount of hours of education vary greatly. Naturopaths are also 
not required to complete any clinical training.

Licensed Naturopathic Physicians, on the other hand, undergo four years 
o f undergraduate pre-professional training followed by an intensive four- 
year doctoral program emphasizing both academic and clinical studies.

J ----------J --------- J --------- J --------- J --------- J --------- J  J  J --------- J --------- J  J  J --------- J  J
Educational Requirements of Naturopathic Physicians

It is interesting to compare the education of naturopathic doctors (N.D.s) 
to other primary care professions such as physician’s assistants and 
advanced registered nurse practitioners. The potency o f a Naturopathic 
physician’s education is readily apparent in such a comparison (see 
Appendix C: A Comparison o f Licensed Medical Professions in Alaska).

"... D e f in in g  th e  te r m  " n a tu r o p a th  " c a n  

b e  a  p r o b le m .  S o m e  m a i l - o r d e r  a n d  o n l in e  

s c h o o ls  c h u r n  o u t  m a p -s iz e  \D o c to r  o f  

N a t u r o p a t h y 1 d ip lo m a s  w i t h o u t  r e q u i r in g  

a  c o l le g e  d e g re e , p r o f i c ie n c y  in  b a s ic  

s c ie n c e  o r  e x p e r ie n c e  w o r k in g  w i th  

p a t ie n t s . "

-  T h e  W a l l  S tre e t  J o u r n a l
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Il'hat specifically arc NDs 
trained in?

—— ——  . ,   — -1— ■   — »-■
'     ^  - - - - -    ^

However, it is not just the number of years o f training, (or the q u a n t i t y  of 
education if you will) that qualifies naturopathic physicians, it is the 
q u a l i t y  as well. The education that a university’s accredited program 
gives naturopathic physicians compares impressively to some of 
America’s best known medical schools (see Appendix E: Comparison of 
Naturopathic and Major Medical Schools).

In the first two years of their doctoral program, naturopathic physicians 
receive training in the basic medical sciences that includes anatomy, 
biochemistry, clinical and physical diagnosis, embryology, genetics, 
histology, laboratory diagnosis, pathology, physiology, and radiology. 
The next two years provide Naturopathic Physician candidates 
supervised clinical training in cardiology, gastroenterology, gynecology, 
homeopathy, min<T surgery, nutrition, obstetrics, orthopedics, pediatrics, 
pharmacognosy aarmacology, pulmonology, and urology. After 
graduating, nat .opalhic physicians demonstrate their entry level clinical 
safety by passing the intensive exams issued by the Naturopathic 
Physicians Licensing Examination Board (NPLEX).

corit TO A\Y House ONCE * WEEK. AND EAT NN LAWN 
DOWN TO ONE 
INCH. | -

AFTER SIX NlONTHS, IF YOUR HAIR DOESN'T GROW BACK, 
I HAVE HORE HERBS IN STORJA r '
g u t t e r s ,  i— r r v

DOCTOR DOGBERT

r n  ' 'u t t i n g  y o uON AN EXT REAVE HERBAL THERAPY.

Coocr*lahl » 1909 Uni l«d Strxdtcol*. Irvc.

Throughout the four years doctoral program, NDs also receive training in 
naturopathic therapeutics, including botanical medicine, homeopathy, 
natural childbirth, acupuncture, hydrotherapy, naturopathic manipulative 
therapy, therapeutic nutrition, and other therapies. Because coursework 
in natural therapeutics is added to a standard medical curriculum, 
naturopathic doctors receive significantly more hours o f classroom 
education in these areas than the graduates o f many leading medical 
schools, including Yale, Stanford and Johns Hopkins schools (see 
Appendix E: Comparison of Naturopathic and Major Medical Schools).

All candidates for admission to a naturopathic medical program must 
possess a bachelor’s degree or higher from an accredited college or 
university. Premedical coursework is required in biology, chemistry, 
organic chemistry and physics. In addition, candidates must complete 
courses in social science and the humanities.

The Council o f Naturopathic Medical Education (CNME) is the agency 
recognized by the U.S. Department o f Education to serve as the 
accrediting agency for naturopathic medical programs.

In addition to accreditation by the CNME, naturopathic medical colleges 
must have accreditation from the Post-Secondary Education Commission
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in the state in which the college is located and from the individual state 
naturopathic licensing boards.

There are currently three C.N.M.E accredited naturopathic medical 
colleges in the United States, and. there are two in current accreditation 
candidacy status(*):

• Bastyr University (Seattle, WA)
• National College o f Naturopathic Medicine (Portland, OR)
• Southwest College of Naturopathic Medicine (Tempe, AZ)*
• Canadian College of Naturopathic Medicine (Toronto, ON, 

CANADA)
• University of Bridgeport College o f Naturopathic Medicine 

(Bridgeport, CT)*

With credible colleges, active research, and an appreciation o f the 
appropriate application o f science to natural medical education and 
clinical prar'ice, naturopathic medicine began its journey back to the 
mainstream.

• j J  J  -i J  -i J  j  J  J  J  J  J  'J  J

The Reemergence of Naturopathic Medicine

The winter o f  modern From 1938 - 1970, naturopathic medicine weathered a cold, dark season.
Naturopathic Medicine The introduction o f "miracle" drugs such as penicillin, a cultural

infatuation with technology, World W ar IPs stimulation o f the 
development o f surgery, lack o f insurance coverage and lost court battles 
all contributed to the elimination of government funding for naturopathic 
education. In addition, the growing antagonism and political 
sophistication of the AM A under the leadership o f Morris Fishbein, 
(editor of the J o u r n a l  o f  th e  A m e r ic a n  M e d ic a l  A s s o c ia t io n ) ,  coupled 
with the death of Benedict Lust, MD, DO (th e  'f a t h e r ” o f  n a tu r o p a th ic  

m e d ic in e )  in 1945, resulted in a decline o f naturopathic medicine and 
natural healing in the United States. One by one naturopathic colleges 
closed as admissions, popularity, and funding dwindled. This decline was 
so steep that the last remaining college -  The National College of 
Naturopathic Medicine -  graduated only 70 students from 1956 to 1976. 
In time, mainstream medicine’s limitations and its expense was 
recognized. Modem science began to reveal reasons why natural 
medicines and healing methods work. Increasingly, naturopathic 
modalities such as diet, nutrition, lifestyle modification, stress reduction, 
exercise, toxin reduction, and prevention were embraced by the 
American people. The rc-establisliment o f trust and credibility through 
government accreditation of naturopathic educational institutions, 
adjoined with the licensing of naturopathic physicians, has once again 
granted naturopathic medicine its place along side mainstream medicine. 
( F o r  a  m o r e  c o m p re h e n s iv e  h is t o r y ,  p le a s e  s e c  A p p e n d ix  O ) .
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Lawmakers’ Support for Safe Medical Practices

"Unless we p u t medical 
freedom  into the 
Constitution, the lime 
will come when medicine 
will organize into an 
undercover dicta torship .
, .  To restrict the art o f  
healing to . ne class o f  
men and deny equal 
privileges to others will 
constitute the Bastille o f  
medical science. A ll such 
laws arc un-American 
and despotic and have no 
place in a republic . . .
The Constitution o f  this 
republic should make 
special privilege fo r  
medical freedom  as well 
as religious freedom ."

- Benjamin Rush, M.D.,
Signer o f  Declaration o f  

Independence, 
Physician to George 

____________Washington

Alaskans need their elected officials to take the steps necessary to assure 
natural health care is what it should be.

Naturopathic Physicians (NDs) see many patients who have exhausted 
the options offered by mainstream medicine. Their extensive knowledge 
o f natural medicine may be o f real benefit to those seeking an in t e g r a t e d  

health care approach.

It is important that the laws in Alaska governing the practice of 
naturopathic medicine reflect the high quality of education NDs receive. 
This will only enhance the accessibility, quality and safety of 
comprehensive health care for Alaskans.

The Alaska Association o f Naturopathic Physicians, Inc. (AKANP) 
believes t h is  c a n  b e s t b e  d o n e  b y  o r g a n iz in g  a  b o a r d  o f  p h y s ic ia n s  to  

w o r k  w i t h  th e  S la te  o f  A la s k a  to set -- and reset — the standards for 
naturopathic medicine. This board will also monitor the profession to 
ensure licensed naturopathic physicians meet and continue to meet high 
standards of qualification and professionalism.

In fact, the licensed Naturopathic Physicians of Alaska have united in 
u n a n im o u s  support o f a bill which will:

a) Safeguard people who use naturopathic medicine by assuring 
them the highest quality care possible from a collection of 
qualified, licensed, professionally examined, well-trained and up 
to date Naturopathic Physicians;

b) Establish a zero-cost Naturopathic Medical Board to oversee 
admission to the profession in Alaska, to mandate continuing 
education requirements, to work to assure high standards and 
integrity for the profession, and to investigate complaints;

c) Institute a scope o f practice in Alaska for naturopathic 
physicians commensurate with their medical education and 
qualifications. This scope would include the use o f natural 
substances, homeopathic medicine, health care counseling, 
minor surgery, ordering all necessary diagnostic tests and 
prescription medications.

d) Provide the State o f Alaska with expert assistance. By utilizing 
the Naturopathic Physicians Medical Board, the State of Alaska 
can more effectively ensure that naturopathic physicians would 
be required to meet high standards to stay licensed, possibly 
including a mandatory 60 hours o f continuing education 
requirement in pharmacy for those naturopathic physicians who
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wish to apply for a Controlled Substance Registration Certificate 
(DEA License).

Naturopathic physicians are well-trained as primary care physicians, and 
they deserve to be regulated as such!

Why not allow naturopathic physicians to function fully under the law by 
supporting the proposed bill -  especially if  it can be achieved at 
a b s o lu te ly  n o  c o s t  t o  th e  S ta te ?
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Appendix A: 
Frequently Asked Questions (FAQs) about Naturopathic Doctors (NDs)

C a n  a n y o n e  w i t h  a n  N D  d e g re e  p r a c t i c e  n a t u r o p a t h ic  m e d ic in e  a n y w h e re ,  o r  d o  th e y  h a v e  to  o b ta in  

l ic e n s u r e  in  t h e i r  o w n  s ta te  o r  p r o v in c e ?

Graduates from naturopathic medical schools must pass the Naturopathic Physicians Licensing Exam 
(NPLEX) in order to be licensed by a state or jurisdiction as a primary care general practice 
physician. Additionally, candidates for full licensure must also satisfy all licensing requirements for 
the individual state or province in which they hope to practice.

H o w  m u c h  h a n d s -o n  e x p e r ie n c e  t r e a t in g  p a t ie n t s  d o  N D  s tu d e n ts  g a in ?

For at least the final two years of their medical program, students intern in clinical settings under the 
close supervision of licensed professionals for a minimum of 1500 hours.

D o  N D s  t y p ic a l l y  f i n d  p o s i t io n s  in  c o m p le m e n ta r y  m e d ic in e  c l in ic s ,  o r  f o l l o w  o th e r  h e a l t h - r e la t e d  c a r e e r  

p a th s ?

Some ND graduates choose to work in integrative or private practice clinics, while others establish 
their own private practices. There is also a huge demand for naturopathic physicians in the natural 
product industry, as well as in the insurance reimbursement arena. Many take teaching positions or 
become public health administrators, research scientists, or consultants to other organizations.

H o w  p o p u la r  is  c o m p le m e n ta iy  a n d  a l t e r n a t iv e  m e d ic in e  ( C A M )  a m o n g  th e  p u b l i c ?

Sixty-eight percent o f  adults have used at least one kind o f alternative or complementary therapy. In 
hospitals and integrative clinics, treating ailments from menopause to cancer, public use of CAM is 
on the rise.

D o  N D s  b a s e  t h e i r  d ia g n o s e s  a n d  t r e a tm e n ts  p r i m a r i l y  o n  a n c ie n t  h e a l in g  p r a c t ic e s  o r  o n  c u r r e n t  

m e d ic a l  a n d  s c ie n t i f ic  b r e a k - t h r o u g h ,  o r  b o th  ?

Today’s naturopathic physicians artfully blend modem, cutting-edge diagnostic and therapeutic 
procedures with ancient and traditional methods. These physicians are succeeding in their goal to 
present the world with a healing paradigm founded on a rational balance of tradition, science and 
respect for nature.

Because naturopathic physicians believe in understanding patients from the cellular-level up, they 
actively pursue the latest biochemical findings relating to the workings of the body and the dynamics 
of botanical medicines, nutrition, homeopathy and other natural therapies. Their diagnoses and 
therapeutics are increasingly supported by scientific evidence.

W h a t a c a d e m ic  p r e r e q u is i t e s  a r e  r e q u i r e d  to  e n te r  n a t u r o p a t h ic  m e d ic a l  s c h o o l?

For admission into most naturopathic medicine programs, students must have completed three years 
of pre-medical training and earned a bachelor o f science degree.

All t i l  r*
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What qualities do admissions counselor,: look for in prospective naturopathic medical students?

Counselors look for high-level critical thinkers who demonstrate integrity, curiosity, motivation, 
concern for others and a strong belief in the efficacy o f natural medicine,

W h a t is  th e  a c c r e d i t a t io n  s y s te m  f o r  n a t u r o p a t h ic  m e d ic a l  p r o g r a m s  a n d  s c h o o ls ?

The U.S. Department o f  Education grants accreditation for naturopathic medical colleges and 
universities. The Council on Naturopathic Medical Education (CNME) grants accreditation for 
naturopathic medicine programs within academic institutions.

W h a t d o  N D  s tu d e n ts  le a r n  a b o u t  a l lo p a t h ic  m e d ic in e ?

All licensed naturopathic physicians have attended four-year graduate-level programs at accredited 
institutions, where they have been educated in the same basic sciences as allopathic physicians. Some 
American Association o f Naturopathic Medical College (AANMC) member schools actually require 
more hours of basic and clinical science than many top allopathic medical schools.

W h a t k in d  o f  p a r t i c i p a t i o n  o r  in t e r a c t io n  d o  N D s  h a v e  w i t h  th e  a l lo p a t h ic  m e d ic a l  c o m m u n ity ?

Because they view natural remedies as both complementary and primary, NDs cooperate with other 
medical professionals, referring patients to allopathic medical doctors, surgeons and other specialists 
whenever appropriate.

W h a t is  th e  t y p ic a l  N D - p a t ie n t  r e la t io n s h ip  l ik e ?

Naturopathic physicians encourage patients to take personal responsibility for their own health. They 
support patients by teaching them the steps necessary to create and monitor their own wellness.

Naturopathic physicians strive to find the underlying cause o f a patient’s illness, rather than treat only 
symptoms. Recognizing that each body is unique, naturopathic doctors tailor their treatments to meet 
the individual needs o f each patient.

NDs honor the healing power of nature as one o f the six fundamental principles of natural medicine.

W h a t 's  th e  t y p ic a l  p a t ie n t  s c h e d u le  o f  a n  N D ?

To allow for thoughtful, in-depth exchanges with each patient, NDs spend more time with their 
patients. NDs make it top priority to take enough time to learn about each patient, his/her family, and 
his/her life and lifestyle outside o f the doctor’s office.

Initial appointments are likely to last for 1 to 1 V i hours. Follow up appointments range from 15 
minutes to 60 minutes depending on the complexity o f the case, or the therapeutic modality applied.

ND's typically see around 10 to 15 patients per day.
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Appendix B:
Quality of Education Alnl i lv

All candidates for admission to a naturopathic medical program must possess a bachelor’s degree or 
higher from an accredited college or university. Premedical coursework is required in biology, chemistry, 
organic chemistry' and physics. In addition, candidates must complete courses in social science and 
humanities.

N a tu r o p a th ic  m e d ic a l  c o l le g e s  a r e  f o u r - y e a r  p o s tg r a d u a te  s c h o o ls  w i t h  a d m is s io n s  re q u ir e m e n ts  

c o m p a r a b le  to  th o s e  o f  c o n v e n t io n a l  m e d ic a l  s c h o o ls .  The degree o f Doctor o f Naturopathic Medicine 
requires four years of graduate level study in the medical sciences: anatomy, biochemistry, cardiology, 
clinical and physical diagnosis, dermatology, gynecology, immunology, lab diagnosis, microbiology, 
minor surgery', neurology, obstetrics, pathology, pediatrics, pharmacology, physiology, radiology, as well 
as other clinical sciences.

In addition, NDs also receive training in naturopathic therapeutics including; botanical medicine, Chinese 
medicine and acupuncture, homeopathy', hydrotherapy, natural childbirth, naturopathic manipulation, 
psychology and counseling, therapeutic nutrition, and other therapies. B e c a u s e  c o u r s e w o r k  in  n a t u r a l  

th e r a p e u t ic s  is  a d d e d  to  a  s t a n d a r d  m e d ic a l  c u r r ic u lu m ,  n a tu r o p a th ic  d o c to r s  r e c e iv e  s ig n i f i c a n t l y  m o re  

h o u r s  o f  c la s s r o o m  e d u c a t io n  in  th e s e  a r e a s  th a n  th e  g r a d u a te s  o f  m a n y  le a d in g  m e d ic a l  s c h o o ls ,  

in c lu d in g  Y a le , S ta n f o r d  a n d  J o h n s  H o p k in s  s c h o o ls .I

The Council of N aturopathic M edical Education (CNME)

The Council of Naturopathic Medical Education (CNME) is the agency recognized by the U.S. 
Department o f Education to serve as the accrediting agency for naturopathic medical programs. T h e  

C N M E  is  r e v ie w e d  b y  e x a c t 'y  th e  s a m e  a g e n c y  t h a t  r e v ie w s  th e  a c c r e d i t in g  a g e n c y  f o r  U .S . m e d ic a l  

s c h o o ls . The accrediting process serves to assist naturopathic medical programs in maintaining and 
improving the quality o f education and to provide the public, other educational institutions and 
government agencies the assurance that approved programs and their graduates are meeting reasonable 
and appropriate national standards for primary care medical education. The CNME is an autonomous, 
freestanding public agency, not subordinate to either the naturopathic profession or its colleges.

Founded in 1978, the CNME receives its authority from the U.S. Department o f Education and is 
recognized by all naturopathic physician-licensing boar^j in the United States and Canada. To achieve 
accreditation status, a program must substantially meet or exceed all CNME standards. The initial step for 
an institution seeking accreditation is to first seek recognition as a candidate. While this does not ensure 
eventual accreditation, it indicates that the program has achieved a significant level o f  educational quality 
and stability and that it ha j demonstrated the potential for achieving fiill accreditation within a reasonable 
time. Communicating status is available to foreign naturopathic medical programs that meet the same 
standards.

The CNME's membership includes representatives from the national professional association for 
licensable naturopathic physicians (American Association o f Naturopathic Physicians), the various state 
naturopathic associations, the Federation o f Naturopathic Licensing Boards, and the public, with one 
representative from each CNME recognized col ege (institutional members). The full Council is 
responsible for setting standards and policy.
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Post-Secondary E ducation Commission

I n  a d d i t io n  to  a c c r e d i t a t io n  b y  th e  C N M E ,  n a t u r o p a t h ic  m e d ic a l  c o l le g e s  m u s t  h a v e  a c c r e d i t a t io n  f r o m  

th e  P o s l - S e c o n d a iy  E d u c a t io n  C o m m is s io n  in  th e  s ta te  in  w h ic h  th e  c o l le g e  is  lo c a t e d  a n d  f r o m  th e  

i n d iv id u a l  s ta te  n a t u r o p a t h ic  l ic e n s in g  b o a rd s .

The Commission on Accreditation is responsible for administering the evaluation process and making 
accreditation decisions. The Commission uses institutional self-studies, followed by on-site campus visits 
to evaluate the quality o f the education provided. Site visit teams are specially trained and have broad 
experience in education, accreditation and naturopathic medicine. The Commission renders its decision 
based on the reports o f the visits, along with materials provided by the institution. Evaluations of 
programs may be conducted jointly with a regional accrediting agency, although decisions are made 
separately.

The Commission on Accreditation, consisting of the Council members but not the institutional members, 
is responsible for administering the evaluation process and making accreditation decisions. (Peterson's 
Guide to Graduate Programs in Business, Education, Health, and Law, 1992)

Accredited N aturopath ic  M edical Schools

There are currently three C.N.M.E accredited naturopathic medical colleges in the United States. In 
addition, there are two in current accreditation candidacy status.

• Bastyr University (Seattle, WA)
• National College o f Naturopathic Medicine (Portland, OR)
• Southwest College o f Naturopathic Medicine (Tempe, AZ) *candidate
• Canadian College o f Naturopathic Medicine (Toronto, Ontario, CANADA)
• University o f Bridgeport College of Naturopathic Medicine (Bridgeport, CT) *candidate

With three credible colleges, active research, and an appreciation o f the appropriate application o f science 
to natural medicine education and c!'..ical practice, naturopathic medicine began its journey back to the 
mainstream.

N aturopathic M edical School C urriculum

To obtain a naturopathic medical degree (N.D.) that qualifies the recipient to sit for a licensing 
examination in a state with a licensing board and standards o f practice, students must attend a 4-year 
medical program following a minimum of three years o f standard pre-medical education.

Clinical In ternsh ip  and Residencies

Students of naturopathic medicine receive clinical experience in an environment that best duplicates the 
actual private practice o f naturopathic medicine.

In the third and fourth years of school, students o f naturopathic medicine receive a p p r o x im a te ly  1 5 0 0  

h o u r s  s u p e n n s e d  b y  l ic e n s e d  p h y s ic ia n s  in  c l i n i c a l  in te r n s h ip s  a n d  p r e c e p t o r  s h ip s .  This is primarily in 
outpatient clinics. This is the most appropriate training ground, as the clinic environment best resembles 
the actual private practice o f naturopathic medicine. However, there also exists an increasing number of
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hospital inpatient training programs. The patient populations of these teaching clinics reflect ihe diversity 
of the general population and their accompanying health problems. In these clinics students see and treat 
acute conditions, addictions, allergies, chronic conditions; geriatrics, gynecology, minor trauma, 
muscular-skeletal conditions, obstetrics, pediatrics, and psychological conditions.

Increasingly, graduates are taking advantage o f the growing number of the postgraduate residencies and 
clerkships that are available. These include such residences as general medicine, natural childbirth, 
acupuncture, and homeopathy.

Naturopathic medicine is at the forefront o f the complementary healthcare movement as it evolves today, 
and naturopathic physicians are the most comprehensively trained doctors o f natural medicine.
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Appendix C: 
A Comparison of Licensed Medical Professions in The State of Alaska

AtWfti)Un i*< Njiuuv’L'w ItmiJAV fcv.

Licensed Practical Nurse 9 months to 2 year practical nursing program, the 
1 year program being the most common

Registered Nurse One of the following:

• A 2-yr. Associate's degree, or

• A 3-yr. Diploma program, (hospital based), or

• A 4-yr. Bachelor's degree in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 3-yr. Master's degree 
in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 4-yr. Nursing 
Doctorate program

Advanced Registered 
Nurse Practitioner

In addition to holding a license as a Registered Nurse, an A.R.N.P. completes 
one o f the following:

• A 9 month to 2 year certificate program in specialty, or

• A 2 year Master's degree certified in specialty

Physician’s Assistant 
(PA)

4-yr. Bachelor's degree and 18 to 24 months master's degree (must work 
under the supervision o f a physician)

Allopathic Physician 
(MD)

4-yr. Bachelor's degree in pre-medical and *. to 5 years o f post-graduate 
training in allopathic medical school; internship, residency

Naturopathic Physician 
(ND)

4-yr Bachelor’s degree with pre-medical/science emphasis and *, to 5 years 
post-graduate training in naturopathic medical school; externship required for 
graduation; residency options becoming more available
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Appendix D; 
Comparison of Naturopathic Governance In Licensed States

State Scope of Practice Board Membership Date of Inception

Alaska No obstetrics 
No minor surgery 
No prescription rights 
No right to lab tests 

or diagnostic tests

No professional board 
Under supervision of Occupational 
Licensing Board 
No Naturopathic Members

At 1987

Arizona Full prescription rights 
except schedule 1 prescription

3 naturopathic physicians 
2 public members

Before 1940

California Full practice rights 
All natural & synthetic 
hormones; epi for anaphylaxis 
Prescription under MD, DO 
(under 2 year study)

Zero cost bureau under DCA 
3 Naturopathic Physicians 
3 Medical Physicians 
3 Public Members

January 1, 2004 

Note; original law sunset

Connecticut Full practice rights 
No prescription rights

2 naturopathic physicians 
1 public member

Before 1949

Hawaii Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members

Before 1937

Maine Full practice rights 
Drug formulary

Alternative medicine board combining 
acupuncturists and naturopathic 
physicians
2 naturopathic doctors 
2 acupuncturists
1 allopathic physician (MD or DO)
1 pharmacist 
1 public member

At 1996

Montana Full practice rights 
Drug formulary

Complimentary Medical Board 
combining naturopathic physicians 
and midwives 
2 naturopalhic physicians 
2 midwives 
2 public members 
1 MD obstetrician

At 1991

New Hampshire Full practice rights 
Drug formulary

4 naturopathic physicians 
1 public member

Before 1990

Oregon Full practice rights 
Drug formulary

4 naturopalhic physicians 
1 public member

Before 1940

Utah Full practice rights 
Drug formulary

3 naturopathic physicians 
2 public members At 1997 1

Vermont Full practice rights 
Drug formulary

2 naturopathic physicians 
1 administrator At 1996

Washington Full practice rights 
Drug formulary 
No cancer treatment

3 naturopathic physicians 
2 public members

Before 1950
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Appendix E: 
Comparison of Naturopathic And Major Medical Schools

National
. j:,*-»u'r-. ~
Southwest

v, John •. 
Hopkins Yale Stanford

Basic and Clinical Sciences 
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, Clinical / Physical 
Diagnosis, Histology, Genetics Biochemistry, 
Pharmacology, Lab Diagnosis, 
Pharmacognosy, Public Health, History, 
Philosophy, Ethics, Research and other 
coursework. 1548 1639 1419 1771 1420 1383
Clerkships (1) and Allopathic 
Therapeutics
Lecture and Clinical Instruction in 
Dermatology, Family Medicine, Psychiatry, 
Internal Medicine, Radiology, Pediatrics, 
Obstetrics, Gynecology, Neurology, 
Surgery (2), Ophthalmology, and Clinical 
Electives. 2244 1925 1920 3391 2891 3897
Advanced Naturopathic Therapeutics — 44 20 — — —
Ayurvedic Medicine — 22 20 — — —
Botanical Medicine 96 110 120 — — —
Counseling (4) 144 143 100 — — —
Homeopathy 144 88 140 — —
Hydrotherapy 48 39 40 — —
Naturopathic Case Analysis / 
Management (5) _ 66 120
Naturopathic Manipulative Therapy 156 176 180 — — —
Naturopathic Medicine
Naturopathic Philosophy 72 55 60 — — —
Oriental Medicine 72 33 200 — — —
Therapeutic Nutrition (3) 144 132 130 — — — i
Subtotals: 876 908 1130 0 0 0
Total Reported Hours:

4668 4472
, • .

4469
■

5162
(+ thesis) 

4311;
•
5280 .

1. Clerkships are estimated to be 40 hours of mixed lecture and clinical training.
2. Naturopathic Physicians study minor surgery only.
3. No dedicated coursework in therapeutic nutrition appears in the college catalogs of Hopkins, Yale or 

Stanford, although they indicate that the subject is addressed in other courses.
4. Totals for John Hopkins, Yale and Stanford are included in psychiatry coursework.
5. Hours which could also be r.llocated to this category may be included elsewhere for some institutions 

because of terminology differences in the course

Sources: 1996-S7 Curriculum Directory o f the American Association of American Medical Colleges
1995-97 catalog of National College of Naturopathic Medicine
1996-98 catalog of Bastyr University
1996-97 catalog of Southwestern College of Naturopathic Medicine and Health Sciences
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Appendix F: 
The Modem Naturopathic Physician

A lit l j  A ivtOUu i<4 NitutipLNu* !to> faciWA* W .

Naturopathic doctors (NDs) are primary care physicians clinically trained in natural therapeutics.

Today's naturopathic physician easily blends modem, state-of-the-art diagnostic and therapeutic 
procedures and research with ancient and traditional methods of healing, thus representing a thoroughly 
rational, evenhanded balance o f tradition, science and respect for nature, mind, body and spirit.

Naturopathic medicine's rebirth in the last quarter of the twentieth century has also resulted from a 
growing consumer movement to solve the health care puzzle by rising prevention, wellness and respect 
for nature's inherent healing ability. These fundamental, unifying principles o f naturopathic medicine can 
be identified in disciplines as diverse as constitutional hydrotherapy and homeopathy, as well as those 
more traditional in the Western view of health care, such as nutrition and botanical medicine.

Naturopathic practice is based on the same basic bio-medical science foundation that allopathic (M.D.) 
practice is, however, their philosophy and approach differs considerably. In addition to using the same 
diagnostic examination and testing that allopathic medicine offers, the naturopathic medicine embraces a 
broad array of treatment modalities. These include, but are not limited to, botanical medicine, clinical 
nutrition, counseling, homeopathy, hydrotherapy, and physical manipulation. The treatment chosen is 
based on individual patient need, not on the generality of symptoms. This approach has proven successful 
in treating both acute and chronic conditions.

The U.S. Department of Labor defines the naturopathic physician as one who:

"Diagnoses, treats, and carc.s for patients, using a system o f practice that bases its treatment of all 
physiological functions and abnormal conditions on natural laws governing the body, utilizes 
physiological, psychological and mechanical methods, such as air, water, heat, earth, phytotherapy 
(treatment by use of plants), electrotherapy, physiotherapy, minor or orificial surgery, 
mechanotherapy, naturopathic corrections and manipulation, and all natural methods or modalities, 
together with natural medicines, natural processed foods, herbs, and natural remedies. Excludes major 
surgery, therapeutic use of x-ray and radium, and use o f drugs, except those assimulatable substances 
containing elements or compounds which are compounds o f body tissues and arc physiologically 
compatible to body processes for maintenance of life."

Naturopathic Medical Practice

Most naturopathic physicians provide primary care natural medicine through office-based, private 
practice. Many receive additional training in other disciplines or modalities such as; acupuncture and 
Chinese medicine, Ayurvedic medicine, botanical medicine, homeopathy, manipulation, nutrition 
obstetrics, or psychotherapy to broaden the services they can offer their patients. An increasing trend is 
the establishment o f associate practices and interdisciplinary integrated care clinics, bringing together the 
sendees of a diverse group o f practitioners.
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Clinical Research

Naturopathic diagnosis and therapeutics are supported by scientific research drawn from peer-reviewed 
journals from many disciplines, including naturopathic medicine, conventional medicine, European 
complementary medicine, clinical nutrition, phytotherapy, pharmacognosy, homeopathy, psychology and 
spirituality. Information technology and new concepts in clinical outcomes assessment are particularly 
well-suited to evaluating the effectiveness o f naturopathic treatment protocols and are being used in 
research at naturopathic medical schools and in the offices o f practicing physicians. Clinical research into 
natural therapies has become an increasingly important focus for naturopathic physicians. The National 
Institutes o f Health (NIH) continues to fund medical research at leading naturopathic medical colleges.

Scope of Practice

Naturopathic physicians (ND) practice as primary care providers. They see patients o f all ages, from all 
walks of life, suffering from every' known disease. They make a conventional Western diagnosis using 
standard diagnostic procedures such as physical examination, laboratory testing and radiology. However, 
they also make a pathophysiologic diagnosis using physical and laboratory procedures to assess 
nutritional status, metabolic function and toxic load. In addition, a considerable amount o f time is spent 
assessing the patient's mental, emotional, social and spiritual status. Therapeutically, NDs use virtually 
every known natural therapy: acupuncture, botanical medicine, dietetics, exercise therapy, homeopathy, 
hydrotherapy, lifestyle counseling, manipulative therapy, physical therapy, psychology, therapeutic 
nutrition, and family counseling.

Depending on individual state law, naturopathic physicians can perform outpatient minor surgery, 
administer vaccinations and prescribe controlled and prescription drugs. Naturopathic physicians meet 
public health requirements and work with a referral network of specialists, just like a family practice 
medical doctor.

With this scope o f practice, naturopathic physicians have the tools to tailor treatment to the whole person 
rather than using multiple, expensive and confusing referrals. However, the naturopathic physician is 
laughi to know when referral for specialized diagnostics or therapeutics is necessary.

S  Botanical M edicine

Naturopathic physicians use plant material for food, medicine and the promotion and maintenance of 
health. Many plant substances are powerful medicines. Where chemically derived drugs (often 
isolated from plants or synthetic) may address only a single problem, botanical medicines are able to 
address a variety o f problems simultaneously. When properly utilized, most botanical medicines can 
be applied effectively with only a minimal likelihood o f side effects. Formal naturopathic medical 
training includes plant identification, preparation, storage, therapeutic indications, contraindications, 
interactions and dosing. There is extensive contemporary medical literature on medicinal and healing 
plants

S  Clinical N utrition

Food is the best medicine and is a cornerstone o f naturopathic practice. Many medical conditions can 
be treated more effectively with foods and nutritional supplements than they can by other means, with
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fewer complications and less side effects. N.D.s use diet, natural hygiene, fasting, and nutritional 
supplementation in their practices.

"The discovery o f vitamins, minerals and deficiency diseases in the early part of the 20th century 
began to provide a scientific understanding o f clinical nutrition. The realization that enzyme systems 
were dependent on essential nutrients provided the naturopathic profession with great insights into tire 
importance of an organically grown, whole foods diet for heat. Nutritional biochemist Roger 
Williams' formulation o f the concept o f "biochemical individuality" in 1955 further developed insights 
into the unique nutritional needs of each individual, how to correct in-bom errors o f metabolism, and 
even how to treat specific diseases through the use of nutrient-rich foods or large dosages of specific 
nutrients. Linus Pauling, two-time Nobel Prize winner, coined the concept o f orthomolecular 
medicine, and provided further theoretical substantiation for the use o f  nutrients as therapeutic 
agents." (F u n d a m e n ta ls  o f  C o m p le m e n ta r y ’ a n d  A l t e r n a t iv e  M e d ic in e ,  Marc S. Micozzi, MD, PhD, 
Churchill Livingstone Inc., 1996, p. 172)

N a tu r o p a th ic  p h y s ic ia n s  a r e  th e  o n ly  h e a l th  c a r e  p r o fe s s io n a ls  t h a t  m e e t a n d  e x c e e d  th e  

r e c o m m e n d a t io n s  o f  e x -U .S .  S u rg e o n  G e n e r a l  K o o p  f o r  e d u c a t io n  in  n u t r i t i o n .

A  Counseling

Naturopathic physicians often spend one, to one and a half hours with a patient on the initial visit. 
They gather a thorough family, medical, and social history. Information about diet, exercise, habits, 
lifestyle, relaxation, relationships, and stress is assessed. The patient is asked when each symptom 
began and what was happening in his or her life at the time. It is essential to determine the cause, or 
causes of the symptoms, and to identify the obstacles that'keep the patient from regaining their health. 
This history is essential to the naturopathic physician who knows that mental attitude and emotional 
states influence, or even cause physical illness. Counseling, biofeedback, nutrition, stress 
management, and other mind/body therapies are often employed to help patients heal psychologically.

A  Delegation of A uthority  (labs, nurses, physical therapists, etc.)

Naturopathic physicians perform physical exams, order blood tests, urine tests, dietary and nutritional 
assessments or other diagnostic tests to establish a diagnosis. I f  the patient has seen another physician, 
they request a copy o f previous medical records. NDs, like MDs, need the authority to write orders to 
labs and other health care providers to best serve their patient's needs.

'A  Diagnostic Im aging

Naturopathic physicians access diagnostic imaging tools used in general practice. These include 
ultrasound, computerized tomographic (CT) scans, mammography, magnetic resonance imaging 
(MRI), x-ray, etc. Naturopalhic physicians are trained to follow the reports and reTer appropriately, as 
would any primary care physician.

A  Homeopathic Medicine

Homeopathic medicine is based on the principle of “like cures like.” Homeopathy utilizes medicines 
made from natural substances that stimulate the body's immune system to initiate the healing process.
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Clinical observation indicates that homeopathy works on a subtle, yet powerful, energetic level, 
gently acting to promote healing on the physical, mental, and spiritual levels. Naturopathic medical 
schools teach homeopathic therapeutics to the same high standard o f Canadian or European schools, 
as a standard part o f the curriculum.

S  H ydrotherapy

Hydrotherapy is the use of hot and cold water for the maintenance of health and treatment o f disease. 
These therapies stimulate circulation, hygiene and the immune system. Naturopalhic medicine is in 
part rooted in the centuries old, and still thriving European hydrotherapy movement.

The be :t known American hydro-therapist was John Harvey Kellogg, a medical doctor who 
approached hydrotherapy scientifically and perfc ned many experiments to determine the 
physiological effects o f hot and cold water. His book, R a t io n a l  H y d r o t h e r a p y , is considered one of 
the definitive texts on the therapeutic effects o f water. It also has an extensive discussion o f the actual 
techniques.

S  L aborato ry  Diagnosis

Naturopathic physicians are trained in the use of routine diagnostic laboratory tests commonly used in 
general practice. Blood tests, biopsies, microbiology, and pathology studies are all used when 
appropriate. Although trained to acuta" form these tests, naturopathic physicians usually order 
these from reputable laboratories. Higfti) lecialized diagnostics and lab tests are generally referred. 
NDs also analyze physiological (blood, urine, hair, saliva) and lifestyle (stress, diet, and sleep) factors 
in diagnosis and treatment.

S  M inor Surgery

Naturopathic physicians do in-office minor surgery, including repair of superficial wounds and 
removal o f foreign bodies, cysts, and superficial lesions.

S  N aturopathic Obstclrics/Gynccology

Naturopathic physicians that are trained in obstetrics, provide natural childbirth care in an out-of­
hospital setting. They offer prenatal and postnatal care using modem diagnostic techniques combined 
with ancient midwifery' wisdom. The naturopathic approach strengthens healthy body functions so 
that complications associa'ed with pregnancy may be prevented.

Naturopathic physicians are also skilled in gynecology and procedures related to woman's health 
including physical exams, diagnosis, treatment and prevention. They know when to refer to a 
gynecologist for consultation or surgery.

S  O riental M edicine and A cupuncture

Oriental medicine offers a healing philosophy that is complementary to naturopathic medicine. In 
addition, Oriental medical theory offers important understanding o f the mind-body connection and 
adds to the Western understanding o f physiology. Naturopathic physicians receive basic training in 
Oriental medical philosophy and acupuncture.
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Those who wish to practice Traditional Chinese Medicine are encouraged to meet the competency 
requirements of, and be certified by the National Certification Commission of Acupuncture and 
Oriental Medicine (NCCAOM) that regulates the practice of acupuncture in this country. Many 
naturopalhic physicians continue studies and become certified as Licensed Acupuncturists (LAc.).

S Physical Medicine

Naturopathic medicine has its own methods o f therapeutic manipulation of soft tissue, muscles, 
bones, and spine known as Naturopathic Manipulative Therapy (NMT). The training o f naturopathic 
physicians in NMT and physical medicine is extensive. Students receive approximately 350 hours o f 
instruction, o f which 132 hours are devoted strictly to hands-on learning of manipulative technique. 
Elective course work is also available for students wishing to further their skills in this area.

Naturopathic physicians may also use diathermy, electrical stimulation, exercise, heat and cold, 
massage, ultrasound, and water in patient care.

S Prescriptive Rights

The curriculum o f naturopathic medical school includes extensive training in clinical pharmacology 
(the study o f drugs) as well as in clinical pharmacognosy (the study of plant medicines). Courses 
cover the use o f “ legend drugs” (those that require a prescription), nonprescription agents, antibiotics, 
antifungals, anti-inflammatories, antiseptics, hormones, pain relievers as well as vitamins and 
minerals. Naturopathic physicians are trained to use drugs only when necessary, and most o f what 
they prescribe is usually based on naturally derived substances. Naturopathic physicians are eligible 
to.apply for DEA licenses in most licensed.

•S Venipuncture

Although naturopathic physicians are skilled in Venipuncture, or drawing blood, they often have a 
nurse or phlebotomist perform this function in their offices.

For more information about naturopathic scope o f practice, refer to F u n d a m e n ta ls  o f  C o m p le m e n ta r y  a n d  

A l t e r n a t i v e  M e d ic in e ,  edited by Marc S. Micozzi, MD, PhD and published by Churchill Livingstone Inc 
in 1996.
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Appendix G: 
The Scientific Basis for Naturopathic Medicine

Alifl t a ' l f c \  wc* »»*, fcv

There have been 3,500 randomized clinical studies on natural medicine published in the past 10 years.

The "Textbook of Natural Medicine" contains over 10,000 citations to the peer reviewed scientific 
literature documenting the efficacy o f naturopathic therapies.

One o f the commonly used botanical medicines used by naturopathic physicians, gingko biloba, has 
been subject to 450 published research studies, 250 of which were clinical studies.

NDs use standard scientific diagnostic tools to assess and monitor patients, including physical exams, 
laboratory tests and diagnostic imaging.

"Naturopathic medical college prepares NDs with a biological and biomedical education of the same 
breath and depth that prepares an MD to be primary care physicians."

— O r e g o n  O f f ic e  o f  E d u c a t io n a l  P o l i c y  a n d  P la n n in g

"Lifestyle modifications is the only effective modality for preventing and reversing chronic 
degenerative disease."

— T h e  K e l lo g g  R e p o r t  - T h e  Im p a c t  o f  N u t r i t io n ,  

E n v i r o n m e n t ,  a n d  L i f e s t y le  o f  A m e r ic a n s ;  B e a s le y ,  S w if t  

1 9 8 9

The Demand for Research

• Recent estimates o f CAM use in the United States range from 40% o f the populace ( A s t in ,  J :  IV h y  

p a t ie n t s  u s e  a l t e r n a t iv e  m e d ic in e :  J A M A ,  M a y  2 0 , 1 9 9 8 :2 7 9 :1 5 4 8 - 1 5 5 3 )  to as high as 69% ( S ta n fo r d  

U n iv e r s i t y /A m e r ic a n  S p e c ia l t y  H e a l t h  P la n ,  N a t i o n a l  C o n s u m e r  S u rv e y ,  R e p o r te d  9 /1  S /9 8 ) . This 
high, consistent public demand continues due to the efficacy, safety and cost-effectiveness of CAM 
practices.

• The most frequently used argument against complementary and alternative medicine (CAM) is that 
there is not a scientific base for CAM practice decisions. The so-called "quackbusters" demand 
scientific studies which are done in their model o f  double blind, placebo controlled, single agent, 
randomized, crossover clinical trials. However, a growing body o f research indicates that even 
mainstream practices do not, and cannot meet the same demand for their scientific standards.

• Milliman and Robertson (M&R), a national healthcare consulting firm that has developed widely 
utilized "Healthcare Management Guidelines" has issued a bulletin and website update to clarify 
usage of their guidelines. The information provides insight into the process for development o f these 
tools, which assist health care systems in both clinical and economic management o f care. M&R's 
research puts the proportion o f current healthcare practices supported by controlled scientific studies 
at about 15% ( H e a l t h c a r e  M a n a g e m e n t  G u id e l in e s :  Q u e s t io n s  a n d  A n s w e r s ;  M i l l im a n  a n d  R o b e r ts o n  

C o r p o r a te  ]V e b s ite ,1 9 9 S ) .
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• It is unreasonable to demand that CAM providers demonstrate, without similar access to funding, the 
kind of research findings that have taken more than 50 years and untold billions of government, 
industry and privately donated dollars to develop for conventional medicine.

• New research methodologies, priorities and funding, such as those mandated for the National Center 
on Complementary and Alternative Medicine are needed to study complex CAM models.
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Practicing Alaska Naturopathic Physicians
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Krislen Cox, ND 418 Harris #326 
Juneau, AK 99801

mamaducknd@hotmail.com

Adam Grove, ND 4701 E. 145th Ave. 
Anchorage, AK 99516

(907) 345-7038

Jason Harmon, ND 915 W. Northern Lights Blvd 
Anchorage, AK 99503

(907) 770-6700 
(907) 770-6707 (F)

drharmonnd@yahoo.com

Patrick Huffman, ND 1060 East Road 
Homer, AK 99603

(907) 235-3665 herbdoc@xyz.net

Cary Jasper, ND 1407 W. 31st., 4th floor 
Anchorage, AK 99503

(907) 276-4611 
(907) 258-5167 (F) cwjasper@gci.net

Emily Kane, ND, LAc 418 Harris Street, #329 
Juneau, AK 99801

(907) 586-3655 
(907) 586-4326 (F)

doctorem@aol.com

Belh Laughlln, ND 222 Front Street 
Fairbanks. AK 99701

(907) 451-7100 
(907)451-7168 (F)

blaugh29@hotmail.com

Birgil Lenger, ND 8521 Paine Rd. 
Anchorage. AK 99516

(907) 868-3878 Birgil_lengcr@mybc.com

Scolt luper, ND 222 Front Street 
Fairbanks, AK 99701

(907) 451-7100 
(907)457-7168 (F)

Mary Minor, ND 3333 Denali St. Ste 100 
Anchorage, AK 99503

(907) 563-6200 
(907) 561-4933 (F) Mminor5956@cs.com

Madeleine Morrison-Young, ND 10928 Eagle River Rd. 
Ste 254
Eagle River, AK 99577

(907)694-5522 
(907) 694-5524 (F)

eagledoc@alaska.com

Palrick Neary, ND 2231 N. Jordan Ave. 
Juneau, AK 99801

(907) 789-1812

David Newirth, ND 4200 Lake Otis Pkwy 
Ste 304
Anchorage. AK 99508

(907) 561-9444 
(907) 561-9446 (F)

Kaycie Rosen ND 915 W. Northern Lights Blvd 
Anchorage. AK 99503

(907) 770-6700 
(907) 770-6707 (F)

kaycierosen@hotmail.com

Gigi Schulte, ND 3330 Eagle St. 
Anchorage, AK 99503

(907) 561-2330 
(907) 561-1282 (F)

Daniel Smith, ND 3333 Denali St.
Ste 100
Anchorage, AK 99503

(907) 563-6200 X318 drdanielnd@yaheo.com

Torrey Smith, ND 3330 Eagle St. 
Anchorage, AK 99503

(907)561-2330 
(907) 561-1282 (F)

torreysm@acsalaska.net

Hope Wing, ND 3330 Eagle Street 
Anchorage, AK 99503

(907) 561-2330 
(907) 561-1282 (F)

Daniel Young, ND, LAc 10928 Eagle River Rd. 
Ste 254

(907) 694-5522 
(907)694-5524 (F)

cagledoc@alaska.com
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Appendix I: 
May 2003 AKANP Letter to Alaska Legislators 

May 6, 2003

Representative_______________
District 25, Eagle River/Chugiak 
Alaska State Legislature

Dear Representative______________ ,

The Alaska Association of Naturopathic Physicians invites you to support a bill that would ensure the 
safe and complete practice o f naturopathic medicine in Alaska.

Naturopathic physicians treat patients from every part of Alaska — from Nome to Tok, and from Barrow 
to Ketchikan. Most have located their practices in Anchorage, but many practice in locations along the 
Kenai Peninsula, in the interior and in Southeast Alaska.

Naturopathic physicians undergo four years o f undergraduate pre-professional training followed by an 
intensive four year doctoral program emphasizing both academic and clinical studies. In the first two 
years they receive training in the basic medical sciences that include anatomy, biochemistry, clinical and 
physical diagnosis, embryology, genetics, histology, laboratory diagnosis, pathology, physiology, and 
radiology. The next two years provide supervised clinical training in cardiology, gastroenterology, 
gynecology, homeopathy, minor surgery, nutrition, obstetrics, orthopedics, pediatrics, pharmacognosy, 
pharmacology, pulmonology, and urology. After graduating naturopathic physicians demonstrate their 
entry level clinical safety by passing the intensive exams issued by the Naturopathic Physicians Licensing 
Examination Board (NPLEX).

Naturopathic medical schools, of which there are four in the United States (and two in Canada), are 
accredited in North America by the Council on Naturopathic Medical Education (CNME). The CNME 
issues a bulletin twice a year giving the accrediting status o f each o f tire institutions it is engaged with. 
Two o f these schools (NCNM and Bastyr) are currently involved in research studies that have been 
funded by the National Institutes of Health.

What defines the practice o f naturopathic medicine is the philosophy. We recognize the central 
importance of the healing power o f the body, and o f nature. We believe that each one o f us has the 
capacity to be healthy and to heal. Our primary goal as physicians is to locale and remove the obstacles to 
that good health. We usually run diagnostic tests to find these obstacles. We work primarily within the 
foundations o f  health -- specifically, diet, exercise, nutrition, sleep, and ultimately common sense to help 
our patients. We are trained in the judicious administration o f a wide array o f medications, botanical and 
pharmaceutical, to kill pathogens, support function and relieve pain while working with the foundations 
of our patient’s health. In addition, we know when, and how to refer to specialists for patients who require 
immediate or further medical intervention.

Put simply, we are well trained as primary care physicians. We deserve the right to highlight our 
credentials, and assume our role in providing low cost, safe and effective naturopathic healthcare to 
Alaskans. Furthermore, naturopathic physicians are the utmost authority on natural products and natural 
medications. We are skilled in preventing interactions that may occur if  natural products are
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inappropriately combined with pharmaceuticals. We are often consulted by phannacisls and other 
healthcare practitioners about the natural substances that Alaskans are using.

The purpose o f our bill is to improve the safe practice and standards for the naturopathic profession here 
in Alaska. We want to assure future Alaskans access to the lull scope of high quality, safe naturopathic 
medical services. Every part o f the proposed law is written with this in mind. Let me review the main 
points:

Creation o f a zero cost Naturopathic Medical Board - this board will establish a mechanism for 
maintaining public safety. It will oversee admission into the profession, continuing education, and 
investigating complaints.

Establishes scope o f practice commensurate with naturopathic medical education including the use of 
natural substances, homeopathic medicine, health care counseling, minor surgery', and prescription 
medications.

Confirms our right to order diagnostic tests such as blood chemistries, radiology, CT Scans, MRI, 
ultrasound etc.

Establishes public health rights and responsibilities.

Establishes a continuing education requirement o f 45 hours every 2 years, of which 15 is pharmacy.

Establishes requirements for licensure in Alaska, including a mandatory 60 hour continued education 
requirement in pharmacy for those Alaskan naturopathic physicians who wish to apply for a Controlled 
Substance Registration Certificate (DEA License).

Alaskans want access to complementary health care. Our profession has experienced a 30% increase in 
the last 2 years. The growing shortage o f physicians of all disciplines confronts all Alaskans but, 
especially those in rural areas. Naturopathic physicians that are able to function fully under the law can 
provide another option for rural Alaskans. New naturopathic physicians are moving to Alaska for the 
opportunity and lifestyle this great state provides. We respectfully ask you to support us in our efforts to 
establish safe, comprehensive and quality naturopathic healthcare in Alaska.

Sincerely,

Madeleine Morrison -Young ND Jason Harmon N.D
AKANP President AKANP Vice President

Legislative Task Force
Scott Luper, N.D.
AKANP Secretary Torrey Smith N.D.
Legislative Task Force Chair Legislative Task Force

Daniel J. Young N.D., LAc.
Legislative Task Force
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Appendix J :  
Insurance and Naturopathic Medicine

Patient Health Insurance
• More than 90 insurance carriers cover naturopathic medicine in the United States and Canada.

• Over 70 companies, unions and state organizations have health plans that cover naturopathic medical 
sendees.

• Most people (67%) believe the availability of alternative care is an important selection criteria in their 
choice of a health plan { L a n d m a r k  R e p o r t  o n  P u b l ic  P e r c e p t io n s  o f  A l t e r n a t i v e  C a r e , 1998,
Landmark Healthcare, Inc.).

• Nearly one-half of adults in the US say they would be willing to increase their monthly health care 
expenses in order to have access to alternative care { L a n d m a r k  R e p o r t  o n  P u b l i c  P e r c e p t io n s  o f  

A l t e r n a t iv e  C a r e , 1998, Landmark Healthcare, Inc.).

Audits of naturopathic sendees and surveys of insurance companies have indicated that naturopathic 
medicine is less expensive than conventional care, perhaps by as much as half. { N a t u r o p a t h ic  

M e d ic in e :  C o n t r ib u t io n  to  H e a l t h  C a r e  R e fo r m ,  1993 American Association o f Naturopathic 
Physicians).

The states of Hawaii, Arizona and Connecticut require insurance parity for naturopathic physicians. In the 
state o f Montana the insurance commissioner's policy is that if coverage for primary care is provided, 
naturuopathic physicians must be covered as the law defines them as practicing a primary care system of 
medicine. In Washington slate, Insurance Commissioner Deborah Senn has mandated this coverage.

The Hawaii state Auditor's office hired an actuarial firm, the Wyatt Company, which surveyed 24 
under-'riters o f indemnity medical plans. Wyatt found that most companies do not raise their rates in 
states where naturopathic physicians are included. Those companies that do raise their rates typically 
charge an extra one to three cents a month on private plans, and nothing extra on group pis* "he report 
also concludes:

"Wyatt reports that some carriers feel plans that include naturopathic services will save monty. 
Naturopathic physicians typically charge the same for office visits as do other physicians in general 
practice. The treatments they use are less costly than those that might be recommended or prescribed by 
medical doctors, and many treatments have no direct costs attached to them." ("Stud-' o f proposed 
mandatory health insurance for naturopathic care", Legislative Auditor o f  the Staf Hawaii. Report # 
89-25, December 1989.)

There is no evidence that NDs drive up utilization inappropriately. Patients who utilize naturopathic 
services in North American see their physicians about three times per year (AANP). The national average 
for patients who use MDs. is between five and six visits per year, and for a chiropractor about eight visits 
(HCFA). Patients’ visits remain about the same in states without mandatory insurance reimbursement: 3.5 
visits per patient in Washington state; 2.5 per patient in Arizona; and 3.6 per patient in North Carolina 
(AANP).

Insurance issues include those o f liability insurance for the practitioner and consumer access to insured 
naturopathic care.
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Pro fessional L iab ility Insurance (Malpractice Insurance)

Two U.S. insurance companies provide coverage designed for naturopathic physicians. Master 
Administrative Services, Inc. administers policies for naturopathic physicians located in states that 
provide licensure to naturopathic physicians.

The MGIS Companies have administered medical-professional liability insurance designed specifically 
for naturopathic physicians for eight years. They have found the loss experience for naturopathic 
physicians compares extremely favorably with that o f other health care professional classes.

Malpractice insurance rates are generally less than S4000.00 per year, indicating the safety of 
naturopathic treatment as assessed by insurance companies.

Master Insurance Trust reports that of the naturopathic physicians for whom MIT provides liability 
insurance, there have been only four incidents reported  to the com pany for follow-up. However, 
nothing has been paid in either settlem ents o r judgem ents on any of these items. "While this pooling 
o f  physicians is much too small to base actuarial considerations, tliis claims experience is clearly 
superior." (Jeffrey D. Brunken, Program Manager, MIT, Letter dated May 21, 1990.)

Ju ry  Verdicts N orthwest, a legal database which records court cases in W ashington and O regon, 
the area of the country with the largest num ber of natu ropath ic  physicians, shows no judgm ents for 
m alpractice against N.D.s since the database was s tarted  in 1983.

One in five medical doctors is sued each year in the United States (AMA).

Why is malpractice so much lower among naturopathic physicians? Naturopathic methods are less likely 
to cause injury than orthodox methods. Prudent dietary and lifestyle changes, for instance, are unlikely to 
cause harm. Naturopathic physicians by philosophy and training use the least invasive means to treat and 
prevent disease. This results in less injury to patients. Naturopathic physicians also have excellent 
diagnostic and referral skills. There is no significant history of complaints against naturopathic physicians 
resulting from a missed diagnoses, the most common cause for suits in a general practice. From insurance 
data, it appears that naturopathic physicians as a group know the limits o f their methods and refer patients 
to other practitioners or specialists when appropriate.
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Appendix K: g gsa
The Cost Effectiveness of Naturopathic Medical Services
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In 1989, the state o f Hawaii audited health costs associated with naturopathic medicine and concluded 
that there was no evidence that naturopathic medicine increased health care costs. ("Study of proposed 
mandatory health insurance for naturopathic care", Legislative Auditor of the State o f Hawaii. Report # 
89-25, December 1989.) State and provincial government audits, insurance company rate policies, and 
measures o f utilization all find naturopathic medicine to be cost-effective when compared with orthodox 
meaicine and high hospital fees.

The British Columbia government Medical Services Plan audited naturopathic practice in that province in 
1988 (MSP). The audit showed naturopathic medicine to be cost-effective and, Minister o f Finance Mel 
Couveleir concluded:" .. .The government will attempt to control health-care costs by emphasizing 
holistic and preventive medicine." (Cost Effective Therapies, AANP.)

1. Naturopathic medicine offers inexpensive therapeutic options to over utilized expensive 
conventional procedures. Hysterectomy, prostate surgery, tonsillectomy, myringotomy, and many 
other procedures have been found by insurance reviewers and other cost-control experts to be 
frequently overused (Califano; EBRJ; Ellwood; Rand). An article in a 1991 issue of the Journal of 
the American Medical Association suggests that medical costs could be reduced by up to 20% by 
reducing the rate o f interventional medicine and unnecessary surgery (Gleicher).

2. At American Western Life, which grosses 54 million a year, insiders say they are already making 
money with the plan that covers naturopathic services but expect the biggest savings occur in the 
future because preventive care will help stave off high priced claims.

3. The inclusion o f naturopathic medical services, supported by appropriate state and federal laws 
and regulations, in the array o f medical services offered to consumers, may lower overall health 
costs through increased competition.

4. More than 90 insurance carriers cover naturopathic medicine in the United States and Canada. 
Also, state legislatures in Connecticut, Hawaii, and Alaska have mandated insurance 
reimbursement for naturopathic medical services.

5. The Hawaii state Auditor's office hired actuarial firm, the Wyatt Company, to survey 24 
underwriters o f indemnity medical plans. Wyatt found that most companies do not raise their 
rates in slates where naturopathic physicians are included. Those companies that do raise their 
rates typically charge an extra one to three cents a month on private plans, and nothing extra on 
group plans.

6. There is no evidence that NDs drive up utilization inappropriately. Patients who utilize 
naturopathic services in North American see their physicians about three times per year (AANP). 
The national average for patients who use M.D.S. is between five and six visits per year, and for a 
chiropractor about eight visits (HCFA). Patients' visits remain about the same in states without
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mandatory insurance reimbursement: 3.5 visits per patient in Washington state; 2.5 per patient in 
Arizona; and 3.6 per patient in North Carolina (AANP).

7. Malpractice suits against naturopathic physicians are extremely rare. Master Insurance Trust 
reports that in a four year history involving 50 licensed naturopathic physicians only 4 incidents 
were reported and nothing was paid in judgm ent or settlements.

8. Federal commission studying medical malpractice estimated malpractice costs passed from doctor 
to patient increased 10 fold during the 1970s. These cost have continued to rise with the present 
28 billion a year in malpractice representing 5400,00 per MD in indirect costs.
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Appendix L:
Freedom of Choice in Health Care Position Paper 

(A d o p te d  a t  th e  1 9 9 3  A n n u a l  C o n v e n t io n )

2.
WHEREAS all human beings have the right to 
life, liberty and pursuit of happiness, and these are 
greatly affected by the availability, safety and 
effectiveness o f health care,

WHEREAS the Constitution o f the United States 3.
insures that the enumeration in the Constitution, of 
certain rights, shall not be construed to deny or 
disparage others retained by the people, and 
among those are the rights to privacy, to self 
determination in all aspects o f health care and to 
engage in any ethical profession that does not 
inherently harm others,

WHEREAS freedom o f thought, speech, 
expression and truthful consultation is essential for 
a free, creative and progressive society, and is 
necessary for scientific inquiry and discovery, for 
innovations in health care procedures, for 
advances in public health education and for 
excellence o f health provider systems and 
sendees,

WHEREAS free enteqrrise, competition and 
diversity in health care systems and professions 
tends to improve the quality and cost-effectiveness 
o f health care services,

WHEREAS government has the right to regulate, 
with justice, health care services in the interest o f 
public health, safety and welfare in order to 
prevent hanm and fraud, and to promote quality 
care,

THEREFORE BE IT RESOLVED that the policy 
of the American Association o f Naturopathic 
Physicians shall be:

1. All government agencies and statutes 
involved with health care regulation 
should provide for the public's freedom of 
choice in health care.

Scientific
research in alternative health care to 
demonstrate safety’ and effectiveness and 
the equitable distribution o f research 
grants should be facilitated.

Consultation, cooperation and respect 
should be encouraged among all health 
care professions.

An equitable system should be created in 
each state for the legal recognition, 
definition and regulation o f all existing 
and emerging health care professions. The 
object should be to insure public 
protection through educational and 
practice standards while allowing variety, 
competition, creativity, and innovation in 
providing health care services.

The basic purpose o f the above should be 
the promotion of public health, equality of 
life, happiness and global well-being.
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Appendix M: 
Naturopathic Code of Ethics

I II

The Naturopathic Physician's primary 
purpose is to restore, maintain and optimize 
health in human beings.

The Naturopathic Physician acts to restore, 
maintain and optimize health by providing 
individualized care, according to his/her 
ability and judgment, following these 
principles o f Naturopathic Medicine.

The Naturopathic Physician shall endeavor 
to first, do no hann; to provide the most 
effective health care available with the least 
risk to his/her patients at all times. (Primum 
Non Nocere)

The Naturopalhic Physician shall recognize, 
respect and promote the self-healing power 
o f nature inherent in each individual human 
being. (Vis Medicatrix Naturae)

The Naturopathic Physician shall strive to 
identify and remove the causes o f illness, 
rather than to merely eliminate or suppress 
symptoms. (Tolle Causum)

The Naturopathic Physician shall educate 
his/her patients, inspire rational hope and 
encourage self-responsibility for health. 
(Doctor as Teacher)

The Naturopathic Physician shall treat each 
person by considering all individual health 
factors and influences. (Treat the Whole 
Person)

The Naturopathic Physician shall emphasize 
the condition of health to promote well­
being and to prevent disease for the 
individual, each community and our world. 
(Health Promotion, the Best Prevention)

W N

The Naturopathic Physician shall 
acknowledge the worth and dignity o f  every 
person.

The Naturopathic Physician shall safeguard 
the patient's right to privacy and only 
disclose confidential information when 
either authorized by the patient or mandated 
by law.

The Naturopathic Physician shall act 
judiciously to protect the patient and the 
public when health care quality and safety 
are adversely affected by the incompetent or 
unethical practice by any person.

The Naturopathic Physician shall maintain 
competence in naturopathic medicine and 
strive for professional excellence through 
assessment of personal strengths, limitations 
and effectiveness and by advancement o f 
professional knowledge.

The Naturopathic Physician shall conduct 
her/his practice and professional activities 
with honesty, integrity and responsibility for 
individual judgment and actions.

The Naturopathic Physician shall strive to 
participate in professional activities to 
advance the standards o f care, body of 
knowledge and public awareness of 
naturopathic medicine.

The Naturopathic Physician shall respect all 
ethical, qualified health care practitioners 
and cooperate with other health professions 
to promote health for the individual, the 
public and the global community.

The Naturopathic Physician shall strive to 
exemplify personal well-being, ethical 
character and trust worthiness as a health 
care professional.
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Appendix N: 
Naturopathic Therapeutics
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Naturopathic Therapeutics

Naturopathic Methods

Naturopathic medicine is defined primarily by its fundamental principles. Methods and modalities are 
selected and applied based upon these principles in relationship to the individual needs o f each patient. 
Diagnostic and therapeutic methods are selected from various sources and systems and will continue to 
evolve with the progress o f knowledge.

Naturopathic Practice

Naturopathic practice includes the following diagnostic and treatment modalities: utilization o f all 
methods o f clinical and laboratory diagnostic testing including diagnostic radiology and other imaging 
techniques; nutritional medicine, dietetics and therapeutic fasting; medicines of mineral, animal and 
botanical origin; hygiene and public health measures; homeopathy; acupuncture; Chinese medicine, 
psychotherapy and counseling; minor surgery and naturopathic obstetrics (natural childbirth), 
naturopathic physical medicine including naturopathic manipulative therapies; the use o f hydrotherapies, 
heat, cold, ultrasound, and therapeutic exercise.

*Naturopathic practice excludes major surgery and the use of most synthetic drugs
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Appendix O: 
A History of Naturopathic Medicine

Naturopathic medicine is a distinct system o f medicine that stresses health 
maintenance, disease prevention, oaticnt education, and patient responsibility
in contrast to the mere treatment of disease. Unlike most other health care systems, naturopathic medicine 
is not identified with any particular therapy, but with a philosophy o f life, health and disease.
Fundamental to the practice of naturopathic medicine is a profound belief in the ability of the body to heal 
itself given the proper opportunity in accordance ‘h the laws of nature.

 .     — = = ----

History and the Formative Years
Hippocrates was a Naturopath

Naturopathic medicine grew out o f traditional
healing systems of the eighteenth and nineteenth C o n s id e r e d  th e  ' f a t h e r  o f  m e d ic in e

centuries, but traces its philosophical roots to the T a u g h t  th a t  n a tu r e  is  th e  h e a le r  o f  a l l  d is e a s e s  

Hippocratic school o f medicine (circa 400 BC). D e v e lo p e d  th e  c o n c e p t  o f  " v i s  m e d ic a t r ix  n a tu r a e  "  

Over the centuries, natural medicine and
biomedicine or techno-medicine (a term coined to refer to the currently dominant school o f  medicine) 
have alternately diverged and converged, influencing and shaping one another.

The term "naturopathy" was coined by John Scheel MD of New York City, purchased and made popular 
by Benedict Lust MD, DO. Lust (a medical doctor and a osteopath'C doctor) had been exposed to a wide 
range of practitioners and practices o f the natural healing arts. He was a student of Father Kneipp, a great 
practitioner of hydrotherapy. Lust brought Kneipp's hydrotherapy with him to America from Germany 
in 1892. In 1902, he founded the American School o f Naturopathy. The years from 1900 to 1917 were 
formative ones for naturopathic medicine in America. Here converged the American dietetic, hygienic, 
physical culture, spinal manipulation, mental and emotional healing, Thompsonian/eclectic and 
homeopathic systems.

Lust founded the American Naturopathic Association, which was incorporated in 18 states. He invested a 
great deal o f his funds and resources in an attempt or organize a naturopathic profession. He published the 
first " Y e a r b o o k  o f D r u g le s s  T h e r a p y . "  Annual supplements were published either in T h e  N a t u r o p a t h  a n d  

th e  H e r a ld  o f  H e a l t h  o r  N a t u r e 's  P a t h , which commenced publication in 1925.

Naturopathic Medicine Flourishes

From 1918 to 1937, great interest and support for naturopathic medicine emerged from the public. The 
philosophical basis and scope of therapies diversified to encompass botanical, homeopathic, and 
environmental medicine. In the early 1920s, a "health fad" movement reached its peak in tenns o f public 
awareness and interest. Naturopathic medical conventions nationwide were well attended by 
professionals, the public, and even several members of Congress.

The naturopathic journals o f the 1920s and 1930s provide valuable insight into the prevention o f disease 
and the promotion o f health. Much o f the dietary advice focused on correcting poor eating habits, 
including the lack o f fiber in the diet and an over-reliance upon red meat as a protein source. In the 1990s, 
the National Institutes o f Health and the National Cancer Institute confirmed the early assertions of 
namropathic physicians that such dietary habits could lead to degenerative diseases, including cancers 
associated with the digestive tract and the colon.
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From 1938 - 1970, the growing political and social dominance of allopathic medicine led the way in the 
legal and economic suppression of naturopathic healing. In the mid 1920s Morris Fishbein, editor of the 
J o u r n a l  o f  th e  A m e r ic a n  M e d ic a l  A s s o c ia t io n ,  made a mission of attacking naturopathic physicians, 
accusing (hern of quackery. Public infatuation with technology; introduction of "miracle medicine;"
World War IT's stimulation o f the development of surgery; the growing political sophistication o f the 
AMA through the leadership of Fishbein, and the death of Benedict Lust in 1945 all combined to cause 
the decline o f naturopathic medicine and natural healing in the United States.

American courts began to take the view that naturopathic physicians were not true doctors, as they 
espoused doctrines from "the dark ages of medicine." Drugless healers were intended by law to operate 
without "drugs", which became defined as anything a person could ingest or apply externally for any 
medical purpose. Lack o f insurance coverage, lost court battles, and a hostile legislative perspective 
progressively restricted practices and eliminated funding for naturopathic education. One by one 
naturopathic colleges closed as admissions, popularity, and funding dwindled. This decline was so steep 
that the last remaining college -  The National College of Naturopathic Medicine -  graduated only 70 
students from 1956 to 1976.

Naturopathic M edicine Re-cmerges

The counter-culture o f the late 1960s, the publics growing awareness of the importance o f nutrition and 
the environment, and America's disenchantment with organized institutional medicine (when its 
limitations and prohibitive expense became apparent) resulted in increasing respect for naturopathic 
medicine. A new wave of students were attracted to the philosophical precepts of the profession, bringing 
an appreciation for the appropriate use of science and modem college education.

In order for the naturopathic profession to move back into the mainstream, it needed to establish 
accredited institutions, perform credible research, and establish itself as an integral part o f the nealth care 
system.

NDs are licensed in Alaska, Arizona, Connecticut, Hawaii, Maine, Montana, New Hampshire, Oregon, 
Utah, Vermont and Washington, and have a legal right to practice in Idaho and the District o f Columbia. 
“N aturopaths” also practice in o ther states w ithout official government sanction; however, without 
licensing standards individuals with little or no formal education may proclaim  themselves 
naturopathic physicians w ithout medical school education or board testing.

The Future

Naturopathic medicine is at the forefront o f the paradigm shift occurring in medicine. The scientific tools 
now exist to assess and appreciate many aspects of natural medicine. It is now common for conventional 
medical organizations that in the past have spoken out strongly against naturopathic medicine to endorse 
such naturopathic techniques as lifestyle modification, stress reduction, exercise, and toxin reduction.
Most importantly, consumers are demanding a wider range o f health care services. Patients want to start 
with the least invasive o f techniques. Naturopathic physicians fill a gap, answer a demand and bring to the 
public a "bilingual" healthcare provider with an understanding of both natural and allopathic medicine.
We are the knowledgeable gateway to true health care system.

(Based on Fundam entals of C om plem entary and A lternative M edicine, ed. Marc S. Micozzi, MD, 
PhD, " N a t u r a l  M e d ic in e "  by Joseph E. Pizzorno, JR., Churchill Livingstone Inc., New York, 1996.)

Suppression and Decline
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Appendix P : 
White House Commission on Complementary and Alternative 
Medicine Policy * Final Report Executive Sum m ary March 2002

The Final Report o f the White House Commission on Complementary and 
Alternative Medicine Policy is 264 pages long and can be downloaded from 
httn./Avww. whccamn.hhs.izo\7finalreoort.html.

Below is just the Executive Summary of the report.

Executive Sum m ary

The White House Commission on Complementary and Alternative Medicine Policy (WHCCAMP) was 
established by Executive Order No. 13147 in March 2000. The order states that the Commission is to 
provide the President, through the Secretary of Health and Human Services, with a report containing 
legislative and administrative recommendations that will ensure public policy maximizes the potential 
benefits o f complementary and alternative medicine (CAM) to all citizens. The report of the Commission 
is to address:

• The coordination o f research to increase knowledge about CAM products,
• The education and training o f health care practitioners in CAM,
• The provision o f reliable and useful information about CAM practices and products to health care 

professionals, and
• Guidance regarding appropriate access to and delivery o f CAM.

The Commission's 20 Presidentially-appointed members represented an array o f health carc interests, 
professional backgrounds, and knowledge. Health care expertise was provided by both conventional and 
CAM practitioners.

To accomplish its mission, the Commission held four Town Hall meetings (San Francisco, Seattle, New 
York City, and Minneapolis) to listen to testimony from hundreds of individuals, professional 
organizations, societies, and health carc organizations interested in Federal policies regarding CAM. In 
addition to the town hall meetings, the Commission invited expert testimony during its 10 regular 
meetings held in the Washington, D.C. area The Commission asked clinicians, researchers, medical 
educators, representatives o f health insurers and managed care organizations, benefits experts, regulatory 
officials, and policymakers to proyidc informational recommendations and documentation to support 
them. The Commission also solicited testimony from the public at each o f its regular meetings. Finally, 
the Commission conducted a number of site visits to see first-hand how various medical institutions are 
integrating CAM into clinical practice and collaboration between CAM and mainstream health care 
providers.

To develop recommendations, the Commissioners divided into work groups, each addressing a particular 
topic, l ire  work groups' recommendations were then presented to the whole Commission, discussed, and 
used as a basis for developing final recommendations,

Based on its mission and responsibilities, the Commission endorsed the following 10 guiding principles to 
shape the process o f making recommendations and to focus the recommendations themselves:

1. A  w h o le n e s s  o r ie n t a t io n  in  h e a l th  c a r c  d e l iv e r y .  Health involves all aspects of life-mind, body, spirit, 
and cnvironmcnt-and high-quality health care must support care o f the whole person.
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2. E v id e n c e  o f  s a fe ty  a n d  e f f ic a c y .  The Commission is committed to promoting the use o f  science and 
appropriate scientific methods to help identify safe and effective CAM services and products and to 
generate evidence that will protect and promote the public health.

3. T h e  h e a l in g  c a p a c i t y  o f  th e  p e r s o n .  People have a remarkable capacity for recovery and self-healing, 
and a major focus o f health care is to support and promote this capacity.

4. R e s p e c t f o r  in d i v id u a l i t y .  Each person is unique and has the right to health care that is appropriately 
responsive to him or her, respecting preferences and preserving dignity.

5. T h e  r i g h t  to  c h o o s e  t r e a tm e n t .  Each person has the right to choose freely among safe and effective 
care or approaches, as well as among qualified practitioners who are accountable for their claims and 
actions and responsive to the person's needs.

6. A n  e m p h a s is  o n  h e a l th  p r o m o t io n  a n d  s e l f - c a r e .  Good health care emphasizes self-care and early 
intervention for maintaining and promoting health.

7. P a r tn e r s h ip s  a s  e s s e n t ia l  to  in t e g r a t e d  h e a l th  care. Good health care requires teamwork among 
patients, health care practitioners (conventional and CAM), and researchers committed to creating 
optimal healing environments and to respecting the diversity o f all health care traditions.

8. E d u c a t io n  a s  a  f u n d a m e n t a l  h e a l th  c a r e  s e n d e e . Education about prevention, healthy lifestyles, and 
the power o f self-healing should be made an integral part o f the curricula o f all health care 
professionals and should be made available to the public of all ages.

9. D is s e m in a t io n  o f  c o m p r e h e n s iv e  a n d  t im e ly  i n f o r m a t io n .  The quality o f health care can be enhanced 
by promoting efforts that thoroughly and thoughtfully examine the evidence on which CAM systems, 
practices, and products are based and make this evidence widely, rapidly, and easily available.

10. I n t e g r a l  p u b l i c  in v o lv e m e n t .  The input o f informed consumers and other members o f the public must 
be incorporated in setting priorities for health care and health care research and in reaching policy 
decisions, including those related to CAM, within the public and private sectors.

CAM is a heterogeneous group of medical, health care, and healing systems other than those intrinsic to 
mainstream health care in the Uni' rd Stales. While "complementary and alternative medicine" is the term 
used in this report, the Commission recognizes that the term docs not fully capture all o f the diversity 
with which these systems, practices, and products are being used by consumers, CAM practitioners, and 
mainstream health care institutions.

The Commission recognizes that most CAM modalities have not yet been scientifically studied and found 
to be safe and effective. The fact that many Americans are using CAM modalities should not be confused 
with the fact that most o f  these modalities remain unproven by high-quality clinical studies. The 
Commission believes that conventional and CAM systems of health and healing should be held to the 
same rigorous standards o f good science.

Therefore, substantially more funding for research is needed to determine the possible benefits and 
limitations of a variety o f CAM modalities, especially those that arc already in widespread use. Well- 
designed scientific research and demonstration projects can help to determine which CAM modalities and 
approaches are clinically effective and cost-effective. With information from these studies, the public can
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make informed, intelligent decisions about their own health and well-being and the appropriate use of 
CAM interventions. Conventional and CAM practitioners also will benefit from the dissemination o f this 
information.

Although most CAM modalities have not yet been proven safe and effective, it is likely that some o f them 
eventually will be, whereas others will not. The recommendations and actions in tliis report constitute a 
road map to help guide research and policy decisions over the next several years as more scientific and 
other information becomes available. In this context, many o f the recommendations and actions may be 
useful immediately. Others may be more useful once a greater body o f scientific evidence has been 
developed and made available.

The Commission also notes the lack o f an appropriate definition o f complementary and alternative 
medicine and the need to differentiate between interventions that have been, or have the potential to be, 
found safe and effective and those that lack any scientific evidence o f safety or effectiveness. Including 
the entire mix o f CAM interventions under one umbrella fails to identify the merits and shortcomings of 
specific interventions. It is essential to begin separating the safe from the unsafe and the effective from 
the ineffective. Likewise, the heterogeneous array of education, training, and qualifications o f CAM 
practitioners has made it difficult for the Commission to clearly and succinctly target its 
recommendations. This limitation must be addressed during the process o f implementing the 
recommendations and actions.

Coordination o f Research

The public's increased use o f CAM has added urgency to the need to examine the safety and effectiveness 
of CAM practices and products and to discover the basic mechanisms underlying them. Basic, clinical, 
and health services research in CAM are essential for including CAM in the mainstream health care 
system.

In addition, the growing influence o f consumers on the health care system has created a need for more 
population-based research on CAM use and for public participation in shaping the direction o f CAM 
research. Federal requirements and opportunities for such participation currently exist. Public members of 
Federal advisory committees, as well as the agencies they advise, would gain from orientation and 
training programs on how to provide input most effectively.

Support for Research

The NCCAM at the NIH is an example o f how quality research in CAM can be executed by a Federal 
agency. Similar efforts should now be extended to other Federal agencies. These agencies with research 
and health care responsibilities need to assess the scope of scientific, clinical practice, health services, and 
public needs regarding CAM that are related to their missions and develop funding strategies to address 
them. Federal support is particularly needed for research on CAM products that are unpatentable and 
those that are frequently used by the public but unlikely to attract private research dollars. Congress and 
the Administration should consider simultaneous legislative and administrative incentives to stimulate 
private sector investment in such products. Also, CAM approaches that appear to be effective but may not 
attract private investment, should be considered for Federal support.

Federal, private, and nonprofit sector support is essential to developing a body o f evidence-based 
knowledge about CAM. Among the areas in need of study are the complex compounds and mixtures 
found in CAM products, multiple-treatmcnt interventions, the effect o f paticnt-practitioner interactions on 
outcomes, the individualization o f treatments, modalities designed to improve self-care and promote
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wellness behaviors, and core questions posed by CAM that might expand our understanding of health and 
disease.

The Commission commends the National Center for Complementary and Alternative Medicine 
(NCCAM) for its leadership and contributions to CAM research, methodology, research training, and 
infrastructure development and supports increases in these crucial activities, including database 
development and information dissemination. In addition, NCCAM should collaborate with 1) the Institute 
o f Medicine, to develop guidelines for establishing research priorities in CAM and to address the 
ambiguity regarding definitions of CAM, thus making it easier to decide how to allocate resources; 2) the 
National Science Foundation, to examine frontier areas o f science associated with CAM that lie outside 
the current research paradigm and to develop methodological approaches to study them; and 3) the World 
Health Organization, to study traditional systems o f medical practice from a variety of cultures.

The Commission also recognizes the work of the Office of Dietary Supplements, the National Cancer 
Institute's Office of Cancer Complementary and Alternative Medicine, the National Library o f Medicine, 
and the other components of the National Institutes of Health (N1H) that are supporting research and 
related activities in CAM and recommends that they continue their efforts.

Scope of Research

A dialogue between CAM and conventional medicine appears to be emerging and efforts should be made 
to strengthen it. CAM and conventional medical practitioners and researchers; accredited research 
institutions; Federal and state research, health care, and regulatory agencies; private and nonprofit 
organizations; and the general public need to be included in the dialogue. Communication and 
cooperation are essential to improving the quality o f CAM research and to the success o f research 
applications.

The same high standards of quality, rigor, and ethics must be met in both CAM and conventional 
research, research training, publication o f results in scientific, medical, and public health journals, 
presentations at research conferences, and review o f products and devices. Properly qualified CAM and 
conventional medical professionals should be represented on research, journal, regulatory, and health 
insurance review and advisory committees.

Investigators engaged in research on CAM must ensure that people participating in clinical studies receive 
the protections to which they are entitled and which are required for all human subjects in clinical 
research. Moreover, licensed, certified, or otherwise authorized practitioners who are engaged in research 
on CAM should not be sanctioned solely because they are engaged in such research, as long as 1) their 
studies arc well designed and approved by an appropriately constituted institutional review board (IRB),
2) they are following the requirements for the protection of human subjects, and 3) they are meeting their 
professional and ethical responsibilities. All CAM and conventional practitioners, whether they are 
engaged in research or not, must meet whatever state practice requirements or standards govern their 
authorization to practice. IRBs that review CAM research studies need the expertise o f qualified CAM 
professionals, and accredited CAM institutions and professional organizations should establish IRBs 
whenever possible.

Publication of research results in recognized peer-reviewed research journals is needed to provide reliable 
information about CAM to researchers, clinical practitioners, health services professionals, third party 
payors and the public. In addition, the decisions o f third-party payers regarding access to and 
reimbursement for CAM therapies should be based on published evidence. Public and private resources
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can be used to conduct and update systematic reviews o f the research literature on CAM. The Agency for 
Health Care Research and Quality (AHRQ) should expand its systematic reviews o f CAM systems and 
treatments for use by private and public entities, and NCCAM and AHRQ should issue and regularly 
update a comprehensive, understandable summary o f current clinical evidence in CAM for health care 
practitioners and the public.

Research Training and Infrastructure

Sustained, adequate funding is essential to building and maintaining a strong infrastructure for training 
skilled CAM researchers and conducting rigorous research. Federal agencies that have training programs 
as part o f their health care missions should support training that addresses CAM-related questions 
relevant to their missions. Academic health centers at conventional institutions are gradually developing 
venues for exchanging experiences with CAM professionals regarding the training o f conventional 
researchers in CAM practices, the introduction o f CAM practitioners to the conventional research culture, 
and inclusion o f CAM in research, research training, clinical, and medical education activities. Accredited 
CAM institutions are gradually expanding their capacity to conduct research and research training and to 
establish cooperative arrangements with conventional medical health centers. Public and private resources 
should be increased to strengthen the infrastructure for CAM research and research training at 
conventional medical and CAM institutions.

Education and Training o f Health Care Practitioners

Because the public uses both CAM and conventional health care, the education and training of 
conventional health professionals should include CAM, and the education and training of CAM 
practitioners should include conventional health care. The result will be conventional providers who can 
discuss CAM with their patients and clients, provide guidance on CAM use, collaborate with CAM 
practitioners, and make referrals to them, as well as CAM practitioners who can communicate and 
collaborate with conventional providers and make referrals to them.

The education and training of all practitioners should be designed to ensure public safety, improve health, 
increase the availability o f qualified and knowledgeable CAM and conventional practitioners, and 
enhance collaboration among them. Education and training programs can do this by developing curricula 
and programs that facilitate communication and foster collaboration between CAM and conventional 
students, practitioners, researchers, educators, institutions, and organizations.

Conventional health professional schools, postgraduate training programs, and continuing education 
programs should develop core curricula regarding CAM to prepare practitioners to discuss CAM with 
their patients and clients and help them make informed choices about the use of CAM. The challenges to 
developing these core curricula include:

• Professional, organizational, and institutional resistance to change,
• Lack o f Rinding,
• Inadequate incentives to adopt the curricula,
• Logistical design, development, and implementation difficulties,
• Lack o f consensus on curricula,
• Lack o f adequately trained faculty and faculty development, and
• Limited ability to add to already very full curricula.

Likewise, CAM education and training programs need to develop core curricula that reflect the 
fundamental elements o f biomedical science and conventional health care as they relate to and are
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consistent with the CAM practitioners' scope o f practice. The challenges to developing such core 
curricula for CAM education are similar to those stated above.

Support for CAM Programs, Faculty, and Students

Access to increased funding and other resources for CAM faculty, curricula, and program development at 
both CAM and conventional institutions* could result in better CAM education and training, which, in 
turn, could translate into more skilled practitioners, improved CAM services, and greater patient 
satisfaction and safety. Faculty development is essential for improved CAM education and training at 
CAM and conventional institutions. Currently, funding is limited and appears to be directed toward only a 
small number of curricula and program development projects at largely conventional institutions. 
Increased Federal, state, and private support should be made available to expand and evaluate CAM 
faculty, curricula, and program development at accredited CAM and conventional institutions.

CAM students, institutions, and professional organizations have expressed considerable interest in 
participating in loan and scholarship programs. Currently, the only CAM students eligible for 
participation in the Scholarship for Disadvantaged Students program are chiropractic students. No CAM 
students are eligible for the National Health Service Corps Scholarship program at this time.

In general, expansion of Federal loan programs to CAM students appears easier to accomplish than 
participation in the scholarship program. The Department of Health and Human Services (DHHS) should 
conduct a feasibility study to determine whether appropriately educated and trained CAM practitioners 
can enhance or expand health care provided by primary care teams. The feasibility study could be 
followed with demonstration projects to determine what types o f CAM practitioners, education and 
training requirements, practice sites, and minimal clinical competencies result in improved health 
outcomes

Additional Education and Training in CAM

To improve the competency o f practitioners and the quality o f services, CAM education and training 
should continue beyond the entry, professional school, or qualifying degree level. However, before 
establishing new CAM postgraduate education and training programs or expanding current ones, 
appropriate CAM candidates must be identified and the feasibility, type, duration, and impact o f  the 
programs determined.

Since community health centers represent a unique opportunity for combining education in ethnically, 
racially, and culturally diverse learning environments with service to medically underserved populations 
who otherwise might not have access to CAM, current and proposed CAM postgraduate education and 
training programs affiliated with such centers should be given special consideration.

Continuing education can provide a powerful means of affecting conventional and CAM practitioners' 
behavior, thereby enhancing public health and safety. Currently, the number, type, and availability o f 
programs with content appropriate for all practitioners who provide CAM services and products are not 
sufficient. Therefore, continuing education programs need to be improved and made available to all 
conventional health professionals as well as to all practitioners who provide CAM services and products.

Development and Dissemination of Information about CAM
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One of society's greatest achievements-and one o f its greatest challenges-has been the dramatic 
improvement in die development and dissemination o f information. Not only does information travel 
faster, significantly more of it has become available. This is especially true of health information, 
including information about CAM.

To ensure public safety in the continually evolving area of CAM, accurate information must be available 
so that people can make informed choices. This includes choosing the most appropriate type of 
practitioner, deciding what type o f approach can benefit certain conditions, ascertaining the ingredients in 
a product (such as a dietary supplement), and determining whether ingredients are safe and can assist in 
maintaining health. Yet far too often information to help make these choices is nonexistent, inaccurate, or 
difficult to find.

The ready availability o f accurate information is especially important to people who are confronting a 
life-threatening illness. For someone newly diagnosed with a serious or life-threatening illness, seeking 
information about their disease and treatment options is often their first course o f action. Many people 
quickly become overwhelmed by the vast array o f often conflicting information that is available, and yet 
for some diseases and conditions, there is a scarcity o f  reliable information.

Promoting Accurate, Easily Accessible Information

To be effective, information must be tailored to the population it seeks to reach. People o f different 
cultural, ethnic, and socioeconomic backgrounds frequently have different views o f health and healing, 
different patterns o f use o f health care services and products, and different ways o f acquiring information. 
People's views and behavior also vary with their age, literacy, and specific health conditions. 
Informational materials need to reflect the characteristics and behavior o f the target population.

The Federal government should make accurate and easily accessible information on CAM practices and 
products available to the public. It can do this by establishing a task force to facilitate the development 
and dissemination o f CAM information within the Federal government and to eliminate existing gaps in 
information about CAM. In addition, more librarians can be trained to help consumers find information 
on CAM.

The Internet has given people access to vast amounts o f  health care information that would not have been 
available to them previously, but this technology raises concerns about quality. People may be making 
iife-and-death decisions based on information that is misleading, incomplete, or inaccurate. This is 
particularly true in the case of CAM, for which a broad base of evidence is not yet available. Establishing 
a public-private partnership to develop voluntary standards for CAM information on the Internet, and 
conducting a public education campaign to help people evaluate information, should improve the quality 
and accuracy o f CAM information from this source. Actions should also be taken to protect co n su r s' 
privacy.

Training, licensing requirements, certification, and scope o f practice; regulations; and even definitions of 
CAM practitioners can vary considerably. Therefore, practitioners' qualifications should be readily 
available to consumers to help them make informed choices about selecting and using practitioners. 
Information on State regulations, requirements, and disciplinary actions should also be readily available 
to help ensure consumers' safety.

Consumers frequently learn about CAM products and services through advertising and marketing. While 
most advertisers of CAM products and services comply with current laws, misleading and fraudulent 
health claims do exist. Some people, particularly those who are ill, who have limited language or
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educational skills, or who lack access to the conventional health care system, are especially susceptible to 
advertisements that promise to cure a disease, symptom, or problem. Not only are some of these products, 
services, and treatments ineffective, they may even be harmful, especially if they delay necessary 
treatment or take money away from persons with limited resources. Efforts to enforce existing laws 
curbing such abuses should be increased.

Ensuring the Safety of CAM Products

One o f the most rapidly growing areas in CAM has been the use o f dietary supplements. Sales of these 
products totaled S 17 billion in 2000, and more than 158 million consumers used them. Dietary 
supplements are not subject to the same rigorous testing and oversight required o f prescription drugs, 
which are targeted toward disease conditions. While this has greatly increased the public's access to 
supplements, it has limited the information required on the label regarding potential risks, benefits, and 
appropriate use.

The public expects that products sold in the United States are safe. Since many dietary supplements are 
purchased without the knowledge or advice o f an appropriately trained and credentialed provider, 
information on ingredients, benefits, appropriate use, and potential risks should be made easily available 
to consumers at the time of purchase, especially information affecting vulnerable consumers such as 
children, the elderly, pregnant or nursing women, and people with certain health conditions or 
compromised immune systems.

CAM products that are available to U.S. consumers must be safe and meet appropriate standards of 
quality and consistency. Efforts to ensure the development o f analytical methods and reference materials 
for dietary supplements should be increased. Good Manufacturing Practices for Dietary Supplements 
should be published expeditiously, followed by timely review o f comments and completion of a final rule. 
The Food and Drug Administration (FDA) will need adequate resources to complete this task. Federal 
agencies responsible for enforcing current laws monitoring the quality o f  imported raw materials and 
finished products intended for use as dietary supplements will also require adequate funding.

Manufacturers should have on file and make available to the FDA upon request scientific information to 
substantiate their determinations o f safety, and current statutory provisions should be reexamined 
periodically to determine whether safety requirements for dietary supplements are adequate. An objective 
process for evaluating the safety o f dietary supplement products should be developed by an independent 
expert panel.

Reporting of adverse events associated with dietary supplements is voluntary: Manufacturers and 
distributors are not required to notify the FDA of adverse reactions that have been reported to them. 
Congress should require dietary supplement manufacturers to register their products and suppliers with 
the FDA. Until this requirement is in place, the agency should encourage voluntary registration so that 
manufacturers, suppliers, and consumers can be notified promptly if  a serious adverse event is identified. 
Dietary supplement manufacturers and suppliers should be required to maintain records and report serious 
adverse events to the FDA.

Additional resources and support are needed to simplify the adverse event reporting system for dietary 
supplements. The system should be made easier to use, its database streamlined to permit timely review 
and follow-up on reports received, and its outreach to consumers and health professionals (including 
poison control centers, emergency room physicians, CAM practitioners, and midlevel marketers) 
improved. Simplifying the adverse event reporting system will improve both manufacturers’ and 
consumers' awareness o f and participation in voluntary reporting.
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To ensure the safety o f the public and to give consumers confidence in the products they are using, 
Congress should periodically evaluate the effectiveness, limitations, and enforcement o f the Dietary 
Supplement Health and Education Act o f 1994 and take appropriate action when needed.

Access and Delivery

The Commission heard numerous concents about access to CAM practitioners and products, including 
access to qualified CAM practitioners, state regulation o f CAM practitioners, integration of CAM and 
conventional health care, collaboration between CAM and conventional practitioners, and the cost of 
CAM services. Many people expressed a desire for increased access to safe and effective CAM, along 
with conventional services. The Commission recognizes that Americans want to be able to choose from 
both conventional and CAM practices and that they want assurances that practitioners are qualified.

Improving Access to CAM

As is true of conventional health care, many factors influence access to CAM services and their delivery. 
The distribution and availability o f local providers, regulation and credentialing of providers, policies 
concerning coverage and reimbursement, and characteristics of the health care delivery system all affect 
the quality and availability o f care and consumer satisfaction. Equally important, access is limited by 
income, since most CAM practices and products are not covered under public or private health insurance 
programs. Moreover, access is more difficult for rural, uninsured, underinsured, and other special 
populations. The issue o f access is further compounded by the lack o f scientific evidence for many CAM 
practices and products.

A better understanding o f how the public uses CAM is needed to determine what can be done to improve 
access to safe and effective CAM within the context of other public health and medical needs. In 
additional, more information is needed on what constitutes "appropriate access" to CAM services.

A few community health centers have begun to use the services o f CAM practitioners, such as 
chiropractors, naturopathic physicians, and acupuncturists. These centers might provide models for other 
community health centers and public health service programs, but first their impact on access to care and 
the cost-benefit picture needs to be determined. Hospice care for the terminally ill is another important 
model o f care that should be evaluated. Some hospice programs are beginning to include CAM 
practitioners on the treatment team. The Federal government should support demonstration projects that 
integrate safr and effective CAM services into the health care programs of hospices and community 
health cen'ers.

Special populations, such as racial and ethnic minorities, and vulnerable populations, such as the 
chronically and terminally ill, have unique challenges and needs regarding access to CAM. Yet efforts to 
address their access to CAM must take into consideration their need for access to conventional health 
care, and scare resources must be allocated carefully. The Federal government should facilitate and 
support the evaluation o f CAM practices to help meet the health care needs o f these populations and 
support practices found to be safe and effective. Ways o f supporting the practice o f indigenous healing in 
the United States and improving communication among indigenous healers, conventional health care 
professionals, and CAM practitioners should also be identified.

Now is the time to look at policy options for the future and to design strategies for addressing potential 
issues o f access and safety. A variety o f issues need to be considered: protecting the public, maintaining 
free competition in the provision o f CAM services, and maintaining the consumer's freedom to choose

     -
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appropriate health professionals. The need to maintain CAM styles o f  practice, rather than allowing them 
to be subsumed into the conventional medical model, also must be considered when addressing the issue 
o f access.

To improve consumers' access to safe and effective CAM practices and qualified practitioners, and to 
ensure accountability, the Federal government should evaluate current barriers and develop strategies for 
removing them. It should also help states evaluate the impact o f state legislation on access to CAM 
practices and on public safety. Health care workforce data and other studies can help identify current and 
future health care needs and the relevance of safe and effective CAM services to those needs.

Ensuring CAM Practitioners' Accountability to the Public
States should consider whether a regulatory infrastructure for CAM practitioners is necessary to promote 
quality o f care and patient safety and to ensure practitioners' accountability to the public. The Federal 
government should offer assistance to states and professional organizations in developing and evaluating 
guidelines for practitioner accountability and competence, including regulation o f practice and periodic 
review and assessment o f the elfects o f  regulations on consumer protection. When appropriate, states 
should implement provisions for licensure, registration, and exemption that are consistent with a 
practitioner's education, training, and scope o f practice.

Nationally recognized accrediting bodies should evaluate how health care organizations are using C M
practices and develop strategies for the safe and appropriate use o f qualified CAM practitioners. In 
partnership with other public and private organizations, they should evaluate the present use o f CAM 
practitioners in health care delivery settings and develop strategies for their appropriate use in wavr *

will benefit the public. Current standards and guidelines should be reviewed to ensure safe use c 
practices and products in health care delivery organizations.

Coverage and Reimbursement

The coverage and reimbursement policies of public and private organizations that pay for, provide, or 
insure conventional health care services have played a crucial role in shaping the health care system-and 
they will play an increasingly important role in determining the future o f CAM and its place in the 
nation's health care system

Coverage of CAM services and products varies among purchasers o f health plans, but employer- 
sponsored plans appear more likely than others to offer them. These plans generally offer a chiropractic 
benefit, and a growing number cover acupuncture and massage therapy. When offered, CAM coverage 
often places a ceiling on the number o f visits, restricts the clinical applications, and specifics the 
qualifications o f the practitioner. Typically, CAM is offered as a supplemental benefit rather than as a 
core or basic benefit. Benefit designs also include discount programs, in which covered individuals pay 
reduced fees for services provided by a network of CAM practitioners, and annual benefit accounts 
against which services may be purchased.

Barriers to Coverage

Overcoming barriers to coverage and reimbursement will require first amassing scientific evidence to 
assess the benefits and cost-effectiveness o f CAM and then giving equitable, impartial consideration to 
those practices and products proven to be safe and effective.

Gathering a body of evidence will require DHFIS, other Federal agencies, states, and private organizations 
to develop a health services research agenda and to increase funding for studies o f the outcomes o f CAM
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interventions in treating acute, chronic, and life-threatening conditions. Research, demonstrations, and 
evaluations should focus not only on safety but also on clinical effectiveness, costs, and the ratio o f costs 
to benefits. In addition, health services research can be used to support the development and study of 
models for providing safe and effective CAM within the nation's health care system. Prototypes should 
include integrative and collaborative models for CAM and conventional health care, comparisons of 
conventional and CAM treatments for the same condition, and evaluations o f various combinations of 
services and products. Information on health services research should be made available through the 
clearinghouse of NCCAM.

To conduct health services research, investigators need data from claim and encounter forms, specifically 
data coded using nationally accepted, standardized systems. National coding systems such as Common 
Procedure Tenninology recognize some CAM interventions, but they are currently limited in scope and 
specificity. More recently, a coding system for CAM procedures, services, and products-ABCcodes-has 
been developed and is being used in a number of settings. The National Committee for Vital and Health 
Statistics and DHHS should authorize a national coding system that supports standardized data on CAM 
for use in clinical and health services research. In addition, the coding system should support practitioners 
and insurers who cover CAM services in complying with the electronic claims requirements o f the Health 
Insurance Portability and Accountability Act.

Any medical or health care intervention that has undergone scientific investigation and has been shown to 
improve health or functioning, or to be effective in treating the chronically or terminally ill, should be 
considered for inclusion in health plan coverage. To accomplish this, health insurance and managed care 
organizations should modify their benefit design and coverage processes in order to offer purchasers 
health benefit plans that include safe and effective CAM interventions. Similarly, purchasers should 
enhance the processes they use to develop health benefits and give consideration to safe and effective 
CAM interventions. DHHS can support these efforts by convening work groups and conferences to assess 
the state-of-the-science o f CAM services and products and to develop consensus and other types of 
guidance for Medicare, other public and private purchasers, health plans, and even consumer 
representatives.

Coverage of and reimbursement for most health care services are linked to a provider's ability to furnish 
services legally within the scope o f his or her practice. This legal authority to practice is given by the state 
in which services are provided. Thus, even if insurers, managed care organizations, and other health plan 
sponsors are interested in covering safe, cost-effective CAM inten, entions, they cannot do so unless 
properly licensed, or otherwise legally authorized, practitioners are available in a stale. State governments 
are encouraged to consider how regulation of CAM practitioners could affect coverage and third-party 
reimbursement o f safe and effective CAM interventions.

Criteria for Using CAM

Once a CAM service is covered, health insurers, managed care organizations, and government agencies 
must be able to determine whether use o f the service or product in a particular situation is generally 
accepted or investigational, and whether the service or product is medically necessary in that situation. 
Few criteria are available to guide practitioners in deciding the medical or clinical necessity of CAM 
interventions. DHHS, preferably through a centralized CAM office, should work with health care and 
professional associations, CAM experts, health insurance and managed care organizations, benefits 
experts, and others to guide changes in health plan coverage for safe and effective CAM services and 
products and to develop criteria for use o f CAM interventions.
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Purchasers, health insurers, and managed care organizations will need CAM expertise when developing 
changes in coverage and reimbursement policies that involve CAM. CAM practitioners and experts 
should be included on advisory bodies and work groups considering CAM benefits and other appropriate 
health benefit issues.

CAM in Wellness and Health Promotion

In recent years, people have con.c to recognize that a healthful lifestyle can promote wellness and prevent 
illness and disease, and many people have used CAM approaches to attain this goal. Wellness is defined 
in many ways, but all agree that it is more than the absence o f disease. Wellness can include a broad array 
of activities and interventions that focus on the physical, mental, spiritual, and emotional aspects of one's 
life. The concomitant rise in interest in CAM and in wellness and prevention presents many new and 
exciting opportunities for the health care system.

CAM's Role in Attaining the Nation's Health Goals

Since 1979, the U.S. Public Health Service has led a national initiative to define goals and objectives for 
the nation's health. As is clear from the resulting Healthy People series, a wide range o f disciplines and 
social institutions is needed to improve health and wellness, prevent illness and disease, and manage 
disabilities and chronic conditions. The effectiveness o f the health care delivery system in the future will 
depend upon its ability to make use of all approaches and modalities that provide a sound basis for 
promoting health.

There is evidence that certain CAM practices, such as acupuncture, biofeedback, yoga, massage therapy, 
and tai chi, as well as certain nutritional and stress reduction practices may be useful in contributing to the 
achievement o f the nation's health goals and objectives. Federal agencies and public and private 
organizations should evaluate CAM practices and products that have been shown to be safe and effective 
to determine their potential for promoting wellness and helping to achieve the nation's health promotion 
and disease prevention goals. Demonstration programs should be funded for those determined to be 
beneficial

The Federal government, in partnership with public and private organizations, should support the 
development o f a national campaign that teaches and encourages healthful behaviors for all Americans, 
including children. The campaign would focus on improving nutrition, promoting exercise, and teaching 
stress management. Safe and effective CAM practices and products should be included, where 
appropriate. The role o f safe and effective CAM practices and products in the workplace should also be 
evaluated, and incentives should be developed to encourage the use o f those found to be beneficial.

The application o f CAM wellness and prevention practices to the management o f chronic disease and 
disabilities is a largely unexplored area. CAM principles and practices may be useful not only in 
preventing some o f these diseases and conditions, but also in enhancing recovery and preventing further 
illness. Increased research in this area will help to determine how CAM principles and practices can best 
be used to meet the goals o f the health care system. DHHS and other Federal agencies should lund 
demonstration projects to evaluate the clinical and economic impact o f comprehensive health promotion 
programs that include CAM. These studies should include underserved and special populations.

Wellness and Health Promotion in Programs for Special and Vulnerable Populations
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Early interventions that promote the development o f good health habits and attitudes could help prevent 
many o f the negative behaviors and lifestyle choices that begin in childhood or adolescence. Poor dietary 
habits, lack o f exercise, smoking, suicide, substance abuse, homicide, and depression are epidemic among 
young people. The Commission believes that it is time for wellness and health promotion to be made a 
national priority. CAM practices and products that have been shown to be appropriate for children and 
young people should be included in this effort, which must involve all sectors o f the community, 
particularly schools.

The Federal government funds many programs that serve vulnerable populations, such as children, the 
poor, and the elderly. The programs have a direct impact on the health and quality of life o f the people 
they serve, and they may benefit from a wellness and prevention component that includes safe and 
effective CAM practices and products. The agencies that administer these programs should evaluate safe 
and effective CAM practices and products to determine their applicability to the programs and fund 
demonstration projects for those found to be beneficial.

Federally funded health care delivery programs, such as the Department o f Veterans Affairs, The 
Department of Defense, the Indian Health Service, community and migrant health centers, maternal and 
child health programs, and school health programs, should also evaluate the applicability of CAM 
wellness and prevention activities to their services. Demonstration programs should be funded for CAM 
practices and products found to be beneficial to these populations. Other Federal, State, public, and 
private health care delivery systems and programs would also be well-advised to evaluate CAM practices 
and products to determine their applicability to programs and services that help promote wellness and 
health.

The Secretary of Health and Human Services should bring together public and private health care 
organizations to evaluate the contribution of safe and effective CAM practices and products to wellness 
and health and to determine how they may be used in health systems and programs, especially in the 
nation's hospitals and long-term care facilities and in programs serving the aged, persons with chronic 
illness, and those at the end o f life.

CAM and conventional health professional training programs should offer students training and education 
in self-care and lifestyle decision-making, both to improve practitioners' health and to enable them to 
impart this knowledge to their patients or clients.

Coordinating Federal CAM Efforts

Integration o f safe and effective CAM practices and products into the nation's health care system will 
require an ongoing, coordinated Federal presence. Establishment of a centralized office is the most 
effective means o f accomplishing this goal. Responsibilities o f the office should include:

• Coordinating Federal CAM activities,
• Serving as a Federal CAM policy liaison with conventional health care and CAM professionals, 

organizations, educational institutions, and commercial ventures,
• Planning, facilitating, and convening conferences, workshops, and advisory groups,
■ Acting as a centralized point o f  contact for the public, CAM practitioners, conventional health 

care providers, end the media,
• Facilitating implementation o f  the recommendations and actions o f the White House Commission 

on Complementary and Alternative Medicine Policy, and
• Exploring additional and emerging topics not included in the Commission's Executive Order.
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The Commission recommends that the President, Secretary of Health and Human Services, or Congress 
create an office to coordinate Federal CAM activities and to facilitate the integration of safe and effective 
practices and products into the nation's health care system. The office should be established at the highest 
possible appropriate level in DHHS and be given sufficient staff and budget to meet its responsibilities. 
The office should charter an advisory council whose members would include representatives o f the 
private and public sectors as well as CAM and conventional practitioners with the necessary expertise, 
diversity o f backgrounds, and training to guide and advise the office about its activities.
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April 2, 2004

Honorable Ralph Seekins 
Room 125 
State Capitol
Juneau, AK 99801-11S2

Dear Senator Seekins:

This past week I was informed about House Bill 434 and Senate Bill 306. I am 
not one who frequently calls out to the listening ears of our legislatures, but 
after reviewing this bill 1 felt a responsibility as a physician that I must speak 
up in strong opposition.

As a Family Practitioner who cares for a broad based population from 
pediatrics to geriatrics, I have always taken pride in listening to my patients 
and attempt to keep an open mind when it comes to their medical needs. Many 
of my patients, with my blessings, seek additional care to augment their health 
in the allied fields of acupuncture, chiropractic, massage therapy, homeopathy 
and naturopathy.

House Bill 434 and Senate Bill 306, however, places in jeopardy my working 
relationship with naturopaths as I believe this bill will potentially place my ' 
patients at risk if naturopaths are granted the prescribing privileges as presently 
permitted by M.D.’s and D.O.’s. After careful review of the training and 
philosophy of naturopathic medicine it is quite apparent that the naturopathic 
discipline is not adequately trained to prescribe class III, IV and V medications 
as proposed by the concerned bills.

I do support the present practice of a naturopathic medicine which incorporates 
the use of the modalities of: clinical nutrition, botanical medicine, homeopathic 
medicine, physical medicine, oriental medicine. Such care has been helpful to 
many of my patients, however, to assume that the “physician desk reference” 
(PDR) is another modality that may be added to naturopathic armamentarium 
without ill effects of the welfare of patient carc is a false assumption and 
should not be taken lightly.
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In keeping with the Alaska State Medical Board and my fellow colleagues 
throughout the state of Alaska, I must join them and speak out against these 
bills. The deciding factor for these bills is whether they will maintain the 
standards of medical care. We must insure that the quality of medical care is 
not jeopardized for Alaskans. With this in mind I ask our legislators to defeat 
these bills.

Medical Director at Denali Care Center/Fairbanks Memorial Hospital

Sincerely,

cc: Legislators
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Hi Gary,

Thanks for the opportunity to comment on the Naturopath's bill. I have spoken to Dr. 
Scott Luper D.N. and had a very good and informative conversation.

I am not in favor of this bill in the present form for the following reasons:

1. It is contrary to a D.N.'s training to prescribe "drugs" in that they are trained in the 
use of herbal, vitamin and natural remedies. Use of prescription medication would be a 
(dangerous) adjunct to natural remedies.

2. I was not aware and was impressed by the amount of education a D.N. has. BUT 
lam concerned that although they have pharmacology training in school, they do not 
have adequate clinical experience (or practical application of drug prescribing in clinical 
setting). W hereas, allopathic M.D.'s have a huge amount of prescribing and follow up 
of medications in their training,

3. The bill is too broad. Currently one could prescibe antibiotics to dangerous heart 
medications, to chemotherapy. Allopathic M.D. would most likely not prescibe 
medication outside of their specialty, as it would be considered outside of the "standard 
of care". If a bill were passed a formulary would be much more acceptable and safe,

4. The D.N.'s do not have their own board. I am uncomfortable with the Division of 
Occupational Licensing providing oversight, discipline, ect. in this matter.

5. Another slippery path is the prescibing of controlled substances, we already have in 
our State, over prescibing of narcotic medications. Oxycontin is a real problem. This is 
being done by highly trained physicians and practitioners, adding another practitioner to 
this would be more possible violations.

6. Tc  give prescibing privilages to D.N.'s (about 20-25 in A laska) would not significantly 
improve health care delivery, access or cost.

7. The prescibing of medication in 2004 is so complex as to have any number of drug 
interactions, contraindications and serious adverse reactions, current highly trained 
practioners are having significant problems in drug terapy injuries and deaths. To add 
another lesser trained practitioner to this list would pose a potential threat to public 
safety.

8. I do feel there are superior D.N.'s who would not have a problem or pose a threat, but 
oversight towards the potential disciplenary poblems would not be adequate to protect 
the public.

Thanks for the opportunity, and let me know if I can help in another way.

Sincerely,
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Tom Wilson PA-C

P.S. let me know if we are winning the battle of the ear.
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February 24, 2004.
Senator Gary Wilken, Co-Chair  Senate Finance 
A laska State Senate 
Capitol Building
Juneau, Alaska 99811 d

t'
Dear Senator Wilken:

Thank you for copying us with the questions posed to you by Mr. Wilson, PAC. In —
addition to the answers to your questions noted below, we have provided you with an 
education and training comparison of all health care professions in Alaska.

1 will respond to his questions one by one, but first let me highlight the most salient point: 
Naturopathic Education surpasses most other health professionals in Alaska who already 
have prescriptive rights.

Fact #1: Mr. Wilson is a PA-C
PA-C Training: 4-yr. Bachelor’s degree and 1 8 - 2 4  m onths m aster’s degree. Must

work under supervision of a physician.

Fact: #2 ND (naturopathic medicine)
ND Training: 4-yr Bachelor’s degree with pre-medical/science emphasis and 4-5

years post-graduate training in naturopathic medical school; 
externship required for graduation; increasing availability of 
residency options

Fact: #3 MD (allopathic medicine)
M D Training 4-yr Bachelor’s degree in pre-medical/science and 2-5 years of post­

graduate training in allopathic medical school; internship, residency.

Response to Mr. W ilson’s Questions:

HI It is contrary to a D.N. ’s training to prescribe “drugs” in that they are trained in the use o f  
herbal, vitamin and natural remedies. Use o f  prescription medication would be a dangerous 
adjunct to natural medicines.

1). R e p o n sc : In the 13 states where naturopathic physicians have prescription rights 
&  Naturopathic physicians must graduate from a CN M E- Federally approved naturopathic medical 

college
&  Pass the pharm acology exam as administered by N PLEX (Federal Naturopathic Physicians 

Licensing Examination)
^  Be licensed by the state where they practice
O  Obtain a Federal Drug Enforcement Agency (DEA) registration number.

Remain current with continuing education required by the stale

With these stringent requirements met, NDs in these stales safely prescribe or administer 
prescription or controlled substances W H EN  TH EY  N EED  TO.
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n .  I was not aware and was im pressed by the am ount o f  education a D.N. has B U T / 
am concerned that although they have pharm acology tra in ing  in school, they do not 
have adequate clinical experience (or practical application o f  drug prescribing in 
clinical setting). Whereas, allopathic M.D. ’s have a huge a m oun t o f  prescribing and  
fo llow -up  o f  m ediations in their training.

2). R eponse :  I offer the following comparison (see attached detail)__________________________
Allopathic1 '^  Osteopathic* UL> NaturopalhicJ,'lJ

Pharm acology______________________________________114_____________________108____________________ 100______

T ab le  2: C om parison  ot m ajor naturopath ic and allopathic m edical school clinical training______________________
Clerkships and Southwest John
Clinical Therapeutics National ND Bastyr ND ND Hopkins MD Yale MD Stanford MD

Total Hours 3120 2833 3050  3391 2891 3897

Sources:
American Association ol American Medical Colleges, Curriculum directory (1996-1997)
National College of Naturopathic Medicine catalogs (1995-1997)
Bastyr University of Naturopathic Medicine and Health Sciences catalogs (1996-98)
Southwest College of Naturopathic Medicine and Health Sciences catalogs (1996 • 1998)

Additionally, the profession o f  Naturopathy has grown exponentially  over the past 20 years. As 
this occurs, increasing opportunities for clinical and residential experiences expands.

#3. The bill is too broad. Currently one could prescribe antibiotics to dangerous heart 
medications, to chemotherapy. A llopathic M.D. would m ost likely not prescribe medication 
outside o f  their specialty, as it would be considered outside o f  the “standard o f  care”. I f  a bill 
were passed a fo rm u lary  would be m uch  more acceptable and  safe.

3). Response: Mr. Wilson suggests that an ND might be tem pted to prescribe outside of their 
training/education and that an M D "would  most likely not” prescribe inappropriately. This is not 
realistic. A good “D oc” is a good "D oc” . N D ’s will be liable for malpractice on par with M D ’s and 
under the auspicious of the Div. o f  Occupational Licensing.

#4. The D.N. ’.v do not have their own board. I am uncom fortable with the Division o f  
O ccupational Licensing providing oversight, discipline, etc. in this matter.

4) .R esponse :  The Administration and the Div. o f Occupational Licensing have opposed the 
creation o f  any new boards & comm issions. In a meeting with the Div. of Oc«_ Licensing, Director 
Rick Urion urged the N D ’s to avoid the "extra layer of bureaucracy” and simply rewrite the 
authority given to the profession. The Division will continue enforcement of public protection as 
they do with ail other professions. The Division has provided a Zero Fiscal Note and would, I am 
sure, respond as slated above.



#5. A nother slippery path is the prescribing o f  controlled substances. We already have in our 
State, over prescribing o f  narcotic medications. Oxycontin is a real problem . This is being done 
by highly trained physicians and  practitioners. Adding another practitioner to this would be 
more possible violations.

5) R esp o n se : Sites the problems of an out of control and over use o f  prescriptions of narcotic 
medications such as Oxycontin by “highly trained physicians and practitioners” . I have been told 
that P A ’s are among the professions with the highest num ber o f  ongoing investigations and 
complaints. This could be easily verified by asking the Div. o f  Occ. Licensing to produce numbers 
of complaints and investigations ongoing for each of the professions having prescriptive rights. 
The Div. O f Occ. Licensing has reported that in 17 years there have been no disciplinary actions 
taken against Naturopathic Physicians. In Oregon, were there are over 600 practicing N .D .’s and 
were they have had prescription rights the longest, there have been only 2 instances o f  misuse of 
narcotics and no reported drug related patient injury disciplinary actions.

H6. To give prescribing privileges to D.N. ’s (about 20-25 in A laska) would not significantly 
improve health care delivery, access or cost.

(^ .R esponse: U ndercu rren t law, when my patients have an infection needing an antibiotic, a 
superficial cut that needs suturing (minor surgery), or hormone treatment therapy, they must make 
make another appointment with a PA or MD, providing that they have an open practice and can 
see my patient sooner than 2-3weeks out, at additional expense to the patient and/or their 
insurance. H ow  can this delayed remedy to the consum er and increased cost be a good public 
health policy? Hence, the consum er pays TW ICE; physically and monetarily! In addition, N D 's  
in Alaska average approx 1500 patient contacts per year. This is 30,000 patient visits per year, not 
an insignificant number.

if 7. The prescribing o f  m edication in 2004 Ls so com plex as to have any num ber o f  drug 
interactions, contraindications and  serious adverse reactions; currc.it h ighly trained practioners 
are having significant problem s in drug therapy injuries and deaths. To add another lesser- 
trained practitioner to this list would pose a potential threat to public safety.

7)R csponse: To say that to give N D ’s prescription rights would not improve health care delivery is 
an emotional rather than a factual response. See answer #6. Consum er choice that IMPROVES 
public safety and REDUCES cost, at no cost to the comm unity or state is a win-win solution for 
the consumers and state. Further, as shown in response #1, N D ’s have more training than P A ’s and 
is N O T "another lesser trained practitioner".
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#5. 1 do fe e l  there are superior D .N ’s who would not have a problem  or pose a threat, but 
oversight towards the poten tia l disciplinary problem s would not be adequate to protect the 
public.

8)Response; As indicated in Response #5, it has been suggested  by the Div. o f Occupational 
Licensing that other health professionals have far more infractions, investigations and violations 
requiring the attention o f  the Division than N D ’s when com paring  the record with the Federal 
DEA. The Division of Occupational Licensing has issued a zero fiscal note because they do not 
foresee a significant caseload increase because of this legislation.

Thank you again for allowing us the opportunity to provide a factual response to these 
questions and to further educate o ther health care professions in Alaska about the practice 
o f  Naturopathy. W e look forward to w orking together with all health care professionals to 
ensure the public safety, welfare, and affordability o f  quality health care for all Alaskans.

Sincerely,
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Scott Luper, ND 
Alaska Natural Health Clinic 
104 Kutter Road 
Fairbanks, AK. 99701



Appendix C 
A Comparison of Licensed M edical Professions 

In  The State of Alaska

Licensed Practical Nurse 9 months to 2 year practical nursing program, the 
1 year program being the most common

Registered Nurse One of the following:

• A 2-yr. Associate's degree, or

• A 3-yr. Diploma program, (hospital based), or

• A 4-yr. Bachelor's degree in nursing, or

• A 4-yr. Bachelor’s degree in another discipline and a 3-yr. Master's degree 
in nursing, or

• A 4-yr. Bachelor's degree in another discipline and a 4-yr. Nursing 
Doctorate program

Advanced Registered 
Nurse Practitioner

In addition to holding a license as a Registered Nurse, an A.R.N.P. completes 
one of the following:

• A 9 month to 2 year certificate program in specialty, or

• A 2 year Master's degree certified in specialty

Physician's Assistant 
(PA)

4-vr. Bachelor's degree and IS to 24 months master's degree (must work 
under the supervision of a physician)

Allopathic Physician 
(MD)

4-yr. Bachelor's degree in pre-medical and 2 to 5 years of post-graduate 
training in allopathic medical school; internship, residency

Naturopathic Physician 
(ND)

4-yr Bachelor’s degree with pre-medical/scicnce emphasis and 4 to 5 
years post-graduate training in naturopath ic  medical school; externship 
required for graduation; residency options becoming more available
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A ppendix B
Comparison of Naturopathic And Major Medical Schools

' National Bastyr Southwest
John

Hopkins Yale Stanford
Basic and Clinical Sciences  
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, Clinical /  Physical 
Diagnosis, Histology, Genetics Biochemistry, 
Pharmacology, Lab Diagnosis, 
Pharmacognosy, Public Health, History, 
Philosophy, Ethics, Research and other 
coursework.

r

1548 1639 1419

|

1771 1420

t

1383
Clerkships (1) and A llopathic  
Therapeutics
Lecture and Clinical Instruction in 
Dermatology, Family Medicine, Psychiatry, 
Internal Medicine, Radiology, Pediatrics, 
Obstetrics, Gynecology, Neurology, 
Surgery (2), Ophthalmology, and Clinical 
Electives. 2244 1925 1920 3391 2891 3897
Advanced N aturopath ic Therapeutics - 44 20 --
Ayurvedic M edicine — 22 20 -
Botanical M edicine 96 110 120 -
Counseling (4) 144 143 100 —
Hom eopathy 144 88 140 - —
Hydrotherapy 48 39 40 . .  ' |
Naturopathic Case Analysis /  
M anagem ent (5) 66

I
120 ! ..

Naturopath ic M anipulative Therapy 156 176 180 |
Naturopathic M edicine ! I
Naturopathic Philosophy 72 55 60 -  I
Oriental M edicine

72
33 200 | --

Therapeutic Nutrition (3) 144 132 130 |
Subtotals: 876 908 1130 I 0 0 0
Total Reported Hours:

4668 4472 4469 5162
(+ thesis) 

4311 5280

1. Clerkships are eslimated lo be 40 hours of mixed lecture and clinical training.
2. Naturopathic Physicians study minor surgery only.
3. No dedicated coursework in therapeutic nutrition appears in the college catalogs of Hopkins, Yale or 

Stanford, although they indicate that the subject is addressed in other courses.
4. Totals for John Hopkins, Yale and Stanford are included in psychiatry coursework.
5. Hours which could also be allocated lo this category may be included elsewhere (or some institutions

because of terminology differences in the course

Sources: 1996-97 Curriculum  D irec to ry  of the American Association of American Medical Colleges
1995-97 catalog of National College of Naturopalhic. Medicine
1996-98 catalog of Bastyr University
1996-97 catalog of Southwestern College of Naturopathic Medicine and Health Sciences
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March 28, 2004

Senator Gary Wilken 
Co-chair Senate Finance

RE: SB 306 relating to naturopathic medicine

Dear Senator Wilken,

I am writing lo oppose SB 306 as it is written.

Concerns:
1. Naturopaths are not trained in the use of conventional pharmaceutical agents. 

This was demonstrated in the hearing on HB 434 on March 24 when it became 
evident to House Labor and Commerce that the naturopaths were confused about 
some of the medications being discussed. The House has added a HESS 
committee referral to its version of this bill.

2. The definition of “minor surgery’’ is exceedingly vague. Is this referring to a 
shave biopsy of a skin lesion? Some people refer to abortion as “minor surgery”; 
would an abortion procedure be included? The legislature needs to more clearly 
define this term.

3. If naturopaths wish to practice as conventional healthcare providers, they need to 
fall under the same regulatory oversight as MDs, DOs, dentists, PAs, paramedics, 
RNs, Advanced Nurse Practitioners, and CNAs. It is reasonable that they be 
placed under the oversight of the Board of Medicine, since they want to use the 
title “physician” and practice conventional medicine.

It is my hope that Senate Finance will examine this bill closely and address these 
concerns.

Thank you for your service to Alaskans in the Legislature.

Respectfully,
C a t h y  (g ic s s c C

Cathy Giessel, MS, FNP-CS 
12701 Ridgewood Rd 
Anchorage, AK 99516 
907 345 5470 
cgiesscl@mac.com

Alaska Hoard o f Nursing
Alaska Nurse Practitioner Association Legislative A ffa irs Liaison and Public Relations Chair 
American Academy o f Nurse Practitioners, Stale Representative 
Anchorage Health and Human Services Commission

mailto:cgiesscl@mac.com
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February 18,2004

To Whom It May Concern:

I am ecstatically happy with the care I have received from Eagle River Naturopathic Medical Center 
over the past 4 years. Let me give you an overview of my history and why I chose 
Dr. Daniel Young as my primary care giver.

I am now experiencing the progressive aspect of a disease that only Dr. Young had the insight to 
diagnose. Due to the inability of Naturopaths to write prescriptions, I am forced to visit an MD so I can 
receive the prescription medication I am in need of, Were my Naturopath able to write prescriptions, 1 
would have saved over $500.00 out of pocket, my insurance which is partially paid by the State, would 
have saved over $3000.00. I would have morefood in my cupboards, and my primary care provider 
would have an improved understanding of what 1 am dealing with.

Approximately 5 years ago, I began having “attacks”. My heart rate would skyrocket to over 160 beats 
per minute and my blood pressure would soar, It took me about a year, many doctor visits, a few ER 
visits with the afor-mentioned symptoms, and a few prescriptions to mask the symptoms, to finally get a 
clue that the mainstream medical community was oblivious to any problem that would cause these 
symptoms. They checked my heart; it was beautiful, so I ruled that out. We went through blood tests of 
every sort (except allergy and thyroid antibody test), and the results stumped them. I knew something 
was awry. The mainstream medical community, who theoretically had more medical intelligence than I 
did, was letting me down.

I was fed up with the mainstream medical community and looked into Naturopathy. It was the best 
decision I ever made. I went to Dr. Younjg in an almost suicidal state. I felt lost, confused and at the 
worst health and emotional state I had ever been. After our initial discussion and having blood drawn, I 
went home with a regimen for self healing. ,

When blood tests results were back, I was diagnosed with Hashimoto’s Thyroiditis, allergies and 
tendencies towards hypoglycemia. Within six weeks, Dr. Young’s regimen had me feeling like a 
healthy human being, For the first time in years, I lost weight, was thinking clearer and the depression I 
had been experiencing was all but gone. Life was good.

I was in an auto accident in August, 2003, and visited a Chiropractor for 27 adjustments. After an issue 
with the Chiropractor regarding the adjustments causing more problems, I asked Dr. Young if he, as a 
Naturopath, would help me with my pain issues. I explained the situation io him and after two visits 
with Dr. Young, I am doing better than I have since the accident.

The State of Alaska needs to come into the 21st Century and recognize Naturopathic Medicine,
In allowing Naturopath’s to prescribe prescription drugs and do minor surgeries, the state, the insurance 
companies, the families of patients, and most importantly, the patient and doctor, would benefit.

Again, I would like to point out that if HB 434 and SB 306 arc put into effect, it would save myself, and 
my insurance (which the state'pays for)-money.......................  ,

I support HB 434 and SB 306, and ask that,you do, too. . ',  .

Jeri Westbrook 
7362 W. Paries Hwy #323 
Wasilla, AK 99654
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Alaska State Legislature

Please enter into the record my testimony to th e  Senate Labor & Commerce_________
committee name

Committee on SB 306 Naturopahtic Medicine , dated 2-26-04 _________
bill # / subject public hearing date

I am writing in support of SB 306 concerning Naturopathic physicians. It is my opinion that a 
Naturopathic doctor should be allowed to perform minor surgery and prescribe drugs with a license.
My family’s primary physician is Dr. Patrick Huffman, a naturopathic physician practicing in both 
y^'dotna and Homer. I have recommended him to many friends and other members of my extended 
family. The health insurance my husband and I have does not cover that care, so we pay out-of-pocket 
for most our visits to the doctor. We consider that a necessary expense.

People who are interested in naturopathic care not only want their symptoms removed, they want to try 
and find out the root cause of their problems and prevent any problems in the future. Traditional 
medicine is very weak in the area of cause and prevention. For the Legislature to spend time and 
resources to attract ASMA approved physicians to Alaska will not help those primarily interested in 
preventative medicine. I want to see the Legislature support and encourage those in the preventative 
field and continue to ensure health care choices for all.

The concern about allowing naturopathic doctors to prescribe drugs when they commonly stock and sell 
naturopathic medicines puzzles me. Those seem like concerns of people who are not familiar with 
preventative medicine practitioners. The whole purpose for natural medicines are to stay away from 
prescription drugs whenever possible. It’s usually possible to do that, but not always. When I had an 
Infection close to my eye I had to leave my naturopath’s office and make another appointment to get 
antibiotics, as per the naturopath’s recommendation. The herbal medications that are available for sale 
in the office are there for the convenience of the patients, not the doctor’s profit. The medications are not 
harmless, but neither are they addictive or harmful to the body when taken as directed—unlike most 
prescription drugs which both help and harm (e.g. “side effects”).

Thank you for your consideration.

Representing (optional)

PQ Box 66 Ninilchik, AK 99639 
Address

Phone number
7 -
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Alaska State Legislature

Please enter into the record my testimony to the Senate Labor & Commerce
committee namo

Committee on SB 306 , dated 2-26-04
bill # / subject public hearing date
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Testifier

Representing (optional)
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Fax#456-334d

I support SB-306 which would allow naturopathic doctors to prescribe medicines.

Dawn Thompson '

i„ ____________ _
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SB 306 - Prescriptive Rights for Naturopathic Doctors

i
February 26,2004

I strongly support this bill providing prescriptive rights for Naturopathic Doctors. 

Sincerely,

Jacqueline J. Debbaut



FEB-26-04 THU 06:01 PH FBX LEG IS INFORMATION FAX NO. 9074563346
2 6 F a b 04 0 1 ; 1 7 p

P. 03
p .2

3 - I z l L / 0 4

p;-. -/- / / [ ( U - y .  L<> l \  (J>  V l'~  .

& C C  3̂  A 7  K p f r A j U - ' e

fiJccT u A -o Q  ( d k s i - c ^  P m  C ..T ?  c  £

X  P t u J t  - P i i i  v p ..  X X  \X a h s > 4 r < ~  & p p r 6 i - d - .

{ J l f t ’J  ,  (u  o P  < U l .

't&lxs i ^ / J j X L ^ S

A  ( J ^  

j f - ^ M y i c u - V c s  / 4 / C



FEB-26-04 THU 06:00 PH FBX LEGIS INFORHATION
2b ' F e b  0 4  0 l ? 1 7 p FAX NO. 9074563346 P. 02

p . i

Alaska Center for
Natural Medicine
104 Kutter Road • Fairbanks, Alaska 99701 • (907) 452-3600

February 26,2004

To whom it may concern:

As a licensed acupuncturist and owner of Alaska Center for Natural Medicine I am in 
favor of passing bill # SB3Q6. Our patients would benefit with better medical care if our 
Naturopathic doctors -were Bble to prescribe antibiotics for patients in need instead of 
having to refer to another doctor for care.

Heather LuperL.Ac 
President, ACNM
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[Fwd: [Fwd: House bili 434  and senate b ill 3 0 6 ]]

Subject: (F>vd: (Fwd: House bill 434 and senate bill 306]] 
Date: Thu, 26 Feb 2004 17:01:2S -0900 

From: Jane Alberts <Jane_Alberts@Legis.state.ak.us> 
Organization: Alaska State Legislature

To: Brian Hove <Brian_Hove@legis.state.ak.us>

Subject: [Fwd: House bill 434 and senate bill 306]
Date: Thu, 26 Feb 2004 09:34:39 -0900

From: Senator Con Bunde <senator_con_bunde@legis.state.ak.us> 
To: Jane Alberts <Jane_Alberts@Legis.state.ak.us>

Subject: House bill 434 and senate bill 306 
Date: Wed, 25 Feb 2004 18:05:06 -0900 

From: "Judith Mack & Jon Ah You" <jmack@alaska.net>
To: <Senator_Con_Bunde@legis.state.ak.us>

Dear Mr. Bunde,

As a health care consumer in the state of Alaska, I am writing this letter to support House Bill 434 and 
Senate Bill 306. These bills will expand the scope of practice of Alaska’s Naturopathic physicians thereby 
enabling them to serve their patients more effectively.

Our family uses a naturopath for all avenues of healing. We would prefer to have our ND prescribe 
medicines when we need them instead of going to the neighborhood "First Care". Our naturopath knows 
our history and can prescribe accordingly. Being able to use the naturopath for minor surgery such as wart 
removal would be very helpful.

Please consider these very important health carc bills.

Thank you, 

Judith Mack

Jane Alberts, Senate Labor and Commerce Committee Aide cjane alberts@leuis.state.ak.us>

I ol'2 2 /26/2004 5 :2 6  PM

mailto:Jane_Alberts@Legis.state.ak.us
mailto:Brian_Hove@legis.state.ak.us
mailto:senator_con_bunde@legis.state.ak.us
mailto:Jane_Alberts@Legis.state.ak.us
mailto:jmack@alaska.net
mailto:Senator_Con_Bunde@legis.state.ak.us
mailto:alberts@leuis.state.ak.us


[Fwd: (Fwd: S B  3 0 6 ]]

Subject: (Fwd: (Fwd: SB 306]]
Date: Thu, 26 Feb 2004 17:01:08 -09°0 

From: Jane Alberts <Jane_Alberts@Legis.state.ak.us> 
Organization: Alaska State Legislature 

To: Brian Hove <Brian_Hove@legis.state.ak.us>

Subject: (Fwd: SB 306]
Date: Thu, 26 Feb 2004 09:34:47 -0900 

From: Senator Con Bunde <senator_con_bunde@legis.state.ak.us> 
To: Jane Alberts <Jane_Alberts@Legis.state.ak.us>

Subject: SB 306
Date: Wed, 25 Feb 2004 18:06:40 -0900 

From: "Mary Stallone" <mary.stallone@acsalaska.net> 
To: <Senator_Con_Bunde@legis.state.ak.us>

I am writing this letter to support House Bill 434 and Senate Bill 306.
These bills will expand the scope of practice of Alaska's Naturopathic 
physicians thereby enabling them to serve their patients more effectively.

I choose to have naturopathic healthcare and support legislation to allow my 
naturopathic physician to write prescription medications and perform minor 
surgery as outlined in the bill. Naturopathic physicians have a right to 
practice commensurate with their training and to provide comprehensive 
primary care to their patients in Alaska.

Please support better access and choice in primary care for all Alaskans by
endorsing
HB 434 and SB 306.

Thank you for your support,

Mary Stallone

Mailing address: P.O. Box 240086
Anchorage, AK 99524

Physical address: 4600 Sandy Beach Drive

r

Jane Alberts, Senate Labor and Commerce Committee Aide <jane alberts@leuis.state.ak.us>

l o f  2 2/26/2004 5 :26 PM
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SB  306

Subject: SB 306
Date: Thu, 26 Feb 2004 01:37:54 +0000 

From: "Stacey Marz" <stacey_marz@hotmail.com>
To: Senator_Ralph_Seekins@legis.state.ak.us, Senator_Gary_Stevens@legis.state.ak.us, 

Senator_Bettye_Davis@legis.state.ak.us, Senator_Hollis_French@legis.state.ak.us

February 25, 2004

<?xml:namespace prefix = o ns = "um:schemas-microsoft-com:office:office" />Dear Senator,

As a health care consumer in Alaska, I am writing to support SB 306. These bills will expand the scope of 
practice of Alaska’s Naturopathic physicians to serve their patients more effectively.

I choose to have naturopathic healthcare and support legislation to allow my naturopathic physician to 
write for prescription medications and perform minor surgery as outlined in the bill. Naturopathic 
physicians have a right to practice commensurate with their training and to provide comprehensive primary 
care to their patients in Alaska.

Today I spoke with my naturopathic doctor about an infected cut that my two-year old on has on his face. 
Shr recommended antibiotics to treat the bacterial infection. I visited with a pediatrician who prescribed a 
cou.se of antibiotics. In situations such as this, it would be much more convenient to visit only my 
provider of choice, the naturopathic physician, instead of having to take additional time visit and speak 
with two doctors to reach the same result.

Naturopathic physicians are highly trained to administer primary care and should be given access to some 
of the same tools as primary care medical doctors to help their patients. This scope of practice works in 
other states such as Oregon and should be permitted in Alaska.

Please support better access and choice in primary care for all Alaskans by endorsing

SB 306.

I hope you will support this legislation,

Stacey Mar/

I o f  2 2 /27/2004 3 :23  PM
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Jean Tsigonis MD 
1001 Noble St. 

Fairbanks, AK 99701 
March 30,2004

Finance Committee 
Alaska State Legislature

Dear Senator Wilkin and Senator Green and Committee:

I would like you to think long and hard about the Naturopath request to prescribe 
medications and to call themselves Family doctors. I would ask you not to support die

I think this is a dangerous situation to allow. Their education is not the same as the 
medical doctor path. Presently, the medical doctors are under tough scrutiny to practice 
excellent care, The checks and balances are in place. I would hope that you would apply 
the same expectations of excellence for the Naturopaths. If you feel they are capable of 
practicing medicine, then they should have close supervision.

bill.

Please feel free to contact me at home or work. ^ C tn -TSU

Sincerely yours,

Jean Tsigonis, MD
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February 18,2004

To Whom It May Concern:

I am ecstatically happy with the care I have received from Eagle River Naturopathic Medical Center 
over the past 4 years. Let me give you an overview of rny history and why I chose 
Dr. Daniel Young as my primary care giver.

I am now experiencing the progressive aspect of a disease that only Dr. Young had the insight to 
diagnose. Due to the inability of Naturopaths to write prescriptions, I am forced to visit an MD so I can 
receive the prescription medication I am in need of. Were my Naturopath able to write prescriptions, I 
would have saved over $500.00 out of pocket, my insurance which is partially paid by the State, would 
have saved over $3000.00. 1 would have more'food in my cupboards, and my primary care provider 
would have an improved understanding of what I am dealing with.

Approximately 5 years ago, I began having "attacks”. My heart rate would skyrocket to over 160 beats 
per minute and my blood pressure would soar. It took me about a year, many doctor visits, a few ER 
visits with the afor-mcntloned symptoms, and a few prescriptions to mask the symptoms, to finally get a 
clue that the mainstream medical community was oblivious to any problem that would cause these 
symptoms. They checked my heart; it was beautiful, so I ruled that out. We went through blood tests of 
every sort (except allergy and thyroid antibody test), and the results stumped them. I knew something 
was awry. The mainstream medical community, who theoretically had more medical intelligence than I 
did, was letting me down.

I was fed up with the mainstream medical community and looked into Naturopathy. It was the best 
decision I ever made. I went to Dr. Young in an almost suicidal state. I felt lost, confused and at the 
worst health and emotional state 1 had ever been. After our initial discussion and having blood drawn, I 
went home with a regimen for self healing.

When blood tests results were back, I was diagnosed with Hashimoto’s Thyroiditis, allergies and 
tendencies towards hypoglycemia. Within six weeks, Dr. Young’s regimen had me feeling like a 
healthy human being. For the first time in years, I lost weight, was thinking clearer and the depression I 
had been experiencing was all but gone. Life was good,

I was in an auto accident in August, 2003, and visited a Chiropractor for 27 adjustments. After an issue 
with the Chiropractor regarding the adjustments causing more problems, I asked Dr. Young if he, as a 
Naturopath, would help me with my pain issues. I explained the situation to him and after two visits 
with Dr, Young, I am doing better than I have since the accident,

The State of Alaska needs to come into the 21K Century and recognize Naturopathic Medicine,
In allowing Naturopath’s to prescribe prescription drugs and do minor surgeries, the state, the insurance 
companies, the families of patients, and most importantly, the patient and doctor, would benefit.

Again, I would like to point out that if HB 434 and SB 306 arc put into effect, it would save myself, and 
my insurance (which the state pays for) money,

I support TIB 434 and SB 306, and ask that you do, loo.

Jeri Westbrook 
7362 W. Parks Hwy #323 
Wasilla, AK 99654



Education

Subject: Education
Date: Mon, 1 Mar 2004 13:49:11 -0900 

From: "Dr Daniel J. Young" <eagledoc@mtaonline.net> 
To: "Jane Alberts " <jane_alberts@legis.state.ak.us> 
CC: "Linda Anderson" <lindaa@gci.net>, "Scott Luper" <drluper@ptialaska.net>

Jane,
I enjoyed talking with you on the phone today. I hope that i answered your question about our education. W e also 
had Dr. Clyde Jensen who has a PhD in pharmacology, physiology testify at both our hearings. He is in the unique 
position to comment on similarities between medical education because  he has been a president of naturopathic 
medical school, osteopathic medical school, and allopathic (MD) medical school. He stated in his testimony that the 
education basic and clinical between all 3 professions is similar. I am sure that I could arrange a phone meeting with 
Dr. Jense.n and Sen. Bunde if you think it would be a good idea,

I will have information on the "standard of care" by the end of the week. In short, ours is better because  we spend 
more time with our patients. We get better results. I will back this up.

Here are some very helpful websites a s  I mentioned on the phone.

http://www.aanmc.org/index.php

http://cnme.org/

If there is anything e lse that I can help ycu or Sen. Bunde with p lease let me know. My phone is 694-5522 (wk) and 
696-7053 (hm).

Thanks,
Dan Young

3/1/2004 2:0N I'M
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Appendix E : ,  ■ .
Com parison of Naturopathic And Major Medical Schools

• ^  1

National Bastyr Southwest
John

Hopkins Yale Stanford
Basic and Clinical Sciences 
Anatomy, Cell Biology, Physiology, 
Pathology, Neuroscience, Clinical / Physical 
Diagnosis, Histology, Genetics Biochemistry, 
Pharmacology, Lab Diagnosis, 
Pharmacognosy, Public Health, History, 
Philosophy, Ethics, Research and other 
coursework. 1548 1639 1419 1771 1420 1383 J
Clerkships (1) and Allopathic 
Therapeutics
Lecture and Clinical Instruction in 
Dermatology, Family Medicine, Psychiatry, 
Internal Medicine, Radiology. Pediatrics, 
Obstetrics, Gynecology, Neurology, 
Surgery (2), Ophthalmology, and Clinical 
Electives. 2244 1925 1920 3391 2891 3897 ,
Advanced Naturopathic Therapeutics — 44 20 " . . —

Ayurvedic Medicine - - 22 20 - ““ f
Botanical Medicine 96 110 120 - -
Counseling (4) 144 143 100 - - ~

Homeopathy 144 88 140 - - —

Hydrotherapy 48 39 40 - —
Naturopathic Case Analysis / 
Management (5) 66 120 . .

Naturopathic Manipulative Therapy 155 176 180 — —

Naturopathic Medicine
Naturopathic Philosophy 72 55 60 — —

Oriental Medicine 72 33 I 200 — . . —

Therapeutic Nutrition (3) 144 132 I 130 - — —

Subtotals: 876 908 1130 0 0 0
Total Reported Hours:

4668 4472 4469 5162
(+ thesis) 
4311 5280

1. Clerkships are estimated to be 40 hours of mixed lecture and clinical training.
2. Naturopathic Physicians study minor surgery only.
3. No dedicated coursework in therapeutic nutrition appears in the college catalogs of Hopkins, Vale or 

Stanford, although they indicate that the subject is addressed in other courses.
4. Totals for John Hopkins, Yale and Stanford are included in psychiatry coursework.
5. Hours which could also be allocated to this category may be included elsewhere for some institutions

because of terminology differences in the course

Sources: 1996-97 Curriculum Directory of the American Association of American Medical Colleges
1995-97 catalog of National College of Naturopathic Medicine
1996-98 catalog of Bastyr University
1996-97 catalog of Southwestern College of Naturopathic Medicine and Health Sciences
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C hairm an Bunde  and  H onorab le m em bers o f the Committee f 5 A -4 -C L /  p i / ^ / < 3 y

My nam e is  W ayne Aderho ld an d  I live  in Homer AK D istr ic t ? _ J O

I am  u rg in g  you to suppo rt S B  306 re ga rd in g  N aturopathic m ed ica l p ractice .

I very ac tive ly  cho o se  to h ave  na tu ro path ic  PR IM ARY hea lthcare  and  suppo rt le g is la t io n  to 
a llow  my naturopath ic  p h y s ic ia n  be ab le  to:

Write for p rescr ip tion  m ed icat io n s  as  ou tlined  in the b ill, and

Perform  m inor su rgery

N aturopathic p h y s ic ia n s  h ave  a r igh t to p ractice  com m ensurate  w ith the ir tra in in g  and to 
provide  even more co m prehen s ive  prim ary care to their p atien ts  in A la sk a , AND I HAVE A 
RIGHT TO R EC E IV E  THAT C A RE IN MY HOME STATE.

W.A. comments for legislative tele nference, 2/26/04 on HB 434 a n d  S B  306 < '

I currently u se  the se r v ic e s  o f the fo llo w in g  naturopath ic  p h y s ir la n s  on a re gu lar  b a s is , for 
approx im ate ly  95%  o f the “p h y s ic ia n ” se r v ic e s  th at I u se  in m y prim ary care :

P atr ick  H uffm an -  Homer & So ld o tn a  
J a s o n  Harmon -  A ncho rage \~A
Torrey S m ith -A n c h o r a g e  C t A ^ \
D aniel Rub in  -  A rizona / / t  /  '' — , \ ,

I a lso  u se  on an o c c a s io n a l b a s is  and  for co n su lta t io n : ^O  U O C  W l  I CJ  I  I  U V / O O  J  I I  I C l  I U U J I J  U l i v j  I V l  j  '  I  A  w V

M ichae l Traub -H a w a i i  \
E m ily  K a n e - Ju n e a u  /  cU -^ 7  ,1 X  I  L /  ' 1 ,

In 2002, upon f in d in g  I had  deve lo ped  a m e lano m a (cancer), proceeded to im m ed iate ly  see ' 
su r g ic a l treatm ent, a lo n g  w ith a very a g g r e s s iv e , non-toxic, ad ju v an t  therapy u s in g  a team  led 
b y  naturopath ic  p h y s ic ia n s  (H arm on/R ub in /H uffm an). Th is am ounted  to a truly 
“ com p lim entary" appro ach  . I sp e n t approx im ate ly  $20,000 out o f pocket for treatment in 
A rizona due to the pre sence  o f a  “cu tt in g -e d ge ” c lin ic  led by a n aturopath ic  p h y s ic ian  (Rub in), 
that ex isted  b e cau se  o f the p ro g re ss iv e  nature o f m ed ica l law  in A rizona . I continue  to spend  
a lm o st 100% of m y o n go in g  he a lth care  do llars  on naturopath ic , p reven tive  treatment through 
A la sk a  n aturopaths , suppo rted  by “o u ts id e” naturopaths, if  law s had  been d ifferent then , I 
m igh t have  been ab le  to opt for that treatm ent in m y home state . L u ck ily  for me, A la ska  is  at 
le ast p ro gre ss ive  eno ugh  to re co gn ize  naturopath ic  m ed ic ine  to som e degree . Th is is  not the 
c a se  in every state , and  I am  th an k fu l for that m uch .

N aturopathic healthcare  is  suppo rted  by in form ed consum ers throughout th is  State b e cau se  it 
is  e ffec tive  both m e d ic a lly  an d  'in a n c ia l ly .  C onsum ers o f n aturopath ic  se rv ic e s  are required to 
take an  active  part in d e c is io n -m ak in g  and  re sp o n s ib ility  for their own hea lth . Naturopathic 
p h y s ic ia n s  are true fo llow ers o f the tenet to “first, do no harm ” . The r igh ts  that are supported 
by th is b ill are a sm a ll step  on the path that A la sk a  needs to fo llow  to reach the goa l o f b e in g  a 
hea lth y  and  f in a n c ia lly  secure  p la ce  to live . _ —̂  y

T hank  you for a llo w in g  me to te s t ify  in support o f SB  306.. .. * ^  /
'*• J 1 W l h . * 1

r t-  ' / W / .n j ,  -  ) f V V ^ 7  .

/ 1 . \ r k ^  f a  k n / k '  L '■



.W.A. comments for legislative teleconference, 2/26/04 on HB 434 and SB 306

Background and info:

• I am a 54-yr old, "educated" health care consumer; who considers himself responsible for own 
health and health care choices ("do-it-yourself when possible and sensible); I have strong 
feelings about the importance of good health care for our population .. to the point that I feel this 
is may be one of the few areas deserving of AK Permanent Fund backing (along with education, 
which is directly related)

• have formed choices through experience & results and research, having started out as an "AMA
-influenced patient" due to parental choices ... my choices and opinions have definitely evolved
through experience; not here to bash AMA and “physicians", but truth must be told with 
conclusions to stand on their own: a network of naturopathic physicians are my primary care 
physicians already, so they should have maximum rights to practice in order to serve my 
interests. Let an informed public and the professional peer boards decide these issues of 
"privileges".

Naturopaths I currently actively "use", or consult with:
• Michael Traub-Hawaii
• Patrick Huffman -  Soldotna & Homer
• Torrey Smith -  Anchorage
• Jason Harmon -  Anchorage
• Daniel R ub in -A rizona
• Emily Kane -  Juneau

My history with naturopathy:
o first experience with homeopathy (one facet of "naturopathic" practice) was in approx 

1985, at start of child-rearing; after using homeopathy with 2 children 
o first experience with' a'naturopath was in approx 1993 when dealing with an "allergy" 

problem for spouse, when found I had a severe low back injury (ruptured disk) and was 
initially told by (AMA) neurosurgeon that only path was surgery ... bottom line: worked 
with a naturopath and methodically resolved the problems to the point that I was able to 
continue working during rehab, and within about a year and a half was actually stronger 
and more "bullet proof’ than I had been for probably 20 yrs prior (involved other 
complimentary modalities besides naturopathy but no "traditional (AMA)" treatments; I 
have been pain-free and a productive worker ever since, and have passed on my 
experienced to many interested, but disappointed, consumers of "traditional" medicine 

o after that, have incorporated naturopathic and other complimentary treatment in regular 
care, to the point that I use this mode almost exclusively 

o when confronted with melanoma (cancer) in 2002, went straight to naturopaths
specializing <n cancer treatment, after initial surgical intervention, for adjuvant therapy. 
Spent -$20,000 on aggressive, non-toxic treatment through a naturopathic-led clinic in 
Tempe, AZ ... this money is still currently out-o f-pocket and may never be 
re imbursed, although "traditional” treatments (such chemo and radiation)would have 
been covered due to general acceptance of the industry. Incidentally, ND’s in AZ can 
write prescriptions and my treatment involved one prescription medication (approx $150 
of my treatment). I continue to use naturopathic treatment regularly to support the initial 
treatment (Huffman, Harmon and Rubin) and monitor stdus through regulare blood tests 
(which are analyzed "outside" since SPH policy does not allow ND’s to order lab work ... 
???? does this make any sense ??? is this constitu tiona l.. this is another area needing 
fixing locally

o for a recent blood pressure issue, the use of a very small dose of a prescription drug 
was recommended by the naturopath and the nurse practitioner who work together in a 
truly complimentary practice ... the NP could write the prescription, but the ND couldn’t 
..does this make sense?? I don’t think so.



W.A. comments for legislative teleconference, 2/26/04 on HB 434 and SB 306

• Naturopathic medicine requires the involvement of the patient in their own health .. a 
naturopathic "doctor" truly is a teacher (the meaning of doctor), and the patient should be a 
student (to learn, not just consume) ... ref Huffman’s "sign up” sheet footer

• if you want to cut healthcare costs, then stressing naturopathic is the logical choice: it is
extremely cost-effective due to reliance on consumers to make educated choices; it may appear 
expensive due to apparently high “hourly" rates but highly focused attention of the provider and 
long-term effectiveness are the ruler to be used

• AK legislature has a duty to at the very least allow, if not promote and encourage naturopathic 
medicine because it reflects the Alaskan spirit of individualism

• Arizona is the leader in naturopathic legislation due to constitutional recognition of "non-AMA" 
approaches to medicine, including Native American wisdom and tradition .. this has led to the 
growth of a significant "industry" in complimentary and alternative medicine, throughout the state 
but particularly in the Phoenix-Tucson area .... ?why couldn’t Alaska move up near the forefront 
too -  good for ??

• "first, do no harm” .... which school follows this basic tenet? ... overuse of powerful drugs & 
their side-effects, or more gentle "encouragement” of the body to take care of itself

• (“less is more") is a guiding tenet of this type of medicine ...
• quote from Anna Macintosh:
• best protection against "quackery" (borrowing an AMA term) is informed consumers and strong 

peer review; research shows that the overwhelming problem with medical malpractice is the 
failure of physicians to weed out and "police" their own ... tort reform is NOT the answer

• promote commerce in Alaska (by opening up doors).. don’t send more 
business “outside” where laws are more enlightened .. put Alaska even 
higher on the front of truly modern medicine (get on board or out in front, 
the movement is well underway)
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Alaska State Legislature

Please enter into the record my testimony to the Senate Labor & Commerce
committee name

Committee on SB 306 , dated 2-26-04
bill # / subject public hearing date
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Alaska State Legislature

Please enter into the record my testimony to the Senate Labor & Commerce
committee name

Committee on SB 306 Naturopahtic Medicine , dated 2-26-04
bill # / subject public hearing date

I am writing in support of SB 306 concerning Naturopathic physicians. It is my opinion that a 
Naturopathic doctor should be allowed to perform minor surgery and prescribe drugs with a license.
My family’s primary physician is Dr. Patrick Huffman, a naturopathic physician practicing in both 
Soldotna and Ilomer. I have recommended him to many friends and other members of my extended 
family. The health insurance my husband and I have does not cover that care, so we pay out-of-pocket 
for most our visits to the doctor. We consider that a necessary expense.

People who are interested in naturopathic care not only want their symptoms removed, they want to try 
and find out the root cause of their problems and prevent any problems in the future. Traditional 
medicine is very weak in the area of cause and prevention. For the Legislature to spend time and 
resources to attract ASMA approved phys.cians to Alaska will not help those primarily interested in 
preventative medicine. I want to see the Legislature support and encourage those in the preventative 
field and continue to ensure health care choices for all.

The concern about allowing naturopathic doctors to prescribe drugs when they commonly stock and sell 
naturopathic medicines puzzles me. Those seem like concerns of people who are not familiar with 
preventative medicine practitioners. The whole purpose for natural medicines are to stay away from 
prescription drugs whenever possible. It’s usually possible to do that, but not always. When I had an 
infection close to my eye I had to leave my naturopath’s office and make another appointment to get 
antibiotics, as per the naturopath’s recommendation. The herbal medications that are available for sale 
in the office are there for the convenience of the patients, not the doctor’s profit. The medications are not 
harmless, but neither are they addictive or harmful to the body when taken as directed— unlike most 
prescription drugs which both help and harm (e.g. “side effects”).

Thank you for your consideration.

Signed:

Representing (optional)

PO Box 66 Ninilchik, AK 99639 
Address

Phone number



Council on Naturopathic M edical Education; FAQs http://cnme.ors/raqs.htm

The Council on Naturopathic Medical Education
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Degrees in Naturopathic Medicine 
Frequently Asked Questions

1. Can you compare the colleges? Which one is best?
We treat as confidential the information we receive from naturopathic medicine programs. All 
accredited programs have our recommendation, hut we do not rank them. Each naturopathic college 
has unique qualities. We encourage prospective students lo visit ihe campuses and to participate in 
the schools' student-for-a-day programs.
2. Docs CNME recognize home-study schools or external-clegree programs?
Many correspondence schools offer N.D. or N.M.D degrees or diplomas. Some are exempt from 
state regulations because they claim a religious purpose or they do not recruit students from their 
home stales. Correspondence programs do not prepare students for practice as licensed naturopathic 
physicians, and the programs are not eligible for affiliation with our agency. In states without 
licensing laws, it is not illegal for those who obtain N.D. or N.M.D. degrees from correspondence 
schools to use the initials after their names; they may not, however, legally represent themselves as 
physicians or engage in the practice of medicine unless they arc otherwise licensed as medical 
practitioners. Although correspondence courses can be effective in many disciplines, naturopathic 
licensing agencies do not believe they are adequate for preparing students as physicians. The 
American Association of Naturopathic Physicians and the Canadian Naturopalhic Association do 
not consider those who obtain N.D. or N.M.D. degrees from correspondence schools lo be part of 
the naturopalhic medical profession.
3. Is there a difference between the N.D. and the N.M.D. degree?
Universities and colleges may choose to call the naturopalhic degree they confer either the "Doctor 
of Naturopathy" or the "Doctor of Naturopathic Medicine" degree. These are two different names 
for the same degree. By either name, the degree is usually abbreviated "N.D.," but an institution that 
refers to its naturopalhic credential as the "Doctor of Naturopathic Medicine" degree may abbreviate 
it either "N.D." or "N.M.D." Presently, all colleges and universities with accredited or candidate 
naturopathic medicine programs confer the Doctor of Naturopalhic Medicine degree or, in Canada, 
the Doctor of Naturopathic Medicine diploma. In all states and provinces that regulate naturopathic 
medicine, except Arizona, naturopalhic physicians use the N.D. initials after their names. In 
Arizona, they may use either the N.D. or N.M.D. initials: the different sets of initials do not indicate 
a difference in scope of practice, but only a preference by the ' ' t:' ysicians. The N.D. 
initials are the ones more widely associated with the naturopathic medical profession and arc the 
only ones used in the corporate seals of both the American Association of Naturopalhic Physicians 
and the Canadian Naturopathic Association.
4. What does "candidate for accreditation" mean?
Candidacy is a status of affiliation with us that indicates a naturopathic medicine program satisfies 
our agency's 17 eligibility requirements — e.g.. that it is properly organized, is adequately supported 
financially, has good facilities and a qualified faculty, offers an appropriate curriculum, and 
accurately represents itself to prospective students. Candidacy, lowever, is not accreditation and 
does not ensure eventual accreditation, W;e grant candidacy when a program meets our eligibility 
requirements, complies with our standards to the degree expected for its stage of development, and 
is progressing toward accreditation. If it does not achieve accreditation within five years, the 
program loses affiliation with us for at least one year and until deficiencies are corrected. A new 
program may apply for candidacy at any time, but CNME will not grant candidacv until after at least
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ils first academic year with students enrolled full time. A naturopathic medicine program may not he 
accredited until it has graduated its first class. Students and graduates of candidate programs are 
eligible lo apply for the Naturopathic Physicians Licensing Examinations, administered by the North 
American Board of Naturopathic Examiners (www.nabne.org).
5. What criteria does CNME use in evaluating naturopathic medicine programs?
The evaluation process involves a comprehensive self-study by the program, periodic visits to the 
campus by CNME teams, and ongoing monitoring. Evaluation teams have three or more trained 
members, with at least one a practicing naturopathic: physician, another a member of the Council, 
and another not affiliated with the naturopathic profession, its colleges, or CNME. Our Handbook of 
Accreditation Jbr Naturopathic M e d i c i n e  Programs (.2002 edition, 80 pages) contains our 
objectives, eligibility requirements, standards, policies, procedures. Articles of Incorporation, and 
Bylaws. The handbook is available for on-site review and photocopying (no permission needed) at 
the library or an administrative office of each program affiliated with us, or it may be ordered for 
$20 (U.S.), prepaid: CNME. 3535 Peachtree Road. Suite 520-209. Atlanta, GA 30326-3287. A PDF 
version (650 KB) is available free by e-mail upon request.
6. Where may N.D.s practice?
Twelve states and four provinces allow the practice of naturopalhic medicine: Alaska. Arizona, 
British Columbia. Connecticut, Hawaii, Kansas, Maine. Manitoba, Montana, New Hampshire, 
Ontario, Oregon, Saskatchewan, Utah. Vermont, and Washington. Puerto Rico and the U.S. Virgin 
Islands also have licensing laws for naturopathic doctors. In Florida, a few naturopathic physicians 
who were licensed under an old law still practice under the state's medical board, but no new N.D.s 
have been licensed there since the 1950s. In California, a new naturopathic licensing law takes 
effect on January 1, 2004. The scope of practice varies from state to slate and province lo province.
In states and provinces without naturopathic licensing laws, many who hold the N.D. degree also 
hold other degrees, such as the Doctor of Medicine. Doctor of Chiropractic, or Masters in Oriental 
Medicine degree, and they practice under licenses for those professions. Others offer services that 
do not violate their states' medical practice acts. Most naturopathic physicians are in the states and 
provinces that regulate the profession.
7. Mow is CNME organized?
CNME was incorporated in August 1978 under the District of Columbia Nonprofit Corporation Act 
and is recognized by the U.S. Internal Revenue Service as a 501(c)(3) nonprofit organization. Board 
members are elected by the board itself, who are also the organization's only voting members. 
Presently, two of CNME's eleven board members are public members; a public member is not 
affiliated in any way with the naturopathic profession. The board has three positions for institutional 
member representatives, who are elected rotationallv for thrcc-ycar terms from among 
administrators and faculty members at the five accredited and candidate naturopalhic medicine 
programs. Our Articles oflncorporalion also require from four to six profession members, who 
must be licensed naturopathic physicians. Six profession members currently serve on the board.
S. Mom1 does someone start a new naturopathic college?
Siting a new naturopalhic program within an existing college or university is preferable to beginning 
a freestanding naturopathic medical college, unless the organizing group has the necessary assets 
and extensive experience in higher education administration. CNME can refer organizations with 
the potential for developing a new program to consultants. Any new program, lo qualify for 
accreditation, would likely need to be in a .state or province that licenses naturopathic physicians, 
because students do their clinical training primarily under practicing naturopathic physicians. 
Additionally, stale authorities probably would not approve a college's request to grant the N.D. 
degree in a state that does not allow the practice of naturopalhic medicine.
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09. May I be licensed in the United Stales or Canada if I attend an overseas naturopathic 
college?

Because no international standards for naturopathic education exist other than those for the U.S. and 
Canada, students who graduate from naturopathic colleges in other countries are not eligible to 
apply for the Naturopalhic Physicians Licensing Examinations. The exams are administered twice a 
year at the state and provincial level by the North American Board of Naturopathic Examiners. 
Portland. Oregon (www.nabric.org). Students who attend an overseas school may have some course 
credits accepted for transfer to a U.S. or Canadian school if the foreign school is a graduate-level 
institution and governmentally recognized. If you plan lo spend the first year or two of naturopathic 
studies at a foreign school, you should first chock with one of the U.S. or Canadian naturopalhic 
colleges to learn if any credits may be transferred later.
10. May I be licensed in the United States il l attend naturopathic college in Canada, and vice 
versa?

If you graduate from a CNME-recognized naturopathic program in the U.S., you may apply for a 
license in the four Canadian provinces that regulate naturopathic medicine. If you graduate from a 
CNME-recognized college in Canada, some slates will accept your licensing application, but several 
will not. This is because private colleges in Canada do not confer degrees but "diplomas," e.g., the 
Doctor of Naturopathic Medicine diploma. Some slate laws have language that specifically requires 
an N.D. "degree." U.S. students who plan to attend naturopalhic college in Canada should first 
check with the naturopathic licensing agencies in the states where they will practice lo make sure 
they can apply Tor a license with a Canadian diploma. See question 6 above for the names of the 
states and two U.S. territories that license naturopathic doctors. For information on contacting the 
naturopathic licensing agency in one of these stales or territories, please e-mail us at dir@cnme.org 
or call us at 404.467.0045 (Central Time Zone).
11. W hat is the difference between CNME and the other organizations that accredit 
naturopathic programs?

CNME is the organization that accredits programs which prepare students to become licensed 
naturopalhic physicians. It is the accrediting agency accepted by the U.S. and Canadian professional 
associations for licensed naturopathic doctors, and it is the agency recognized by the North 
American Board of Naturopalhic Examiners. CNME is also the only naturopathic accreditor with 
membership in the Association of Specialized and Professional Accreditors. This organization 
accepts as members those accreditors recognized by the Secretary of Education or that meet ASPA's 
own criteria. Among the almost 50 agencies that belong to ASPA are the recognized accreditors for 
allopathic (M.D.), osteopathic (D.O.), chiropractic (D.C.). acupuncture, and dental programs. Other 
naturopalhic accrediting agencies accredit correspondence and other schools that do not prepare 
students to practice as licensed naturopalhic physicians. Norte is recognized by the Secretary of 
Education, and none of the schools or programs they accredit has institutional accreditation from a 
recognized regional accrediting agency. Comparing the published standards, policies, procedures, 
and bylaws of accrediting agencies is one way to determine their differences. For CNME, these 
documents are in its Handbook. Please see question 5 above for information on obtaining the 
Handbook.
12. What does "recognition by the U.S. Secretary of Education" mean?

Accrediting agencies with the Secretary of Education's recognition have been found in compliance 
with the federal regulations that apply lo accrediting agencies. The recognition means the schools or 
specialized educational programs that the accreditor accredits arc eligible to seek participation in 
programs sponsored by federal agencies. Students and graduates of U.S. naturopathic medicine 
programs with CNME accreditation are eligible to apply for such federal programs as the Academic 
Research Enhancement Awards and the Loan Repayment Program administered by the National
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D O  Y O U  W A N T

T E S T IF Y
Y o r N

^/^ary Christensen^ Alaska Pharmacy Association



SITE :  FA IR BA N K S L IO SUBJECT OF MEETING:

COMMITTEE : ( S ) F I N BILL # SB 306

D A T E :  3 / 3 0 / 2 0 0 4 UPDATE # ;  1

D O  Y O U  W A N T



SENATE FINANCE COMMITTEE 

S I G N - I N  

SB 306-NATUROPATHIC M EDICINE

1 ^  ,V^ >t--------  Subject/Bill No: 3>0(oNAME:------\h h D y \.— ^ j / V  <_ £>t--------  Subject/Bill No:

Co./Dept./Title: ,/\lC j W r v - c P|10ne: R O R  7 J * ?

~\Le^ ' 0  ____________  z i p ______________Address

Do you wish to testify? V^Yes  No  Respond To Questions

NAME: 0 .------------------------------- Subject/Bill No:

Co./Dept./Tille:. -----------------------  Phone: -15 3_ 5. <.?£>■.

Address: \ Q ^  \0*n*s~______ ________________________ Zip: fr?70 I__________

Do you wish to testify?  Yes No  Respond To Questions

NAME: ^  J R - 'j /oU rJC ---/ / A  ^ c .  .-----------  Subject/Bill No: 2 ^ . -----------

C o y D ep t./T itle :/^ ,- ^ ^ A/^ ^ ^  _________ phone: ________

Arlrlrpgg1 / / ^ Q  d/K & t* f f a S  7 ^ /U C  T ? S 7 '7

Do you wish to testify?  Yes ]{ No  Respond To Questions

NAME:----C / ^ d - e .  '2 > . 3  t 'A S tt 'O  .------ SubjcctZBill No: -3 .P .(p --------

Co./Dept./Title:----- X t-uk^A AuaA-----------------------------------  Phondt

Jdress:— 1 0  1 Afc A  ^ ______________  Zip: 32 ^ 2 - L ______________
P o c l U - ^ , 6 0 . ^

)o you wish to testify? X Yes  No X  Respond To Questions

SFC-04 ‘ 3/25/04
SB 306



SENATE FINANCE COMMITTEE 

S I G N - I N  

SB 306-NATUROPATHIC M EDICINE

NAME:------TZ'cJe ----------------------------------------  Subject/Bill No: 2 U L  —

Co./Dept./Title: {< i U  /  {- iCe^f t^j  phone. __________________

Address:______________________________________________Zip:_____

Do you wish to testify?  Yes  No ^ Respond To Questions

NAME:----------------------------------------------------------------------  Subject/Bill No:

Co./Dept./Title:------------------------------------------------------------- Phone:-----------

Address:______________________________________________ Zip:___________

Do you wish lo testify?  Yes  No  Respond To Questions

NAME:----------------------------------------------------------------------Subject/Bill No:

Co./Dept./Title:------------------------------------------------------------ Phone:-------------

Address:______________________________________________ Zip:___________

Do you wish to testify?  Yes  No  Respond To Questions

NAME:----------------------------------------------------------------------  Subject/Bill No:

Co./Dept./Title:-------------------------------------------------------------Phone:------------

Address:______________________________________________  Zip:_________

Do you wish, to testify?  Yes  No  Respond To Questions

SFC-04
SB 306

3/25/04



SITE: MATSU SUBJECT OF MEETING:

SB 306
COMMITTEE:SFIN

UPDATE:
D A T E :  0 3 / 2 5 / 0 4

NAME COMMUNITY REPRESENTING/AFFILIATION TE ST IFY
Y o r N

Catherine Wright Matsu Self SB 306 Y



SITE :  ANCHORAGE

COMMITTEE: S F I N  

D A T E :  3 - 2 5 - 0 4

SU BJEC T OF MEETING OR B IL L  # :  

SB 306 

UPDATE #:

P R I N T  YOUR NAME COMMUNITY REPRESENTING/AFFILIATION

D O  Y O U  W A N T

TE ST IFY
Y o r N

^Lynn HornbernV Anchorage Self Y-SB 306
V ^ean Brooking Anchorage Self Y-SB 306

David Newirth
t

Anchorage Self Y-SB 306
vx Madelaine Morrison-Young Anchorage Self Y-SB 306
Ix Mary Miner Anchorage Self Y-SB 306



D O  Y O U  W A N T

P R I N T  YOUR NAME COMMUNITY REPRESENTING/AFFILIATION TE ST IFY
Y o r N

Tom Goode Fritz Creek Self Y SB 306




