
February 16, 2014 

My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Dear Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the Senate 
Committee on Commerce and Consumer Protection: 

On behalf of myself and my many patients who benefit greatly from naturopathic care I write you with very strong 
objections to SB2577 SDl. 

Naturopathic physicians have proved to be competent practitioners and to have an important role in healthcare in Hawaii. 
Time and time again patients write in support of the care they have received and our history proves our safety. Since the 
expanded scope of practice in 2009 there have been no reports filed against NDs for prescribing issues. In fact, NDs across 
the country have a stellar record of prescription, safety. 

Excerpt from the California Bureau of Naturopathic Medicine, January 2007 Report 

In preparation for this report, the Bureau contacted the licensing agencies for each of the states that allow NDs to prescribe. 
None of the states reported any patient harm or disciplinary action due to ND prescribing. In addition, the states were not 
aware of any civil actions against NDs for prescribing. 
The Bureau also contacted NCMIC Insurance Company. NCMIC insures NDs in all of the licensing states and also insures the 
naturopathic medical schools. In a letter to the Bureau dated June 7, 2006, NCMIC stated: "IN the five years that NCMIC has 
been insuring Naturopathic Physicians and the colleges, we have never opened a claim against a Naturopathic Physician 
involving prescription medications." 

SB2577 SDl would put an absolutely unnecessary burden on the medical community by requiring naturopathic physicians to 
report directly to MDs. This is ludicrous and once again feels like a turf war by allopathic practitioners. For years I have sat in 
on legislative hearings and heard blatant misinformation being given about naturopathic education. It is beyond time that 
legislators take a few minutes to educate themselves so this does not continue to repeat itself. Please read the attached file 
and understand the extensive training that we do have. The fact that Nurse Practitioners have a significantly greater scope 
of practice in Hawaii than NDs with significantly fewer hours lends again to misinformation about education. They currently 
are able to prescribe virtually all prescription drugs, with the following exceptions (NDs do not have any prescriptive rights 
for controlled substances and cannot even obtain a DEA number in this state). 

HAWAII ADMINISTRATIVE RULES, TITLE 16, DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS ,CHAPTER 89 (NURSES) 
Exhibit A: The Exclusionary Formulary shall consist of: lnvestigationa/ drugs except as part of an /RB-approved clinical trial, 
Stimulants and hormones for treatment of obesity, Human Growth hormones, anabolic steroids, or hormones for 
performance enhancement or decreasing the impact of aging, Methadone for maintenance or detoxification of a narcotic­
dependent person as restricted in HRS 329-121, and Medical marijuana as restricted in HRS section 329-121. 

Having one physician oversee another physician means more paperwork and time for already overworked individuals. 
Naturopathic and allopathic educations have many similarities and we both get training to make us competent primary care 
physicians (including pharmaceutical therapies). However, they are different and to think an MD could understand ND 
prescriptions, especially of a nutritional nature, when that is not their training, makes no sense. It also brings up numerous 
issues of patient confidentiality, insurance issues, additional paperwork, and difference in perspective between practitioners 
of different schools of thought. 

Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable limits on the naturopathic 
formulary by excluding such current prescription items as certain injectable medicines, vaccines, and medical oxygen. To 
deny us the use of basic prescriptive drugs like anti-hypertensives puts our patients and us in a situation that would require 
many unnecessary ER visits. 



The Hawaii board has already adopted standards of practice, care, competency, and safety for naturopathic physicians that 
are among the most rigorous in the nation. Hawaii's naturopathic physicians have even gone so far as to voluntarily 
recommend that they complete 15 hours of continuing education bi-annually in pharmacology. SB2577 SDl is a highly 
regressive proposal reflecting a failure to honor and understand an entire profession. It would reverse many positive gains 
that naturopathic physicians have rightfully achieved, and by reducing the effectiveness of many of our very best primary 
care doctors, have numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 

Sincerely, 

Aloha, 

Dr Sarah Strong, ND 
Hilo Natural Health Clinic 
152 Puueo St Hilo, HI 96720 
808-933-HEAL (4325) 
fax: 808-969-9350 
www.HiloNaturaJHealth.com 

Become a fan for recipes and more! 

IEJFacebook 



What is a Naturopathic Physician? 

As defined by the US Department of Laborl: 

Naturopathic physicians diagnose, treat, and help prevent diseases using a system of 
practice that is based on the natural healing capacity of individuals. Naturopathic 
physicians may use physiological, psychological or mechanical methods. They may 
also use natural medicines, prescription or legend drugs, foods, herbs, or other 
natural remedies. 

Naturopathic Physicians generally practice as primary care providers and are 
licensed to do so in the state of Hawaii. In all licensed states, Naturopathic 
Physicians used the same modern diagnostic methods employed by all licensed 
primary care providers. This includes labs, imaging such as x-ray, CT scans, MRI's, 
and ultrasound. These, along with history, clinical presentation, and physical exam 
are all employed in reaching a diagnosis. Referrals are made to specialists or other 
healthcare providers for additional testing or treatment when necessary. 

How is a Naturopathic Physician Educated? 

Naturopathic Physicians attend four-year, graduate level medical programs at 
institutions recognized by the US Department of Education. (Appendix A: Regulatory 
Agencies) The professional regulating agency for naturopathic medical schools is the 
Council on Naturopathic Medical Education (CNME). The schools also have attained 
regional accreditation from such agencies as The Higher Learning Commission of 
the North Central Association of Colleges and Schools. There are currently seven 
such schools in the United States and Canada. Naturopathic medical education 
consists of a four-year post-baccalaureate profession program that incorporates 
naturopathic philosophy, biomedical sciences, clinical sciences, and supervised 
patient care. Prerequisite course work for entry is similar to that of tradition 
medical colleges and includes general and organic chemistry, biology and physics, 
among others. 

N aturopathic medical schools provide the same foundational coursework as 
conventional medical schools. (Appendix B: Hours of Pharmacology required for 
ND/NMD degree), (Appendix Cl: School Curriculum from National College of Natural 
Medicine), (Appendix C2: Bastyr University Book List), {Appendix D: Southwest College 
ofNaturopathic Medicine curriculum correlated to university of Iowa Roy] and Lucille 
A Carver College of Medicine). In facts, ND programs often provide more 
pharmacology and physiology than conventional medical schools. The first two 
years of study the curriculum focuses on clinical and basic sciences and diagnostics 
covering: anatomy, biochemistry, human physiology, histology, human pathology, 
immunology, macro and microbiology, neuroscience and pharmacology. The final 
two years students intern in clinical settings under supervision of licensed 
professionals demonstrating skills in laboratory and clinical diagnosis and learn 



additional therapeutic modalities such as botanical medicine, clinical 
counseling, homeopathy and naturopathic physical medicine, 
approximately 1500 required clinical hours. 

nutrition, 
including 

ND students must sit for and pass two board exams known as the Naturopathic 
Physicians Licensing Exam (NPLEX). (Appendix E: NPLEX Examinations). The NPLEX 
exam is divided into 2 parts. NPLEX Part I, biomedical science examination is the 
equivalent to USMLE step 1. This is a systems based exam taken upon successful 
completion of graduate level training in anatomy, physiology, biochemistry, 
genetics, microbiology, immunology and pathology at a CNME approved 
naturopathic medical school. It is a clinically oriented examination requiring the 
synthesis of all basic sciences. 

NPLEX Part II is comparable to USMLE Steps 2 and 3 with an emphasis on the 
knowledge needed to begin practice as a solo practitioner. This is taken after 
graduation from a CNME approved naturopathic medical school. It is a case based 
exam, requiring the synthesis and application of knowledge of the clinical sciences 
the Naturopathic Physicians must have in order to practice safely. 

Safety of Naturopathic Medicine 

Health is a right that all residents of Hawaii deserve access to. Naturopathic 
Physicians are healthcare providers that are professionally trained to work with 
other branches of medicine to offer the best and safest health care available. 
Naturopathic Physicians have a phenomenal safety record. In states that license and 
insure NDs, coverage costs, reports and claims are significantly lower than those 
found in conventional medicine. Malpractice claims against CAM practitioners occur 
less frequently and typically involve less severe injury than claims against 
conventional physicians. 2.3 

Safety Record of ND Prescribing 

ND's have a long history of safe prescribing practices, in the states that offer 
prescriptive rights for ND's. Currently, 15 states, the District of Columbia, and the US 
territories of Puerto Rico and the U.S. Virgin Islands have licensing laws for 
naturopathic doctors. Of the 15 states 13 plus DC currently have prescriptive 
authority and variable formularies. Presently, efforts are underway in the 
remaining licensed states without prescriptive authority to enhance scope of 
practice to include prescriptive rights. (Appendix G: Licensed States and Prescriptive 
Authority) 

Excerpt from the California Bureau of Naturopathic Medicine. January 2007 Report 

In preparation for this report, the Bureau contacted the licensing agencies for 
each of the states that allow NDs to prescribe. None of the states reported 
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any patient harm or disciplinary action due to ND prescribing. In addition, 
the states were not aware of any civil actions against NDs for prescribing. 
The Bureau also contacted NCMIC Insurance Company, NCMIC insures NDs 
in all of the licensing states and also insures the naturopathic medical 
schools. In a letter to the Bureau dated June 7, 2006, NCMIC stated: "IN the 
five years that NCMIC has been insuring Naturopathic Physicians and the 
colleges, we have never opened a claim against a Naturopathic Physician 
involving prescription medications." 

Additionally, the Committee contacted Jury Verdicts Northwest (JVN) to see if 
there were any civil actions filed against a licensed ND. JVN covers both 
Oregon and Washington, the two states with the greatest number of NDs and 
that have been licensing NDs for a considerable length of time (since 1919 
and 1927, respectively). JVN responded "Upon reviewing cases contained in 
Jury Verdicts Northwest's database we found no cases against naturopaths 
for prescription negligence, or for that matter our database contained no 
cases against naturopaths at all." 4 

An updated report from NCMIC and JVN were also obtained recently. 

JVN did in fact provide updated information and it should be noted that JVN has 
provided information regarding civil jury verdict for accurate case evaluation, 
litigation and settlement negotiations since 1962. They offer summaries from 
Washington, Idaho, Oregon and Alaska. All of these states license Naturopathic 
Physicians. As discussed above Washington and Oregon are the two states with the 
greatest number of practicing NDs. 

The updated report from JVN, dated April 7, 2010 states 

"Upon reviewing cases contained in Jury Verdicts Northwest's database from 
September 2005 to present we found no cases against naturopaths for prescription 
negligence, or for that matter our database contained no cases against naturopaths." 

We also received an update from NCMIC. NCMIC, located in Des Moines, Iowa, is the 
largest insurer for Naturopathic Physicians and has been offering this coverage 
since 2001 in all states that recognize and license the profession. A letter from the 
Vice President of claims, dated May3, 2010 states 

"In the years that NCMIC has been insuring Naturopathic Physicians and the 
colleges, we have never opened a claim based on an allegation against a 
Naturopathic Physician involving prescription medications." 
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Naturopathic Medicine Lowers Health Care Costs 

In a recent study conducted by Green Mountain Wellness Solutions for the Vermont 
Automobile Dealers Association in 2005-2006, 848 employees were examined and 
advised by Naturopathic Physicians for one year. The organization saved $1.5 
million in direct and indirect medical costs the first year. Further, the drastic 
reduction in health risk factors has resulted in a decrease in insurance premiums for 
each year the program has been in place. (Appendix H: VADA Wellness Program). 

Diabetes, heart disease and cancer are all considered preventable conditions, yet the 
current health care system has shown little efficacy in preventative medicine. 
10,11,12,13,14 Naturopathic Medicine has proven itself to be significantly more effective 
in improving health and reducing health care costs. 1s The Oregon Office of Medical 
Assistance provided data showing that Naturopathic Medical Services have been 
"57.5% more cost effective than MD/DO/NP combined services in the last 4 years." 
16 The King County report from Regence Blue Shield of Washington states that 
"preliminary outcome suggests that an effective ND PCP centered managed care 
program could cut the costs of chronic and stress related illness by up to 40%." 17 

Conclusion 

Naturopathic Physicians are trained as experts in the integration of conventional 
and natural medicine. They are leaders in health promotion and have extensive 
training in pharmacology, drug-herb interaction, and alternative non-invasive 
approaches to disease management. Their didactic training includes all the same 
coursework as conventional (MD/DO) physicians along with additional coursework 
in naturopathic therapeutics. The curriculum standards are exceptional and 
accredited by the US Department of Education accrediting agency. 

Please demonstrate your support for safe and responsible medicine. We ask that 
you provide your support to our efforts in the upcoming session. We look forward 
to continuing to have open communication with those involved in the legislative 
process to ensure transparency in our legislation. We also welcome feedback and 
hope to establish a cooperative relationship. 
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Appendix A: Regulatory Agencies 
Accrediting Agencies for Health Education Programs Recognized by the 
U 't d St t D t t f Ed f me a es epar men 0 uca 10n 
Health US Dept of Ed Contact Information 
Program Recognized 

Programmatic 
Accrediting 
Authority 

Naturopathic Council on Naturopathic P.O. Box 178 
Medicine Medical Great Barrington, MA 01230 

Education 413-528-8877 
www.cnme.org 

Allopathic Liaison Committee on 2450 N Street, N.W. 
Medicine Medical Washington, DC 20037 

Education 202-828-0596 
(contact for July 2008- June 2009) 
www.lcme.org 

Osteopathic Commission on 142 East Ontario Street 
Medicine Osteopathic Chicago, IL 60611 

College Accreditation 312-202-8097 
www.osteopathic.org/index.cfm?Page!D=acc_predoc 

Podiatry Council on Podiatric 9312 Old Georgetown Road 
Medical Bethesda, MD 20814-1621 
Education 301-581-9200 

www.cpme.org 

Acupuncture Accreditation Commission Maryland Trade Center #3 
for 7501 Greenway Center Drive 
Acupuncture and Oriental Suite 760 
Medicine Greenbelt, MD 20770 

301-313-0855 
www.acaom.org 

Dental Commission on Dental 211 East Chicago Ave. 
Accreditation Chicago, IL 60611-2678 

312-440-2500 
www.ada.org/prof/ed/accred/commission/index.asp 



Chiropractic Commission on 
Accreditation of 
the Council on Chiropractic 
Education 
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8049 N. 85th Way 
Scottsdale, AZ 85258-4321 
480-443-8877 
www.cce-usa.org/coa.php 

Source referenced on August 5, 2008 athttp://ope.ed.gov/accreditation/Search.asp 

Appendix B: Hours of Pharmacology 
Hours of Pharmacology Coursework in ND /NMD Schools 

and Iowa Medical and Osteopathic Schools 

School Year Class Pharmacology 
Established Size* Hours 

Required 
for 
Graduation 

National College of Natural Medicine 1956 81 72 hours 
Portland, Oregon 

Bastyr University 1977 260 55 hours 
Seattle, Washington 

Southwest College of Naturopathic 1993 65 110 hours 
Medicine and Health Sciences 
Scottsdale, Arizona 

University of Bridgeport College of 1996 19 44hours 
Naturopathic Medicine 
Bridgeport, Connecticut 

Canadian Naturopathic Medical 1978 135 110hours 
College 
Toronto, Ontario, Canada 

Boucher Institute ofNaturopathic 2001 16 42 hours 
Medicine 
New Westminster, British Columbia, 
Canada 

University of Iowa Roy). and Lucille 1870 131 69hours 
A. Carver College of Medicine 
Iowa City, Iowa 

Des Moines University College of 1898 221 90 hours 
Osteopathic Medicine 
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Des Moines, Iowa 

*Number of graduates in 2006 for ND/NMD and 2013 for DO and 2010 for MD. 

Appendix C1: National College of Natural Medicine Curriculum 
Naturopathic Medical Curriculum 
FIRST YEAR 
Musculoskeletal Anatomy I & II 
Organ Systems A & PI, II & III 
Anatomy Lab I, II & III 
Cellular Systems w/Tutorial I, II & III 
Medical Histology 
Basic Science Clinical Correlate I, II & III 
Naturopathic Med Phil and Ther I, II & 111 
Research and Statistics 
Microbiology/Public Health I & II 
Hydrotherapy w /Lab 
Palpation I & II Lab 
Doctor Patient Communication I w/Lab 
Pathology! 
Introduction to Clinic 
Medical Ethics 
Stress Management 
SECOND YEAR 
Chinese Medicine I & II 
Clinical/Physical Diagnosis I 
Physical Diagnosis Lab I, II & III 
Pathology II, lII & IV 
Lab Diagnosis I, II & lll w/Lab I, II & III 
Pharmacology I, II & Ill 
Intro Homeopathy 
Clinical Case Presentations I, II & Ill 
Office Orthopedics I & II 
Clinical Rotation Hydro/Massage 
Botanical Materia Medicia I & II 
Clinical/Physical Diagnosis II & Ill 
Homeopathy I & II 
Clinical Rotation Hydro/Massage 
Nutrition I 
Naturopathic Manipulative Ther I w. Lab I 
Clinic Education 
THIRD YEAR 
Botanical Materia Medica III 
Diagnostic Imaging I - III 
Homeopathy III - IV 
Naturopathic Man. Ther. ll - IV w/lab II -V 
Gynecology 
Nutrition II - IV 
Obstetrics I 
Clinic Secondaty Shift# 1 - 6 
Clinic Grand Rounds/Clinic Ed 
Clinic Lab Practicum 
Physiotherapy I & II w/ Lab HI 
Doctor Patient Communication II w /Lab 
Minor Surgety I-11 with Lab 1-11 
Gastroenterolgy 
Clinic Grand Rounds/Clinic Ed 
Clinic Medicinaty Practicum 
Clinic Lab Practicum 
Business Practice Seminar I 
Cardiology 



Pediatrics 
Minor Surgery II with lab 
First Aid & Emergency Medicine 
Gynecology Lab 
Clinic Grand Rounds/Clinic Ed 
Clinic Lab Practicum 
FOURTH YEAR 
Clinic X-Ray Practicum 
Clinic Senior Lab Post 
Clinic Primary Shiftsl -13 
Clinic Field Observations 1-6 
Clinic Community Service 
Eye,Ears,Nose,Throat 
Environmental Medicine 
Dermatology 
Psychological Assessment 
Geriatrics 
Exercise Therapeutics 
Clinic Grand Rounds/Clinic Ed/I-III 
Neurology 
Urology 
Proctology 
Endocrinology 
Counseling Tech. 
Thesis 
Clinic Education 
Medical Genetics 
Jurisprudence 
Business Practice Seminar II 
Oncology 
ELECTIVES 
Advanced Minor Surgery 
Chronic Viral Disease 
Colonies 
Homeopathy V - VIII 
Northwest Herbs I - III 
Northwest Herbs II 
Advanced Bot Med I MII 
Advanced Bot Med II 
Obstetrics II M VII 
Natural Pharmacology 
Bodywork I Massage Foundations 
Bodywork II Advanced Massage 
Bodywork III Energy Work 
Somatic ReMEducation IMV 
Clinical Case Presentation IV 
TCM III Part A & B 
IV Therapy 
The Liver in Health & Disease 
Advanced Pediatrics 
Nature Cure 

HOUR SUMMARY HOURS 
Class Hours 2460 
Lab Hours 828 
Clinic Hours 1548 
Total Required Hours 4836 
Total Elective Hours 930 

a Hawaii Society of iw Naturopathic Physicians 
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Appendix CZ: Bastyr University School of Naturopathic Medicine Book List 
BASTYR UNIVERSITY 
SCHOOL OF NATUROPATHIC MEDICINE 
Booklist Academic Year 08-09 (FALL 2009) 
Submitted by Jane Guiltinan, ND, Dean 
FALL2009 
BC 5104 Biochemistry 1 
Marks' Basic Medical Biochemistry 3rd edition- Lieberman 
Required 
Medical Biochemistry at a Glance 2nd edition - Salway 
Recommended 
BC 5107 Human Physiology 1 Lee/Lab 
Human Physiology 4th edition - Rhoades 
Required 
Physiology Coloring Book, 2nd edition - Kapit 
Recommended 
BC 5110 Histology Lee/Lab 
Netter's Essential Histology- Ovalle 
Required 
Photographic Atlas of Histology- Leboffe 
Required 
Histology Lab Manual - Frederickson/Love 
Required 
BC 5112 Embryology 
Developing Human 8th ed - Moore 
Required 
BC 5122 Gross Human Anatomy 1 Lee 
Clinically Oriented Anatomy 5th Edition - Moore 
Required 
Bates Guide to Physical Examination 9th Edition - Bickley 
Required 
Physical Examination of the Spine and Extremities 2nd Ed- Hoppenfield 
Required 
Atlas of Human Anatomy 4th Edition - Netter 
Required 
Gray's Atlas of Anatomy- Drake 
Highly Recommended 
Color Atlas of Anatomy 6th - Rohen 
Recommended 
Anatomy Coloring Book 3rd ed- Kapit 
Recommended 
Choose one: 
Stedman's Medical Dictionary 28th ed 
Highly recommended (*this or Dorland's - see below) 
Dorland's Illustrated Medical Dictionary 31st ed 
Highly recommended (*this or Stedman's - see above) 
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BC 5122L Gross Human Anatomy 1 Lab 
Grant's Dissector 14th ed - Tank 
Required 
Atlas of Human Anatomy 4th Edition - Netter 
Recommended 
Color Atlas of Anatomy 6th - Rohen 
Recommended 
BC 6200 Human Pathology l 
Robbins and Cotrans Pathologic Basis of Disease 8th ed - Kumar 
Required 
Pocket Companion to Pathologic Basis of Disease 7th ed - Mitchell 
Optional 
BC 6204 A&B Immunology 
Immune System 3rd edition - Parham 
Required 
BO 6301 Botanical Medicine 2 
Medical Herbalism - Hoffman 
Required 
Principles and Practice of Phytotherapy- Mills 
Required 
Herbal Medicine from the Heart of the Earth - Tilgner 
Recommended 
Book of Herbal Wisdom - Wood 
Recommended 
BO 73 00 Botanical Medicine 4 
Herbal Medicine: Classic edition - Weiss 
Required 
Medical Herbalism - Hoffman 
Recommended 
Principles and Practice of Phytotherapy- Mills 
Recommended 
Medicinal Plants of the Pacific West - Moore 
Recommended 
BO 7300L Botanical Medicine 4 - Lab 
See BO 7300 lecture for textbooks 
HO 6300Homeopathy1 
Pocket Manual of Homeopathic Materia Medica and Repertory- Boericke 
Required 
Lectures on Homeopathic Materia Medico - Kent 
Required 
Repertory of the Homoeopathic Materia Medico - Kent 
Required 
Leaders in Homoeopathic Therapeutics - Nash 
Required 
Homeopathic Treatment of Children - Hers cu 
Recommended 
Lectures on Homoeopathic Philosophy- Kent 
Recommended 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 3 
MW 7320 Normal Maternity 
Heart and Hands, Midwife's GT Pregnancy and Birth 4th Ed - Davis 
Required 
Holistic Midwifery, Volumes 1 & 2 - Frye 



Recommended 
Ina May's Guide to Childbirth - Gaskin 
Recommended 
Varney's Midwifery, 4th edition - Varney 
Recommended 
Williams Obstetrics, 23rd edition - Cunningham 
Recommended (due 11/13/09) 
NM 5113 Naturopathic Medicine in Historical Context 
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Vita/ism: History of Herbalism, Homeopathy, Flower Essences- Wood 
Required 
Nature Doctors - Kirchfeld 
Required 
Nature Cure - Lindlahr 
Required 
Energy Medicine - Oschman 
Recommended 
Embracing Mind - Wallace 
Recommended 
Art of Possibility- Zander 
Recommended 
NM 5804 Clinic Entry 
No Required Textbook 
NM 6210 Clinical Lab Diagnosis 
Clinical Hematology and FundamentalsofHemostasis 5th ed-Harmening 
Required 
Manual of Laboratory & Diagnostic Tests, 8th ed - Fischbach 
Required 
Merck Manual, 18th edition - Beers 
Required 
Cecil Essentials of Medicine 7th edition - Andreoli 
Recommended 
5-Minute Clinical Consult 2010 - Domino 
Recommended 
Ferri's Clinical Advisor 2010- Ferri 
Recommended 
NM 62100 Clinical Lab Diagnosis Discnssion 
Field Guide to Bedside Diagnosis 2nd edition - Smith 
Required 
NM 62 lOL Clinical Lab 
Color Atlas of Hematology 3rd edition- Them! 
Required 
Color Atlas & Instruction Manual of Peripheral Blood Cell Morphology- O'Connor 
Recommended 
Interpretation of Diagnostic Tests 8th ed - Wallach 
Recommended 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 4 
NM 6221 Physical/Clinical Diagnosis 1 Lecture 
Bates Guide to Physical Examination and History 9th ed - Bates 
Required 
Harrisons Principles of Internal Medicine 17th ed- Fauci 
Highly Recommended 
Merck Manual 
Recommended 
Ferri's Clinical Advisor 2010 - Ferri 
or 



5-Minute Clinical Consult, 2010 - Domino 
NM 6221L Physical/Clinical Diagnosis 1 Lab 
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Bates Guide to Physical Examination and History 9th Edition - Bickley 
Required 
Orthopedic Physical Assessment 5th Edition - Magee 
Recommended 
NM 7302 Gastroenterology 
Naturopathic Gastroenterology-Yarnell 
Highly Recommended 
NM 7307 Ear, Eye, Nose, and Throat 
Natural Approach to Ophthalmology/Otolaryngology 6th ed - Conroy 
Required 
Basic Ophthalmology 8th Edition - Bradford 
Recommended 
Essentials ofOtolaryngology 5th Edition - Lucente 
Recommended 
NM 7313 Gynecology 
Berek & Novak's Gynecology 14th Edition - Berek 
Recommended 
Women's Encyclopedia of Natural Medicine 2nd ed- Hudson 
Recommended 
Contraceptive Technology 19th ed - Hatcher 
Recommended 
Glass' Office Gynecology 6th edition - Curtis 
Recommended 
Women's Gynecologic Health - Schuiling 
Recommended 
Managing Contraception pocket version 2007/2009 edition - Hatcher 
Optional 
NM 8101 Ethics 
Principles of Biomedical Ethics 6th ed - Beauchamp 
Recommended 
Clinical Ethics 6th ed - jonsen 
Recommended 
NM 8206 Radiographic Interpretation 1 Lecture 
No Required Textbook 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 5 
NM 8207 Radiographic Interpretation 1 Lab 
Pocket Atlas ofRadiographicAnatomy 2nd ed- Moeller 
Required 
Merrill's Pocket Guide to Radiography 6th ed - Frank 
Required 
Normal Findings in Radiography- Moeller 
Recommended 
NM 8303 Geriatrics 
Primary Care Geriatrics 5th ed - Ham 
Required 
Merck Manual of Geriatrics 3rd Ed - Merck 
Recommended (out of print) 
NM 8308 Endocrinology 
Greenspan's Basic and Clinical Endocrinology 8th Edition - Greenspan 
Required 
Endocrinology and Naturopathic Therapies 8th Ed - Powell 
Highly Recommended 
NM 8312 Urology 



Naturopathic Urology and Men's Health - Yarnell 
Required 
NM 8413 Advanced Naturopathic Therapeutics 1 
Adrenal Fatigue: The 21st Century Syndrome - Wilson 
Recommended 
Hypothyroidism fype 2 - Starr 
Recommended 
PM 7301 Naturopathic Manipulation 2 
Muscle Energy Techniques 3rd ed- Chaitow 
Recommended 
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Photographic Manual of Regional Orthopaedic and Neurological Tests 4th ed - Cipriano 
Recommended 
PM 7302 Naturopathic Manipulation 3 
Chiropractic Technique - Peterson 
Required 
PM 7305 Orthopedics 
Photographic Manual of Regional Orthopaedic and Neurological Tests 4th ed - Cipriano 
Recommended 
Physical Examination of the Spine - Hoppenfield 
Recommended 
Orthopedic Physical Assessment - Magee 
Recommended · 
PS 6305 Naturopathic Counseling 1 
Essentials of Intentional Interviewing - Ivey 
Required 
PS 6305L Naturopathic Counseling 1 Lab 
No Required Textbook 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 6 
PS 7200 Psychological Assessment 
DSM IV TR-APA 
Required 
TR 6310 Food Dietary Systems & Assessment 
Healing with Whole Foods - Pitchford 
Recommended 
Worlds Healthiest Foods - Mateljan 
Recommended 
Omnivore's Dilemma - Pollan 
Recommended 
TR 7411 A&B Diet & Nutrient Therapy 1 
No Required Textbook 
WINTER2009 
BC 5105 Biochemistry 2 
Mark's Basic Medical Biochemistry: A Clinical Approach 2nd Ed - Smith 
Required 
Metabolism at A Glance 3rd ed - Salway 
Recommended 
BC 5108 Human Physiology 2 Lee/Lab 
Medical Physiology 3rd edition - Rhoades 
Required 
Physiology Coloring Book 2nd edition - Kapit 
Required 
BC 5112 Embryology 
Developing Human 8th ed - Moore 
Required 



BC 5123 Gross Anatomy 2 
Gray's Atlas of Anatomy- Drake 
Required 
Clinically Oriented Anatomy 5th Edition - Moore 
Required 
Bates Guide to Physical Examination 9th Edition - Bickley 
Required 
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Physical Examination of the Spine and Extremities - Hoppenfield 
Required 
Anatomy Coloring Book 2nd edition - Kapit 
Recommended 
Atlas of Human Anatomy 4th edition - Netter 
Recommended 
Choose one: 
Stedman's Medical Dictionary 28th ed. 
Highly recommended (*this or Dorland's - see below) 
Dorland's lllustrated Medical Dictionary 31st ed. 
Highly recommended (*this or Stedman's - see above) 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 7 
BC 5123L Gross Human Anatomy 2 Lab 
Grant's Dissector 14th ed - Sauerland 
Required 
Atlas of Human Anatomy 4th ed - Netter 
Recommended 
Color Atlas of Anatomy 6th ed - Rohen 
Recommended 
BC 5142 Fundamentals of Research Design 
Epidemiology 4th edition - Gordis 
Required 
Clinical Epidemiology & Evidence Based Med - Katz 
Recommended 
BC 6201 Human Pathology 2 
Robbins and Cotran Pathologic Basis of Disease 7th Ed - Kumar 
Required 
Lecture Outlines in Human Pathology 2 - Frederickson 
Recommended 
BC 6209 Infectious Disease 
Mim's Medical Microbiology 4th edition - Goering 
Required 
Sanford GT Antimicrobial Therapy 2008 - Gilbert 
Required 
BC 6305 Pharmacology 
Principles of Pharmacology 2nd edition - Golan 
Required 
Sanford GT Antimicrobial Therapy 2008 - Gilbert 
Recommended 
BO 6302 Botanical Medicine 3 
Women, Hormones & the Menstrual Cycle 2nd ed -Trickey 
Required 
HO 63 01 Homeopathy 2 
Leaders in Homeopathic Therapeutics- Nash 
Required 
Desktop Guide to Keynotes & Symptoms - Morrison 
Required 
Repertory of the Homoeopathic Materia Medica - Kent 



@-~~ 
I Hawaii Society of 
~~ Naturopathic Physicians 

··~--- . 

Required 
Pocket Manual of Homoeopathic Materia Medica & Repertory- Boericke 
Required 
NM 5114 Funds. ofNaturopathic Clinical Theory 
Nature Cure - Lindlahr 
Required 
Organon of the Medical Art (O'Reilly) - Hahnemann 
Required 
Nature Doctors_ Kirchfeld 
Recommended 
NM 5804 Clinic Entry 1 
No Required Textbook 
PO Box 954, Cedar Falls, IA 50613 www.IowaND.org 319-455-6145 8 
NM 6211 Clinical Lab Diagnosis 2 
Clinical Chemistry 6th Edition - Marshall 
Required 
Clinical Hematology and Fundamentals of Hemostasis 5th ed - Harmening 
Required 
Cecil's Essentials of Medicine 7th edition - Andreoli 
Required 
Color Atlas of Hematology 2nd edition -Them! 
Recommended 
Clinical Hematology Atlas 3rd edition - Carr 
Recommended 
Manual of Laboratory & Diagnostic Tests, 8th ed- Fischbach 
Recommended 
Interpretation of Diagnostic Tests 8th edition -Wallach 
Recommended 
NM 6211D Clinical Lab Diagnosis 2 Disc 
Field Guide to Bedside Diagnosis 2nd ed - Smith 
Recommended 
NM 6211L Clinical Lab Diagnosis 2 Lab 
Manual of Laboratory and Diagnostic Tests 8th ed - Fischbach 
Required 
Interpretation of Diagnostic Tests 8th ed - Wallach 
Required 
NM 6222 Physical/Clinical Diagnosis 2 
Bates Guide to Physical Examination 9th ed - Bickley 
Required 
Harrisons Principles of Internal Medicine 17th edition -Fauci/Kasper 
Highly recommended 
Merck Manual 18th edition - Merck 
Recommended 
5-Minute Clinical Consult 2009 - Domino 
Recommended 
NM 6223L Physical/Clinical Diagnosis 2 Lab 
Bates Guide to Physical Examination 9th ed - Bickley 
Required 
Orthopedic Physical Assessment 4th ed - Magee 
Recommended 
NM7101 Environmental Medicine 
Needed Books on reserve at library 
NM7102 Public Health 
Understanding Health Policy 5th ed - Bodenheimer 
Required 



NM 7115 Naturopathic Clinical Theory 2 
No Required Textbook 
NM 7142 Critical Evaluation of Medical Literature 
Evidence Based Medicine Toolkit 2nd ed. - Heneghan 
Recommended 
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PO Box 954, Cedar Falls, IA 50613 www.IowaND.org 319-455-6145 9 
NM 7304 Dermatology 
Fitzpatrick's Color Atlas/Synopsis Clinical Dermatology, 5th ed. - Wolff 
Required 
NM 7306 Oncology 
Oncology 2nd edition - Watson 
Required 
NM 7314 Pediatrics I 
Herbal Treatment of Children - Mcintyre 
Required 
Choose one of these two: 
Nelson's Essentials of Pediatrics 5th Ed - Behrman 
Required or choose 
Current Pediatric Diagnosis/Treatment 18th ed - Hay 
Required 
NM 8101 Ethics 
Principles of Biomedical Ethics 5th ed - Beauchamp 
Recommended 
Clinical Ethics 6th edition - Jansen 
Recommended 
NM 8212 Radiographic In,terpretation 2 
Chest X-Ray Made Easy 2nd edition - Corne 
Optional 
Essential Radiology- Gunderman 
Optional 
Essentials of Skeletal Radiology 2nd ed. - Yochum 
Special order 
NM 8213 Diagnostic Imaging 
Essential Radiology 2nd ed - Gunderman 
Required 
Right Imaging Study- Eisenberg 
Recommended 
NM 8309 Rheumatology 
Integrative Rheumatology- Vasquez 
Required 
Primer on the Rheumatic Diseases 13th ed - Klippel 
Recommended 
NM 8325 Nat Case Analysis 
No Required Textbook 
NM 8414 Adv. Naturopathic Therapeutics 2 
Adrenal Fatigue: The 21st Century Syndrome - Wilson 
Recommended 
Hypothyroidism Type 2 - Starr 
Recommended 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 10 
PM 5301 Hydrotherapy /Physiotherapy Lecture 
Evidence Based Guide To Therapeutic Physical Agents - Belanger 
Required 
Lectures in Naturopathic Hydrotherapy - Boyle 



Recommended 
Manual of Hydrotherapy and Massage - Moor 
Recommended 
PM 5305 Hydrotherapy /Physiotherapy Lab 
No Required Textbook 
PM 7302 Naturopathic Manipulation 3 
Chiropractic Technique- Bergmann 
Required 
PM 7303 Naturopathic Manipulation 4 
Chiropractic Technique - Bergmann 
Required 
PM 7341 Sports Medicine/Therapeutic Exercise 
Conditioning for Outdoor Fitness- Musnick 
Highly Recommended 
Clinical Sports Medicine, 3rd edition - Brukner 
Required 
PS 6306 Naturopathic Counseling 2 
Cognitive Therapy: Basics and Beyond - Beck 
Required 
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Clinical Handbook of Psychological Disorders 4th ed - Barlow 
Recommended 
Mindfulness and Psychotherapy- Germer 
Recommended 
Acceptance and Commitment Therapy- Hayes 
Recommended 
PS 7203 Addictions and Disorders 
Uppers, Downers, All Arounders 6th ed- Inuba 
Recommended 
TR 6311 Macro & Micronutrients 
Advanced Nutrition and Human Metabolism 5th ed- Groff 
Required 
Evidence-Based Approach to Vitamins and Minerals - Higdon 
Required 
Biochemical and Physiological Aspects of Human Nutrition 2nd ed - Stipanuk 
Recommended 
TR 7412 Diet& Nutrient Therapy 2_ 
No Required Textbook 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-614511 
SPRING 2009 
BC 5106 Biochemistry 3 
Mark's Basic Medical Biochemistry 2nd edition - Smith 
Required 
Metabolism at a Glance 3rd edition - Salway 
Recommended 
BC 5109 Human Physiology 3 Lecture 
Medical Physiology 3rd edition - Rhoades 
Required 
Physiology Coloring Book, 2nd edition - Kapit 
Required 
BC 5124 Gross Human Anatomy 3 Lecture 
Gray's Atlas of Anatomy- Drake 
Required 
Clinically Oriented Anatomy 5th Edition - Moore 
Required 



Bates Guide to Physical Examination 9th Edition - Bickley 
Required 
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Physical Examination of the Spine and Extremities - Hoppenfield 
Required 
Anatomy Coloring Book 2nd edition - Kapit 
Recommended 
Choose one: 
Stedman's Medical Dictionary 28th ed. 
Highly recommended (*this or Dorland's - see below) 
Dorland's Illustrated Medical Dictionary 31st ed. 
Highly recommended (*this or Stedman's - see above) 
BC 5124L Gross Human Anatomy 3 Lab 
Grant's Dissector 14th ed - Sauerland 
Required 
Atlas of Human Anatomy 4th ed - Netter 
Recommended 
Color Atlas of Anatomy 6th ed - Rohen 
Recommended 
BC 5129 Neuroscience 
The Human Brain, 6th edition - Nolte 
Required 
Neuroanatomy Atlas of Structures, Sections, Systems 7th - Haines 
Required 
BC 5142 Fundamentals of Research Design 
Epidemiology 4th edition - Gordis 
Required 
BC 6202 Human Pathology 3 
Robbins and Co trans Pathologic Basis of Disease 7th Ed - Kumar 
Required 
PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 12 
BC 6209 Infectious Diseases 
Mim's Medical Microbiology 4th edition - Goering 
Required 
Sanford Guide to Antimicrobial Therapy 2009 ed - Gilbert 
Required 
BC 6305 Pharmacology 
Principles of Pharmacology 2nd edition - Golan 
Required 
Sanford GT Antimicrobial Therapy 2009 ed - Gilbert 
Recommended 
BO 5301 Botanical Medicine 1 
Medical Herbalism - Hoffman 
Required 
Herbal Medicine from the Heart of the Earth - Tilgner 
Recommended 
BO 6303 Bot Med Dispensary Lab 
No Required Textbook 
BO 73 01 Botanical Medicine 5 
Herbal Medicine classic edition - Weiss 
Required 
Principles and Practice of Phytotherapy- Mills 
Recommended 
Medical Herbalism - Hoffmann 
Recommended 
Herbal Vade Mecum - Skendari 



Recommended 
HO 6302 Homeopathy 3 
Lectures on Homeopathic Philosophy - Kent 
Required 
Lectures on Homeopathic Materia Medica - Kent 
Required 
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Pocket Manual of Homeopathic Materia Medica & Repertory - Boericke 
Required 
HO 9303 Homeopathy 6 
Homeopathic Treatment of Children - Hers cue 
Required 
Lectures on Homeopathic Materia Medica - Kent 
Required 
Kent's Repertory of the Homoeopathic Materia Medica - Kent 
Required 
Key Notes and Red Line Symptoms - Lippe 
Recommended 
Pocket Manual of Homeopathic Materia Medica & Repertory- Boericke 
Recommended 
NM 5115 Naturopathic Medicine in Global Context 
In Search of the Medicine Buddha - Crow 
Recommended 
NM 5804 Clinic Entry 1 
No Required Textbook 
PO Box 954, Cedar Falls, IA 50613 www.IowaND.org 319-455-6145 13 
NM 6212 Clinical Lab Diagnosis 3 
Clinical Chemistry 6th Edition - Marshall 
Required 
Cecil's Essentials of Medicine 7th ed - Andreoli 

·Required 
Manual of Laboratory Diagnostic Tests 8th Edition - Fischbach 
Recommended 
NM 6212D Clinical Lab Diagnosis 3 Disc 
Field Guide to Bedside Diagnosis 2nd ed - Smith 
Recommended 
NM 6212L Clinical Lab Diagnosis 3 Lab 
Handbook of Routine Urinalysis - Graff 
Recommended 
NM 6223 Physical/Clinical Diagnosis 3 
Bates' Guide to Physical Examination 9th ed - Bickley 
Required 
Differential Diagnosis in Primary Care 4th edition - Collins 
Required 
NM 6223L Physical/Clinical Diagnosis 3 Lab 
Bates' Guide to Physical Examination 9th ed - Bickley 
Required 
Orthopedic Physical Assessment 5th edition - Magee 
Recommended 
NM 6804 Clinic Entry 2 
No Required Textbook 
NM 7109A Practice Management 1 
Success Signals- Hiler 
Recommended 
NM 7109B Practice Management 1 
12 Months to Your Ideal Practice: a workbook- Grodzki 



Recommended 
NM 7302 Gastroenterology 
Naturopathic Gastroenterology- Yarnell 
Required 
NM 7305 Clinical Ecology 
Food Allergies and Food Intolerance - Brostoff 
Required 
Coping with Food Intolerances 4th edition - Thom 
Recommended 
NM 7311 Neurology 
Four-Minute Neurologic Exam - Goldberg 
Required 
Neurology for the Non-Neurologist 5th edition - Weiner 
Recommended 
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PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-6145 14 
NM 7315 Pediatrics 2 
Herbal Treatment of Children - Mcintyre 
Required 
Choose one of these two: 
Nelson's Essentials of Pediatrics 5th Ed - Behrman 
Required or choose 
Current Diagnosis and Treatment in Pediatrics 19th ed - Hay 
Required 
NM 7320 Family Medicine 
No Required Textbook 
NM 7330 Healing Systems 
No Required Textbook 
NM 7341 Cardiology 
Pathophysiology of Heart Disease 4th ed - Lilly 
Required 
Rapid Interpretation of EKGs 6th ed - Dubin 
Required 
NM 7416 Minor Office Procedures 
No Required Textbook 
NM 7417 Medical Procedures 
Plumer's Principles and Practice of IV Therapy 8th ed - Weinstein 
Recommended 
NM 8102 jurisprudence 
Primary Care Provider's Guide to Compensation and Quality 2nd ed- Buppert 
Recommended 
Success Signals - Hiler 
Recommended 
NM 8109B Practice Management 2 
12 Months to Your Ideal Practice: a workbook- Grodzki 
Required 
NM 8212 Radiographic Interpretation 2 
Essential Radiology 2nd edition - Gunderman 
Required 
Clinical Radiology Made Ridiculously Simple 2nd ed - Ouellette 
Recommended 
Chest X-Ray Made Easy 2nd edition - Corne 
Recommended 
NM 8213 Diagnostic Imaging 
Essential Radiology 2nd edition - Gunderman 
Optional 



NM 8308 Endocrinology 
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Greenspan's Basic & Clinical Endocrinology 8th ed - Gardner 
Required 
Endocrinology & Naturopathic Therapies 8th ed - Powell 
Highly Recommended 
PO Box 954, Cedar Falls, IA 50613 www.IowaND.org 319-455-6145 15 
NM 8314 Pulmonary Medicine 
No Required Textbook 
NM 8325 Nat Case Analysis & Mgmt 2 
No Required Textbook 
NM 9562 IVTherapy 
Plumer's Principles and Practice of Intravenous Therapy 8th ed - Weinstein 
Recommended 
OM 5120 Fundamental Principles ofTCM (ND) 
Web That Has No Weaver- Kaptchuk 
Required 
PM 5310 Myofascial Analysis 
Anatomy Trains, 2nd edition - Myers 
Recommended 
Palpation and Assessment Skills 2nd edition - Chaitow 
Recommended 
Patient Gowns required for the class are located by the lab coats. 
PM 6300 Naturopathic Manipulation 1 
Physical Examination of the Spine - Hoppenfeld 
Recommended 
Anatomy Trains, 2nd edition - Myers 
Recommended 
Photographic Manual of Regional Orthopaedic/Neurological Tests 4th ed - Cipriano 
Recommended 
PM 7303 Naturopathic Manipulation 4 
Chiropractic Technique 2nd edition - Peterson 
Recommended 
PS 7315 Naturopathic Counseling 3 
Motivational Interviewing - Miller 
Required 
Learning ACT: Training Manual for Therapist- Luoma 
Required 
Cognitive Therapy: Basics and Beyond - Beck 
Recommended 
SUMMER2009 
AV 9110 Fundamentals of Ayurvedic Medicine 
Textbook of Ayurveda - Lad 
Recommended 
BC 5110 Histology 
Netter's Essential Histology - Ovalle 
Required 
Photographic Atlas of Histology - Leboffe 
Required 
Histology Laboratory Guide - Frederickson 
Required 
PO Box 954, Cedar Falls, IA 50613 www.IowaND.org 319-455-6145 16 
BC 5110L A Histology Lab 
See BC 5110 lecture 
BC 5110L B Histology Lab 



See BC 5110 lecture 
BC 5142 Fundamentals of Research Design 
Epidemiology 4th ed -Gordis 
Required 
BC 6204 Immunology 
Immune System 3rd edition - Parham 
Required 
BC 9505 Laboratory Research Methods 
No Required Textbook 
BO 6303 Bot Med Dispensary Lab 
Herbal Medicine-Makers Handbook - Green 
Required 
Encyclopedia of Herbal Medicine 2nd edition - Chevallier 
Recommended 
Herbal Medicine from the Heart of the Earth -Tilgner 
Recommended 
Complex Herbs-Complete Medicines - Brinker 
Recommended 
Making Plant Medicine 3rd edition - Cech 
Recommended 
Phytochemistry and Pharmacy for Practitioners - Yarnell 
Recommended 
Medical Herbalism - Hoffman 
Recommended 
Herbal Recipes for Vibrant Health - Gladstar 
Recommended 
NM 7325 Nat Case Analysis & Mgmt 1 
Clinicians Handbook of Natural Medicine 2nd ed - Pizzorno 
Required 
NM 7341 A&B Cardiology 
Pathophysiology of Heart Disease 4th ed - Lilly 
Required 
Rapid Interpretation of EK Gs 6th ed - Dubin 
Required 
NM 7416 Minor Office Procedures_ 
No Required Textbook 
NM 7417 Medical Procedures_ 
Plumer's Principles and Practice of IV Therapy- Weinstein 
Recommended 
NM 8206A Radiographic Interp 1 Lecture 
No Required Textbook 
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PO Box 954, Cedar Falls, IA 50613 www.lowaND.org 319-455-614517 
NM 8207 Radiographic Interp 1 Lab 
Pocket Atlas of Radiographic Anatomy 2nd ed. - Moeller 
Required 
Pocket Guide to Radiography 6th ed. - Ballinger 
Required 
Normal Findings in Radiography- Moeller 
Recommended 
OM 5120 Fundamental Principles ofTCM (ND) 
Web That Has No Weaver - Kaptchuk 
Required 
PM 7301 Naturopathic Manipulation 2 
Muscle Energy Techniques 3rd ed - Chaitow 
Recommended 
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Photographic Manual of Regional Orthopaedic and Neurological Tests - Cipriano 
Recommended 
PS 7200 Psychological Assessment 
DSM-IV-TR -APA 
Required 
DSM-IV Made Easy- Morrison 
Recommended 
TR 7412 Diet & Nutrient Therapy 2 
No Required Textbook 
Overview 
U of Iowa Med. School 
1 year 
Addmission Requirements 
Physics 
11/2 years 
2 courses in psych., 2 in humanities 
2 courses 
baccalaureate degree (or equivalent) 
Biology 
Social Sci & Humanities 
2 courses 
No minimum listed 
1 year 
4 courses 
Math 
Chemistry 
Southwest College of Nat. Med. 
1 college level course 
none listed 
1 year general, 1/2 year organic 
college algebra and trigonometry 
1 year organic chemistry 



Appendix D: Southwest College of Naturopathic Medicine Curriculum Compared to 
University oflowa Roy J. and Lucille A. Carver College of Medicine 

Courses are arranged according to similarity to Univ. of Iowa medical school curriculum. 
Some content in courses at the University of Iowa are found in more than one course at 
SCNM. There are two pages of comparative content followed by a page that lists courses considered 
unconventional. 

Third and fourth year clinical curriculum is made up almost entirely by clinical rotations for 
University of Iowa students, whereas students at SCNM have more classroom hours in their 
additional clinical subjects. SCNM clinical rotations are in a variety of out-patient, primary care 
settings which add clinical hours to those listed. 

U oflowa Med. School Admissions reauirements Southwest Colleee of Nat. Med. 
1 vear Phvsics 1 colleee level course 
College algebra and Math None Listed 
trie:onometrv 
1 year ore;anic chemistry Chemistrv 1 vear P'CDeral, 1h vear Ofl!3IliC 

1 vear Bioloav 1 'h vears 
4 courses Social Sci & Humanities 2 courses osvch, 2 in humanities 
2 courses Enelish 2 courses 
No minimum listed Total vears of colleee reauired Baccalaureate de2ree ror eauivl 

University oflowa Medical School Southwest College ofNaturopathic Medicine (SCNM) 
University of Iowa Medical School credits SCNM allonathiclconventional medical courses 

Medical Gross Human Anatomy 6 Reeional Anatomv I/Lab (5.51 (1.51 
Reeional Anatomv II/ Lab f6.5l f2l 

Medical Neuroscience 4 Neuroanatomv/ Lab f6.5l fll 
Embrvolo"" (31 
Microsconic Anatomv I Lab f3l fl l 

Medical Biochemistry 4 Medical Biochemistrv I f6l 
Medical Biochemistrv II f6l 

Principles of Medical Immunolol!v 2 Microbiolom' and ImmunoJom• I Lab f3lfl l 
Principles of Infectious Diseases 5 Microbiolo~ and Immunolom• II f3l 

Eoidemioloev I Public Health f3l 
Medical Genetics 2 Medical Genetics f2l 

Endocrinolo~ ( 41 
Laboratory Medicine & Pathology 1 Assessment of Laboratorv Techniaues I f2l 

Assessment of Laboratorv Technioues II f2l 
Medical Cell Biolo"" 2 Assessment ofLaboratorv Technioues Ill f2l 
Human Organ Systems 8 Cell Function & Orean Svstems I/ Lab f51 fl l 

Cell Function & Orean Svstems II/Lab f 41 f 0.51 
Cell Function & Orean Svstems Ill/ Lab ( 41 0.51 

Medical Patholo"" I 5 Pathoohvsiolo"" & Disease Process f4l 
Medical Pathology II Orean Svstems & Disease I f4l 

Orean Svstems & Disease II r 41 
Foundations of Clinical Practice I 5 Healthv Communication f2l 



Foundations of Clinical Practice II 5 

Foundations of Clinical Practice III 5 

Medcial Pharmacology 5 

Clinical Radiology 2 

Electrocardiography 1 
Healthcare Ethics, Law, and Policv 2 
UIHC Comoliance Trainine: 0 
M3 Clinical Beginnings 1 
Clinical Dermatoloov 2 
Clinical Oohthalmolo~v 2 
Clinical Otolaryngolol!V 2 
Clinical Obstetrics & Gynecology 6 

Clinical Pediatrics 4 

Clinical Psychiatry 4 

Outpatient Internal Medicine 4 

Community Based Primary Care 4 

Clinical Urology 2 
Clinical Neuroloov 4 
Clinical Orthopaedics 2 

Clinical Sun!ery 6 
Clinical Anesthesia 2 
Emergency Medicine or 4 
Critical Care Medicine 
Foundations of Clinical Practice IV 13 
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Basic Conceots in Research I f21 
Basic Concepts in Research II 121 
Phvsical Assessment!/ Lab f2H11 
Phvsical Assessment II/ Lab (21(11 
Physical Assessment III/ Lab l2lfl] 
Clinical Assessment and Case Review I (6) 
Clinical Assessment and Case Review II ( 61 
Clinical Assessment and Case Review III £ 61 
Pharmacoloav and Pharmacotheraoeutics I f41 
Pharmacoloav and Pharmacotheraoeutics II 141 
Pharmacolol!V and Pharmacotherapeutics III 131 
Nutritional Disease Protocols f31 
Diagnostic Techniques & Assessment in Radiology I 
(21 
Diagnostic Techniques & Assessment in Radiology II 
(21 
Diagnostic Techniques & Assessment in Radiology III 
(21 
Clinical Lab Procedures/Lab I (1)/(.5) 

Clinical Lab Procedures II/Lab lllf.5) 
Medical Ethics f2) 
Jurisorudence 121 
Clinical Entrv Assessment [2) 
Dermatolo= f21 
Eves, Ears, Nose and Throat (21 
Viral Disorders/HIV 121 
Obstetrics f31 
Gvnecoloav 131 
Pediatrics (3) 
Princioles and Practice of Medical Psvcholo= f31 
Eating Disorders & Prescriptions in Addictive 
Behaviors (21 
Oncoloav 121 
Endocrinolo.,. (3) 
Cardiolo= (2 
Pulmonology 2) 
Gastroenterolol!V (3) 
Clinical Posts 121 
Geriatrics 121 
Urolol!V (including men's health) (2) 
Neuroloav 121 
Introduction to Physical Medicine and Orthopedics/ 
Lab fllf0.51 
Rheumatolol!V 121 
Snorts Medicine (4) 
Phvsiotheraov modalities/lab fl l f0.51 
Minor Surgery 121 f0.51 
Advanced Techniques in Minor Surgery/Lab fl] [0.51 
Emergencv Medicine I f21 
Emergency Medicine II 131 
Grand Rounds 2 
Grand Rounds 2 
Grand Rounds 2 
Grand Rounds 2 
Grand Rounds 2 
Grand Rounds 2 
Clinical Trainin~ (2 rotations] (4] 



M3 and M4 YEARS 
CLINICAL CLERKSHIPS 

Preceotorshio in Familv Medicine 4 
M4 Sublnternship 4 
M4 Advanced Electives 12 
3 electives@ 4 weeks 

Inpatient Internal Medicine 6 
Clinical Years Requirements 81 

Total: 233 Quarter Credits 
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Clinical Trainin~ f2 rotationsl f4l 
Clinical Trainin~ f2 rotations l f 4 l 
Clinical Training 2 rotations 4) 
Clinical Trainine: 3 rotations 61 
Clinical TraininJ? 6 rotations 121 
Clinical Training 8 rotations [16) 
Clinical Trainin~ f7.5 rotationsl f15l 
Option 1) CLTR 882 Clinical Training (7.5 rotations) 
(151 
Option 2) CLTR 882 Clinical Training (4-7.5 
rotationsl (8-15 creditsl 

Program Totals: Classroom/Lab Instruction :313 
quarter credits 
Clinical Trainine:- 67 auarter Credits 
Total: 380 Quarter Credits 

SCNM non-allopathic/unconventional medicine courses 

Philosonhv & Historv of Naturonathic Medicine f2) 
Phvsician Heal Thvself f2l 
Analvsis & Intee:ration of Naturooathic Philosoohv & Practice f2l 
Introduction to Botanical Medicine (21 
Pharmacv of Botanical Medicine (2) 
Phannacognosy & Phvtochemistrv 13) 
N aturonathic Materia Medica, Pharmacol:!nosv & theraneutics I (2) 
Naturonathic Materia Medica, PharmacoP:nosv & theraneutics II f2) 
Naturonathic Materia Medica, PharmacoP:nosv & theraoeutics III f2) 
Botanical Medicine Theraoeutics- Develootine: Clinical Proficiencv [2) 
Historv of Nutrition and Diet/Detoxification [2) 
Macronutrients and Specialized Diets f2) 
Micronutrients, Enz""'es and Accessory Nutrients f31 
Creating Nutrition Based Protocols for natients f2l 
Touch as Treatment/ Lab f 1 )fQ.5) 
Princinles ofHvdrotheraov/Lab fllf0.51 
Naturooathic Manioulative Treatment Assessment &Annlication I f2) fl) 
N aturopathic Manipulative Treatment Assessment & Annlication I f2) fl) 
Introduction to Homeonathic Medicine f2) 
Homeonathic Materia Medica, Repertory & Case takin!! I f3) 
Homeonathic Materia Medica, Renertorv & Case takin!! II f2l 
Homeonathic Materia Medica, Renertorv & Case takine: Ill f3l 
Patient Manae:ement and Case Takine: f2l 
Advanced Case Manae:ement f2) 
Fundamentals of Mind-Body Medicine f2) 
Practicum in Mind-Bodv Healing f2l 
Theo,..., and Fundamentals of Oriental Medicine f3l 
Traditional Chinese Medicine Dial!nosis f3l 
Meridians & Points I f2) (0.Sl 
Meridians & Points II/ Lab f2l fO.Sl 
Traditional Chinese Medicine Pathology f 4) . 

Acupuncture Techniques/ Lab fl) f0.5) 
Oriental Medicine- Case Analysis f2) 
Oriental Medicine- Case ManaP:ement f2l 
Environmental Medicine/ Toxicolo"" f2l 
Denuration techniaues fl) f0.51 
Basics of Environmental Medicine f2) 
Business Practice Management I fll 
Business Practice Management II f2l 
Business Practice Manae:ement Ill f3) 
Clinical Science Board Review f3l 
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Appendix E: NPLEX Examinations 

North American Board ofNaturopathic Examiners (NABNE) 
Naturopathic Physician Licensing Examinations (NPLEX) 

The NP LEX is the series of examinations that graduates of one of the accredited 
naturopathic medical colleges must pass to be licensed in the states/jurisdictions or 5 
provinces that license naturopathic physicians. NABNE is responsible for approving 
applicants to take the NP LEX and for administering the examinations. 

NPLEX Examinations are case-based. This means that some type of clinical scenario is 
presented and several questions are asked that pertain to the case. The clinical scenario is 
very brief on the Part I - Biomedical Science Examination and more extensive on the Part II -
Clinical Science Examinations. Items on the Part I - Biomedical Science Examination do not 
require clinical training, as all relate to the biomedical basis for the patient's condition, not 
diagnosis ortreatment. 

• Items on the examinations are all in a multiple choice, single answer format (i.e., 
the "stem" asks a question and there are four response alternatives, only one of 
which is keyed as the correct answer). 
•The examinee must select the best response from among the alternatives and mark 
the corresponding bubble on the answer sheet. 

Part I - Biomedical Science Examination 
A single, 200-item examination covers the topics of anatomy, physiology, biochemistry & 
genetics, microbiology & immunology, and pathology. The examination, which is scored 
with a single pass or fail designation, is administered in two sessions (morning and 
afternoon) of 2-1/2 hours each. 

Part II - Core Clinical Science Examination 
The single, integrated examination consists of90-100 case clusters (400 items). Each case 
cluster provides a clinical presentation, followed by 3-5 items pertaining to that case. This 
examination is given in three sections over the course of 3 days (3-1/2 hours each day). 

Part II - Clinical Elective Examinations 
NPLEX offers two elective examinations - Minor Surgery and Acupuncture - that are 
required by only some jurisdictions. Each SO-item examination is comprised of 10-15 case 
clusters (a brief clinical presentation followed by 3-5 items pertaining to that case). 
Examinees are allowed 60 minutes to complete each elective examination. 
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Appendix F: Continuing Medical Education Requirements 

Comparing Average Annual Continuing Medical Education 
Requirements between Naturopathic Doctors (ND), Medical Doctors 
(MD) and Osteopathic 
Doctors (DO) 

STATE ND MD DO 
Alaska None 2S 2S 
Arizona 30 20 20 
California 30 2S so 
Connecticut 1S 2S 2S 
D.C 1S None None 
Idaho 20 20 20 
Iowa None 20 20 
Kansas so so so 
Maine 37 so so 
Minnesota TBD 2S 2S 
Montana None None None 
New Hampshire so so so 
Oregon 2S None None 
Utah 12 20 20 
Vermont 1S None 1S 
Washington 20 so so 

- - -------- - ---- ---~--
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Appendix G: Licensed States and Prescriptive Authority 

Currently, 15 states, the District of Columbia, and the US territories of Puerto Rico and the 
U.S. Virgin Islands have licensing laws for naturopathic doctors. The Alliance for State 
Legislation (Alliance) is a group ofrepresentatives from various state naturopathic 
associations that align with each other to share information, support, and experience in 
their quest for licensure and expanding scope, under the auspices of the American 
Association of Naturopathic Physicians. According to the Alliance, the states of Colorado, 
Florida, Illinois, Iowa, Massachusetts, New Mexico, New York, North Carolina, Pennsylvania, 
Rhode Island, Wisconsin and Virginia plan to introduced legislation during the next two 
years. The states of Maryland, Michigan, Nevada, Ohio and Texas are moving towards 
legislation in the near future. 

Year ofLicensure Enactment, Current Number of Active NDs 
and Current Prescriptive Authority as of 2009 

State ND #of Prescriptive MD/DO 
Licensure Current Authority Supervision 
Enacted Active NDs Reauired 

Alaska 1986 40 No No 
Arizona 1935 375 Yes No 
California 2005 395 Yes No 
Connecticut 1920 210 No No 
DC 2007 5 Yes No 
Hawaii 1925 85 Yes No 
Idaho 2005 8 Yes No 
Kansas 2003 11 Yes Yes 
Maine 1995 27 Yes 1 vear 
Minnesota* 2009 -25 Yes No 
Montana 1991 67 Yes No 
New Hampshire 1994 57 Yes No 
Oregon 1927 715 Yes No 
Utah 1997 18 Yes No 
Vermont 1995 117 Yes No 
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I Washington 1919 I soz I Yes I No I 

* Pending Reports 

Appendix H: VADA Wellness Program 

Vermont Auto Dealers Association Extraordinary Success in Reducing 
Health Care Costs 

In a program conducted by Green Mountain Wellness Solutions for the Vermont Automobile 
Dealers Association in 2005-2006, 848 employees were examined and advised by 
naturopathic physicians for one year. 

For those employees who participated: 
·Incidence of high blood pressure dropped 36% 
· Incidence of diabetes dropped 13% 
· Risk for cardiovascular disease dropped 35% 
· Obesity fell by 15% 
· Physical inactivity fell 21 % 
· High cholesterol fell 17% 
· Smoking fell by 17% 
· High risk stress fell 24% 

For those employees who also participated in a supplementary pedometer program: 
· High blood pressure dropped by 4 7% 
· Diabetes fell by 20% 
· Risks for cardiovascular disease fell 43% 

These figures do not only describe an improvement in the health of the employees. Since 
many of these conditions can be quite costly to treat through conventional care, the data 
also show a great reduction in the cost of healthcare for the employer. By using 
complimentary and alternative medical care the Vermont Automobile Dealers Association 
saved: 
· $315,000 in direct health care costs 
· $1,145,000 in indirect health care costs (absenteeism, low-productivity, etc.) 
·Almost $1,500,000 in total health care costs. 

The use of regulated naturopathic medical care is physically and economically beneficial to 
employers and employees alike. The care that naturopathic physicians provide is often less 
dangerous and uncomfortable then some more conventional medical treatments. 
Naturopathic care can also be less expensive than conventional medicine, making health 
care more available to those who otherwise could not afford it. Licensure minimizes the 
potential for malpractice of naturopathic medicine and maximizes the medical options 
available to residents oflicensed states. 



February 18, 2014 
My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 

· SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point of naturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot. 
have it both ways; if the training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training ofnaturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 



4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD 1 would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses ofSB2577 SDI. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights of naturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 
Jennifer Kay Duncza 



I am writing to ask for a no vote on SB2577 SDI relating to naturopathic physicians. My 
relationship with my naturopathic doctor is extremely important to me and I do not want her 
ability to treat me hindered in any way. SB2577 SDI will do just that. Among other things, it 
would negatively affect my naturopathic doctor's ability to write certain prescriptions and would 
deprive me of other naturopathic care options. While I also have Kaiser coverage, my primary 
care comes from my naturopath. I urge a no vote on this bill. 

Thank you for your attention to this matter. 

Ted Herhold 

Theodore Townsend Herhold 
62-2308 Kanehoa St. 
Kamuela, HI 96743 
( 4 I 5) 699-892 I 
tedherhold@gmail.com 
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Claire Fanger 
1519 SE 1261

h Ct. 
Vancouver, WA 98683 

February 18th, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 2oth, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, .Chair, the Honorable Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee on Commerce and Consumer 
Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This bill would 
essentially require naturopathic physicians to restrict or give up prescription rights that are essential 
to their services. My naturopathic doctor's ability to write certain prescriptions when I need them, 
without the unreasonable restrictions proposed by SB2577 SD1, is an important part of my health 
care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully 
granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been 
no evidence whatsoever of patient harm pertaining to these prescription rights brought to the 
naturopathic Board. There has also been no overuse of prescriptive authority, no cases of 
naturopathic physicians using it outside their training and scope of practice, and not one lawsuit filed 
in this regard. Instead, the public has benefitted greatly from this prescriptive authority. The training 
of naturopathic physicians sufficiently prepares them for their prescription privileges, and they are 
highly qualified to offer all the services they currently provide, to the full extent of their licensed 
scope of practice, which is well defined. Standards of care have recently been adopted by the Board 
that provides oversight and clear criteria for the practice of naturopathic medicine in Hawaii. The 
restrictive requirements in SB2577 SD1 have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set some of the 
highest standards in the US for the practice, safety, and competence of naturopathic physicians. 
Hawaii's naturopathic physicians have even taken the unusual step of voluntarily recommending that 
they complete 15 hours of continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be 
required to have MDs review all of their prescriptions, including the amounts prescribed, and that 
these MD~ would address any concerns they have with these prescriptions to the naturopathic 
physician and the board. This is an extremely ill-conceived proposal. A naturopathic physician is a 
very different type of medical expert than an MD. With all due respect, MDs are not at all equipped to 
make sensible reviews of naturopathic prescriptions, because their education has few, if any, 
requirements for training in the use of naturopathic treatment modalities. The education of my 
naturopathic physician far exceeded that of any MD in many areas essential to my health care. 
Naturopathic doctors are highly trained to be independent providers who consult with other health 
professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition, requiring 
one type ~f doctor to oversee and review a very different type of doctor's practice would create 
endless implementation and legal problems when it comes to issues such as insurance, patient 
privacy, HIPAA laws, and much more. 

882577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnE1cessary, inappropriate, and impractical burdens on their practices. These include the 



requirement that they submit detailed monthly repo1ts of each item they prescribe to the board, the 
requirement that they receive authorization from the Department of Commerce and Consumer 
Affairs in order to prescribe any item from their own formulary, and the requirement that certain 
important prescription items, such as vaccines, medical oxygen, and some injectable medicines, be 
excluded from t11e naturopathic formulary. In some cases, requirements that SB2577 SD1 would 
impose seem blatantly unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from naturopathic physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a time when primary care 
physicians are already in short supply. The last thing we need is to turn back the clock on the 
prescriptive abilities of our naturopathic physicians, Please oppose SB2577 SD1 and protect my 
access to the high level of naturopathic care that I deserve. 

Thank you, 

Claire Fanger 



To Whom It May Concern: 

I am currently a student ofNaturopathic Medicine at National College of Natural Medicine. Like many of my colleagues, I was 
accepted to many conventional medical schools and programs throughout the country, but was unimpressed with their emphasis on 
subspecialties rather than primary care. As a medically trained Naturopathic Doctor, I will achieve a high degree of training as a 
primary care trained physician but exit my program witha lower loan burden, which - when matched with insurance coverage and 
parity with other providers -will allow me to provide a cost-effective form of primary health care that will be accessible and will 
improve the health of families. In many ways our training is comparable to conventional physicians, but it is also very different: in 
addition to pharmaceutical prescriptions, we are also highly skilled in other therapeutic modalities that support patients' 
wellbeing. The efficacy of this multi-faceted approach, which sometimes involves the judicious use of pharmaceutical prescriptions, 
has been shown to improve the health outcomes of Americans and decrease health care costs. For more information on the cost­
effectiveness ofNaturopathic Medicine, please refer to the Natural Medicine Journal study (attached): "The Economic Evaluation of 
Complementary and Alternative Medicine: The growing importance of including naturopathic doctors in healthcare reform." Below is 
an excerpt from the conclusion of the study. 

"The United States healthcare system is not only grappling with rising costs but it is also facing an undeniable shortage of primary care 
providers, with an estimated projected shortage of 52,000 primary care doctors by 2025.73,74 Given that an estimated 46 million 
Americans do not have access to healthcare due to financial, physical, and geographic barriers,75,76 increasing access to cost-effective 
primary care is imperative.77 With the increasing popularity of CAM (Complementary & Alternative Medicine), CAM providers' 
orientation toward health promotion and prevention, and the growing body of research demonstrating the cost-effectiveness of CAM, 
policy makers and insurers invested in addressing the rising cost of healthcare should work to ensure that implementation of the 
Affordable Care Act proceeds as intended (inclusive of CAM providers). While naturopathic physicians are often lumped into the 
designation of CAM provider, it is important to note that they are also trained (and licensed in several states) as primary care doctors 
known for emphasizing health promoting activities and disease prevention."78,79. 

The men and women of your state and indeed the country are counting on you to make unbiased and honest decisions that can help 
them gain economic access and freedom of choice in the healthcare marketplace. 

SB2577 SDI would place impractical and inappropriate burdens on naturopathic physicians' practices. These include the requirement 
that they submit detailed monthly reports of each item they prescribe to the board, the requirement that they receive authorization from 
the Department of Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the requirement that 
certain important prescription items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SDI would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect from naturopathic 
physicians. It will also reduce the quality of naturopathic care and the effectiveness of some of our most valued primary care 
providers, at a time when primary care physicians are already in short supply. The last thing we need is to tum back the clock on the 
prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDI and protect my access to the high level of 
naturopathic care that I deserve. 

Thank you for your consideration, 

Clair Hamilton Araujo 
Student of Natural and Classical Chinese Medicine 
National College of Natural Medicine 
Portland, Oregon 
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The Economic Evaluation of 
Complementary and Alternative 
Medicine 
The growing impo1tance of including naturopathic doctors in healthcare 
reform 

Abstract 
The use or complementary and alternative medicine (CAM) l1as steadily grown in recent decades. followed 

by an increase In Insurance coverage for various CAM providers (eg, na!uropalhlc physicians, 

acupunciu1ists, massage therapist, ct1iropractors). However, with rising healthcare cosl.9, Insurers and 

policy makers have expressed concerns about the cost-effectiveness of he:;il!hcare, both conventional and 

CAM. Al!hougl1 more prospective outcome studies are needed to evaluate the cos1·effec1i\Jeness of CAM, 

there have been pub!lshad research studies demonstrating that CAM is cost-elfecuve and may preseM 

cost-savings due to Inexpensive tre11tm~1n!s, lower tet"Jinology interventions, and Its emphasis on 

preventative mecilc1ne. ff healthcare reform proceeds In a direction favoring lower·cosl approaches, 1ur!ller 

integration of CAM practiltonGrs, Including naturopathic primary care providers, into healthcare delivery 

systems may be benelicial. Here we review the literature regarding the coS!·effer.tiveness of CAM and 

naturopathic medicine. 

lntroduc1ion 
Complementary and allemative mecllcine (CAM), lncludlr\g naturopathlc treatments are becoming 

increasingly common. The Cochrane Collaboration d<ifinesCAM as 'a!I practices and ideas, which are 

outside the domein of conventional medicine ... prevenbng or treabng illness, or promoting health and well 

being."1 Reports suggest that between 1997 and 2007, 3f.i% of adults (roughly 72 million adults) useU 

:;ome form of a!lemative medicine. Out-of-pocket expenditures on CAM lheraples are estimated to be $34 

billion annually ln lha United States,2- 5 Patients report using CAM for health promotion and dise11se 

prevenuon7·e and because it is often "more congruent with \heir values, beliefs and philosophical 

orientations towards health and llfe"9 or when conventional medicine cannilt cure their dlrOr\)c medical 

conditions.1° Furthermore patient& have reported using CAM ber.ause convcmtlrmal medicine ir. too 

expenswe, a concern that coincides with the trend !hat CAM users are 4 bmes more likely to be 

uninsured.11 

As the co Ms or healthcare and prescnplion drugs rapidly increase each year.12 pollcy makers are now 

focusing their arter1tlon on the cost or vaiious therapies and providers In U1e race of a flrllte healUicare 

budget and limited health\.are resoul"('.es, Cost-effactiwmess resear('.h Is necessary to determine lhe best 

values for liml1ed healthcare doll11rs. In 2000 the World Health Organization published a workbook on the 

economic evaluations crt1ea!thcare servic<::s.13· 14 Se'llera! m&thods are availab!e for evaluaUng the 

economic impact of naturopathic and CAM therapies: A cost-benefit analysts (CBAJ compares the monetary 

cos! or treatments with the monetary benefit of treatments. Although this makes for easy comparison, lt can 

be ct1allenging lo assign a monata1y 'lla!ue to a t1&alth goal, which ls why C8As are not often pertormed.15 

In contras~ a oost·ef!ectlveness analysis {CEA) compares the costs and health outccmes of competing 

interventions within a lixed healthcare budget. Hl Simllarly, a cost·ubhty analysis {CUA) assesses il common 

hea!U1 outcome between 2 competing trealmenls witl1 a unique locus on the qualily oft1"1e outcome, known 

as qua!ity-adjust;;d life years (QAL YJ,17 Cosl·minimlzatlon ana!ys<os evaluate the costs or compeUng 

in1erventions when health outcomes are the same In order to determine which lnlerventlon co Ms least to 

acllie'lle the same outC<:ime.18 Haa!U1 economists, asweU as experts I!\ CAM, recommend that economic 

eva1uatiol\s use me111ods that focus on relative costs in terms of patlent-centernd outoomes. such as 

QALY.1s.2a Just rec(mUy. ll book wns published with guidelines on the best methods by which !his could ha 

accomplished In C1\M seltir19s.21 

Om1 of th~ challenges in evaluating the eccmom!c impact of CAM Is ('.O!!ecting compre11ensive data on 1he 

cost 01 CAM services and therapies, which are largely paid for oul-or-pockeL This particular ciw!lenge can 

be overcome by studying insuranCE> clalms in Washington state. Since 1696. the "Every Category of 

Provider" law (WAC 2B4·43·205) has required privata r.ommerdal insurance companies to cover scir.rices 

within t1"1eir benelilplans whe111er they are provided by a !icen~ed CAM pro\llder or conventional provider, 

as long the service Is within the provider's scope of practlCEi.22•23 By studying insurance daims in 

Washington State, researchers, hearnicare policy makers, and insurers may investigate concerns U1at 

provldlrig add\Uonal coverage may Increase hea1U1care cos ls. Washingti:in Stale is also unique in that an 

estimated 90% of Washington patients seek some form of CAM, with approximately 37% under the earn of 

a na!urapathlc physiclan.2'-27 Care delivery 11nd associated cnsts In Washington state can be studied as a 
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mode! by Which other Mates can learn what to expect if CAM proYiders and CAM services are broadly 

Jnduded in heallhcare reform. 

As the debata over managing nslng healthcare costr. and lmproving access to quality primary care 

commences, the stage has been set 1or a h!sloric change in the American healthcare delivery system with 

the rn-election or President Obama and the passing of the Patienl Protectio!\ and Affordable Care Act 

(PPAC/-.). The intent of the PPACA is to Increase access to healthcare, lower costs, and improve quality of 

care by expanding heallh insurance coverage, encouraging the use or prnvenlahve medicine, and 

rebuilding the primary care workforce.28 SecUon 2706 dictates non-discrimination among healthcare 

providera. specifir.al!y lishng complementary and alternative medicine providers. li\tiile !his allows for 

lnterpretauon !hat prollid6s for l/\a inclusion of naturopathlc physicians (as do several other key sections of 

lhe !Gglsletion), it remains to be SGe11 If stale-level rule mal<!ng w!Jl remain consistent with the intent oft11e 

law. A review of the literature on care delivery and associated cos ls It'! patrents treated by CAM providers 

and naturopathic physicians can shed light on what can be &xpecled If these providers and sefvices are 

broadly induded as intended in lhe language of the Affordable Care Acl. 

With the increasing popularity of CAM, policy 
makers and insurers invested in addressing the 

rising cost of healthcare should work to ensure that 
implementation of the Affordable Care Act 

proceeds as intended (inclusive of CAM providers). 

The Economic Evaluation of Complementary and Alternative Medicine 

Cardiovascular disf.lase (CVDJ Is the leading cause of death In the United States29 and is extremely 

expensive to maMJ.ge In tmmr. of direct medical costs (m1~dical Sfirvlcer.) and Indirect cosl'> (lost producUvily 

lrom work absenteeism and presenlaeismJ. A 2007 Um lad States NaUonal Hea!lh Interview Survey 

demonstra!ed that CAM users are attracted to CAM for its emphasis on prevention. This Is noteworthy 

because the same survey demonstrated th al CAM U$ers possess many modifiable cardiovascular risk 

!'actors, such as hypertension (18%), hyperl1pidemia (20%), obesily/overweigl11(54%), 

prediabetesfdiabetes (9%) and tobacco use (17%).30 RecenUy a trial was conducted to evaluate lhe 

natumpalhic approach to CVO prevenlion and to determine the cost-effecliveness of such an 

approact1.31 ,32 1he study found !hat after 1 year ofnaturopath1c care, there was a 3.3'11• reduclion In 10-

year CVD event risk, based on equaUcms developed In I.he Framingham heart study (NNT"' 30). 33 TI\ls 

resulted in an average net reduc.tion In societal cash; by $1.138 per participant and a raductfon in employer 

costs by $1, 187 per par\Jclpant compared to usual care alone. The mojonly or cost savirigs were attributed 

to reductions In losses due lo presenteeism (reduced productivity while at work). The only CVD Jnterve11~on 

known to be of lower cor.t is dally ar.plrin.3 ~· '35 The stody had noteworthy strm1gths: parlidpant retention 

was high (91 % and 88% 1or participants receiving neturopelhlc care and usual care, respechvely), mlssmg 

data was thoughlfully addresaed using multiple stalislical methods, Interventions were evidence-based, 

and electronic dalms and absentGeism data were available for llSe. Umltntions incf\1de the reliance of self­

reporls to track the use ol natural health products and presen!eelsm. In addition, some oftlie rwlural hea!U1 

products used in !he study {and factored into the cast analysis) were offere<.l to parliclpants at a discounted 

rate, possibly lowenng lhe cost of nalUropalhlc care; however the cost ol lhese products was representative 

orp11ces available elsewhere. 

A cost-effecllveness analysis was eonducled to assess the effec;lll ormelformln or lifestyle rnodilica\1011s Jn 

preventing type 2 diabetes in adults wilh impaired glucose tolerance. 3'> In the sludy, 3,234 adults with 

Impaired glucose tolerance were randomly assigned to recei<Je meUorrnln (850 mg twice daily), to 

participate In a lifestyle medlcabon progr.;rn (desigrled for 7% weight loss tt1rougt1 lower fat Intake and 150 

mimJtes of exercise per wee.I<), or to receive placebo. The study found that compared to placebo, mauormin 

reduced the incidence of d1abstes by 31 %, whl1e llfeslyle mod1ficabon reduel'.!d the incidence ol dlabet<?s by 

58%. Usi11g base case ana1ysi<>, lhe researchers estimated that compared with placebo, lifestyle 

lnter,1antions delay the onsC>t of diabetfis by 11 years while metform1n lherapy delays the onset of d1abe1es 

by 3 years in U1ose with Impaired glucose tolerance. The lifestyle modification prngl'am would cost $8,800 

while metformin therapy would costS29,000 per QAYL saved. Additionally, the. lifestyle modification 

program was shown to be c.ost-effeciive ln all adults, while metformln was not cost-effective after age 65. 

Llm!tatlons of the study Include U1e use or volunteer participants, who may be more motivated than 

nonparticipants. !n addiUon, because researchers cannot study al! clinical interventions or measure 

disease progression over a lifabme, the authors relied on several models to esbma1e future costs, quality ol 

hfe, and healll1 outcome data. Researchers concluded that (.'tlmpared to melforrnm, lhe lite~'lyle modlficath:m 

program CT.lr.t less and resulted In better health outcomes. l_ifesly!e interventionr. as a preventative measure 

has worked with numerous state health departments. 

federal committees, and nonprofits represenbng c~\M 

disciplln&s <md the role of health promotion and 

prevention in public health Policy. She is also a primary 

r.are provider and practices her own health through 

gardening, water sports, and cooking healthy food. 
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Jn pre-diabetic patlen~~ should be employed to curtail the high col'.! of treating diab,•tes and also to reduce 

Ule rising incidence of diabetes. Healthcare providers knowledgeable ln encouraging anci supporting 

patients in adopting long-lasting healtt1-promoU11g llfeslyle modification are r;eede\l lo address Iha currant 

diabetes epidemic. 

In 2009, researchers !n Washington state looKeci at Insurance data'to deteITTline U1e use of adult prcwentwe 

screening services among female CAM users.37 Patients who were using CAM In conjunction with 

con11entio11al care had increased rates or ceNlcal cancer screening using Papanicolaou testing and breast 

cancer sr.:reening using mammography, The survey also found that patients under the care of a 

naturnpathic physlciai1 repo11ed Improved health co111pared lo the previous year. or concmn, authors found 

that CAM users were less likely to receive routine chlamydia scree,ning: however, one o! the !imitations of 

collacbng data from insurance claims alone Is the 1nab!llty 10 1dent11'y all sexually acli11e, insured women. 

Nevertheless, lhe negative correlation bet..•1een CAM use and chlarny,jla screening wwranls further 

Investigation given that chlamydia Is often asymptomatic and can rasull In serim1s heallh consequences if 

left untreated. The authors also round that patients under the care or a naturopathicdoctor were less likely 

lo receive mammography (<;arnpared to patients under U\e care or other CAM provid&rs). Although this does 

not necessarily mean that CAM providero are lass likely to recommend mammography, one por.r.ible 

reason 1orth1s trend may be that pabents who seek naturopall1lc care are more likely to be concerned 

about risks or radiation. The study findings suggest that women who use CAM in addiUon lo conventional 

care may be mor'? engaged in 11ealth·prom0Ung activity. This coincides with prior studies demonstrating the 

trend that C/~M user$ are more likely to engage in healthy behe11iorn like regular exerclse,38 healthy dietary 

choicas,39 and nonuse of tobacco.~0 Given U1e fact that Amencans are eurrenUy receiving only ha!fthe 

rec01nmanrled scre?.ning services,41 one of the goals of healthcare reform !s lo increase access and 

coverage ol preventative services. C/IM providers and naturopalh!c physicians sl1ould Identify barriers lo 

r1ea1th screerilngs an\l should con~nue to encourage Uieir pa~ents to receive appropnale preventative 

services. 

A small c-.ost-effc,c1ivc.ness analysis (n"' 70) was conducted on the neti.1ropathic treatment of chronic low 

back pain !n 75 warehouse workers 1n a large ~imarican corporabon.42 For !he purpose of this study, 

naturopalhlc treatment consisted of a specific 3-monlh protocol of acupu11cturo, relaxatio!\ tralni11g, 

exercise, dietary ad Iii co and writt~1n edw·..aUon on back care: lt waG compared to a 3-month standardized 

physiotherapy program consisting of written education on back care. Naluropalhlc care was associated 

with a sta!istica!ly slgnilicanllrnpro11emenl Jn symptoms and quality of life. as wall as a decrease in costs by 

$1 ,212 per study participant. Workplace llbsenteelsm was <1lso reduced by 6.i days (95% Cl: -4.8, -8.6). 

·rne authors conclude that naturopath1c care was more cost·effect!ve than a standard physiotherapy pla!l.43 

Limilations Include lack of measuring presenleeism (productivity al worki, which could likely incrE>aGe cost 

sa11lngs in the study Intervention group. ln addit!on, because naturopa!hic care was provided on·sile during 

work hours, the co~1 of travel and childcare was not included In the analysis. La~1ly, participants exr)ressed 

a stro11g preferenCP. for naturopathlc care wiU1 higher retenUon rates In the naturopatl1ic care group 

compared to the control group (82% and 22% at6-month follow-up). 

Surveys have found that most patients with f1bromya!g'1a syndrome (FMS) are using CAM, w1U1 1 report 

estimat1r1g 3i% are under the care o1 a naiuropaU1lc physidan.44 Part or lhe attraction to naturopathic 

medicine may be attributable to psychosocial benefits. such as an increased sense of hope.45 empathy 

and listening skills of CAM providers, and visit lengths surf1clent lo attend to these psychosocial 

dlmenslons.46-46 In 2007, resear'clum> at the University ofl/.Jash!ngton analyzed Insurance claims Lo 

evaluate healthcare expenditures In patients wim FMS under the care of conventional providers and CAM 

providers.~9 The study found fibromyalg!e patients who used CAM were in poorer health and had more 

frequent rnedica1 visits (mean :t SD) (34 ± 25) U1an U1ose seeking conventional care (23 ± 21, P<0.001 ), 

however despite tl1e increased morbidity and more freqt1ant CAM office visits, overall annual healthcare 

costs wera similar for patients under the c:aro of ll G/1M provider ($4,638 ± $9,G60) than those who did not 

use CAM ($4,728 ± $10,554, ns), likE>!y \Jue lo Ul6 !owr.rcoslo1 care perv1sltwill1 a CAM provider. 

!nteret>tingly, the authc1rs repeated their analys1rn but restricted the FMS grcup to theise with at leiar.t 2 

(instead of 1) ICD·9-ldentllied claims for FMS dunng 1he year_ Using this new deflnilion, CAM users !1ad a 

statistically significant lower annual expenditure than FMS patients who did not use ony CAM {$4,390 \IS. 

$5,535, p.-.o.001 j. Either way, CAM did neit Increase hoalthc-.am cost but may have produr.ed a srnal! cost 

savings (possibly by replac:mg the use of more e><pens111e convenllonal services). In a subsel analysis ol 

phamrncy daims, fibromya!gla patients under the care of a CAM provider had fewer phannac:y claims (20.4 

vs.26.6, P< 0.001) and lower pharmacy expenditures ($1,914 vt.. $:?.,346, P=0.00:?.) than patients who ciid 

not use CAM. The aut!1ors conclude Uial in cl1ronic, d.ibllltaling conditions ror whlci1 conventional medicine 

cannot offer a cure (such es FMS), "CAM providers may offer an economical alternative for FMS patients 

seeking symptomatlc relief.· They further suggasl U1at coverage o! CAM by government programs such as 
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Medicaid would not lncraase healthcam expendi!ur~is and may actually lower them in si<'.lmr patienLs who 

require more visits peryear.50 Limitallons ol the study include lack of randomization of CAM use (wlllch can 

create se!r-selet.1ion bias), ~1e relatively short lim& period 11 year) of care from which clairnS were collected, 

and that data analysis dld not adjust for confolmdlng demographic '.haracterls1it,s like education and race. 

Addlllonal long.term studies on the cost-effectiveness or naturopathtc treatments lorfibromyalgla are 

warranted. 

Functional bowel disease (FBD) refers to a group of chronic bowel disorders of a physiologic origin 

(irritable bowel ~yndrome, funchona! diarrhea, functional constipation, and funcbonal abdominal pain). 

Roughly 30 mlllfon people In the United States meet the dlagnosUc e1iteria l'or lrntable sy1)drome (IBS) 

alone, and FBD Is associated with high healthcare costs and more frequent healthcare llisits.51 · 52 

Conventional treatment strategies are limited for mitigating 5ymptoms. Racent!y. the cost and perceived 

effec~veness of CAM was studied in 1,012 patient& w1lh FBD over a 6.month penod.sz Patients from a 

healthcare maintenance organization were followed for 6 months, using questionnaires Iha\ assess 

symptom severity. quality of life, and utlllzatlon antl expenditures on CAM (limited to herbal medicine!'>, 

t1orneopalhy, hypnotherapy, massage, yoga, biofeedback, and acupuncture). nie cost 01 conventional 

medical ~re was ascertained frtlm admlnistrativ'.! claims. The study <.lemonstratad that ::!5% of patients with 

FBD in this HMO used a C/1M therapy, at a median annual cost of $200 per participant (ranging between 

$40 and $2,000), whlcl1 was equivalent lo the m«dlan annual cost of over-the counter drugs ($200) and 

('(lughly a third the cost of the median annual cost of prescription drugs ($533). Visits with naturopathic 

doctors were not considered In ihls sludy. f~nother explanation for the seemingly low median cost of CAM 

among study parlicipams is that the mostc<nr1mor1!y used CAM therapy reported was ginger(14%). The 

anm1al out-of-pocket cor.t of CA1\~ was only 5% the cost of conventional HMO e)(penses ($3.536 per 

par1iclpant), alU1ough the authors do not describe wlial ls Included In their calcula!lons of HMO healthcilre 

expenses. The cost of conventional care was slmllar betNeen CAM and non-CAM users. Sixty perce111 of 

CAM users and 6-1% of non-CAM users perceived their ret>pectlve treatment as effective ani:I were sabsfiod 

with !tie reliel ot their btlwel symploms at !ollow"Uf); CAM users appeared to ti){perlence more severe 

symptoms at baseline.54 This study demonstrated that among paUents with IBS, CAM usern were more 

hk(•!Y IO have more sc1vere symptoms than non-CAM users but that Iha cost of CAM was c.qutvalent to 

expenditure on over-lhe·counler drugs and a rracbon 01 the cost 01 conventional pmvider·based care. 

There were several limitations of the study. The authors chose le ignore the use of problorics and tlber. 

suggesUng that these am "more likely considered a part of conventional care; and only insurance dnims 

billed under conventional providers were used. Further studies on the Ctlst--e1!ecUveness of tile naturopathic 

management of FBD are needed. 

Natural Health Products 
In 2007, a t>ystematic review of randomized controlled trials on n·alural health products (NHPs) was 

performed. 55 NHPs am defined as vitamins, mineraJs, herbal mecl!cines. hom<:?opalhic remedies, 

problobcs, amino acids, and essenllal iatty adds.56 In the systemaUc review, pooled searches of varlcus 

databases uncovered 585 original studies, however only 9 c..f these studies inclu<.led a cost evaluation and 

exduded populations wlth a known nutritional de~dency. Eight of these 9 studies showecJ thatwhsn a NHP 

was included In a medical interventlori, there was botti a positive health outetlme and a cosl savlngs. Three 

of thesa studies showed that perioperativa parenteral nutrition in critically ill patients resulted In a reduction 

in postoperative compllcabons and a concomitant roduclion in hospital-related cosls.~7-':.S Two !iludles 011 

gastrointestinal dlsorders60,61 and 1 sludy on urinary tract lnleclion~.62 showed that the add1bo11 01 a NHP 

resulted in a 19%-73% reduction in costs. Two studies on cardiovascular disorders demonstrated that 

supp!e:mentation with vltemin E both Improved health outcomes post-myor .. arclial Infarction and resulted In a 

cost savings,63 while supplemen!ahon with essential fatty acids significantly Improved health outcomes but 

did nol resultl11 a cost savings.B4 

The Cost of CAM Use by Insured Patients in Washington State 
In 2010, an extensive cos\.rninimlzatlon analysis of healthcare e){pendilures by insured patlents In 

Washingto11 Stale was per!ormed.65 As mentioned previously, CAM utilization in War.l1ington State ls of 

particu!arlnterest because the broad inclusion of C/1M provides a test case for what could be e){pected 

nationally ff licensed CAM provldern were Included in !ederal-lavel healthCare reform. Data were collet.1ed 

from Insurance rJaims from vir.its with both CAM providers (naturopathic physicians, chiropractors, 

acupuncturists, and massage therapist) and conventional providers (medical doctors. osteopathic 

physicians. advanced registered nurse practltioners, and physician assistants) for back pain, fibromya!gia, 

and menopause. Using linearregres$lon models, ros>:!archers concluded that CAM users with !owl'lack 

pain, fibromyalgla, or menopausal syrnptomii had lower average expen<.litures compared to rion"CAM 

users ($3.797 \1$ $4, 153. P::.0.0001 ). The mostlmpresslve difference ln expenditures was seen in parients 

with the highest disease burden, wherein pal\ents with the poorest health cos! an average of $1,420 less 

annually if they were CAM users compared to those who wero:. undo:.r U1e care or cwwenUorial providers 
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exclusively (~0.0001 ).66 However, one of the limitations of using a cos! minimizaUon analysis to evaluate 

costs 1s !he assumption that health outcomes are equivalent and that interventions are equally efficacious. 

Lower average expenditures for Cf\M users do not nece:ssarily correlate wlUl equal amounts ol elfecllve 

c.are or equivalent perceived r.alisfaction with treatrnent From the perspective of third pl.lrty payers, tlHJ us11> 

of CAM may result in cost savings in patients with Ila ck pain, menopausal symptoms, and libromyalgia; 

t1owever, addlfiona1 studies are needed to address the economic impact or CAM from societal and patient 

perspe<'.~ves. 

A Systematic Review of Economic Evaluations of CIM 
An extensive syi;temalic review war, conducted on economic evaluations of r.ompl(1mentary and Integrative 

rr1edlc1ne (CIM) pub!lshEJd be~11een 2001 and 2010, fesul1ing in 204 research studies that contained 

economic e11a!uatior1s ot ~IM.6; 111e proposed objec.'tlva of the sludy was to estatl!ish the extent or 

publications of research studies conducting economic eva.luaticms on CIM. The authors rmind that the 

bl!mest concentration of avalualions {19 studies) involved manlpu!abve (chiropractic and osteopathic 

techniques) and massage therapy for!ow back pain, althougl1 U1e studies were notably diverse In temis of 

the>rap!es used and the n!ltura of bar.I< pain treatad (acute vs chronic). Of the higher qua!i~1 st11dies, 29% 

were cost-s;111ing, meaning lhat lhe addition ol' a CIM [herapy resulti:.d In lower costs than usual care alone. 

Some a;.:amples of r.osr savings were seen for acupuncture- In reducing breech presentation in the 

Nelherlands.118 acupuncture for low liack in lho United Kingdom,69 mamial therapy ror neck paln.70 vitamin 

K for preventing osteoporotic fractures.71 and ad1unctlve usa of antloxldants for pravenLing calaract 

forrnalior1.72 The paper nicely summarizes the lypes or economic eva!ueLions conducted. The incremental 

cost effectiveness ra~o of$1 of the higher-quality articles was identi~C>;d· 13 acupuncture studiCis, 5 phyr.ir.a! 

medicine studies (massage lherapy, os1eopalhic mampulatlon, and chiropractics), 9 studies using nalural 

health products, 1 study using tai chi, 1 naturopathic care study, and 2 studies using spa-exercise therapy. 

Tht1 authors dei;cribed lhl'l challenging nature of definlng a search strategy for ClM as !here Is no 

unlve1sa!!y accepted definition or CAM/ClM; the authors also rwte that 20% of the articles Included In Iha 

study were Identified t11rough bibliographies and article lists obtained by CIM researchers. 

Conclusion 
The United Stales healthcare syste.m Is not only grappling with rising costs but it Is also facing an 

undeniable shortage, of primary care providers, witl1 an m:itimaled projectad r,hortF.ige of 52.000 primary 

care doctors by 2025.7~.H Given that an eslirnaled 4/l million Amerlcarrn do nC>t have access to healthcare 

due to financial, physical, and geographic barriers,75•76 increasing access to cost-effective primary care is 

imperative.77 VVilh thci inO'"easing popularity of CAM, CAM provldarn' orientation toward haalth promotion 

and prevention, and the growing body or research demonstrating Iha cost-elfectivaness of CAM, policy 

makers and Insurers i1wested in addressing the rising cost of healthcare should work to ensure that 

implementation of the Affordable Care Act proceeds as Intended (inci\Jsive of CAM providers). \.\1hile 

naturopathic physlcim1s are often lumped Into the des1gnaUon of CAM provider, It is Jmpo11an1 to note th al 

U1ey are alsO trained (and licensed in several states} as primary care doctors known for emphasizing health 

promoting activities and disf,ase prevention.78•79 Language In the Affordable Care Act prr.wtdes for 

lndudlng naturopathic pnma1y care providers In the crea11on of medical homes; doing so would be prudent 

in light of current statistics that only half or Americans are receiving recommended preventative care 

services.80 

A no!ab!e Umitalion of this review is that the eco11omic evaluatlons presented ware conducted from a variety 

of perspectives (patient. payer. societ~l- What Is coM·effectivfJ from one perflpective many not be from 

another peri;pet."tlve. Additional prospective studlss me needed lo assess the cost-e!Tecuveness or 

naturopalhlc medicine. Future studies should focus on economic evaluations conducted from Iha societal 

perspective In order to provide more information to policy makers regartllng the economic impact of adding 

more coverage for CAM and naturopathlc medlcine services. Unlike- Herman et al's recenUy publishetl 

r.yslematlc review, U1ls revlew was not a systemallc review and lherefore Is subject to author bias. fl.Jso 

unlike Herman el al's systematic review, we locused our altention on naturopalhlc mediclne and seNlces 

provided by naturopathic physicians, the only CAM providers trained in comprehensive primary care 

services. If healthcare rBform pror.oeds in a direction favoring lower-cost approaches. rebuilding the 

primary care work force and promoting preventabve medicine, further integration of CAM and naturopalhlc 

primary care providers may be beneficial. 
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Ginger Roberts 
PO Box 1561 

Kapa'au, HI 96755 

February 19, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part 
of my health care. 

Since the Legislature rightfully granted Hawaii's naturopathic physicians prescriptive authority 
almost five years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and 
scope of practice, and not one lawsuit filed in this regard. Instead, the public has benefitted 
greatly from this prescriptive authority. The training ofnaturopathic physicians sufficiently 
prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. Standards of care have recently been adopted by the Board that provide oversight and 
clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive requirements in 
SB2577 SD 1 have no precedent in other states where naturopathic physicians have prescriptive 
rights. Furthermore, the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic 
physicians have even taken the unusual step of voluntarily recommending that they complete 15 
hours of continuing education in pharmacology biennially. 

SB2577 SDI requires your Naturopathic Physician to have MDs review all of their prescriptions, 
including the amounts prescribed, and that these MDs would address any concerns they have 

---- ------------ --



with these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A naturopathic physician is a very different type of medical expert than an 
MD. With all due respect, MDs are not at all equipped to make sensible reviews ofnaturopathic 
prescriptions, because.their education has few, if any, requirements for training in the use of 
naturopathic treatment modalities. The education of my naturopathic physician far exceeded that 
of any MD in many areas essential to my health care. Naturopathic doctors are highly trained to 
be independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much 
more. 

SB2577 SD 1 would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If SB2577 SD 1 is not stopped, it will undermine the high standards that the people of Hawaii 
have come to expect from naturopathic physicians. It will also reduce the quality of naturopathic 
care and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilities of our naturopathic physicians. 

Please oppose SB2577 SDI and protect my access to the high level ofnaturopathic care that I 
deserve. 

Thank you, 

Ginger Roberts 



James Crouse 
2013NE110th Ct. 
Vancouver, WA 98684 

February 18th, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 
Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This 
bill would essentially require naturopathic physicians to restrict or give up prescription 
rights that are essential to their services. My naturopathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by 
SB2577 SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five 
years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic Board. There has also been no overuse 
of prescriptive authority, ·no cases of naturopathic physicians using it outside their 
training and scope of practice, and not one lawsuit filed in this regard. Instead, the 
public has benefitted greatly from this prescriptive authority. The training of naturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly 
qualified to offer all the services they currently provide, to the full extent of their licensed 
scope of practice, which is well defined. Standards of care have recently been adopted 
by the Board that provides oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in 
other states where naturopathic physicians have prescriptive rights. Furthermore, the 
Hawaii naturopathic Board has set some of the highest standards in the US for the 
practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic 
physicians have even taken the unusual step of voluntarily recommending that they 
complete 15 hours of continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic 
physicians would be required to have MDs review all of their prescriptions, including the 
amounts prescribed, and that these MDs would address any concerns they have with 
these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A naturopathic physician is a very different type of medical expert 
than an MD. With all due respect, MDs are not at all equipped to make sensible reviews 
of naturopathic prescriptions, because their education has few, if any, requirements for 
training in the use of naturopathic treatment modalities. The education of my 
naturopathic physician far exceeded that of any MD in many areas essential to my 



health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they consider it appropriate for the patient, 
not when required by law to subordinate their expertise to individuals untrained in 
naturopathic medicine. In addition, requiring one type of doctor to oversee and review a 
very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIPAA laws, and 
much more. 

882577 801 would also hinder naturopathic physicians and reduce their effectiveness 
by placing other unnecessary, inappropriate, and impractical burdens on their practices. 
These include the requirement that they submit detailed monthly reports of each item 
they prescribe to the board, the requirement that they receive authorization from the 
Department of Commerce and Consumer Affairs in order to prescribe any item from 
their own formulary, and the requirement that certain important prescription items, such 
as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that 882577 801 would impose 
seem blatantly unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 
have come to expect from naturopathic physicians. It will also reduce the quality of 
naturopathic care and the effectiveness of some of our most valued primary care 
providers, at a time when primary care physicians are already in short supply. The last 
thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 
physicians. Please oppose 882577 801 and protect my access to the high level of 
naturopathic care that I deserve. 

Thank you, 
James Crouse 

-----------------



February 19, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 
Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1. This 
bill would essentially require naturopathic physicians to restrict or give up prescription 
rights that are essential to their services. I know how important it is for my naturopathic 
doctor's ability to write certain prescriptions when I need them. The case is the same in 
Hawaii and without the unreasonable restrictions proposed by SB2577 SD1 is an 
important part of the health care and of all Hawaiian residents. 

Additionally, as a naturopathic medical student considering opening a specialty clinic in 
Hawaii after graduation, if this bill were to pass, my colleagues and I would no longer 
pursue opening this or any business in your state. This bill could even destroy patients' 
relationship with their doctor altogether, because the requirements in SB2577 SD1 are 
so draconian that some naturopathic physicians could feel compelled to leave Hawaii if 
the bill passes. Considering the existing shortage of primary care physicians and the 
rising cost of health care, passing this bill would be an immense disservice to the people 
of Hawaii as it would further reduce access to affordable standard, natural and 
traditional medicine and primary care physicians. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five 
years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic Board. 

There has also been no overuse of prescriptive authority, no cases of naturopathic 
physicians using it outside their training and scope of practice, and not one lawsuit filed 
in this regard. Instead, the public has benefitted greatly from this prescriptive authority. 
The training of naturopathic physicians sufficiently prepares them for their prescription 
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privileges, and they are highly qualified to offer all the services they currently provide, to 
the full extent of their licensed scope of practice, which is well defined. 

Standards of care have recently been adopted by the Board that provides oversight and 
clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD1 have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set 
some of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual 
step of voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic 
physicians would be required to have MDs review all of their prescriptions, including the 
amounts prescribed, and that these MDs would address any concerns they have with 
these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. 

A naturopathic physician is a very different type of medical expert than an MD. With all 
due respect, MDs are not at all equipped to make sensible reviews of naturopathic 
prescriptions, because their education has few, if any, requirements for training in the 
use of naturopathic treatment modalities. The education of my naturopathic physician 
far exceeded that of any MD in many areas essential to my health care. 

Naturopathic doctors are highly trained to be independent providers who consult with 
other health professionals when they consider it appropriate for the patient, not when 
required by law to subordinate their expertise to individuals untrained in naturopathic 
medicine. In addition, requiring one type of doctor to oversee and review a very different 
type of doctor's practice would create endless implementation and legal problems when 
it comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness 
by placing other unnecessary, inappropriate, and impractical burdens on their practices. 
These include the requirement that they submit detailed monthly reports of each item 
they prescribe to the board, the requirement that they receive authorization from the 
Department of 



Commerce and Consumer Affairs in order to prescribe any item from their own 
formulary, and the requirement that certain important prescription items, such as 
vaccines, medical oxygen, and some injectable medicines , be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SD1 would impose 
seem blatantly unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 
have come to expect from naturopathic physicians. It will also reduce the quality of 
naturopathic care and the effectiveness of some of our most valued primary care 
providers, at a time when primary care physicians are already in short supply. The last 
thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 
physicians. 

Please oppose 882577 SD1 and protect the access of Hawaiians and all who visit the 
beautiful state to the high level of naturopathic care that they all deserve. Thank you. 

Sincerely, 

Christy Soto 

2nd year Naturopathic Medical Student at SCNM 

1235 S. Dorsey Lane #103 

Tempe, AZ 85281 



Sheryl Wagner 

8513 NE Hazel Dell Ave. Suite 203 
Vancouver. WA 98665 

February 19tl'. 2014 

Position: Strong Oppostiion to SB25 77 SD I Relating to Naturopathic Physicians 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do eVel')thing in your power to oppose SB'.l577 SDI. This bill would essentially require 
nawropathic physicians to restrict or give up prescription rights that arc essential to their services. My naturopathic 
doctor's ability to write ce1tain prescriptions when I need them, without the unreasonable restrictions proposed by SB2577 
SD I. is an impmtant part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted Hawaii's 
naturopathic physicians prescriptive authority almost five years ago, there has been no evidence whatsoever of patient harm 
pertaining to these prescription rights brought to the naturopathic Board. There has also been no overuse of prescriptive 
authority. no cases of naturopathic physicians using it outside their training. and scope of practice, and not one lawsuit filed in 
this regard. Instead, the public has benefitred greatly from this prescriptive authority. The training of naturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their I icensed scope of practice, which is well defined. Standards 
of care have recently been adopted by the Board that provides oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii. The restrictive requirements in SB2577 SDI have no precedent in other states where naturopathic 
physicians have prescriptive rights. Fmthermore, the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken 
the unusual step of voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to have MDs 
review all of their prescriptions, including the amounts prescribed, and that these MDs would address any concerns they have 
with these prescriptions to the naruropathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expe1t than an MD. With all clue respect, MDs are not at all 
equipped to make sensible reviews ofnaturopathic prescriptions, because their education has few, if any, requirements for 
training in the use ofnaturopathie treatment modalities, The education of my naturopathic physician far exceeded that of 
any MD in many areas essential to my health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they conside' it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition. requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless implementation and legal problems when 
it comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, 
inappropriate. and impractical burdens on their practices. These include the requirement that they submit detailed monthly 
reports of each item they prescribe to the board, the requirement that they receive authorization from the Depaitment of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the requirement that certain 
important prescription items. such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SD! would impose seem blatantly unfair, and may even 
be discriminatory, because no comparable requirements are placed on other types of physicians. 

[f this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect from 
naturopathic physicians. lt will also reduce the quality of naluropathic care and the effectiveness of some of our most valued 
primary care providers. at a time when primary care physicians are already in short supply. The last thing we need is to turn 
back the clock on the prescriptive abilities of our naturopatbic physicians. Please oppose SB2577 SD I and protect my 
access to the high level ofnaturopathic care that I deserve. 

Thank you, 



Heather Boyd-Roberts 

8513 NE Hazel Dell Ave. Suite 203 

Vancouver, WA 98665 

February 19''\ 20 I 4 

Position: Strong OppostiiL)ll to SB2577 SD I Relating to Naturopathic Physicians 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and. Consumer Protection: 

I'm writing to request that you do ever)1hing in your power to oppose SB2577 SDI. This bill would essentially require 
naturopathic physicians to restrict or give up prescription rights that are essential to their services. My naturopathic 
doctor's ability to write certain prescriptions when J need them, without the unreasonable resn·ictions proposed by SB2577 
SD I, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted Hawaii's 
naturopathic physicians prescriptive authority almost five years ago, there has been no evidence whatsoever of patient harm 
pertaining to these prescription rights brought to the namropathic Board. There has also been no overuse of prescriptive 
authorityr no cases ofnaturopathic physicians using it outside their training and scope of practice, and not one bt\vsuit filed in 
this regard. Instead, the public has benefitted greatly from this prescriptive authority. The training ofnaturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is well defined. Standards 
of care have recently been adopted by the Board that provides oversight and clear criteria for the practice ofnaturopathic 
medicine in Hawaii. The restrictive requiremems in SB2577 SDI have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore. the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, satiny, and competence ofnaturopathic physicians. Hawaii's namropathic physicians have even taken 
the unusual siep of voluntarily recommending that they complete 15 hours of continuing education in phannacology 
biennially. 

One of the more misguided aspects of this bill is the proposal that naturopatl1ic physicians w"uld be required to have MDs 
review all of their prescriptions, including the amounts prescribed, and that these MDs would address any concerns they have 
with these prescriptions to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. Wi1h all due respect, MDs are not at all 
equipped to make sensible reviews of naturopathic prescriptions, because 1heir education has few, if any, requirements for 
training in the use ofnaturopathic treatment modalities. The education of my naturopathic physician far exceeded that of 
any MD in many areas essemial to my health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition, requiring "ne type l)f doctor to 
oversee and review a very different type of doeto1's praciice would create endless implementation and legal problems when 
it comes to issues such as insurance, patient privacy. H!PAA laws, and much more. 

SB2577 SDI would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, 
inappropriate, and impractical burdens on their practices. These include the requirement that they submit detailed montl1ly 
repo11s of each item they prescribe to the board, the requirement that they receive auihori7.ation from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own fonnulary, and the requirement that ce11ain 
importall! prescription items, such as vaccines., medical oxygen, and some i1tjectable medicines, be excluded from the 
naturopathic formulary. Jn some cases, requirements that SB2577 SDI would impose seem blatantly unfair. and may even 
be discriminatory. because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undem1ine the high standards that the people of Hawaii have come to expect from 
naturopathic physicians. It will also reduce the quality of naturopathic care and the effec1iwness of some of our most valued 
primary care providers, at a time when primary care physicians are already in sho11 supply. The last thing we need is to turn 
back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDl and protect my 
access to the high level of naturopathic care that I deserve. 

Thank you, 



John and Lois Lemley 
312 West36th Street 
Vancouver, WA 98660 
(360) 699-1638 

February 181
\ 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD 1 This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part 
of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefited greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them for their 
prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provides oversight and clear criteria for the 
practice ofnaturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDl have 
no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, 
safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have even 
taken the unusual step of voluntarily recommending that they complete 15 hours of continuing 
education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 
be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 



in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much 
more. 

SB2577 SD 1 would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SD I would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when primary 
care physicians are already in short supply. The last thing we need is to turn back the clock on 
the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SD I and protect 
my access to the high level of naturopathic care that I deserve. 

Thank you, 

------ ----------------



suzanne vlach 
13211 se rivercrest dr 
Vancouver wa 98683 
February 18'h, 2014 
Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that 
are essential to their services. My naturopathic doctor's ability to write certain prescriptions 
when I need them, without the unreasonable restrictions proposed by SB2577 SDl, is an 
important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not 
one lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them for their 
prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provides oversight and clear criteria for the 
practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDl have 
no precedent in other states where naturopathic physicians have prescriptive rights. 
Furthermore, the Hawaii naturopathic Board has set some of the highest standards in the US 
for the practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic 
physicians have even taken the unusual step of voluntarily recommending that they complete 
15 hours of continuing education in pharmacology biennially. 

One of the more misguided asp.ects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 

---------



appropriate for the patient, not when required by law to subordinate their expertise to 
individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient privacy, 
HIPAA laws, and much more. 

SB2577 SDl would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they prescribe 
to the board, the requirement that they receive authorization from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and 
the requirement that certain important prescription items, such as vaccines, medical oxygen, 
and some injectable medicines, be excluded from the naturopathic formulary. In some cases, 
requirements that SB2577 SDl would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic 
care and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDl 
and protect my access to the high level of naturopathic care that I deserve. 

Thank you, suzanne vlach 



Heather Carrie 
February 19, 2014 

Position of Testimony: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 
The hearing for this measure is at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 
Taniguchi, Vice Chair, and other Members of the Senate Committee on Commerce and 
Consumer Protection: 

My primary care doctor is a naturopathic physician who I have been receiving excellent health 
care from for many years. Naturopathic doctors provide very comprehensive quality care and 
should be able to practice as primary care doctors without any supervision from MDs. I hope that 
you will do everything you can to oppose SB2577 SD 1. This bill would require naturopathic 
physicians to reduce or give up prescription rights that are necessary to their services. My 
naturopathic doctor's ability to write certain prescriptions when I need the\n, without the 
inappropriate restrictions proposed by SB2577 SD 1, is an important part of my health care. 
There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefited greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them for their 
prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the.full extent of their licensed scope of practice, which is well defined. 
Standards of care have recently been adopted by the Board that provide oversight and clear 
criteria for the practice of naturopathic medicine in Hawaii. The restrictive requirements in 
SB2577 SD 1 have no precedent in other states where naturopathic physicians have prescriptive 
rights. Furthermore, the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic 
physicians have even taken the unusual step of voluntarily recommending that they complete 15 
hours of continuing education in pharmacology biennially. 
One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 
be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. 
This is an extremely ill-conceived proposal. A naturopathic physician is a very different type of 
medical expert than an MD. With all due respect, MDs are not at all equipped to make sensible 
reviews of naturopathic prescriptions, because their education has few, if any, requirements for 
training in the use of naturopathic treatment modalities. The education of my naturopathic 
physician far exceeded that of any MD in many areas essential to my health care. 
N aturopathic doctors are highly trained to be independent providers who consult with other 
health professionals when they consider it appropriate for the patient, not when required by law 
to subordinate their expertise to individuals untrained in naturopathic medicine. In addition, 
requiring one type of doctor to oversee and review a very different type of doctor's practice 



would create endless implementation and legal problems when it comes to issues such as 
insurance, patient privacy, HIP AA laws, and much more. 
SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 
If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality ofnaturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when primary 
care physicians are already in short supply. The last thing we need is to turn back the clock on 
the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDI and protect 
my access to the high level of naturopathic care that I deserve. 

Thank you, 
Heather Carrie 

Heather Carrie 
MAS Candidate I Health Law and Policy 
206-372-6720 I HCarrielZV,law.cwsl.edu 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice 
Chair, and other-Distinguished Members of the Senate Committee on Commerce and Consumer 
Protection: 

In regard to: 

February 19, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice 
Chair, and other-Distinguished Members of the Senate Committee on Commerce and Consumer 
Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill would 
essentially require naturopathic physicians to restrict or give up prescription rights that are essential to 
their services. My naturopathic doctor's ability to write certain prescriptions when I need them, without 
the unreasonable restrictions proposed by SB2577 SD 1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully 
granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been no 
evidence whatsoever of patient harm pertaining to these prescription rights brought to the naturopathic 
Board. There has also been no overuse of prescriptive authority, no cases of naturopathic physicians 
using it outside their training and scope of practice, and not one lawsuit filed in this regard. Instead, the 
public has benefitted greatly from this prescriptive authority. The training of naturopathic physicians 
sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. Standards of care have recently been adopted by the Board that provide oversight and clear 
criteria for the practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD 1 
have no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, safety, 
and competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the 
unusual step of voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 



One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be 
required to have MDs review all of their prescriptions, including the amounts prescribed, and that these 
MDs would address any concerns they have with these prescriptions to the naturopathic physician and 
the board. This is an extremely ill-conceived proposal. A naturopathic physician is a very different type 
of medical expert than an MD. With all due respect, MDs are not at all equipped to make sensible 
reviews of naturopathic prescriptions, because their education has few, if any, requirements for training 
in the use of naturopathic treatment modalities. The education of my naturopathic physician far 
exceeded that of any MD in many areas essential to my health care. Naturopathic doctors are highly 
trained to be independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and review a 
very different type of doctor's practice would create endless implementation and legal problems when it 
comes to issues such as insurance, patient privacy, HIP AA laws, and much more. 

SB2577 SD 1 would also hinder naturopathic physicians and reduce their effectiveness by placing other 
unnecessary, inappropriate, and impractical burdens on their practices. These include the requirement 
that they submit detailed monthly reports of each item they prescribe to the board, the requirement that 
they receive authorization from the Department of Commerce and Consumer Affairs in order to 
prescribe any item from their own formulary, and the requirement that certain important prescription 
items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SD 1 would impose seem blatantly 
unfair, and may even be discriminatory, because no comparable requirements are placed on other types 
of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from naturopathic physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a time when primary care physicians 
are already in short supply. The last thing we need is to turn back the clock on the prescriptive abilities 
of our naturopathic physicians. Please oppose SB2577 SD 1 and protect my access to the high level of 
naturopathic care that I deserve. 

Kind Regards, 

Analisa Jalma 

5230 SE 49th Avenue 

Portland, Oregon 97206 



Ellen Langlitz 

13508 NE 253rd Circle. 

Battle Ground, WA 98604 

February 19'", 2014 

Position: Strong Oppostiion to SB2577 SDI Relating to Naturopathic Physicians 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everjthing in your power to oppose SB2577 SDI. This bill would essentially require 
naturopathic physicians to restrict or give up prescription rights that are essential to their services. My naturopathic 
doctor's ability to write certain prescriptions when I need them, without the unreasonable restrictions proposed by 582577 
SDl, is an important part of my health care. 

There's no good reason for this bilL and every reason to oppose it. Since the Legislature rightfully granted Hawaii's 
naturopathic physicians prescriptive authority almost five years ago. there has been no evidem:e whatsoever of patient harm 
pertaining to these prescription rights brought to the naturopathic Board. There has also been no overuse of prescriptive 
authority, ·no cases of naturopathic physicians using it outside their training and scope of practice, and not one lawsuit filed in 
this regard. Instead, the public has benefitted greatly from this prescriptive authority. The training ofnaturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide. to the full extent of their Licensed scope of practice. which is well defined. Standards 
of care have recemly been adopted by the Board that provides oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii. ·ri1e restrictive requirements in SB2577 SDl have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, safety. and competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken 
the unusual step of voluntarily recommending that ihcy complete 15 hours of continuing education in pharmacology 
biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to have MDs 
review all of their prescriptions, including the amounts prescribed, and that these MDs would address any concerns they have 
with these prescriptions to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due respect, MDs are not. at all 
equipped to make sensible reviews ofnaturopathic prescriptions, because their education has few, if any, requirements for 
training in the use of naturopathic treatment modalities. The education of my naturopathic physician far exceeded that of 
any MD in many areas essential to my health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in.naturopathic medicine. Jn addition. requiring one type of doctor to 
oversee and review a very diffei·ent. type of doctor's practice would create endless implementation and legal problems when 
it comes to issues sucll as insurance, patient privacy, HIPAA laws. and much more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, 
inappropriate, and impractical burdens on their practices. These include the requirement that they submit detailed monthly 
reports of each item they prescribe to the board. tl1e requirement that they receive authorization from the Depaitment of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the requirement that certain 
important prescription items, such as vaccines, medical oxygen. and some injectable medicines, be excluded from the 
naturopathic fonni1lary. In some cases, requirements that SB'.!5 77 SD I would impose seem blatantly unfair, and may even 
be discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect from 
naturopathic physicians. It will also reduce the quality of naturopmhic care and the effectiveness of some of our most valued 
primary care providers, at a time when primary care physicians are already in shrnt supply. The last thing we need is to tum 
back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDJ and protect my 
access to the high level of naturopathic care that l deserve. 

Thank you, 
!): . v' n :c.. G- ~"' v1(l.-i{.:?~8-



Kathleen Williams 
321 Miami Way 
Vancouver, WA 98664 

February 191", 2014 
Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This bill would essentially require 
naturopathic physicians to restrict or give up prescription rights that are essential to their services. My naturopathic 
doctor's ability to write certain prescriptions when I need them, without the unreasonable restrictions proposed by SB2577 
SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted Hawaii's 
naturopathic physicians prescriptive authority almost five years ago, there has been no evidence whatsoever of patient 
harm pertaining to these prescription rights brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive authority. The training of 
naturopathic physicians sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all 
the services they currently provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provides oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii..The restrictive requirements in SB2577 SD1 have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set some of the highest standards in 
the US for the practice, safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have even 
taken the unusual step of voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to have MDs 
review all of their prescriptions, including the amounts prescribed, and that these MDs would address any concerns they 
have with these prescriptions to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due respect, MDs are not at all 
equipped to make sensible reviews of naturopathic prescriptions, because their education has few, if any, requirements 
for training in the use of naturopathic treatment modalities. The education of my naturopathic physician far exceeded that 
of any MD in many areas essential to my health care. Naturopathic doctors are highly trained to be independent providers 
who consult with other health professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless implementation and legal problems 
when it comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, 
inappropriate, and impractical burdens on their practices. These include the requirement that they submit detailed monthly 
reports of each item they prescribe to the board, the requirement that they receive authorization from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the requirement that certain 
important prescription items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SD1 would impose seem blatantly unfair, and may 
even be discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect from 
naturopathic physicians. It will also reduce the quality of naturopathic care and the effectiveness of some of our most 
valued primary care providers, at a time when primary care physicians are already in short supply. The last thing we need 
is to turn back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SD1 and 
protect my access to the high level of naturopathic care that I deserve. 

Thank you, 

Kathleen Williams 
If you are not the intended addressee, please inform us immediately that you have received this e-mail in error, and delete 
it We thank you for your cooperation. 



Katherine Souza 

3030 SW 4th Ave, Apt. 3 

Portland, OR 97201 

February 19, 2014 

Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and 
other Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. This bill would essentially 
require naturopathic physicians to restrict or give up prescription rights that are essential to their services. My 
naturopathic doctor's ability to write certain prescriptions when I need them, without the unreasonable 
restrictions proposed by SB2577 SD 1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted 
Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been no evidence 
whatsoever of patient harm pertaining to these prescription rights brought to the naturopathic Board. There has 
also been no overuse of prescriptive authority, no cases of naturopathic physicians using it outside their training 
and scope of practice, and not one lawsuit filed in this regard. Instead, the public has benefitted greatly from this 
prescriptive authority. The training of naturopathic physicians sufficiently prepares them for their prescription 
privileges, and they are highly qualified to offer all the services they currently provide, to the full extent of their 
licensed scope of practice, which is well defined. Standards of care have recently been adopted by the Board 
that provide oversight and clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD 1 have no precedent in other states where naturopathic physicians have prescriptive 
rights. Furthermore, the Hawaii naturopathic Board has set some of the highest standards in the US for the 
practice, safety, and competence ofnaturopathic physicians. Hawaii's naturopathic physicians have even taken 
the unusual step bf voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to 
have MDs review all of their prescriptions, including the amounts prescribed, and that these MDs would address 
any concerns they have with these prescriptions to the naturopathic physician and the board. This is an 
extremely ill-conceived proposal. A naturopathic physician is a very different type of medical expert than an 



MD. With all due respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use ofnaturopathic treatment 
modalities. The education of my naturopathic physician far exceeded that of any MD in many areas essential to 
my health care. Naturopathic doctors are highly trained to be independent providers who consult with other · 
health professionals when they consider it appropriate for the patient, not when required by law to subordinate 
their expertise to individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing other 
unnecessary, inappropriate, and impractical burdens on their practices. These include the requirement that they 
submit detailed monthly reports of each item they prescribe to the board, the requirement that they receive 
authorization from the Department of Commerce and Consumer Affairs in order to prescribe any item from 
their own formulary, and the requirement that certain important prescription items, such as vaccines, medical 
oxygen, and some injectable medicines, be excluded from the naturopathic formulary. In some cases, 
requirements that SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because 
no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect 
from naturopathic physicians. It will also reduce the quality of naturopathic care and the effectiveness of some 
of our most valued primary care providers, at a time when primary care physicians are already in short supply. 
The last thing we need is to turn back the clock on the prescriptive abilities of our naturopathic physicians. 
Please oppose SB2577 SD 1 and protect my access to the high level of naturopathic care that I deserve. 

Thank you, 

Katherine Souza 

Student at NCNM 



This would be such a mistake. NDs are so well-trained and only you use these when absolutely necessary 
which means a huge financial savings. 

Dr Heather Herington ND (in practice for 26 years) 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part 
of my health care. 

Though I live in New Jersey, my husband and I actually took a time-out from our honeymoon in 
Maui in May 2013 to meet with Dr. David Kem, the first naturopathic physician in Hawaii 
admitted to a state hospital medical staff. My husband has struggled with depression and anxiety, 
kidney stones, gout, and gastrointestinal issues that no MD has been able to connect the dots with 
thus far. We were seeking a naturopathic perspective, because the number of prescription drugs 
he has been given by M.D.s as temporary bandages is outrageous for a 33-year-old ... or anyone 
for that matter. Dr. Kem sat with my husband and me for 2 hours to discuss his case and offered 
us valuable advice and ideas about my husband's conditions we haven't heard elsewhere. I knew 
that naturopathic medicine would be a valuable resource for my husband, as I myself have been 
working with a naturopathic doctor since September 2010. SHE alone is responsible for helping 
me achieve the balance I was seeking with my hormonal and reproductive health, making it 
much more possible for us to conceive one day. This after I had sought help from an M.D., an 
endocrinologist, who told me that I would not ever be able to regulate my cycle enough to 
ultimately have a baby. Who wanted to prescribe me steroids or birth control pills, so he could 
get onto his next patient. 

As you can tell, I am personally extremely passionate about naturopathic medicine and 
naturopathic doctors ability to practice to their fullest capability. 

That said, there's no good reason for this bill, and every reason to oppose it. Since the 
Legislature rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five 
years ago, there has been no evidence whatsoever of patient harm pertaining to these prescription 
rights brought to the naturopathic Board. There has also been no overuse of prescriptive 
authority, no cases of naturopathic physicians using it outside their training and scope of 
practice, and not one lawsuit filed in this regard. Instead, the public has benefitted greatly from 
this prescriptive authority. The training of naturopathic physicians sufficiently prepares them for 
their prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provide oversight and clear criteria for the 
practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD 1 have 
no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, 
safety, and competence ofnaturopathic physicians. Hawaii's naturopathic physicians have even 
taken the unusual step of voluntarily recommending that they complete 15 hours of continuing 
education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 



be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much 
more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when primary 
care physicians are already in short supply. The last thing we need is to turn back the clock on 
the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDI and protect 
my access to the high level of naturopathic care that I deserve. 

Thank you, 
Maressa Brown 



I oppose the bill to limit naturopathic a current prescription writing abilities. Please keep the law as it is. 
Sincerely, Cheryl Cyman 
89-725 Aina Jani pl. 
Captain cook, hi 
96704 

Sent from my iPhone 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, 
and other Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you oppose SB2577 SDl. This bill would restrict my naturopathic physician 
from being able to write prescriptions that are important in the health care of my family. Although 
naturopathic physicians try to minimize the use of prescription medications, in many cases they are 
essential to the practice of integrative family medicine. 

There is no rational basis for this legislation. Since the Legislature authorized prescriptive rights for 
Hawaii's naturopathic physicians, there have been: 
• No complaints brought to the Hawaii State Naturopathic Board regarding prescriptive use by 
naturopathic physicians 
• No cases of naturopathic physicians using prescriptions outside their training and scope of practice 
• No overuse of prescriptive authority by naturopathic physicians 
• No lawsuits filed in this regard 
Instead, the vast majority of the testimony already submitted regarding SB2577 shows that the public 
has benefitted greatly from this prescriptive authority. The training of naturopathic physicians 
sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. Standards of care have recently been adopted by the Board that provide oversight and clear 
criteria for the practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDl 
have no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, safety, 
and competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the step 
of voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be 
required to have MDs review all of their prescriptions, including the amounts prescribed, and that these 
MDs would address any concerns they have with these prescriptions to the naturopathic physician and 
the board. This is an extremely ill-conceived proposal. A naturopathic physician is a very different type 
of medical expert than an MD. With all due respect, MDs are not at all equipped to make sensible 
reviews of naturopathic prescriptions, because their education has few, if any, requirements for training 
in the use of naturopathic treatment modalities. The education of my naturopathic physician far 
exceeded that of any MD in many areas essential to my health care. Naturopathic doctors are highly 
trained to be independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and review a 
very different type of doctor's practice would create endless implementation and legal problems when it 
comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

SB2577 SDl would also hinder naturopathic physicians and reduce their effectiveness by placing other 
unnecessary, inappropriate, and impractical burdens on their practices. These include the requirement 
that they submit detailed monthly reports of each item they prescribe to the board, the requirement 
that they receive authorization from the Department of Commerce and Consumer Affairs in order to 
prescribe any item from their own formulary, and the requirement that certain important prescription 
items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SDl would impose seem blatantly 



unfair, and may even be discriminatory, because no comparable requirements are placed on other types 
of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from naturopathic physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a time when primary care 
physicians are already in short supply. The last thing we need is to turn back the clock on the 
prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDl and protect my access to 
the high level of naturopathic care that I deserve. 

Thank you, 
Ellie Miller 
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To whom it may concern: 

I see a ND because my MD won't find the cause of my health issues; they just 
prescribe a prescription to lessen the symptoms, but the condition still exists. My ND 
prescribes medicine that helps to reverse the cause and therefore I am on a 
prescription for a short time instead of the rest of my life. NDs are very important 
part of health care. Not all of us want to see an MD for everything; they can't help 
with everything. I love my MD but I also love my ND and my acupuncturist and 
chiropractor. Between all 4 of them, I am healthier than I have ever been. I have the 
best of all 4. Please don't pass this bill as many patients like me may suffer. It will 
cause tension between the patient and MD for the care they desire. 
Thanks you. 
Nicole Gauthier 

A bill has been passed by the Hawaii Senate Health Committee that could seriously 
undermine your access to 
quality naturopathic care. The bill, SB2577 SD 1, would take away many of the rights 
gained in 2009 when several 
hundred patients submitted emails to lawmakers in support of efforts to improve 
Hawaii's naturopathic law. This 
overwhelming response played a crucial role in changing the law, and now you can 
take action again to protect your rights 
to naturopathic care. 

How the proposed bill could affect you: SB2577 SD 1 would hinder the practice of 
naturopathic medicine in numerous 
ways, preventing or impeding your naturopathic doctor's ability to write many 
prescriptions, and depriving you of other 
naturopathic care options that you currently have. This bill would also drastically 
change your personal relationship with 
your naturopathic physician by removing your right to have your naturopathic care be 
a private matter between just you 
and your doctor. It would require your naturopathic doctor to have an MD "oversee" 
your naturopathic care, including 
even the specific doses of your personal naturopathic prescriptions. This bill could 
even destroy your relationship with 
your doctor altogether, because the requirements in SB2577 SDl are so draconian 
that some naturopathic physicians 
could feel compelled to leave Hawaii if the bill passes. 

Your help is urgently needed to stop this bill and preserve your rights to the kind of 
naturopathic health care you 
deserve. Here's how you can take action and make a huge difference: please email 
messages opposing this bill to 
legislators at the address below. You can copy and paste the sample message that 
follows into an email. Add your name 
and address (and your name at the bottom), enter Oppose SB2577 SDl in the subject 
line, and send. For maximum effect, 
please modify and personalize the message - for example, add a story that shows how 
naturopathic medicine has helped 



you and why we need to expand, not shrink, the prescription abilities of naturopathic 
doctors. The sooner you send your 
message, the better. 

The deadline for sending your messages is 10:30 am this Wednesday, February 19th 
(24 hours prior to the bill's 
hearing). If you are receiving this email after the deadline, there's no urgent need to 
send a message, as decision-making 
on this bill will occur at the hearing. However, messages sent after the deadline but 
prior to the hearing are still included 
on the website as late testimony. 

Please let all your relatives and friends know about the damage this bill could do to 
your health care options, and rally 
their support to help us fight it. Forward this message to everyone you know, and ask 
them to spread the word and submit 
messages too. You don't need to be a Hawaii resident to make a difference; if people in 
other states submit emails, it will 
definitely help. We can't overstate the importance of getting as many people as 
possible to join you in sending messages 
opposing this bill. The future of your access to quality naturopathic care is at stake. 

Thank you for whatever you can do to help! · 

Sincerely, 
(Each individual ND sending this message should sign here, and include all of what 
follows along with the message) 

Please email your messages to: CPNtestimony@capitol.hawaii.gov 

Your Name /Address 

February, 2014 

Position: Strong Opposition to SB2577 SD 1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 
To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. T 
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FLOIT PROPERTIES, INC. 
3565 7th Avenue 
San Diego, CA 92103 

619-294-3350 x2 
619-456-0819 efax 
619-417-2888 cell 
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The compassionate connection on a personal, cellular and etherial levels has healed me. THAT helps me 
go out and heal the world, too. 
Save yourselves, save us, SAY YES. 

I worked with Dr.Mehmet Oz 1993-1996. I am open to help support your change. 

Aloha. 
Respectfully, 

Sarah Jane Shaines 
808-250-9079 
Kihei, Maui 



Ashley Clampitt 
7711NE175th St 
Unit E308 
Kenmore, WA 98028 

February 19th ,2014 

Strong Opposition to SB2577 SDl Relating to Naturo}Xlthic Physicians 

To the Honorable Senator Rosalyn H. Paker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and other Distinguished 
Members of the Senate Canmittee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill would essentially require naturoµIthic 
physicians to restrict or give up prescription rights that are essential to their services. My naturopathi:: doctor's ability to write certain 
prescriptions when I neat them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part of my health care. 
There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted Hawaii's naturopathic 
physicians prescriptive authority almost five years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathi; Board. There has also been no overuse of prescriptive authority, no cases ofnaturopathic 
physicians using it outside their training and scope of Jl'actice, and not one lawsuit filed in this regard. Instead, the public has benefitted 
greatly from this pre!t:riptive authority. The training of naturopahic physicians sufficiently prepares them for their prescription 
privileges, and they are highly qualified to offer all the services they currently provi~. to the full extent of their li::ensed scope of 
practice, which is well defined. Standards of care have recently been adopted by tre Board that provide oversight and clear criteria for 
the practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD 1 have no precedent in other states where 
naturopathic physicians have prescriptive rights. Furthenoore, the Hawaii naturopathic Board has set some of the highest standards in the 
US for the practice, safety, and competence ofnaturopahic physicians. Hawaii's naturopathic physicians have even taken the unusual 
step of voluntarily recomnending that they ccmplete 15 hours of continuing education in phannocology biennially. 
One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to have MDs review all of 
their prescriptions, including the amounts prescribed, and that these MDs would address any concemsthey have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A naturopathic physician is a very different type 
of medical expert than an MD. With all due respect, MDs are not at all equipped to make sensible reviews of naturopahic prescriptions, 
because their education has few, if any, requirements for training in the use of naturoJllthic treatment modalities. The education of my 
naturopathic physician far exceeded that of any MD in many areas essential to my health care. Naturopathic doctors are highly trained to 
be independent providers who consult with other health p-ofessionals when they consider it ~propriate for the patient, not when required 
by law to subordinoce their expertise to individuals untrained in naturopathi:: medicine. In addition, requirhg one type of doctor to 
oversee and review a very different type of doctor's p-actice would create endless implementation and legal prol:iems when it comes to 
issues such as insurance, patient privacy, HIP AA laws, and much more. 
SB2577 SD 1 would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, inai:propriate, and 
impractical burdens on their Jl'actices. These include the requirerrent that they submi detailed monthly reports of each item they 
prescribe to the board, the requirement that they receive authorization from the Department of Commerce and ConsLDTier Affairs in order 
to prescribe any item from th::ir own fonnulary, and the requiranent that certain important prescription items, such as vaccines, medical 
oxygen, and some injectable medicines, be excluded fron the naturopathic fonnulary. In sane cases, requirements that SB2577 SDI 
would impose seem blatantly unfair, and may even be discriminatory, because no comparIDle requirements are placed on other types of 
physicians. 
If this bill is not stopped, it will undennine the high standards that the people of Hawaii have come to expect from naturopathic 
physicians. It will also reduce the cpality of naturopathic care and the effectiveness of some of oor most valued primary care p-oviders, 
at a time when primary care physicims are already in short suwly. The last thing we need is to tum back the clock on the irescriptive 
abilities of our naturopathic physicians. 

Please oppose SB2577 SD I and protect my access to the high level of naturopathic care that I deserve. 

Thank you, 
Ashley Clampitt 



Cheri Clarkson 

3116 NW 46th Loop 

Camas, WA 98607 

February 1 B1h, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 

Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 

Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This bill 

would essentially require naturopathic physicians to restrict or give up prescription rights 

that are essential to their services. My naturopathic doctor's ability to write certain 

prescriptions when I need them, without the unreasonable restrictions proposed by 

SB2577 SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 

rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years 

ago, there has been no evidence whatsoever of patient harm pertaining to these 

prescription rights brought to the naturopathic Board. There has also been no overuse of 

prescriptive authority, no cases of naturopathic physicians using it outside their training 

and scope of practice, and not one lawsuit filed in this regard. Instead, the public has 

benefitted greatly from this prescriptive authority. The training of naturopathic physicians 

sufficiently prepares them for their prescription privileges, and they are highly qualified to 

offer all the services they currently provide, to the full extent of their licensed scope of 

practice, which is well defined. Standards of care have recently been adopted by the 

Board that provides oversight and clear criteria for the practice of naturopathic medicine in 

Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in other states 

where naturopathic physicians have prescriptive rights. Furthermore, the Hawaii 

naturopathic Board has set some of the highest standards in the US for the practice, 

safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have 

even taken the unusual step of voluntarily recommending that they complete 15 hours of 

continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 

would be required to have MDs review all of their prescriptions, including the amounts 

prescribed, and that these MDs would address any concerns they have with these 

prescriptions to the naturopathic physician and the board. This is an extremely ill­

conceived proposal. A naturopathic physician is a very different type of medical expert 

than an MD. With all due respect, MDs are not at all equipped to make sensible reviews of 

naturopathic prescriptions, because their education has few, if any, requirements for 
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training in the use of naturopathic treatment modalities. The education of my naturopathic 

physician far exceeded that of any MD in many areas essential to my health care. 

Naturopathic doctors are highly trained to be independent providers who consult with 

other health professionals when they consider it appropriate for the patient, not when 

required by law to subordinate their expertise to individuals untrained in naturopathic 

medicine. In addition, requiring one type of doctor to oversee and review a very different 

type of doctor's practice would create endless implementation and legal problems when it 

comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

882577 8D1 would also hinder naturopathic physicians and reduce their effectiveness by 

placing other unnecessary, inappropriate, and impractical burdens on their practices. 

These include the requirement that they submit detailed monthly reports of each item they 

prescribe to the board, the requirement that they receive authorization from the 

Department of Commerce and Consumer Affairs in order to prescribe any item from their 

own formulary, and the requirement that certain important prescription items, such as 

vaccines, medical oxygen, and some injectable medicines, be excluded from the 

naturopathic formulary. In some cases, requirements that 882577 8D1 would impose 

seem blatantly unfair, and may even be discriminatory, because no comparable 

requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 

have come to expect from naturopathic physicians. It will also reduce the quality of 

naturopathic care and the effectiveness of some of our most valued primary care 

providers, at a time when primary care physicians are already in short supply. The last 

thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 

physicians. Please oppose 882577 8D1 and protect my access to the high level of 

naturopathic care that I deserve. 

Thank you, 

Cheri Clarkson 

Cheri Clarkson 
Design 
Agave Denim 
Tel (360) 887-5400 x109 
Fax (360) 887-5800 
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Janice S. Jackson 
17031 E. El Lago Blvd. #2135 
Fountain Hills, AZ 85268 
pandn@swbell.net 

February 19, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and otherDistinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I am a 3rd year medical student at Southwest College ofNaturopathic Medicine and I am 
planning to practice in Hawaii after graduation. I request that you do everything in your power to 
oppose SB2577 SD I. This bill would essentially require naturopathic physicians to restrict or 
give up prescription rights that are essential to their services. The ability to write certain 
prescriptions when needed, without the unreasonable restrictions proposed by SB2577 SD 1, is an 
important part of health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and 
scope of practice, and not one lawsuit filed in this regard. Instead, the public has benefitted 
greatly from this prescriptive authority. The training of naturopathic physicians 
sufficiently prepares them for their prescription privileges, and they are highly qualified to offer 
all the services they currently provide, to the full extent of their licensed scope of practice, which 
is well-defined. Standards of care have recently been adopted by the Board that provide 
oversight and clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD1 have no precedent in other states where naturopathic physicians 
have prescriptive rights. Furthermore, the Hawaii Naturopathic Board has set some of the 
highest standards in the US for the practice, safety, and competence of naturopathic physicians. 
Hawaii's naturopathic physicians have even taken the unusual step of voluntarily recommending 
that they complete 15 hours of continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-
conceived proposal. A naturopathic physician is a very different type of medical expert than an 
MD. With all due respect, MDs are not at all equipped to make sensible reviews of naturopathic 
prescriptions, because their education has few, if any, requirements for 



training in the use of naturopathic treatment modalities. The education of naturopathic 
physicians far exceeded that of any MD in many areas essential to my health care. Naturopathic 
doctors are highly trained to be independent providers who consult with other health 
professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition, 
requiring one type of doctor to oversee and review a very different type of doctor's practice 
would create endless implementation and legal problems when it comes to issues such as 
insurance, patient privacy, HIPAA laws, and much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness 
by placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they prescribe to 
the board, the requirement that they receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item from their own formulary, and the 
requirement that certain important prescription items, such as vaccines, medical oxygen, and 
some injectable medicines, be excluded from the naturopathic formulary. In some cases, 
requirements that SB2577 SD1 would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilitiss of our naturopathic physicians. Please oppose SB2577 SD1 
and protect the prescriptive rights of naturopathic doctors in Hawaii. 

Sincerely, 

Janice Jackson 
Integrative Medicine Chair, N-ACT 
3rd year medical student 
Southwest College of Naturopathic Medicine 



Laverne Otsuka-Twomey 

February 18, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 
Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee 
on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose 582577 
501. This bill would essentially require naturopathic physicians to restrict or give up 
prescription rights that are essential to their services. My naturopathic doctor's ability to 
write certain prescriptions when I need them, without the unreasonable restrictions 
proposed by SB2577 SD1, is an important part of my health care. 

Since the Legislature rightfully granted Hawaii's naturopathic physicians prescriptive 
authority almost five years ago, there has been no evidence whatsoever of patient harm 
pertaining to these prescription rights brought to the naturopathic Board. There has also 
been no overuse of prescriptive authority, no cases of naturopathic physicians using it 
outside their training and scope of practice, and not one lawsuit filed in this regard. Instead, 
the public has benefitted greatly from this prescriptive authority. The training of naturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly 
qualified to offer all the services they cun·ently provide, to the full extent of their licensed scope 
of practice, which is well defined. Standards of care have recently been adopted by the Board 
that provide oversight and clear criteria for tl1e practice of naturopathic medicine in Hawaii. The 
restrictive requirements in SB2577 SDI have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furtl1ennore, the Hawaii naturopathic Board has set some of 
the highest standards in the US for the practice, safety, and competence of naturopathic 
physicians. Hawaii's naturopatl1ic physicians have even taken the unusual step of voluntarily 
recommending that they complete 15 hours of continuing education in pharmacology biennially. 

----·--··------·--- ---------------- ---------



SB2577 SDl requires your Naturopathic Physician to have MDs review all of their 
prescriptions, including the amounts prescribed, and that these MDs would 
address any concerns they have with these prescriptions to the naturopathic 
physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all 
due respect, MDs are not at all equipped to make sensible reviews of naturopathic 
prescriptions, because their education has few, if any, requirements for training in the 
use of naturopathic treatment modalities. The education of my naturopathic physician 
far exceeded that of any MD in many areas essential to my health care. Naturopathic 
doctors are highly trained to be independent providers who consult with other health 
professionals when they consider it appropriate for the patient, not when required by law 
to subordinate their expertise to individuals untrained in naturopathic medicine. In 
addition, requiring one type of doctor to oversee and review a very different type of 
doctor's practice would create endless implementation and legal problems when it 
comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

582577 501 would also hinder naturopathic physicians and reduce their 
effectiveness by placing other unnecessary, inappropriate, and impractical 
burdens on their practices. These include the requirement that they submit detailed 
monthly reports of each item they prescribe to the board, the requirement that they 
receive authorization from the Department of Commerce and Consumer Affairs in order 
to prescribe any item from their own formulary, and the requirement that certain 
important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements 
that 882577 SD1 would impose seem blatantly unfair, and may even be discriminatory, 
because no comparable requirements are placed on other types of physicians. 

If SB2577 SDl is not stopped, it will undermine the high standards that the people 
of Hawaii have come to expect from naturopathic physicians. It will also reduce the 
quality of naturopathic care and the effectiveness of some of ourmost valued primary 
care providers, at a time when primary care physicians are already in short supply. The 
last thing we need is to turn back the clock on the prescriptive abilities of our 
naturopathic physicians. 

Please oppose 582577 501 and protect my access to the high level of 
naturopathic care that I deserve. 

Thank you, 

Laverne Otsuka-Twomey 



Lise' D. Buell 

12215 NE Sliderberg RD 

Brush Prairie, WA 98686 

February 181h, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 

Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 

Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This bill 

would essentially require naturopathic physicians to restrict or give up prescription rights 

that are essential to their services. My naturopathic doctor's ability to write certain 

prescriptions when I need them, without the unreasonable restrictions proposed by 

SB2577 SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 

rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years 

ago, there has been no evidence whatsoever of patient harm pertaining to these 

prescription rights brought to the naturopathic board. There has also been no overuse of 

prescriptive authority, no cases of naturopathic physicians using it outside their training 

and scope of practice, and not one lawsuit filed in this regard. Instead, the public has 

benefitted greatly from this prescriptive authority. The training of naturopathic physicians 

sufficiently prepares them for their prescription privileges, and they are highly qualified to 

offer all the services they currently provide, to the full extent of their licensed scope of 

practice, which is well defined. Standards of care have recently been adopted by the 

Board that provides oversight and clear criteria for the practice of naturopathic medicine in 

Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in other states 

where naturopathic physicians have prescriptive rights. Furthermore, the Hawaii 

naturopathic Board has set some of the highest standards in the US for the practice, 

safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have 

even taken the unusual step of voluntarily recommending that they complete 15 hours of 

continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 

would be required to have MDs review all of their prescriptions, including the amounts 

prescribed, and that these MDs would address any concerns they have with these 

prescriptions to the naturopathic physician and the board. This is an extremely ill­

conceived proposal. A naturopathic physician is a very different type of medical expert 

than an MD. With all due respect, MDs are not at all equipped to make sensible reviews of 

naturopathic prescriptions, because their education has few, if any, requirements for 
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training in the use of naturopathic treatment modalities. The education of my naturopathic 

physician far exceeded that of any MD in many areas essential to my health care. 

Naturopathic doctors are highly trained to be independent providers who consult with 

other health professionals when they consider it appropriate for the patient, not when 

required by law to subordinate their expertise to individuals untrained in naturopathic 

medicine. In addition, requiring one type of doctor to oversee and review a very different 

type of doctor's practice would create endless implementation and legal problems when it 

comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

882577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by 

placing other unnecessary, inappropriate, and impractical burdens on their practices. 

These include the requirement that they submit detailed monthly reports of each item they 

prescribe to the board, the requirement that they receive authorization from the 

Department of Commerce and Consumer Affairs in order to prescribe any item from their 

own formulary, and the requirement that certain important prescription items, such as 

vaccines, medical oxygen, and some injectable medicines, be excluded from the 

naturopathic formulary. In some cases, requirements that 882577 SD1 would impose 

seem blatantly unfair, and may even be discriminatory, because no comparable 

requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 

have come to expect from naturopathic physicians. It will also reduce the quality of 

naturopathic care and the effectiveness of some of our most valued primary care 

providers, at a time when primary care physicians are already in short supply. The last 

thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 

physicians. Please oppose 882577 SD1 and protect my access to the high level of 

naturopathic care that I deserve. 

Thank you for your time. 

Sincerely, 

Lise' D. Buell 

Omnia Pro Deo 
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Attention: HOUSE OF REPRESENTATIVES 27th Legislature 2014 

HOUSE COMMITTEE OF CONSUMER PROTECTION & COMMERCE 

Re: HB2584- Relating to Personal Injury Protection Benefits 

Company Testimony 

We, Rx Development, fully support the utilization of In-Office Medication Dispensing for 
patients being treated for personal injuries as well as personal injury. These valuable 
services provide the personal attention and injury relief that they deserve by obtaining 
their medications at POC (Point of Care) and thereby, increasing patient compliance at 
all levels that extend beyond medications. 

Repackaged medications allow for physicians to safely and accurately dispense 
medication on a national basis and meet all state requirements for safety and reporting 
of medications being utilized. Bill HB2584 is a bill that we strongly oppose as it 
significantly limits the benefits listed above to patients to receive the care they seek out 
by the physician they trust with their appropriate and individualized treatment plan. 

The underlying premise that providers should not make a profit despite the added work, 
time and resources needed (e.g. treatment plans, depositions, appeals, court dates, 
denials, other documentation, etc.) to care for these patients that fall under these 
unfortunate circumstances is irrational. Traditional community pharmacies mark up the 
same medications up every day plus add more pressure by opening up their own clinics 
to compete with community physicians. Charges in-line with a community pharmacy, 
plus a modest dispensing fee to cover the costs associated is more than appropriate. 

Manny Bojorquez 
Doctors Medical, Inc 
Rx Development, LLC 

800 Executive Drive Toll Free: 866.351.Plll (7 455) lnfo({'YRxDevelopment.con1 
Oviedo, Florida 32765 Fax: 888.366.7112 www.RxDevelopment.com 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, 
and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I am a certified holistic health coach and am writing to request that you do everything in your power to 
oppose SB2577 SDi. This bill would essentially require naturopathic physicians to restrict or give 
up prescription rights that are essential to their services. My naturopathic doctor's 
ability to write certain prescriptions when I need them, without the unreasonable 
restrictions proposed by SB2577 SD1, is an important part of my health care, and what 
has set Hawaii apart from many other states in our right to choose health care· 
providers. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted 
Hawaii's 
naturopathic physicians prescriptive authority almost five years ago, there has been no evidence 
whatsoever of patient 
harm pertaining to these prescription rights brought to the naturopathic Board. There has also been no 
overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and scope of 
practice, and not one · 
lawsuit filed in this regard. Instead, the public has benefited greatly from this prescriptive authority. The 
training of 
naturopathic physicians sufficiently prepares them for their prescription privileges, and they are highly 
qualified to offer 
all the services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. 
Standards of care have recently been adopted by the Board that provide oversight and clear criteria for the 
practice of 
naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in other 
states where 
naturopathic physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set 
some of the highest 
standards in the US for the practice, safety, and competence of naturopathic physicians. Hawaii's 
naturopathic physicians 
have even taken the unusual step of voluntarily recommending that they complete 15 hours of continuing 
education in 
pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be 
required to have MDs 
review all of their prescriptions, including the amounts prescribed, and that these MDs would address any 
concerns they 
have with these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due respect, MDs 
are not at all 
equipped to make sensible reviews of naturopathic prescriptions, because their education has few, if any, 
requirements for 
training in the use of naturopathic treatment modalities. The education of my naturopathic physician far 
exceeded that of 
any MD in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers 
who consult with other health professionals when they consider it appropriate for the patient, not when 
required by law to 



subordinate their expertise to individuals untrained in naturopathic medicine. In addition, requiring one 
type of doctor to 
oversee and review a very different type of doctor's practice would create endless implementation and 
legal problems 
when it comes to issues such as insurance, patient privacy, HIP AA laws, and much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by placing other 
unnecessary, 
inappropriate, and impractical burdens on their practices. These include the requirement that they submit 
detailed monthly 
reports of each item they prescribe to the board, the requirement that they receive authorization from the 
Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the 
requirement that 
certain important prescription items, such as vaccines, medical oxygen, and some injectable medicines, be 
excluded from 
the naturopathic formulary. In some cases, requirements that SB2577 SD1 would impose seem blatantly 
unfair, and may 
even be discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from 
naturopathic physicians. It will also reduce the quality of naturopathic care and the effectiveness of some 
of our most 
valued primary care providers, at a time when primary care physicians are already in short supply. The 
last thing we need 
is to turn back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 
SD1 and , 
protect my access to the high level of naturopathic care that I deserve. 

Thank you, 
Landry Fuller 

Landry Fuller, Health Coach, Nutrition Counselor & Private Vegan Chef 
Fuller Living 
67-5077 Yutaka Pen Place 
Kamuela, Hawaii 96743 
310-926-1040 
www.fullerliving.net 



February 19, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic 
Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable 
Senator Brian T. Taniguchi, Vice Chair, and other Distinguished 
Members of the Senate Committee on Commerce and Consumer 
Protection: 

I'm writing to request that you do everything in your power to 
oppose 582577 501. This bill would essentially require naturopathic 
physicians to restrict or give up prescription rights that are essential to 
their services. My naturopathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions 
proposed by SB2577 SD1, is an important part of my health care. 

Since the Legislature rightfully granted Hawaii's naturopathic physicians 
prescriptive authority almost five years ago, there has been no evidence 
whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it 
outside their training and scope of practice, and not one lawsuit filed in 
this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them 

--------------



for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of 
practice, which is well defined. Standards of care have recently been adopted 
by the Board that provide oversight and clear criteria for the practice of 
naturopathic medicine in Hawaii. The restrictive require1nents in SB2577 SD 1 
have no precedent in other states where naturopathic physicians have 
prescriptive rights. Furthermore, the Hawaii naturopathic Board has set s01ne 
of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the 
unusual step of voluntarily recon1mending that they co1nplete 15 hours of 
continuing education in pharmacology biennially. 

SB2577 SDI requires your Naturopathic Physician to have MDs review 
all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these 
prescriptions to the naturopathic physician and the board. This is 
an extremely ill-conceived proposal. A naturopathic physician is a 
very different type of medical expert than an MD. With all due respect, 
MDs are not at all equipped to make sensible reviews of naturopathic 
prescriptions, because their education has few, if any, requirements for 
training in the use of naturopathic treatment modalities. The education 
of my naturopathic physician far exceeded that of any MD in many 
areas essential to my health care. Naturopathic doctors are highly 
trained to be independent providers who consult with other health 
professionals when they consider it appropriate for the 
patient, not when required by law to subordinate their expertise to 
individuals untrained in naturopathic medicine. In addition, requiring 
one type of doctor to oversee and review a very different type of 
doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, 
HIPAA laws, and much more. 



582577 501 would also hinder naturopathic physicians and 
reduce their effectiveness by placing other unnecessary, 
inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of 
each item they prescribe to the board, the requirement that they 
receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own 
formulary, and the requirement that certain important prescription 
items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some 
cases, requirements that SB2577 SD1 would impose seem blatantly 
unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If SB2577 SDl is not stopped, it will undermine the high standards 
that the people of Hawaii have come to expect from naturopathic 
physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a 
time when primary care physicians are already in short supply. The last 
thing we need is to turn back the clock on the prescriptive abilities of 
our naturopathic physicians. 

I personally have been helped by Naturopathy when regular medical 
approaches failed. 

Please oppose 582577 501 and protect my access to the high 
level of naturopathic care that I deserve. 

Thank you, Daphne Gray/ Waimea 

--- --------- - ---------------



Christine Petersen 
Ridgefield, WA 98642 
February l 81h, 2014 
Position: Strong Opposition to SB2577 SD I Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD I This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD I, is an important part 
of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them for their 
prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provides oversight and clear criteria for the 
practice ofnaturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDI have 
no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, 
safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have even 
taken the unusual step of voluntarily recommending that they complete 15 hours of continuing 
education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 
be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 

----------



problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much 
more. 

SB2577 SDI would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when primary 
care physicians are already in short supply. The last thing we need is to turn back the clock on 
the prescriptive abilities of our naturopathic physicians. Please oppose SB2577SDI and protect 
my access to the high level of naturopathic care that I deserve. 

Thank you, 

Chris Petersen 



February 19 , 2014 

Justin Langlais 

7719 SE 69th Ave 

Portland OR. 97206 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

To the Honorable Senator B9"s<1Jy11JL_J}1Jk«r, Chair, the Honorable Senator !?1:i1JtLT,J:m1i~rn~bi, Vice 
Chair, and other-Distinguished Members of the Senate Committee on ~9_rimi~:i:e an,\li:S?ns11mer 
Protection: 

I am from O'ahu and I am currently a student at NCNM, the oldest accredited Naturopathic 
Medical school in our country. I plan on returning to Hawaii to practice once I am finished with 
my training here. Our training with respect to Pharmacology, the training I have received, which 
is taught by an MD, is equal to and in some instances exceeds the hours of pharmacology that is 
taught at many MD/DO schools. The physicians that we train under regularly prescribe 
Pharmacological therapeutics under the same standard of care and guidelines as MD/DO's. 

It should be noted that the AMA brochure submitted by the Hawaii branch of the AMA does no 
comparison of MD/DO to ND hours with respect to Pharmacology. If this bill claims our training 
in not equal to MD/DO training, then isn't that a highly relevant comparison that should be 
made? 

In addition, MD/DO's are allowed to prescribe nutriceutical and botanical medicines, both of 
which can have fatal results when utilized improperly. Both of these disciplines are virtually non­
existent in MD/DO curricula when compared to ND curricula. 

There is an extreme shortage of physicians in our state and in particular in the realm of primary 
care, the area in which most ND's practice. This bill is unrealistic, not feasible and discounts the 
extensive training that ND's receive. Most importantly, I strongly believe that this bill can and will 
have a significant negative impact on the people of Hawai'i. 

I'm writing to request that you do everything in your power to oppose SB2577 SD 1. This bill would 
essentially require naturopathic physicians to restrict or give up prescription rights that are essential to 
their services. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully 
granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been no 
evidence whatsoever of patient harm pertaining to these prescription rights brought to the naturopathic 
Board. There has also been no overuse of prescriptive authority, no cases ofnaturopathic physicians 
using it outside their training and scope of practice, and not one lawsuit filed in this regard. Instead, the 
public has benefited greatly from this prescriptive authority. The training of naturopathic physicians 
sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 



services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. Standards of care have recently been adopted by the Board that provide oversight and clear 
criteria for the practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD I 
have no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, safety, 
and competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the 
unusual step of voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be 
required to have MDs review all of their prescriptions, including the amounts prescribed, and that these 
MDs would address any concerns they have with these prescriptions to the naturopathic physician and 
the board. This is an extremely ill-conceived proposal. A naturopathic physician is a very different type 
of medical expert than an MD. With all due respect, MDs are not at all equipped to make sensible 
reviews of naturopathic prescriptions, because their education has few, if any, requirements for training 
in the use of naturopathic treatment modalities. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it appropriate for 
the patient, not when required by law to subordinate their expertise to individuals untrained in 
naturopathic medicine. In addition, requiring one type of doctor to oversee and review a very different 
type of doctor's practice would create endless implementation and legal problems when it comes to 
issues such as insurance, patient privacy, HIP AA laws, and much more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing other 
unnecessary, inappropriate, and impractical burdens on their practices. These include the requirement 
that they submit detailed monthly reports of each item they prescribe to the board, the requirement that 
they receive authorization from the Department of Commerce and Consumer Affairs in order to 
prescribe any item from their own formulary, and the requirement that certain important prescription 
items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SDI would impose seem blatantly 
unfair, and may even be discriminatory, because no comparable requirements are placed on other types 
of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from naturopathic physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a time when primary care physicians 
are already in short supply. The last thing we need is to turn back the clock on the prescriptive abilities 
of our naturopathic physicians. Please oppose SB2577 SD I and protect my access to the high level of 
naturopathic care that I deserve. 

Thank you and Aloha, 

Justin Langlais 



Jeannie-vie Woods 
PO Box 198900 pmb#2 I 6 
Hawi, Hi 96719 

February 19, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th. 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee on Commerce and Consumer 
Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill would 
essentially require naturopathic physicians to restrict or give up prescription rights that are essential to 
their services. My naturopathic doctor's ability to write certain prescriptions when I need them, without 
the unreasonable restrictions proposed by SB2577 SD I, is an important part of my health care. 

Since the Legislature rightfully granted Hawaii's naturopathic physicians prescriptive authority 
almost five years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and 
scope of practice, and not one lawsuit filed in this regard. Instead, the public has benefitted greatly 
from this prescriptive authority. The training of naturopathic physicians sufficiently prepares them for 
their prescription privileges, and they are highly qualified to offer all the services they currently provide, 
to the full extent of their licensed scope of practice, which is well defined. Standards of care have 
recently been adopted by the Board that provide oversight and clear criteria for the practice of 
naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDI have no precedent in 
other states where naturopathic physicians have prescriptive rights. Furthermore, the Hawaii 
naturopathic Board has set some of the highest standards in the US for the practice, safety, and 
competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual 



step of voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

SB2577 SD I requires your N aturopathic Physician to have MDs review all of their prescriptions, 
including the amounts prescribed, and that these MDs would address any concerns they have with 
these prescriptions to the naturopathic physician and the board. This is an extremely ill-conceived 
proposal. A naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, because 
their education has few, if any, requirements for training in the use of naturopathic treatment modalities. 
The education of my naturopathic physician far exceeded that of any MD in many areas essential to my 
health care. Naturopathic doctors are highly trained to be independent providers who consult with other 
health professionals when they consider it appropriate for the patient, not when required by law to 
subordinate their expertise to individuals untrained in naturopathic medicine. In addition, requiring one 
type of doctor to oversee and review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient privacy, HIP AA 
laws, and much more. 

SB2577 SDI would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, the 
requirement that they receive authorization from the Department of Commerce and Consumer Affairs in 
order to prescribe any item from their own formulary, and the requirement that certain important 
prescription items, such as vaccines, medical oxygen, and some injectable medicines, be excluded from 
the naturopathic formulary. In some cases, requirements that SB2577 SDI would impose seem blatantly 
unfair, and may even be discriminatory, because no comparable requirements are placed on other types 
of physicians. 

If SB2577 SDI is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care and 
the effectiveness of some of ourmost valued primary care providers, at a time when primary care 
physicians are already in short supply. The last thing we need is to turn back the clock on the 
prescriptive abilities of our naturopathic physicians. 

Please oppose SB2577 SDI and protect my access to the high level of naturopathic care that I 
deserve. 

Thank you, 

Jeannie-vie Woods 

----------



Lise' D. Buell 

12215 NE Sliderberg RD 

Brush Prairie, WA 98686 

February 181h, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 

Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 

Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD1 This bill 

would essentially require naturopathic physicians to restrict or give up prescription rights 

that are essential to their services. My naturopathic doctor's ability to write certain 

prescriptions when I need them, without the unreasonable restrictions proposed by 

SB2577 SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 

rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years 

ago, there has been no evidence whatsoever of patient harm pertaining to these 

prescription rights brought to the naturopathic board. There has also been no overuse of 

prescriptive authority, no cases of naturopathic physicians using it outside their training 

and scope of practice, and not one lawsuit filed in this regard. Instead, the public has 

benefitted greatly from this prescriptive authority. The training of naturopathic physicians 

sufficiently prepares them for their prescription privileges, a11d they are highly qualified to 

offer all the services they currently provide, to the full extent of their licensed scope of 

practice, which is well defined. Standards of care have recently been adopted by the 

Board that provides oversight and clear criteria for the practice of naturopathic medicine in 

Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in other states 

where naturopathic physicians have prescriptive rights. Furthermore, the Hawaii 

naturopathic Board has set some of the highest standards in the US for the practice, 

safety, and competence of naturopathic physicians. Hawaii's naturopathic physicians have 

even taken the unusual step of voluntarily recommending that they complete 15 hours of 

continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 

would be required to have MDs review all of their prescriptions, including the amounts 

prescribed, and that these MDs would address any concerns they have with these 

prescriptions to the naturopathic physician and the board. This is an extremely ill­

conceived proposal. A naturopathic physician is a very different type of medical expert 

than an MD. With all due respect, MDs are not at all equipped to make sensible reviews of 

naturopathic prescriptions, because their education has few, if any, requirements for 



Lise' 

training in the use of naturopathic treatment modalities. The education of my naturopathic 

physician far exceeded that of any MD in many areas essential to my health care. 

Naturopathic doctors are highly trained to be independent providers who consult with 

other health professionals when they consider it appropriate for the patient, not when 

required by law to subordinate their expertise to individuals untrained in naturopathic 

medicine. In addition, requiring one type of doctor to oversee and review a very different 

type of doctor's practice would create endless implementation and legal problems when it 

comes to issues such as insurance, patient privacy, HIPAA laws, and much more. 

882577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by 

placing other unnecessary, inappropriate, and impractical burdens on their practices. 

These include the requirement that they submit detailed monthly reports of each item they 

prescribe to the board, the requirement that they receive authorization from the 

Department of Commerce and Consumer Affairs in order to prescribe any item from their 

own formulary, and the requirement that certain important prescription items, such as 

vaccines, medical oxygen, and some injectable medicines, be excluded from the 

naturopathic formulary. In some cases, requirements that 882577 SD1 would impose 

seem blatantly unfair, and may even be discriminatory, because no comparable 

requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 

have come to expect from naturopathic physicians. It will also reduce the quality of 

naturopathic care and the effectiveness of some of our most valued primary care 

providers, at a time when primary care physicians are already in short supply. The last 

thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 

physicians. Please oppose 882577 SD1 and protect my access to the high level of 

naturopathic care that I deserve. 

Thank you for your time. 

Sincerely, 

Lise' D. Buell 

Omnia Pro Deo 



Alyssa Moreau 
1042- B llima Drive 
Honolulu, Hawaii 96817 

February 19, 2014 

Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker. Chair, the Honorable Senator Brian T. Taniguchi. 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. 

This bill would essentially require naturopathic physicians to restrict or give up prescription 
rights that are essential to their services. My naturopathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by SB2577 
SDl, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not 
one lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians fully prepares them for their prescription 
privileges, and they are highly qualified to offer all the services they currently provide, to the 
full extent oftheir licensed scope of practice, which is well defined. Standards of care are 
already in place that provide oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii. The restrictive requirements in SB2577 SDl have no precedent in other 
states where naturopathic physicians have earned prescriptive rights. Furthermore, the Hawaii 
naturopathic board has set some of the highest standards in the US forthe practice, safety, and 
competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the 
unusual step of voluntarily recommending that they complete 15 hours of continuing education 
in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 



because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to 
individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient privacy, 
HIPAA laws, and much more. 

562577 5D1 would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they prescribe 
to the board, the requirement that they receive authorization from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and 
the requirement that certain important prescription items, such as vaccines, medical oxygen, 
and parenteral therapy, be excluded from the naturopathic formulary. In some cases, 
requirements that 562577 5D1 would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilities of our naturopathic physicians. Please oppose 562577 5D1 
and protect my access to the high level of naturopathic care that I demand. 

Thank you for your time, 

Alyssa Moreau 
#343-1447 



Catharina Swindell 
1418 Ala Mahamoe St. 
Honolulu, Hawaii 96820 

February 18, 2014 

---·--------- ------------------- ---- --------

Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker. Chair, the Honorable Senator Brian T. 
Taniguchi. Vice Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. This 
bill would essentially require naturopathic physicians to restrict or give up prescription 
rights that are essential to their services. My naturopathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by 
SB2577 SDl, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years 
ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training 
and scope of practice, and not one lawsuit filed in this regard. Instead, the public has 
benefitted greatly from this prescriptive authority. The training of naturopathic physicians 
fully prepares them for their prescription privileges, and they are highly qualified to offer 
all the services they currently provide, to the full extent of their licensed scope of practice, 
which is well defined. Standards of care are already in place that provide oversight and 
clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SDl have no precedent in other states where naturopathic 
physicians have earned prescriptive rights. Furthermore, the Hawaii naturopathic board 
has set some of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual 
step of voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these 
prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A naturopathic physician is a very different type of medical expert than 
an MD. With all due respect, MDs are not at all equipped to make sensible reviews of 
naturopathic prescriptions, because their education has few, if any, requirements for 

--- ---- ------ -



training in the use of naturopathic treatment modalities. The education of my naturopathic 
physician far exceeded that of any MD in many areas essential to my health care. 
Naturopathic doctors are highly trained to be independent providers who consult with 
other health professionals when they consider it appropriate for the patient, not when 
required by law to subordinate their expertise to individuals untrained in naturopathic 
medicine. In addition, requiring one type of doctor to oversee and review a very different 
type of doctor's practice would create endless implementation and legal problems when it 
comes to issues such as insurance, patient privacy, HIP AA laws, and much more. 

SB2577 SDl would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. 
These include the requirement that they submit detailed monthly reports of each item they 
prescribe to the board, the requirement that they receive authorization from the 
Department of Commerce and Consumer Affairs in order to prescribe any item from their 
own formulary, and the requirement that certain important prescription items, such as 
vaccines, medical oxygen, and parenteral therapy, be excluded from the naturopathic 
formulary. In some cases, requirements that SB2577 SDl would impose seem blatantly 
unfair, and may even be discriminatory, because no comparable requirements are placed 
on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 
have come to expect from naturopathic physicians. It will also reduce quality of 
naturopathic care and the effectiveness of some of our most valued primary care providers, 
at a time when primary care physicians are already in short supply. The last thing we need 
is to turn back the clock on the prescriptive abilities of our naturopathic physicians. Please 
oppose SB2577 SDl and protect my access to the high level ofnaturopathic care that I 
demand. 

Thank you, 
Catharina Swindell 



Paul Byron 
82-5680 Kahau Pl 
Captain Cook, HI 
96704 

February 18, 2014 

Position: StTong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable SenatorBrian T. Taniguchi, Vice Chair, and other Distinguished 
Members oftl1e Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD 1. This bill would essentially require naturopathic 
physicians to restrict or give np prescription rights that are essential to their services. My naruropathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by SB2577 SDI, is an important part of my healtl1 
care. 

Since the Legislature rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been 
no evidence whatsoever of patient harm pertaining to these prescription rights brought to the naturopathic Board. There has also been 
no overuse of prescriptive authority, no cases ofnaturopathic physicians using it outside their training and scope of practice, and not 
one lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive authority. The training ofnaturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the services they 
currently provide, to the full extent of their licensed scope of practice, which is well defined. Standards of care have recently been 
adopted by the Board that provide oversight and clear criteria for the practice ofnaturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD I have no precedent in other states where naturopathic physicians have prescriptive rights. Furtl1errnore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, safety, and competence ofnaturopathic 
physicians. Hawaii's naturopathic physicians have even taken the unusual step of voluntarily recommending that they complete 15 
hours of continuing education in phannacology biennially. 

SB2577 SDl requires your Naturopathic Physician to have MDs review all of their prescriptions, including the amounts prescribed, 
and that these MDs would address any concerns they have with these prescriptions to the naturopathic physician and the board. This is 
an extremely ill-conceived proposal. A natw·opathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, because their education has few, if any, 
requirements for training in the use ofnaturopathic treatment modalities. The education of my naturopathic physician far exceeded 
that of any MD in many areas essential to my health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they consider it appropriate for the patient, not when required by law to subordinate their 
expe1tise to individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and review a very 
different type of doctor's practice would create endless implementation and legal problems when it comes to issues such as insurance, 
patient privacy, HIPAA laws, and much more. 

SB2577 SDI would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, inappropriate, 
and impractical burdens on their practices. These include the requirement that they submit detailed monthly repo1ts of each item they 
prescribe to the board, the requirement that they receive authorization from the Department of Commerce and Consumer Affairs in 
order to prescribe any item from tl1eir own formulary, and the requirement that ce1tain important prescription items, such as vaccines, 
medical oxygen, and some irtjectable medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no comparable requirements are placed 
on other types of physicians. 

ff SB2577 SD 1 is not stopped, it will undermine the h.igh standards that the people of Hawaii have come to expect from naturopathic 
physicians. It will also reduce the quality ofnaturopathic care and the effectiveness of some of our most valued primary care 
providers, at a time when primary care physic.ians are already in short supply. The last thing we need is to tum back the clock on the 
prescriptive abilities of our naturopathic physicians. 
Please oppose SB2577 SD I and protect my access to the high level of naturopathic care that l deserve. 

Thank you, 
Paul Byron 



February 18th, 2014 

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 
Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 
To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 
I' m writing to request that you do everything in your power to oppose SB2577 SD 1. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights 
that are essential to their services. My naturopathic doctor' s ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by SB2577 
SD1, is an important part of my health care. 
There' s no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years 
ago, there has been no evidence whatsoever of patient harm pertaining to these prescription 
rights brought to the naturopathic Board. There has also been no overuse of prescriptive 
authority, no cases of naturopathic physicians using it outside their training and scope of 
practice, and not one lawsuit filed in this regard. Instead, the public has benefitted greatly 
from this prescriptive authority. The training of naturopathic physicians sufficiently prepares 
them for their prescription privileges, and they are highly qualified to offer all the services 
they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. Standards of care have recently been adopted by the Board that provide oversight 
and clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD1 have no precedent in other states where naturopathic 
physicians have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set 
some of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual step 
of voluntarily recommending that they complete 15 hours of continuing education in 
pharmacology biennially. 
One of the more misguided aspects of this bill i~ the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these 
prescriptions to the naturopathic physician and the board. This is an extremely ill-conceived 
proposal. A naturopathic physician is a very different type of medical expert than an MD. 
With all due respect, MDs are not at all equipped to make sensible reviews of naturopathic 
prescriptions, because their education has few, if any, requirements for training in the use of 
naturopathic treatment modalities. The education of my naturopathic physician far exceeded 
that of any MD in many areas essential to my health care. Naturopathic doctors are highly 
trained to be independent providers who consult with other health professionals when they 
consider it appropriate for the patient, not when required by law to subordinate their 
expertise to individuals untrained in naturopathic medicine. In addition, requiring one type of 



doctor to oversee and review a very different type of doctor' s practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient 
privacy, HIPAA laws, and much more. 
882577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they 
prescribe to the board, the requirement that they receive authorization from the Department 
of Commerce and Consumer Affairs in order to prescribe any item from their own formulary, 
and the requirement that certain important prescription items, such as vaccines, medical 
oxygen, and some injectable medicines, be excluded from the naturopathic formulary. In some 
cases, requirements that 882577 SD1 would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 
If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic 
care and the effectiveness of some of our most valued primary care providers, at a time 
when primary care physicians are already in short supply. The last thing we need is to turn 
back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose 
882577 SD 1 and protect my access to the high level of naturopathic care that I deserve. 
Thank you, 

Eiji Ozawa, ND 
www.OzawaND.com 
/]\)l*iit §~Jl)$:~ro!i 



February 18, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other-Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDI. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part 
of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic Board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training ofnaturopathic physicians sufficiently prepares them for their 
prescription privileges, and they are highly qualified to offer all the services they currently 
provide, to the full extent of their licensed scope of practice, which is well defined. Standards of 
care have recently been adopted by the Board that provide oversight and clear criteria for the 
practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SD 1 have 
no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, 
the Hawaii naturopathic Board has set some of the highest standards in the US for the practice, 
safety, and competence ofnaturopathic physicians. Hawaii's naturopathic physicians have even 
taken the unusual step of voluntarily recommending that they complete 15 hours of continuing 
education in pharmacology biennially. 



One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 
be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIP AA laws, and much 
more. 

SB2577 SDI would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that 
SB2577 SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when primary 
care physicians are already in short supply. The last thing we need is to turn back the clock on 
the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SD I and protect 
my access to the high level of naturopathic care that I deserve. 

Thank you, 

Nik 



February 18, 2014 

Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Briru1 T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 

, Consumer Protection: 

I want to share with you, my personal story regarding naturopathic care. In July of2008, I was 
prescribed antibiotics from my M.D. to treat an eye infection. What followed, was 8 months of 
discomfort, sleeplessness, mental agony and medical visits. 

Upon taking the antibiotics, I became highly allergic to almost all foods. Everything I ate, or 
drank for that matter, resulted in me breaking out with hives over my entire body. After a couple 
of weeks of barely sustaining using over the counter Benadryl, I returned to my M.D. He sent 
me to an specialist to be tested for allergies. After weeks of testing, the allergist concluded I was 
allergic to a multitude of foods, grasses, nuts, etc. His only suggestion was for me to avoid 
everything I was allergic to. 

As weeks went by and my situation had not improved, I went back to my M.D once again. This 
time he sent me to a psychiatrist. The psychiatrist put me on antidepressants. As I told my 
friends "I still have the hives, but I am happy about it." After several more weeks without 
improvement, the psychiatrist increased my dosage of antidepressants. I still have the hives, but, 
getting happier about them. More time passed without any improvements so the psychiatrist 
wanted to up my dosage again. Before she could up the dosage, I had to undergo a EKG to 
ensure my Q time was not too long. I don't know what that means, but I did not like the sounds 
of it. So under the psychiatrists guidance, I discontinued the antidepressants. 

More time passed. My days were fogged by the every four hour dosage ofBenadryl. My nights 
were spent sitting on the edge of a chair until I could not stay awake another moment, as 
anything in contact with my skin was unbearable. I was physically and mentally exhausted. 

In March of2009, my wife and I took a vacation to Kona, Hawaii. Still living on daily doses of 
Benadryl, I was less than exciting to be around. On one of our excursions, my wife came across 
Dr. Margaret Dexter, ND. My wife briefly explained my situation to Dr. Dexter. Reluctantly, I 
agreed to visit Dr. Dexter in her office. 

I am not, or was not, a believer in naturopathic medicine. However, my mind has been changed 
forever. Within, a couple of days, under Dr. Dexter's care, and a regimen ofprobiotics, the hives 
had completely disappeared. I was no longer having reactions to foods I ate or grasses, nuts, etc. 

Upon returning to California, I paid my M.D. a visit to tell him of the recovery and the role 
naturopathic medicine played in my recovery and re-entry into life. He dismissed my being 



cured as coincidental and the probiotics had no part in my healing. I assure you, this was not a 
coincident. 

IfSB2577 SDI passes and my M.D., or one like him, had to approve what Dr. Dexter prescribes, 
many patients will suffer needlessly, as my M.D. would. most likely not approve the 
prescription. 

I am writing to urge you oppose SB2577 SDl and allow all naturopathic doctors such as Dr. 
Margaret Dexter, ND to continue to provide the high quality of unimpeded naturopathic care to 
their patients. 

Thank you, 
Jeffrey L. Evans 

---- - ---------- --- - --------------------



Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

My Naturopathic Physician is by far the best doctor I have ever seen. I'm 37 years old. My 
husband is active duty in the United States Air Force, so I have seen many doctors on and off 
base from many different places. For about 20 years I have struggled and seen doctors for the 
same problem/illness. Treatment was usually always the same which didn't help with the real 
problem. I started to loose hope, until just a couple months ago, feeling desperate for relief, I 
decided to see a naturopathic physician. After being seen and treated by my naturopath, I finally 
feel relief! My problem/illness I struggled with for over 20 years is finally going away. My 
naturopathic doctor has found and addressed the real problem. This relief has also improved 
other important areas/relationships in my life. I feel the best I have ever felt, thanks to my 
naturopath's knowledge and training. 
Why interfere with or change something that works and is good? It would be TERRIBLE, 
absolutely awful ifSB2577 SDI was passed. Please oppose SB2577 SDl. 

Thank you for your time. 

Jenny Davis 
Hickam AFB 
Honolulu, HI 
#405-623-6906 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, 
and other Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. This bill would 
essentially require naturopathic physicians to restrict or give up prescription rights that are essential to 
their services. 

Naturopathic physicians are an essential part of the primary care workforce in Hawaii and have been 
serving Hawaii's citizens for over 30 years. Over the last 5 years, naturopathic physicians have had 
prescription rights and an exemplary track record of safety. Under SB2577 patients would have to see a 
second healthcare provider when a simple prescription like an antibiotic for a urinary tract infection is a 
required instead of handling it safety and simply with their naturopathic physician. This costs patients 
and the healthcare system more money and delays essential care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully 
granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, there has been no 
evidence whatsoever of patient harm pertaining to these prescription rights brought to the naturopathic 
Board. There has also been no overuse of prescriptive authority, no cases of naturopathic physicians 
using it outside their training and scope of practice, and not one lawsuit filed in this regard. Instead, the 
public has benefitted greatly from this prescriptive authority. The training of naturopathic physicians 
sufficiently prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is well 
defined. 
Standards of care have recently been adopted by the Board that provide oversight and clear criteria for 
the practice of naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDl have no 
precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, the 
Hawaii naturopathic Board has set some of the highest standards in the US for the practice, safety, and 
competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual 
step of voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to 
expect from naturopathic physicians. It will also reduce the quality of naturopathic care and the 
effectiveness of some of our most valued primary care providers, at a time when primary care 
physicians are already in short supply. The last thing we need is to turn back the clock on the 
prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDl and protect access to 
the high level of naturopathic care that Hawaii's citizens deserve. 

Please protect Hawaii's access to skilled, safe primary care - oppose SB2577. 

Thank you, 
Erica Oberg, ND MPH 
Board of Directors, Integrative Health Policy Consortium Pacific Pearl La Jolla 
6919 La Jolla Blvd 
La Jolla, CA 92037 



Anna-Marie Khiev 
8765 SW Brady Ct 
Beaverton, OR 97007 

February 19, 2014 

Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians Hearing 
at 10:30 am on February 20th, 2014 in Conference Room 229 

. To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. 
Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 
I'm writing to request that you do everything in your power to oppose SB2577 SDl. This 
bill would essentially require naturopathic physicians to restrict or give up prescription 
rights that are essential to their services. My naturopathic doctor's ability to write certain 
prescriptions when I need them, without the unreasonable restrictions proposed by 
SB2577 SDl, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five 
years ago, there has been no evidence whatsoever of patient harm pertaining to these 
prescription rights brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training 
and scope of practice, and not one lawsuit filed in this regard. Instead, the public has 
benefitted greatly from this prescriptive authority. The training of naturopathic 
physicians sufficiently prepares them for their prescription privileges, and they are highly 
qualified to offer all the services they currently provide, to the full extent of their 
licensed scope of practice, which is well defined. Standards of care have recently been 
adopted by the Board that provide oversight and clear criteria for the practice of 
naturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDl have no 
precedent in other states where naturopathic physicians have prescriptive rights. 
Furthermore, the Hawaii naturopathic Board has set some of the highest standards in 
the US for the practice, safety, and competence of naturopathic physicians. Hawaii's 
naturopathic physicians have even taken the unusual step of voluntarily recommending 
that they complete 15 hours of continuing education in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic 
physicians would be required to have MDs review all of their prescriptions, including the 
amounts prescribed, and that these MDs would address any concerns they have with 
these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A naturopathic physician is a very different type of medical expert 
than an MD. With all due respect, MDs are not at all equipped to make sensible reviews 
of naturopathic prescriptions, because their education has few, if any, requirements for 
training in the use of naturopathic treatment modalities. The education of my 
naturopathic physician far exceeded that of any MD in many areas essential to my 
health care. Naturopathic doctors are highly trained to be independent providers who 
consult with other health professionals when they consider it appropriate for the patient, 
not when required by law to subordinate their expertise to individuals untrained in 
naturopathic medicine. In addition, requiring one type of doctor to oversee and review a 
very different type of doctor's practice would create endless implementation and legal 

··-----------



problems when it comes to issues such as insurance, patient privacy, HIPAA laws, and 
much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. 
These include the requirement that they submit detailed monthly reports of each item 
they prescribe to the board, the requirement that they receive authorization from the 
Department of Commerce and Consumer Affairs in order to prescribe any item from 
their own formulary, and the requirement that certain important prescription items, such 
as vaccines, medical oxygen, and some injectable medicines, be excluded from the 
naturopathic formulary. In some cases, requirements that SB2577 SD1 would impose 
seem blatantly unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii 
have come to expect from naturopathic physicians. It will also reduce the quality of 
naturopathic care and the effectiveness of some of our most valued primary care 
providers, at a time when primary care physicians are already in short supply. The last 
thing we need is to turn back the clock on the prescriptive abilities of our naturopathic 
physicians. Please 'oppose SB2577 SD1 and protect my access to the high level of 
naturopathic care that I deserve. 

Sincerely, 

The information contained in this communication is intended solely for the use of the addressee and may 
contain confidential and/or privileged material. If the reader of this message is not the intended recipient, or the 
employee or agent responsible to deliver it to the intended recipient, be advised that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this communication in 
error, please immediately notify the sender by return email or by telephone and delete this communication and 
all copies, including all attachments. 



To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that 
are essential to their services. 

There's no good reason for this bill, and every reason to oppose it. 
Since the Legislature rightfully granted Hawaii's naturopathic physicians prescriptive authority 
almost five years ago, there has been no evidence whatsoever of patient harm pertaining to 
these prescription rights brought to the naturopathic Board. There has also been no overuse of 
prescriptive authority, no cases of naturopathic physicians using it outside their training and 
scope of practice, and not one lawsuit filed in this regard. Instead, the public has benefitted 
greatly from this prescriptive authority. The training of naturopathic physicians sufficiently 
prepares them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of practice, which is 
well defined. Standards of care have recently been adopted by the Board that provide oversight 
and clear criteria for the practice of naturopathic medicine in Hawaii. The restrictive 
requirements in SB2577 SD1 have no precedent in other states where naturopathic physicians 
have prescriptive rights. Furthermore, the Hawaii naturopathic Board has set some of the 
highest standards in the US for the practice, safety, and competence of naturopathic physicians. 
Hawaii's naturopathic physicians have even taken the unusual step of voluntarily 
recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

One ofthe more misguided aspects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to 
individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient privacy, 
HIPAA laws, and much more. 
SB2577 SD1 would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they prescribe 



to the board, the requirement that they receive authorization from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and 
the requirement that certain important prescription items, such as vaccines, medical oxygen, 
and some injectable medicines, be excluded from the naturopathic formulary. In some cases, 
requirements that SB2577 SDl would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce the quality of naturopathic 
care and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilities of our naturopathic physicians. 

Please oppose SB2577 SDl and protect access to the high level of naturopathic care that we 
deserve. 

Thank you, 

Sincerely, 

Kristin Stiles Green 

--------



Debbie Chambrella 
94-1042 Oli Loop 
Waipahu, HI 96797 

February 19, 2014 

Position: Strong Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SDl. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that 
are essential to their services. My naturopathic doctor's ability to write certain prescriptions 
when I need them, without the unreasonable restrictions proposed by SB2577 SDl, is an 
important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not 
one lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians fully prepares them for their prescription 
privileges, and they are highly qualified to offer all the services they currently provide, to the 
full extent of their licensed scope of practice, which is well defined. Standards of care are 
already in place that provide oversight and clear criteria for the practice of naturopathic 
medicine in Hawaii. The restrictive requirements in SB2577 SDl have no precedent in other 
states where naturopathic physicians have earned prescriptive rights. Furthermore, the Hawaii 
naturopathic board has set some of the highest standards in the US for the practice, safety, and 
competence of naturopathic physicians. Hawaii's naturopathic physicians have even taken the 
unusual step of voluntarily recommending that they complete 15 hours of continuing education 
in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic physicians 
would be required to have MDs review all of their prescriptions, including the amounts 
prescribed, and that these MDs would address any concerns they have with these prescriptions 
to the naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 



treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to 
individuals untrained in naturopathic medicine. In addition, requiring one type of doctor to 
oversee and review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, patient privacy, 
HIPAA laws, and much more. 

SB2577 SDl would also hinder naturopathic physicians and reduce their effectiveness by 
placing other unnecessary, inappropriate, and impractical burdens on their practices. These 
include the requirement that they submit detailed monthly reports of each item they prescribe 
to the board, the requirement that they receive authorization from the Department of 
Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and 
the requirement that certain important prescription items, such as vaccines, medical oxygen, 
and parenteral therapy, be excluded from the naturopathic formulary. In some cases, 
requirements that SB2577 SDl would impose seem blatantly unfair, and may even be 
discriminatory, because no comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce quality of naturopathic care 
and the effectiveness of some of our most valued primary care providers, at a time when 
primary care physicians are already in short supply. The last thing we need is to turn back the 
clock on the prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SDl 
and protect my access to the high level of naturopathic care that I demand. 

Thank you, 
Debbie Chambrella 



My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 
300 emails opposing SB2577. and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDI would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that of MDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; ifthe training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 



4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights,insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses ofSB2577 SDl. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete I 5 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 

Eddie Schott, 
I505 Kewalo St, #I03-A, Honolulu, HI 96822 



My testimony against this bill is based on my 12-year association with Michaela Martin, ND, of 
Kamuela, on Hawaii Island. During these 12 years I have lost the services of FIVE HMSA 
primary care physicians. They left the island, moved on to Kaiser, retired, stopped taking 
insurance. Allopathic medicine on Hawaii Island has failed to provide any continuity of care, 
and I am often left without an MD, and forced again to begin the search for another practice to 
join. I am not alone with this problem. Many residents on this island often wind up in 
Emergency Rooms because they have no PCP. Urgent care centers are often prohibitively 
expensive: I once watched while a landscape worker, crippled by a large suppurating wound on 
his shin, left an urgent care center because he did not have insurance or $165 cash. You can bet 
he either died or found help at an ER, at a much greater cost to the state. WE DO NOT HA VE 
ENOUGH PHYSICIANS ON THIS ISLAND. 

Through all this Dr. Martin has provided both care continuity and treated me for many problems 
allopathic physicians were not able to address: acupuncture provides relief for chronic and 
debilitating sciatica. Dr. Martin diagnosed my diverticulitis when my physician ignored it, so 
that I could seek further treatment. And when MDs were throwing medications at me that 
directly resulted in osteopenia, Dr. Martin suggested alternatives and supplements that halted the 
progression. 

I have relied on Dr. Martin for prescriptions to treat cystitis and yeast infections, because waiting 
days or weeks for an MD appointment significantly increases the severity of both the infection 
and the symptoms. MDs on Hawaii Island are so overworked that the waiting period for a 
specialist appointment can exceed two months. In the meantime, our NDs keep us healthy with 
their advice and interventions. 

There have been no adverse incidents involving ND formulary rights in Hawaii. If you 
dismantle the prescriptive rights ofNDs, you will increase patient distress, escalate health care 
costs, overburden ERs, and roll back health care advances across the state, for no good reason. 

Thank you for your time. 

Katherine M. Bell, Ph.D. 
73-4423 Ahiahi Street 
Kailua Kona, Hawai'i 96740 



Seolryu Hwang/ 16629 44th ave w. Lynnwood, WA 98027 

February, 2014 
Position: Strong Opposition to SB2577 SDI Relating to Naturopathic Physicians 
Hearing at I 0:30 am on February 20th, 2014 in Conference Room 229 
To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, Vice Chair, and 
other Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to request that you do everything in your power to oppose SB2577 SD I. This bill would essentially 
require naturopathic physicians to restrict or give up prescription rights that are essential to their services. My 
naturopathic doctor's ability to write certain prescriptions when I need them, without the unreasonable restrictions 
proposed by SB2577 SDI, is an important part of my health care. 
There's no good reason for this bill, and every reason to oppose it. Since the Legislature rightfully granted Hawaii's 
naturopathic physicians prescriptive authority almost five years ago, there has been no evidence whatsoever of 
patient harm pertaining to these prescription rights brought to the naturopathic Board. There has also been no 
overuse of prescriptive authority, no cases of naturopathic physicians using it outside their training and scope of 
practice, and not one lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training of naturopathic physicians sufficiently prepares them for their prescription privileges, and 
they are highly qualified to offer all the services they currently provide, to the full extent of their licensed scope of 
practice, which is well defined. Standards of care have recently been adopted by the Board that provide oversight 
and clear criteria for the practice ofnaturopathic medicine in Hawaii. The restrictive requirements in SB2577 SDI 
have no precedent in other states where naturopathic physicians have prescriptive rights. Furthermore, the Hawaii 
naturopathic Board has set some of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual step of voluntarily 
recommending that they complete 15 hours of continuing education in pharmacology biennially. 
One of the more misguided aspects of this bill is the proposal that naturopathic physicians would be required to have 
MDs review all of their prescriptions, including the amounts prescribed, and that these MDs would address any 
concerns they have with these prescriptions to the naturopathic physician and the board. This is an extremely ill­
conceived proposal. A naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, because their education 
has few, if any, requirements for training in the use of naturopathic treatment modalities. The education of my 
naturopathic physician far exceeded that of any MD in many areas essential to my health care. Naturopathic doctors 
are highly trained to be independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals untrained in 
naturopathic medicine. In addition, requiring one type of doctor to oversee and review a very different type of 
doctor's practice would create endless implementation and legal problems when it comes to issues such as 
insurance, patient privacy, HIP AA laws, and much more. 
SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing other unnecessary, 
inappropriate, and impractical burdens on their practices. These include the requirement that they submit detailed 
monthly reports of each item they prescribe to the board, the requirement that they receive autl1orization from the 
Department of Commerce and Consumer Affairs in order to prescribe any item from their own formulary, and the 
requirement that certain important prescription items, such as vaccines, medical oxygen, and some injectable 
medicines, be excluded from the naturopathic formulary. In some cases, requirements that SB2577 SD I would 
impose seem blatantly unfair, and may even be discriminatory, because no comparable requirements are placed on 
other types of physicians. 
If this bill is not stopped, it will undermine the high standards that the people of Hawaii have come to expect from 
naturopathic physicians. It will also reduce the quality of naturopathic care and the effectiveness of some of our 
most valued primary care providers, at a time when primary care physicians are already in short supply. The last 
thing we need is to turn back the clock on the prescriptive abilities of our naturopathic physicians. Please oppose 
SB2577 SD 1 and protect my access to the high level ofnaturopathic care that I deserve. 

Thank you, 



Christie Adams 
6254 Kawaihae Place 

Honolulu, HI 96825-1904 

February 15, 2014 

Re: Testimony in opposition to SB2577 SDI Relating to Naturopathic 
Physicians 

To: Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I'm writing to express my strong objections to SB2577 S:bl. 

As you know, the Hawaii State Legislature received more than 300 
emails opposing SB2577, and only three in support of the bill, yet the 
Committee Report (SB2577 SDI SSCR2244) seemed to ignore this, 
stating only that the committee "received testimony in opposition to this 
measure from Sakoda Construction, LLC, and several individuals." [Why 
was a second hearing scheduled when there was such overwhelming . . . 

opposition to this bill? 

SB2577 SD 1 would require naturopathic physicians to unreasonably 
reduce their current prescription rights. Such rights are integral to their 
services. The bill also would add unfair burdens to their practices. 

This bill is illogical, unnecessary and clearly biased against the 
naturopathic profession. It seems intended to foster conflict rather than 
cooperation in Hawaii's integrative health care community. It's based 
on faulty assumptions about the education of naturopathic physicians. 
For example, the Committee Report incorrectly states that the education 
of naturopathic physicians "offers very few contact hours of study on 



pharmacological treatment of disease." In fact, the hours of 
pharmacology training for naturopathic physi6ians are neadythe same 
as that of I'vIDs, ·and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing 
them all would require dozens of pages of testimony. The following is a 
brief summary, beginning with its most egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order 
to continue qualifying for the prescription privileges the legislature 
wisely granted them (with overwhelming public support) years ago, 
would be required to have I'vfils "review" all of their prescriptions. 
According to the bill, these I'vfils would then "address any concerns" 
with these prescriptions, including the actual amounts prescribed, to the 
naturopathic physician and the board. This is worse than illogical, 
because: 

• The training of MDs does not at all qualify them for such a role. 
Allopathic education, compared to naturopathic education, has far 
fewer standards and requirements for training in the use of natural 
and preventive treatment modalities. SB2577 SDI reflects a 
misunderstanding of, or a disregard for, what a natllropathic 
physician is. The entire point of naturopathic physician's education 

,- - ---; - --- ·" . -- I 

and training is to become a distinctly.different fyp~ ofm~dical 
expertfron1an I'v1D - one who is highly educated inan alternative 
system. ofmedicine that differs in many wa.ysfrom that of 
conve.ntion.al allopathic physicians. I'vfils are not equipped by their 
training to provide a meaningful review of naturopathic 
prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the 
Committee Report states that "naturopathic education differs from 
that received within allopathic or osteopathic medical schools." 
You cannot have it both ways; if the training is different, then 
it makes no sense for MDs to review naturopathic 
prescriptions.) 



• The extensive medical training of naturopathic physicians already 
more than qualifies them for their current prescription privileges. 

• Such a proposal is conspicuously one-sided and unfair. Is a 
corresponding requirement placed on MDs and other health care 
providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, 
since the training of naturopathic physicians is much more 
extensive in many important areas (particularly those pertaining to 
a broad range of natural and preventive treatments) than that of 
MDs? 

• Appointing one type of physician to "oversee" another's 
jurisdiction raises all manner of legal and ethical concerns. It 
would be terrible public policy to require one kind of doctor to 
answer to another kind of doctor, trained in a different form of 
medicine, in order to simply maintain the prescription rights they 
were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have 
questioned whether a proposal of this kind may be unconstitutional 
and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regar4ing patient rights, insurance issues, 

patient confidentiality, and more. 

Second; this bill would require naturopathic physicians to submit 
monthly reports to the board detailing every single item they prescribe, 
and require the board to report this data to the Legislature annually. 
Again, thisTsblatantly unfair, since no corresponding requirement is 
piaC:ed on other types .of physicians. It also would completely waste the 
valuable time of many of our most valuable primary care physicians -
which Hawaii already has a shortage of. And SB2577 SD 1 would further 
hinder the prescription process by requiring naturopathic physicians to 



receive authorization from the Department of Commerce and Consumer 
Affairs in order to prescribe any item on their own formulary. 

Last, but not least objectionable, SB2577 SDI would also place 
inappropriate and unreasonable limits on the naturopathic formulary by 
excluding such current prescription items as certain injectable 
medicines, vaccines, and medical oxygen. 

There is no logical reason why naturopathic physicians should be 
singled out for any of the above-mentioned excesses of SB2577 SDt. 
To the contrary, since naturopathic physicians receiveApl'esc.t"iptive 

authority nearly five years ago, no evidence of patient 
harm regarding their prescription rights has been 
broughtto the board, and there has been no 
overuse of prescriptive.attth()ritya.11d not one 
lawsuit filed in this regard. In addition, the publichas 
benefittedenormouslY as a result of the current prescriptive rights of 
naturopathic physicians; countless people have improved their health, 
and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have 
prescriptive rights, there's no precedent for such restrictive requirements 
as those proposed in SB2577 SDI. In fact, the Hawaii board has already 
adopted standards of practice, care, competency, and safety for 
naturopathic.physicia11sthat.11re 11mong_t?e111o~triggrousi.11the.11atign. 
Hawaii's naturopathic physicians have even gone so far as to 
voluntarily recommendthat they complete 15 hours of 
continuing education bi;,annually in pharmacology. (By the way, 
this is the ONLY portion of SB2577 SDI that is reasonable and 
should be proposed.) 

SB2577 SD Lis a highly regressive proposal reflecting a failure to honor 
and understand an entire profession. It would reverse many positive 



gains that naturopathic physicians have rightfully achieved, and by 
reducing the effectiveness of many of our very best primary care 
doctors, have numerous negative consequences for the people of Hawaii. 

Thank you for your consideration of my testimony in strong opposition 
to thisbilL 

Aloha, 

~"'~ 
Christie Adams 

I ,g 
Honolulu, HI 
Phone: (808) 395-8105 
E-mail: ChristieAdams.Hawaii@Hawaiiantel.net 

Web sites: 
www.ChristiesCollection.com 
www.ChristieAdamsAccordionist.com 
https ://www.facebook.com/ChristieAdamsAccordionist 
www.OceanfrontStudioinHawaii.com 
www.Linkedln.com/In/ChristieAdamsinHawaii 
www.Facebook.com/Christie.Adams.3133?ref=tn tnmn 



Jenny Lee 
2209 Liliha Street 
Honolulu, HI 96817 
February 15, 2014 
My Position: Opposition to SB2577 SD 1 Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The Legislature received well over 
3 00 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD 1 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDl would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review ofnaturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 



physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one tvpe of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SD I. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SD I that is reasonable and should be proposed.) 
SB2577 SD I is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 



--- -------- ------------ . ------··---

jolm rogers, 14 aulike st #909 Kailua HI 96734 
February 15, 2014 
My Position: Opposition to SB2577 SD! Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD!. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD! 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SDI reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review ofnaturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot 
have it both ways; ifthe training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training ofnaturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that of MDs? 



4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDI would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce . 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding·their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights ofnaturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SD I is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 



February 15, 2014 
My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDl would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic. education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SD 1 reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review ofnaturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You carmot 
have it both ways; ifthe training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training ofnaturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 



4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDI would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SD 1. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights of naturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD 1. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion ofSB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SD 1 is a.highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 
Kevin W Johnson 
Naturopathic candidate 2015, Bastyr University, Kenmore, WA 



My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD 1 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDl would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
1. The training ofMDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot 
have it both ways; if the training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training of naturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 



another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
armually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights of naturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SDI. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for<naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete I5 hours of continuing education 
bi-armually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 
Bernice Arakawa 
3280 Kehau Place 
Honolulu, hi. 96816 
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Ann Porter 
1545 Bertram St 
Honolulu, HI 96816 
February 15, 2014 

---- ------------------------- -

My Position: Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the 
Senate Committee on Commerce and Consumer Protection: 

I'm writing to voice very strong objections to SB2577 SD1. The Legislature received well over 300 emails opposing 

SB2577, and onlv three in support yet the Committee Report (SB2577 SD1 SSCR2244) seemed to ignore this, 

stating only that the committee "received testimony in opposition to this measure from Sakoda Construction, LLC, and 

several individuals." Why was a second hearing scheduled when there was such overwhelming opposition to this bill? 

SB2577 SD1would require naturopathic physicians to unreasonably reduce their current prescription rights - integral 

to their services - and add unfair burdens to their practices. This bill is illogical, unnecessary, and clearly biased 

against the naturopathic profession. It seems intended to foster conflict rather than cooperation in Hawaii's integrative 

health care community, and it's based on faulty assumptions about the education of naturopathic physicians. For 

example, the Committee Report incorrectly states that the education of naturopathic physicians "offers very few 

contact hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology training for 

naturopathic physicians are nearly the same as that of MDs, and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing them all would require dozens of pages of 
testimony. The following is a brief summary, beginning with its most egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the prescription 

privileges the legislature wisely granted them (with overwhelming public support) years ago, would be required to 

have MDs "review" all of their prescriptions. According to the bill, these MDs would then "address any concerns" with 

these prescriptions, including the actual amounts prescribed, to the naturopathic physician and the board. This is 

worse than illogical, because: 

1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to naturopathic 

education, has far fewer standards and requirements for training in the use of natural and preventive trea~ment 

modalities. SB2577 SD1 reflects a misunderstanding of, or a disregard for, what a naturopathic physician is. The 

entire point of naturopathic physician's education and training is to become a distinctly different type of medical expert 

than an MD - one who is highly educated in an alternative system of medicine that differs in many ways from that of 

conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful review of 

naturopathic prescriptions, or have a comprehensive understanding of the complex issues they involve. (In an 

attempt to defend the bill, the Committee Report states that "naturopathic education differs from that received within 

allopathic or osteopathic medical schools." You cannot have it both ways; if the training is different, then it makes no 

sense for MDs to review naturopathic prescriptions.) 

2. The extensive medical training of naturopathic physicians already more than qualifies them for their current 

prescription privileges: 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs and other 

health care providers? Should MDs be required to have naturopathic physicians review and monitor all of their 
prescription activities, since the training of naturopathic physicians is much more extensive in many important areas 

(particularly those pertaining to a broad range of natural and preventive treatments) than that of MDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and ethical concerns. 

It would be terrible public policy to require one kind of doctor to answer to another kind of doctor, trained in a different 

form of medicine, in order to simply maintain the prescription rights they were trained to have, especially when other 

types of doctors enjoy corresponding rights with no such requirement. Some have questioned whether a proposal of 

this kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises numerous 

dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 

Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing every single 

item they prescribe, and require the board to report this data to the legislature annually. Again, this is blatantly unfair, 

since no corresponding requirement is placed on other types of physicians. It is also impractical and cumbersome: it 

would place a completely unnecessary burden of paperwork on many of our most valuable primary care physicians -



which Hawaii already has a shortage of. And SB2577 SD1would further hinder the prescription process by requiring 

naturopathic physicians to receive authorization from the Department of Commerce and Consumer Affairs in order to 

prescribe any item on their own formulary. 

Last but not least objectionable, SB2577 SD1 would also place inappropriate and unreasonable limits on the 
naturopathic formulary by excluding such current prescription items as certain injectable medicines, vaccines, and 

medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above-mentioned 

excesses of SB2577 SD1. To the contrary, since naturopathic physicians received prescriptive authority nearly five 

years ago, no evidence of patient harm regarding their prescription rights has been brought to the board, and there 

has been no overuse of prescriptive authority and not one lawsuit filed in this regard. In addition, the public has 

benefitted enormously as a result of the current prescriptive rights of naturopathic physicians; countless people have 

improved their health, and the public continues to overwhelmingly support those rights. Furthermore, in other states 

where naturopathic physicians have prescriptive rights there's no precedent for such restrictive requirements as those 

proposed in SB2577 SD1. In fact, the Hawaii board has already adopted standards of practice, care, competency, 

and safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 

physicians have even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SD1 that is reasonable and should be 

proposed.) 
SB2577 SD1 is a highly regressive proposal reflecting a failure to honor and understand an entire profession. It would 

reverse many positive gains that naturopathic physicians have rightfully achieved, and by reducing the effectiveness 

of many of our very best primary care doctors, have numerous negative consequences for the people of Hawaii. 

Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, 
Ann Porter 



Jane Ma'u 
509 University Ave #906 
Honolulu, HI 96826 

February 15, 2014 

----------------·---

My Position: Opposition to SB2577 SDl Relating t,o Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD 1. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDl would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD 1 reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SD I that is reasonable and should be proposed.) 
SB2577 SD I is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 

Sincerely, 
Jane Ma'u 



Stephanie C.M. Doi 
3741 Kanaina St. #345 
Honolulu, HI 96815 

February 15, 2014 
My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians To Senator Rosalyn H. Baker, 
Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee 
on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The .Legislature received well over 300 emails 
opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl SSCR2244) seemed 
to ignore this, stating only that the committee "received testimony in opposition to this measure from 
Sakoda Construction, LLC, and several individuals." Why was a second hearing scheduled when there 
was such overwhelming opposition to this bill? 
SB2577 SDlwould require naturopathic physicians to unreasonably reduce their current prescription 
rights - integral to their services - and add unfair burdens to their practices. This bill is illogical, 
unnecessary, and clearly biased against the naturopathic profession. It seems intended to foster conflict 
rather than cooperation in Hawaii's integrative health care community, and it's based on faulty 
assumptions about the education of naturopathic physicians. For example, the Committee Report 
incorrectly states that the education of naturopathic physicians "offers very few contact hours of study 
on pharmacological treatment of disease." In fact, the hours of pharmacology training for naturopathic 
physicians are nearly the same as that of MDs, and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens of 
pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the 
prescription privileges the legislature wisely granted them (with overwhelming public support) years 
ago, would be required to have MDs "review" all of their prescriptions. According to the bill, these MDs 
would then "address any concerns" with these prescriptions, including the actual amounts prescribed, 
to the naturopathic physician and the board. This is worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to 
naturopathic education, has far fewer standards and requirements for training in the use of natural and 
preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, or a disregard for, what a 
naturopathic physician is. The entire point of naturopathic physician's education and training is to 
become a distinctly different type of medical expert than an MD - one who is highly educated in an 
alternative system of medicine that differs in many ways from that of conventional allopathic physicians. 
MDs are not equipped by their training to provide a meaningful review of naturopathic prescriptions, or 
have a comprehensive understanding of the complex issues they involve. (In an attempt to defend the 
bill, the Committee Report states that "naturopathic education differs from that received within 
allopathic or osteopathic medical schools." You cannot have it both ways; if the training is different, 
then it makes no sense for MDs to review naturopathic prescriptions.) 2. The extensive medical training 
of naturopathic physicians already more than qualifies them for their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs 
and other health care providers? Should MDs be required to have naturopathic physicians review and 
monitor all of their prescription activities, since the training of naturopathic physicians is much more 
extensive in many i(llportant areas (particularly those pertaining to a broad range of natural and 
preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and 
ethical concerns. It would be terrible public policy to require one kind of doctor to answer to another 



kind of doctor, trained in a different form of medicine, in order to simply maintain the prescription rights 
they were trained to have, especially when other types of doctors enjoy corresponding rights with no 
such requirement. Some have questioned whether a proposal of this kind may be unconstitutional and 
discriminatory. It would also be highly impractical, as it raises numerous dilemmas regarding patient 
rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing 
every single item they prescribe, and require the board to report this data to the legislature annually. 
Again, this is blatantly unfair, since no corresponding requirement is placed on other types of physicians. 
It is also impractical and cumbersome: it would place a completely unnecessary burden of paperwork on 
many of our most valuable primary care physicians - which Hawaii already has a shortage of. And 
SB2577 SDlwould further hinder the prescription process by requiring naturopathic physicians to 
receive authorization from the Department of Commerce and Consumer Affairs in order to prescribe 
any item on their own formulary. 
Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable limits on 
the naturopathic formulary by excluding such current prescription items as certain injectable medicines, 
vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDl. To the contrary, since naturopathic physicians received prescriptive 
authority nearly five years ago, no evidence of patient harm regarding their prescription rights has been 
brought to the board, and there has been no overuse of prescriptive authority and not one lawsuit filed 
in this regard. In addition, the public has benefitted enormously as a result of the current prescriptive 
rights of naturopathic physicians; countless people have improved their health, and the public continues 
to overwhelmingly support those rights. Furthermore, in other states where naturopathic physicians 
have prescriptive rights there's no precedent for such restrictive requirements as those proposed in 
SB2577 SDl. In fact, the Hawaii board has already adopted standards of practice, care, competency, and 
safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDl 
that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully achieved, 
and by reducing the effectiveness of many of our very best primary care doctors, have numerous 
negative consequences for the people of Hawaii. Thank you for your consideration of my testimony in 
strong opposition to this bill. 
Sincerely, 

Stephanie C.M. Doi 



Stephanie C.M. Doi 
3741 Kanaina St. #345 
Honolulu, HI 96815 

February 15, 2014 
My Position: Opposition to SB2577 SD1 Relating to Naturopathic Physicians To Senator Rosalyn H. Baker, 
Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the Senate Committee 
on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD1. The Legislature received well over 300 emails 
opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD1 SSCR2244) seemed 
to ignore this, stating only that the committee "received testimony in opposition to this measure from 
Sakoda Construction, LLC, and several individuals." Why was a second hearing scheduled when there 
was such overwhelming opposition to this bill? 
SB2577 SD1would require naturopathic physicians to unreasonably reduce their current prescription 
rights - integral to their services - and add unfair burdens to their practices. This bill is illogical, 
unnecessary, and clearly biased against the naturopathic profession. It seems intended to foster conflict 
rather than cooperation in Hawaii's integrative health care community, and it's based on faulty 
assumptions about the education of naturopathic physicians. For example, the Committee Report 
incorrectly states that the education of naturopathic physicians "offers very few contact hours of study 
on pharmacological treatment of disease." In fact, the hours of pharmacology training for naturopathic 
physicians are nearly the same as that of MDs, and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens of 
pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the 
prescription privileges the legislature wisely granted them (with overwhelming public support) years 
ago, would be required to have MDs "review" all of their prescriptions. According to the bill, these MDs 
would then "address any concerns" with these prescriptions, including the actual amounts prescribed, 
to the naturopathic physician and the board. This is worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to 
naturopathic education, has far fewer standards and requirements for training in the use of natural and 
preventive treatment modalities. SB2577 SD1 reflects a misunderstanding of, or a disregard for, what a 
naturopathic physician is. The entire point of naturopathic physician's education and training is to 
become a distinctly different type of medical expert than an MD - one who is highly educated in an 
alternative system of medicine that differs in many ways from that of conventional allopathic physicians. 
MDs are not equipped by their training to provide a meaningful review of naturopathic prescriptions, or 
have a comprehensive understanding of the complex issues they involve. (In an attempt to defend the 
bill, the Committee Report states that "naturopathic education differs from that received within 
allopathic or osteopathic medical schools." You cannot have it both ways; if the training is different, 
then it makes no sense for MDs to review naturopathic prescriptions.) 2. The extensive medical training 
of naturopathic physicians already more than qualifies them for their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs 
and other health care providers? Should MDs be required to have naturopathic physicians review and 
monitor all of their prescription activities, since the training of naturopathic physicians is much more 
extensive in many important areas (particularly those pertaining to a broad range of natural and 
preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and 
ethical concerns. It would be terrible public policy to require one kind of doctor to answer to another 



kind of doctor, trained in a different form of medicine, in order to simply maintain the prescription rights 
they were trained to have, especially when other types of doctors enjoy corresponding rights with no 
such requirement. Some have questioned whether a proposal of this kind may be unconstitutional and 
discriminatory. It would also be highly impractical, as it raises numerous dilemmas regarding patient 
rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing 
every single item they prescribe, and require the board to report this data to the legislature annually. 
Again, this is blatantly unfair, since no corresponding requirement is placed on other types of physicians. 
It is also impractical and cumbersome: it would place a completely unnecessary burden of paperwork on 
many of our most valuable primary care physicians - which Hawaii already has a shortage of. And 
SB2577 SDlwould further hinder the prescription process by requiring naturopathic physicians to 
receive authorization from the Department of Commerce and Consumer Affairs in order to prescribe 
any item on their own formulary. 
Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable limits on 
the naturopathic formulary by excluding such current prescription items as certain injectable medicines, 
vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDl. To the contrary, since naturopathic physicians received prescriptive 
authority nearly five years ago, no evidence of patient harm regarding their prescription rights has been 
brought to the board, and there has been no overuse of prescriptive authority and not one lawsuit filed 
in this regard. In addition, the public has benefitted enormously as a result of the current prescriptive 
rights of naturopathic physicians; countless people have improved their health, and the public continues 
to overwhelmingly support those rights. Furthermore, in other states where naturopathic physicians 
have prescriptive rights there's no precedent for such restrictive requirements as those proposed in 
SB2577 SDl. In fact, the Hawaii board has already adopted standards of practice, care, competency, and 
safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion ofSB2577 SDl 
that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully achieved, 
and by reducing the effectiveness of many of our very best primary care doctors, have numerous 
negative consequences for the people of Hawaii. Thank you for your consideration of my testimony in 
strong opposition to this bill. 
Sincerely, 

Stephanie C.M. Doi 



--- --------- --- ------ -----------------

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer 
Protection: 

I'm writing to voice my objections to SB2577 SD1. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report 
(SB2577 SD1 SSCR2244) seemed to ignore this, stating only that the committee 
"received testimony in opposition to this measure from Sakoda Construction, LLC, and 
several individuals." Why was a second hearing scheduled when there was such 
overwhelming opposition to this bill? 
SB2577 SD1 would require naturopathic physicians to unreasonably reduce their 
current prescription rights - integral to their services - and add unfair burdens to their 
practices. This bill is illogical, unnecessary, and clearly biased against the naturopathic 
profession. It seems intended to foster conflict rather than cooperation in Hawaii's 
integrative health care community, and it's based on faulty assumptions about the 
education of naturopathic physicians. For example, the Committee Report incorrectly 
states that the education of naturopathic physicians "offers very few contact hours of 
study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater 
than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would 
require dozens of pages of testimony. The following is a brief summary, beginning with 
its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue 
qualifying for the prescription privileges the legislature wisely granted them (with 
overwhelming public support) years ago, would be required to have MDs "review" all of 
their prescriptions. According to the bill, these MDs would then "address any concerns" 
with these prescriptions, including the actual amounts prescribed, to the naturopathic 
physician and the board. This is worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for 
training in the use of natural and preventive treatment modalities. SB2577 SD1 reflects 
a misunderstanding of, or a disregard for, what a naturopathic physician is. The entire 
point of naturopathic physician's education and training is to become a distinctly 
different type of medical expert than an MD - one who is highly educated in an 
alternative system of medicine that differs in many ways from that of conventional 
allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report 
states that "naturopathic education differs from that received within allopathic or 
osteopathic medical schools." You cannot have it both ways; ifthe training is different, 
then it makes no sense for MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies 
them for their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding 
requirement placed on MDs and other health care providers? Should MDs be required 
to have naturopathic physicians review and monitor all of their prescription activities, 
since the training of naturopathic physicians is much more extensive in many important 
areas (particularly those pertaining to a broad range of natural and preventive 
treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner 
of legal and ethical concerns. It would be terrible public policy to require one kind of 
doctor to answer to another kind of doctor, trained in a different form of medicine, in 
order to simply maintain the prescription rights they were trained to have, especially 
when other types of doctors enjoy corresponding rights with no such requirement. Some 
have questioned whether a proposal of this kind may be unconstitutional and 
discriminatory. It would also be highly impractical, as it raises numerous dilemmas 
regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the 
board detailing every single item they prescribe, and require the board to report this 
data to the legislature annually. Again, this is blatantly unfair, since no corresponding 
requirement is placed on other types of physicians. It is also impractical and 
cumbersome: it would place a completely unnecessary burden of paperwork on many of 
our most valuable primary care physicians - which Hawaii already has a shortage of. 
And SB2577 SD1would further hinder the prescription process by requiring naturopathic 
physicians to receive authorization from the Department of Commerce and Consumer 
Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD1 would also place inappropriate and 
unreasonable limits on the naturopathic formulary by excluding such current prescription 
items as certain injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of 
the above-mentioned excesses of SB2577 SD1. To the contrary, since naturopathic 
physicians received prescriptive authority nearly five years ago, no evidence of patient 
harm regarding their prescription rights has been brought to the board, and there has 
been no overuse of prescriptive authority and not one lawsuit filed in this regard. In 
addition, the public has benefitted enormously as a result of the current prescriptive 
rights of naturopathic physicians; countless people have improved their health, and the 
public continues to overwhelmingly support those rights. Furthermore, in other states 
where naturopathic physicians have prescriptive rights there's no precedent for such 
restrictive requirements as those proposed in SB2577 SD1. In fact, the Hawaii board 
has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's 
naturopathic physicians have even gone so far as to voluntarily recommend that they 
complete 15 hours of continuing education bi-annually in pharmacology. (By the way, 
this is the ONLY portion of SB2577 SD1 that is reasonable and should be proposed.) 

· SB2577 SD1 is a highly regressive proposal reflecting a failure to honor and understand 
an entire profession. It would reverse many positive gains that naturopathic physicians 
have rightfully achieved, and by reducing the effectiveness of many of our very best 
primary care doctors, have numerous negative consequences for the people of Hawaii. 



------------------- ---------------

I have personally benefited from naturopathic services to address a life threatening 
condition that my medical doctors could not resolve. Without the help of my naturopath 
I would not be here today. 
The people of Hawaii deserve to have full access to naturopathic services which have 
proved to be extremely beneficial to thousands of us. I strongly urge you to oppose this 
measure. 
Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, 

Wendy K. Lang, registered voter 
733 Honua Street 
Honolulu, HI 96816 
Ph. 808-744-8699 
2/15/2014 



---------- --- --------- --------------------

Please do not pass this bill. It reflects a Jack of understanding and information regarding the 
education ofNaturopathic physicians. Please educate yourself concerning the education of these 
physicians before making a decision. Natural medicine has changed my life and given me my life 
back where allopathic physicians could not help me. The prescriptions given to me were 
invaluable to my recovery from an illness that allopathic medicine missed after I 0 years of 
seeking allopathic medicine for answers. Many, many people who came to the end of the help 
offered by allopathic medicine turned to a naturopath and found their answers and got their 
health back. Please do not limit these healers ability to prescribe medicines they deem necessary 
for their patients. Please educate yourself about this profession. It is unfairly portrayed by some 
who are ignorant of the present day profession and training and is unfoundedly feared by some in 
traditional medicine. It is simply a matter of looking at their training in pharmacology. Contact a 
Natural medicine University and learn about it before making a decision that could affect all of 
our freedoms to choose what type of physician we want to see. 
Thank you 
sincerely 
Cheryl Turansky 



Gail Uehara 
4 72 Halapia Pl 
Honolulu HI 96817 
February 15, 2014 
My Position: Opposition to SB2577 SD I Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD I would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SDI reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot 
have it both ways; if the training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training ofnaturopathic physicians 



is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 
4. Appointing one tvpe of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights of naturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 
Gail Uehara 



Shaunessy McCue 
134 Plum St. 
Wahiawa, HI 96786 
February 15, 2014 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDI would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You carmot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 



physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? · 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD 1 would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD 1. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continµing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Shaunessy McCue 



CYNTHIA C. RILLAMAS 
94-1044 OLI LOOP 
WAIPAHU, HI 96797 

February 15, 2014 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice VERY'8TRONG OBJECTIONS to SB2577 SDI. The Legislature received 
well over 300 emails opposing SB2577, and only three in support, yet the Committee Report 
(SB2577 SDI SSCR2244) seemed to ignore this, stating only that the committee "received 
testimony in opposition to this measure from Sakoda Construction, LLC, and several 
individuals." Why was a second hearing scheduled when there was such overwhelming 
opposition to this bill? 
SB2577 SDI would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review ofnaturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that ofMDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDI. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 

I am a patient of both allopathic and naturopahtic physicians and, have experienced a better 
standard of care from my naturopathic physician. I believe I should have the right to my choice 
of care without the government imposing one type of physician to oversee the other. I believe 



we have sufficient knowledge to make wise choices and I certainly don't feel that the allopathic 
physician provides a higher standard of care or knowledge than my naturopathic physician. To 
some degree, the allopathic physician is comparable to a drug pusher - this is ALWAYS their 
first course of action, albeit the "drugs" are considered legal. My allopathic physician is 
constantly URGING me to take this drug or the other when, in many instances, the "cure" is 
worse than the disease (e.g., the side effects of these so called wonder drugs). I sincerely hope 
the politicians that WE have voted into office give serious thought to this matter - taking into 
consideration the wishes of your constituents - as your decision will affect many of us. 
Sincerely, 
Cynthia C. Rillamas 



Kirsten Biondi 
PO Box 731 
Kamuela, HI 
96743-0731 

February 16, 2014 
My Position: Opposition to SB2577 SD 1 Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD 1. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that of MDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the. way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SD I is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Kirsten Biondi 
808-443-4111 
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Jay F. Ogden 

5102A Kalanianaole Hwy, 

Honolulu, HI 96821 

February 15, 2014 
My Position: Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the 

Senate Committee on Commerce and Consumer Protection: 

I'm writing to voice very strong objections to S82577 SD1. The Legislature received well over 300 emails opposing 

S82577, and only three in support, yet the Committee Report (SB2577 SD1 SSCR2244) seemed to ignore this, 

stating only that the committee "received testimony in opposition to this measure from Sakoda Construction, LLC, and 

several individuals." Why was a second hearing scheduled when there was such overwhelming opposition to this bill? 

SB2577 SD1would require naturopathic physicians to unreasonably reduce their current prescription rights - integral 

to their services - and add unfair burdens to their practices. This bill is illogical, unnecessary, and clearly biased 
against the naturopathic profession. It seems intended to foster conflict rather than cooperation in Hawaii's integrative 

health care community, and it's based on faulty assumptions about the education of naturopathic physicians. For 

example, the Committee Report incorrectly states that the education of naturopathic physicians "offers very few 

contact hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology training for 

naturopathic physicians are nearly the same as that of MDs, and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing them all would require dozens of pages of 

testimony. The following is a brief summary, beginning with its most egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the prescription 

privileges the legislature wisely granted them (with overwhelming public support) years ago, would be required to 

have MDs "review" all of their prescriptions. According to the bill, these MDs would then "address any concerns" with 

these prescriptions, including the actual amounts prescribed, to the naturopathic physician and the board. This is 

worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to naturopathic 

education, has far fewer standards and requirements for training in the use of natural and preventive treatment 

modalities. SB2577 SD1 reflects a misunderstanding of, or a disregard for, what a naturopathic physician is. The 

entire point of naturopathic physician's education and training is to become a distinctly different type of medical expert 

than an MD - one who is highly educated in an alternative system of medicine that differs in many ways from that of 

conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful review of 

naturopathic prescriptions, or have a comprehensive understanding of the complex issues they involve. (In an 

attempt to defend the bill, the Committee Report states that "naturopathic education differs from that received within 

allopathic or osteopathic medical schools." You cannot have it both ways; ifthe training is different, then it makes no 

sense for MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for their current 

prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs and other 

health care providers? Should MDs be required to have naturopathic physicians review and monitor all of their 

prescription activities, since the training of naturopathic physicians is much more extensive in many important areas 

(particularly those pertaining to a broad range of natural and preventive treatments) than that of MDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and ethical concerns. 

It would be terrible public policy to require one kind of doctor to answer to another kind of doctor, trained in a different 

form of medicine, in order to simply maintain the prescription rights they were trained to have, especially when other 

types of do~tors enjoy corresponding rights with no such requirement. Some have questioned whether a proposal of 

this kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises numerous 

dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 



Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing every single 

item they prescribe, and require the board to report this data to the legislature annually. Again, this is blatantly unfair, 

since no corresponding requirement is placed _on other types of physicians. It is also impractical and cumbersome: it 

would place a compl!'tely unnecessary burden of paperwork on many of our most valuable primary care physicians -

which Hawaii already has a shortage of. And SB2577 SD1 would further hinder the prescription process by requiring 

naturopathic physicians to receive authorization from the Department of Commerce and Consumer Affairs in order to 

prescribe any item on their own formulary. 

Last but not least objectionable, SB2577 SD1 would also place inappropriate and unreasonable limits on the 

naturopathic formulary by excluding such current prescription items as certain injectable medicines, vaccines, and 

medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above-mentioned 

excesses of SB2577 SD1. To the contrary, since naturopathic physicians received prescriptive authority nearly five 

years ago, no evidence of patient harm regarding their prescription rights has been brought to the board, and there 

has been no overuse of prescriptive authority and not one lawsuit filed in this regard. In addition, the public has 

benefitted enormously as a result of the current prescriptive rights of naturopathic physicians; countless people have 

improved their health, and the public continues to overwhelmingly support those rights. Furthermore, in other states 

where naturopathic physicians have prescriptive rights there's no precedent for such restrictive requirements as those 

proposed in SB2577 SD1. In fact, the Hawaii board has already adopted standards of practice, care, competency, 

and safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 

physicians have even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 

bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SD1 that is reasonable and should be 

proposed.) 

SB2577 SD1 is a highly regressive proposal refiecting a failure to honor and understand an entire profession. It would 

reverse many positive gains that naturopathic physicians have rightfully achieved, and by reducing the effectiveness 

of many of our very best primary care doctors, have numerous negative consequences for the people of Hawaii. 

Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, Jay F. Ogden 



Phyllis Kam-Young 
125 Hoolako Place 
Honolulu, HI 96825 

February 16, 2014 

My Position: Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the 

Senate Committee on Commerce and Consumer Protection: 

I'm writing to voice very strong objections to SB2577 SD1. The Legislature received well over 300 emails opposing 

SB2577, and only three in support, yet the Committee Report (SB2577 SD1 SSCR2244) seemed to ignore this, 

stating only that the committee "received testimony in opposition to this measure from Sakoda Construction, LLC, and 

several individuals." Why was a second hearing scheduled when there was such oveiwhelming opposition to this bill? 

SB2577 SD1would require naturopathic physicians to unreasonably reduce their current prescription rights - integral 

to their services - and add unfair burdens to their practices. This bill is illogical, unnecessary, and clearly biased 
against the naturopathic profession. It seems intended to foster conflict rather than cooperation in Hawaii's integrative 

health care community, and it's based on faulty assumptions about the education of naturopathic physicians. For 

example, the Committee Report incorrectly states that the education of naturopathic physicians "offers very few 

contact hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology training for 

naturopathic physicians are nearly the same as that of MDs, and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing them all would require dozens of pages of 

testimony. The following is a brief summary, beginning with its most egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the prescription 

privileges the legislature wisely granted them (with oveiwhelming public support) years ago, would be required to 

have MDs "review" all of their prescriptions. According to the bill, these MDs would then "address any concerns" with 

these prescriptions, including the actual amounts prescribed, to the naturopathic physician and the board. This is 

worse than illogical, because: 

1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to naturopathic 

education, has far fewer standards and requirements for training in the use of natural and preventive treatment 

modalities. SB2577 SD1 reflects a misunderstanding of, or a disregard for, what a naturopathic physician is. The 

entire point of naturopathic physician's education and training is to become a distinctly different type of medical expert 

than an MD - one who is highly educated in an alternative system of medicine that differs in many ways from that of 

conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful review of 

naturopathic prescriptions, or have a comprehensive understanding of the complex issues they involve. (In an 

attempt to defend the bill, the Committee Report states that "naturopathic education differs from that received within 

allopathic or osteopathic medical schools." You cannot have it both ways; ifthe training is different, then it makes no 

sense for MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for their current 

prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs and other 

health care providers? Should MDs be required to have naturopathic physicians review and monitor all of their 

prescription activities, since the training of naturopathic physicians is much more extensive in many important areas 
(particularly those pertaining to a broad range of natural and preventive treatments) than that of MDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and ethical 

concerns.It would be terrible public policy to require one kind of doctor to answer to another kind of doctor, trained in 

a different form of medicine, in order to simply maintain the prescription rights they were trained to have, especially 

when other types of doctors enjoy corresponding rights with no such requirement. Some have questioned whether a 



proposal of this kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 

Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing every single 

item they prescribe, and require the board to report this data to the legislature annually. Again, this is blatantly unfair, 

since no corresponding requirement is placed on other types of physicians. It is also impractical and cumbersome: it 

would place a completely unnecessary burden of paperwork on many of our most valuable primary care physicians -

which Hawaii already has a shortage of. And SB2577 SD1would further hinder the prescription process by requiring 

naturopathic physicians to receive authorization from the Department of Commerce and Consumer Affairs in order to 

prescribe any item on their own formulary. 

Last but not least objectionable, SB2577 SD1 would also place inappropriate and unreasonable limits on the 
naturopathic formulary by excluding such current prescription items as certain injectable medicines, vaccines, and 

medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above-mentioned 

excesses•of SB2577 SD1. To the contrary, since naturopathic physicians received prescriptive authority nearly five 

years ago, no evidence of patient harm regarding their prescription rights has been brought to the board, and there 

has been no overuse of prescriptive authority and not one lawsuit flied in this regard. In addition, the public has 

benefltted enormously as a result of the current prescriptive rights of naturopathic physicians; countless people have 

improved their health, and the public continues to overwhelmingly support those rights. Furthermore, in other states 

where naturopathic physicians have prescriptive rights there's no precedent for such restrictive requirements as those 

proposed in SB2577 SD1. In fact, the Hawaii board has already adopted standards of practice, care, competency, 

and safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 

physicians have even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 

bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SD1 that is reasonable and should be 

proposed.) 

SB2577 SD1 is a highly regressive proposal reflecting a failure to honor and understand an entire profession. It would 

reverse many positive gains that naturopathic physicians have rightfully achieved, and by reducing the effectiveness 

of many of our very best primary care doctors, have numerous negative consequences for the people of Hawaii. 
My personal experience since seeking the services of a naturopathic physician in August 2013 have been 
very satisfactory with significant results. I am now being treated for several conditions that were not 
detected previously because my conventional physician simply follows standard treatment protocol. As 
my own health advocate, who wants to have a choice from the conventional & have research I did 
acknowledged, I would be bereft without the option of naturopathic services. 
Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, 
Phyllis Kam-Young 



Jade K Mullaney 
February 15, 2014 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished Members of the Senate 
Committee on Commerce and Consumer Protection: 
I'm writing to voice veiy strong objections to SB2577 SDI. The Legislature received well over 300 emails opposing SB2577. 
and only three in support, yet the Committee Report (SB2577 SDI SSCR2244) seemed to ignore this, stating only that the 
committee "received testimony in opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was 
a second hearing scheduled when there was such oveiwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current prescription rights - integral to their 
services - and add unfair burdens to their practices. This bill is illogical, unnecessary, and clearly biased against the naturopathic 
profession. It seems intended to foster conflict rather than cooperation in Hawaii's integrative health care community, and it's 
based on faulty assumptions about the education of naturopathic physicians. For example, the Committee Report incorrectly 
states that the education of naturopathic physicians "offers very few contact hours of study on phannacological treatment of 
disease." In fact, the hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, and greater 
than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens of pages of testimony. The 
following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the prescription privileges the 
legislature wisely granted them (with overwhelming public support) years ago, would be required to have MDs "review" all of 
their prescriptions. According to the bill, these MDs would then "address any concerns" with these prescriptions, including the 

actual amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, because: 
1. The training ofMDs does not at all qualify them for such a role. Allopathic education, compared to naturopathic education, has 
far fewer standards and requirements for training in the use of natural and preventive treatment modalities. S82577 SDI reflects 
a misunderstanding of, or a disregard for, what a naturopathic physician is. The entire point of naturopathic physician's education 
and training is to become a distinctly different type of medical expert than an MD - one who is highly educated in an alternative 
system of medicine that differs in many ways from that of conventional allopathic physicians. MDs are not equipped by their 
training to provide a meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the complex 
issues they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic education differs from that 
received within allopathic or osteopathic medical schools." You cannot have it both ways; ifthe training is different, then it 
makes no sense for MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for their current prescription 
privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs and other health care 
providers? Should MDs be required to have naturopathic physicians review and monitor all of their prescription activities, since 
the training ofnaturopathic physicians is much more extensive in many important areas (particularly those pertaining to a broad 
range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and ethical concerns. It would 

be terrible public policy to require one kind of doctor to answer to another kind of doctor, trained in a different form of medicine, 
in order to simply maintain the prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this kind may be unconstitutional 

and discriminatory. It would also be highly impractical, as it raises numerous dilemmas regarding patient rights, insurance issues, 
patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing every single item they 
prescribe, and require the board to report this data to the legislature annually. Again, this is blatantly unfair, since no 
corresponding requirement is placed on other types of physicians. It is also impractical and cumbersome: it would place a 
completely unnecessary burden of paperwork on many of our most valuable primal)' care physicians - which Hawaii already has 
a shortage of. And S82577 SDI would further hinder the prescription process by requiring naturopathic physicians to receive 
authorization from the Department of Commerce and Consumer Affairs in order to prescribe any item on their own fonnulal)'. 
Last but not least objectionable, SB2577 SD 1 would also place inappropriate and unreasonable limits on the naturopathic 
formulary by excluding such current prescription items as certain injectable medicines, vaccines, and medical oxygen. 



There's no lOgical reason why naturopathic physicians should be singled out for any of the above-mentioned excesses ofSB2577 
SD 1. To the contrary, since naturopathic physicians received prescriptive authority nearly five years ago, no evidence of pati'ent 
harm regarding their prescription rights has been brought to the board, and there has been no overuse of prescriptive authority 
and not one lawsuit filed in this regard. In addition, the public has benefitted enormously as a result of the current prescriptive 
rights ofnaturopathic physicians; countless people have improved their health, and the public continues to overwhelmingly 
support those rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's no precedent for 
such restrictive requirements as those proposed in SB2577 SDI. In fact, the Hawaii board has already adopted standards of 
practice, care, competency, and safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's 
naturopathic physicians have even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SD 1 is a highly regressive proposal reflecting a failure to honor and understand an entire profession. It would reverse 
many positive gains that naturopathic physicians have rightfully achieved, and by reducing the effectiveness of many of our very 
best primary care doctors, have numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 

Jade K Mullaney 



February 15, 2014 

My Position: Opposition to SB2577 SD 1 Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to voice very strong objections to SB2577 SD 1. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was 
a second hearing scheduled when there was such overwhelming opposition to this bill? 

SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education of naturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that of MDs, 
and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 

1. The training of MDs does not at all gualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD 1 reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannothave it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 



2 . .The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 

3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 

Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD 1 would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 

There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm 
regarding their prescription rights has been brought to the board, and there has been no 
overuse of prescriptive authority and not one lawsuit filed in this regard. In addition, the 
public has benefitted enormously as a result of the current prescriptive rights ofnaturopathic 
physicians; countless people have improved their health, and the public continues to 
overwhelmingly support those rights. Furthermore, in other states where naturopathic 
physicians have prescriptive rights there's no precedent for such restrictive requirements 
as those proposed in SB2577 SDl. In fact, the Hawaii board has already adopted standards of 
practice, care, competency, and safety for naturopathic physicians that are among the most 
rigorous in the nation. Hawaii's naturopathic physicians have even gone so far as to voluntarily 
recommend that they complete 15 hours of continuing education bi-annually in pharmacology. 
(By the way, this is the ONLY portion of SB2577 SD I that is reasonable and should be 
proposed.) 

BB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 



achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii, myself included. 

Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, 
Judy Self 
521 Hahaione St 7J 
Honolulu, HI 96825 

Judy Self, Realtor Associate 
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Tamara Montgomery 
958 Kailiu Place 
Honolulu, Hawaii 

February 15, 2014 
My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD 1. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review ofnaturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You carmot have it both ways; ifthe training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to r.eport this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD 1 would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD 1. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Tamara Montgomery 



To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished 
Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD1. The Legislature received well over 300 emails 
opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl SSCR2244) seemed . 
to ignore this, stating only that the committee "received testimony in opposition to this measure from 
Sakoda Construction, LLC, and several individuals." Why was a second hearing scheduled when there 
was such overwhelming opposition to this bill? 

There are so many problems with this bill that adequately describing them all would require dozens of 
pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the 
prescription privileges the legislature wisely granted them (with overwhelming public support) years 
ago, would be required to have MDs "review" all of their prescriptions. According to the bill, these MDs 
would then "address any concerns" with these prescriptions, including the actual amounts prescribed, 
to the naturopathic physician and the board. This is worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to 
naturopathic education, has far fewer standards and requirements for training in the use of natural and 
preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, or a disregard for, what a 
naturopathic physician is. The entire point of naturopathic physician's education and training is to 
become a distinctly different type of medical expert than an MD - one who is highly educated in an 
alternative system of medicine that differs in many ways from that of conventional allopathic physicians. 
MDs are not equipped by their training to provide a meaningful review of naturopathic prescriptions, or 
have a comprehensive understanding of the complex issues they involve. (In an attempt to defend the 
bill, the Committee Report states that "naturopathic education differs from that received within 
allopathic or osteopathic medical schools." You cannot have it both ways; ifthe training is different, 
then it makes no sense for MDs to review naturopathic prescriptions.) 2. The extensive medical training 
of naturopathic physicians already more than qualifies them for their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on MDs 
and other health care providers? Should MDs be required to have naturopathic physicians review and 
monitor all of their prescription activities, since the training of naturopathic physicians is much more 
extensive in many important areas (particularly those pertaining to a broad range of natural and 
preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and 
ethical concerns. It would be terrible public policy to require one kind of doctor to answer to another 
kind of doctor, trained in a different form of medicine, in order to simply maintain the prescription rights 
they were trained to have, especially when other types of doctors enjoy corresponding rights with no 
such requirement. Some have questioned whether a proposal of this kind may be unconstitutional and 
discriminatory. It would also be highly impractical, as it raises numerous dilemmas regarding patient 
rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing 
every single item they prescribe, and require the board to report this data to the legislature annually. 
Again, this is blatantly unfair, since no corresponding requirement is placed on other types of physicians. 
It is also impractical and cumbersome: it would place a completely unnecessary burden of paperwork on 
many of our most valuable primary care physicians - which Hawaii already has a shortage of. And 
SB2577 SDlwould further hinder the prescription process by requiring naturopathic physicians to 
receive authorization from the Department of Commerce and Consumer Affairs in order to prescribe 
any item on their own formulary. 



·-------------------------- ---

Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable limits on 
the naturopathic formulary by excluding such current prescription items as certain injectable medicines, 
vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SDl. To the contrary, since naturopathic physicians received prescriptive 
authority nearly five years ago, no evidence of patient harm regarding their prescription rights has been 
brought to the board, and there has been no overuse of prescriptive authority and not one lawsuit filed 
in this regard. In addition, the public has benefitted enormously as a result of the current prescriptive 
rights of naturopathic physicians; countless people have improved their health, and the public continues 
to overwhelmingly support those rights. Furthermore, in other states where naturopathic physicians 
have prescriptive rights there's no precedent for such restrictive requirements as those proposed in 
SB2577 SDl. In fact, the Hawaii board has already adopted standards of practice, care, competency, and 
safety for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily r.ecommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDl 
that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully achieved, 
and by reducing the effectiveness of many of our very best primary care doctors, have numerous 
negative consequences for the people of Hawaii. Thank you for your consideration of my testimony in 
strong opposition to this bill. 
Sincerely, 



To Whom it may concern, 
I was born and raised with Naturopathic medicine. As a child I 

remember my mother educating us about healthy eating, healthy thinking, healthy living. 
I have grown to live by this for myself and my own family now. Over the years I have 
watched Naturopathic physicians develope and meet the needs of the new millenia. There are four 
accredited naturopathic schools in this country. The science around natural health and well being is on 
the rise in the world. Internationally we will be considered slow and backward if this bill passes. For 
myself, my children, my community, my beloved state of Hawaii please think again and measure 
carefully all the current information surrounding Naturopathic medicine and it's successes without a 
biased view. Over time the state of Hawaii will change drastically. The health and wellbeing of your 
people, and quality of life will diminish. Every educated person on the planet knows that 
Healthy Eating, Healthy Thinking, Healthy Living is one of the most important corner stones for a 
healthy, peaceful society. I have personal, testimonials, but I will spare you that. But I will 
reiterate, ALL INTELLIGENT NATIONS HONOR AND RESPECT NATUROPATHIC MEDICINE. THEY 
DEVOTE FUNDING TO SUPPORT THE SCIENCE AROUND THE CONSISTENT DEVELOPMENT OF 
NATUROPATHIC MEDICINE. WE WILL BE CONSIDERED A BACKWARD NATION IF YOU GO FORWARD 
WITH THIS BILL. 

Thank you for your time, 
Maia Campbell 



February 16, 2014 
Re: My Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Dear Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I am writing you to voice very strong objections to SB2577 SD 1. 
The Legislature received well over 300 emails opposing SB2577, and only three in support, yet 
the Committee Report (SB2577 SDl SSCR2244) seemed to ignore this, stating only that the 
committee "received testimony in opposition to this measure from Sakoda Construction, LLC, 
and several individuals." 
Why was a second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDl would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that of MDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review ofnaturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 



naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that ofMDs? 
4. Appointing one tvpe of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD 1. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete IS hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. 
Thank you for your consideration of my testimony in strong opposition to this bill. 

Sincerely, 
Katherine Orr 
44-I I 9 Bayview Haven Place 
Kaneohe, HI 96744 
www.KatherineShelleyOrr.com 



From: Catherine Ostrem/5431 Paniolo Place, Honolulu, HI 96821 

February 16, 2014 
My Position: Opposition to SB2577 SD1 Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other Distinguished 
Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing t.o voice very strong objections to SB2577 SD1. The Legislature received well over 300 emails 
opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD1 SSCR2244) 
seemed to ignore this, stating only that the committee "received testimony in opposition to this measure 
from Sakoda Construction, LLC, and several individuals." Why was a second hearing scheduled when 
there was such overwhelming opposition to this bill? 
SB2577 SD1would require naturopathic physicians to unreasonably reduce their current prescription 
rights. integral to their services· and add unfair burdens to their practices. This bill is illogical, 
unnecessary, and clearly biased against the naturopathic profession. It seems intended to foster conflict 
rather than cooperation in Hawaii's integrative health care community, and it's based on faulty 
assumptions about the education of naturopathic physicians. For example, the Committee Report 
incorrectly states that the education of naturopathic physicians "offers very few contact hours of study on 
pharmacological treatment of disease." In fact, the hours of pharmacology training for naturopathic 
physicians are nearly the same as that of MDs, and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens of 
pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for the 
prescription privileges the legislature wisely granted them (with overwhelming public support) years ago, 
would be required to have MDs "review" all of their prescriptions. According to the bill, these MDs would 
then "address any concerns" with these prescriptions, including the actual amounts prescribed, to the 
naturopathic physician and the board. This is worse than illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared to 
naturopathic education, has far fewer standards and requirements for training in the use of natural and 
preventive treatment modalities. SB2577 SD1 reflects a misunderstanding of, or a disregard for, what a 
naturopathic physician is. The entire point ofnaturopathic physician's education and training is to become 
a distinctly different type of medical expert than an MD ·one who is highly educated in an alternative 
system of medicine that differs in many ways from that of conventional allopathic physicians. MDs are not 
equipped by their training to provide a meaningful review of naturopathic prescriptions, or have a 
comprehensive understanding of the complex issues they involve. (In an attempt to defend the bill, the 
Committee Report states that "naturopathic education differs from that received within allopathic or 
osteopathic medical schools." You cannot have it both ways; if the training is different, then it makes no 
sense for MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for their 
current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. ls a corresponding requirement placed on MDs 
and other health care providers? Should MDs be required to have naturopathic physicians review and 
monitor all of their prescription activities, since the training of naturopathic physicians is much more 
extensive in many important areas (particularly those pertaining to a broad range of natural and 
preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal and 
ethical concerns. It would be terrible public policy to require one kind of doctor to answer to another kind 
of doctor, trained in a different form of medicine, in order to simply maintain the prescription rights they 
were trained to have, especially when other types of doctors enjoy corresponding rights with no such 
requirement. Some have questioned whether a proposal of this kind may be unconstitutional and 
discriminatory. It would also be highly impractical, as it raises numerous dilemmas regarding patient 
rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board detailing 
every single item they prescribe, and require the board to report this data to the legislature annually. 
Again, this is blatantly unfair, since no corresponding requirement is placed on other types of physicians. 
It is also impractical and cumbersome: it would place a completely unnecessary burden of paperwork on 



many of our most valuable primary care physicians - which Hawaii already has a shortage of. And 
SB2577 SD1would further hinder the prescription process by requiring naturopathic physicians to receive 
authorization from the Department of Commerce and Consumer Affairs in order to prescribe any item on 
their own formulary. 
Last but not least objectionable, SB2577 SD1 would also place inappropriate and unreasonable limits on 
the naturopathic formulary by excluding such current prescription items as certain injectable medicines, 
vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SD1. To the contrary, since naturopathic physicians received prescriptive 
authority nearly five years ago, no evidence of patient harm regarding their prescription rights has been 
brought to the board, and there has been no overuse of prescriptive authority and not one lawsuit filed in 
this regard. In addition, the public has benefitted enormously as a result of the current prescriptive rights 
of naturopathic physicians; countless people have improved their health, and the public continues to 
overwhelmingly support those rights. Furthermore, in other states where naturopathic physicians have 
prescriptive rights there's no precedent for such restrictive requirements as those proposed in SB2577 
SD1. In fact, the Hawaii board has already adopted standards of practice, care, competency, and safety 
for naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of continuing 
education bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SD1 that is 
reasonable and should be proposed.) 
SB2577 SD1 is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully achieved, 
and by reducing the effectiveness of many of our very best primary care doctors, have numerous 
negative consequences for the people of Hawaii. Thank you for your consideration of my testimony in 
strong opposition to this bill. 
Sincerely, 

Catherine S. Ostrem 

Catherine Ostrem, REALTOR®, CRS, ePro 
Robert Ostrem, Jr. RA 

East Oahu Realty, Inc. 

808.330-5155 
teamostrem@gmail.com 

www.ostremhawaii.com 

www.eastoahurealty.com 

http:/lwww.youtube.com!EastOahuVjdeoiours 
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Gaylord Wilcox 
111 Royal Circle 
Honolulu, HI 96816 
February 16, 2014 

My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I urge you to oppose SB2577 SDI. I am aware that many others have in the past given testimony 
detailing the reasons why this is not a good bill. I would like to say that the Committee Report is 
at times untruthful and misleading. I am not aware of any great problems naturopaths have 
caused operating as they do now, so why make a law that adds unneeded bureaucratic actions 
and makes it harder for people to receive care, when the state already has an MD shortage. 

Aloha 



Eileen Peppard 

1602 Kanalui Street 

Honolulu, HI 96816 

February 16, 2014 

Position: Strong Opposition to SB2577 SD 1 Relating to N aturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian T. Taniguchi, 
Vice Chair, and other Distinguished Members of the Senate Committee on Commerce and 
Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 SD I. This bill 
would essentially require naturopathic physicians to restrict or give up prescription rights that are 
essential to their services. My naturopathic doctor's ability to write certain prescriptions when I 
need them, without the unreasonable restrictions proposed by SB2577 SD 1, is an important part 
of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the Legislature 
rightfully granted Hawaii's naturopathic physicians prescriptive authority almost five years ago, 
there has been no evidence whatsoever of patient harm pertaining to these prescription rights 
brought to the naturopathic board. There has also been no overuse of prescriptive authority, no 
cases of naturopathic physicians using it outside their training and scope of practice, and not one 
lawsuit filed in this regard. Instead, the public has benefitted greatly from this prescriptive 
authority. The training ofnaturopathic physicians fully prepares them for their prescription 
privileges, and they are highly qualified to offer all the services they currently provide, to the full 
extent of their licensed scope of practice, which is well defined. Standards of care are already in 
place that provides oversight and clear criteria for the practice of naturopathic medicine in 
Hawaii. The restrictive requirements in SB2577 SDl have no precedent in other states where 
naturopathic physicians have earned prescriptive rights. Furthermore, the Hawaii naturopathic 
board has set some of the highest standards in the US for the practice, safety, and competence of 
naturopathic physicians. Hawaii's naturopathic physicians have even taken the unusual step of 
voluntarily recommending that they complete 15 hours of continuing education in pharmacology 
biennially. 

----------------



One of the more misguided aspects of this bill is the proposal that naturopathic physicians would 
be required to have MDs review all of their prescriptions, including the amounts prescribed, and 
that these MDs would address any concerns they have with these prescriptions to the 
naturopathic physician and the board. This is an extremely ill-conceived proposal. A 
naturopathic physician is a very different type of medical expert than an MD. With all due 
respect, MDs are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of naturopathic 
treatment modalities. The education of my naturopathic physician far exceeded that of any MD 
in many areas essential to my health care. Naturopathic doctors are highly trained to be 
independent providers who consult with other health professionals when they consider it 
appropriate for the patient, not when required by law to subordinate their expertise to individuals 
untrained in naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless implementation and legal 
problems when it comes to issues such as insurance, patient privacy, HIPAA laws, and much 
more. 

SB2577 SD I would also hinder naturopathic physicians and reduce their effectiveness by placing 
other unnecessary, inappropriate, and impractical burdens on their practices. These include the 
requirement that they submit detailed monthly reports of each item they prescribe to the board, 
the requirement that they receive authorization from the Department of Commerce and 
Consumer Affairs in order to prescribe any item from their own formulary, and the requirement 
that certain important prescription items, such as vaccines, medical oxygen, and parenteral 
therapy, be excluded from the naturopathic formulary. In some cases, requirements that SB2577 
SDI would impose seem blatantly unfair, and may even be discriminatory, because no 
comparable requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of Hawaii have 
come to expect from naturopathic physicians. It will also reduce quality of naturopathic care and 
the effectiveness of some of our most valued primary care providers, at a time when primary care 
physicians are already in short supply. The last thing we need is to tum back the clock on the 
prescriptive abilities of our naturopathic physicians. Please oppose SB2577 SD 1 and protect my 
access to the high level of naturopathic care that I demand. 

Ironically, I sought the advice of a naturopathic doctor because my primary care physician is too 
quick to pull out the prescription pad. I was seeking an approach that would solve the problem 
rather than mask the symptoms with a pharmaceutical (a situation which allows a cascade of 
problems to occur down the line). I am very happy with solution she helped me find by 



changing my diet. I fully trust her knowledge-base and prudence when it comes to providing 
prescriptions when really needed. 

Thank you for your time and consideration. 

Respectfully, 

Eileen Peppard 



William Thornton, DC, ND 
2118 Wilshire Blvd, #577 
Santa Monica, CA 90403 
February 16, 2014 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD I. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SDI would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislatur(( wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDI reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 



physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that ofMDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDI would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own forrnulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic forrnulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses ofSB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefited 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDI. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete IS hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SD I is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully· 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Dr. William Thornton 



To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD I. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDl 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that of MDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You carmot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all marmer oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 



another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDI would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medieines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SD 1 that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Monique Aucoin 

Monique Aucoin Naturopathic Doctor 
(416) 939-6497 I MoniqueAucoinND.com 



Dr. Natalie Groenewoud ND 
156 W 3rd St 
North Vancouver, BC 
V7M 1E8 
February 15, 2014 
My Position: Opposition to SB2577 SD! Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SD!. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD! 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD! reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; ifthe training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 



3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians rev;iew and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal ofthis 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
urmecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SD I. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDI. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 

Dr. Natalie Groenewoud ND 



Dr. Natalie Groenewoud, ND 

Northshore Naturopathic Clinic 
156 West 3rd Street 
North Vancouver, BC, Canada 
V7M 1E8 
604 986 7774 
dr.groenewoud@gmail.com 
www.dr.nataliegroenewoud.com 
www.eatingalive.com 



February 15, 2014 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 300 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD I would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of · 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
I. The training of MDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot 
have it both ways; if the training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 



review and monitor all of their prescription activities, since the training of naturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 
annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses of SB2577 SD I. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights of naturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion of SB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 
Leslie Ann Harris 

41-762 Kalanianaole Hwy. 
Waimanalo, Hawaii 96795 



To: 

Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

From: 

Sheryl Shook, PhD 

3038 Woolsey Place 

Honolulu, HI 96822 

February 15, 2014 

My Position: Opposition to SB2577 SDI Relating to Naturopathic 
Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee on 
Commerce and Consumer Protection: 

I'm writing to voice very strong objections to SB2577 SDI. The 
Legislature received well over 300 emails opposing SB2577, and only 
three in support, yet the Committee Report (SB2577 SDl SSCR2244) 
seemed to ignore this, stating only that the committee "received 
testimony in opposition to this measure from Sakoda Construction, LLC, 
and several individuals." Why was a second hearing scheduled when 
there was such overwhelming opposition to this bill? 

SB2577 SDI would require naturopathic physicians to unreasonably 
reduce their current prescription rights - integral to their services - and 
add unfair burdens to their practices. This bill is illogical, unnecessary, 
and clearly biased against the naturopathic profession. It seems intended 
to foster conflict rather than cooperation in Hawaii's integrative health 
care community, and it's based on faulty assumptions about the 
education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians 



"offers very few contact hours of study on pharmacological treatment of 
disease." In fact, the hours of pharmacology training for naturopathic 
physicians are nearly the same as that ofMDs, and greater than that of 
osteopaths. 

There are so many problems with this bill that adequately describing 
them all would require dozens of pages of testimony. The following is a 
brief summary, beginning with its most egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order 
to continue qualifying for the prescription privileges the legislature 
wisely granted them (with overwhelming public support) years ago, 
would be required to have MDs "review" all of their prescriptions. 
According to the bill, these MDs would then "address any concerns" 
with these prescriptions, including the actual amounts prescribed, to the 
naturopathic physician and the board. This is worse than illogical, 
because: 

1. The training of MDs does not at all qualify them for such a role. 
Allopathic education, compared to naturopathic education, has far fewer 
standards and requirements for training in the use of natural and 
preventive treatment modalities. SB2577 SDI reflects a 
misunderstanding of, or a disregard for, what a naturopathic physician is. 
The entire point of naturopathic physician's education and training is to 
become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs 
in many ways from that of conventional allopathic physicians. MDs are 
not equipped by their training to provide a meaningful review of 
naturopathic prescriptions, or have a comprehensive understanding of 
the complex issues they involve. (In an attempt to defend the bill, the 
Committee Report states that "naturopathic education differs from that 
received within allopathic or osteopathic medical schools." You cannot 
have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 

2. The extensive medical training of naturopathic physicians already 



more than qualifies them for their current prescription privileges; 

3. Such a proposal is conspicuously one-sided and unfair. Is a 
corresponding requirement placed on MDs and other health care 
providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training 
of naturopathic physicians is much more extensive in many important 
areas (particularly those pertaining to a broad range of natural and 
preventive treatments) than that ofMDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction 
raises all manner of legal and ethical concerns. It would be terrible 
public policy to require one kind of doctor to answer to another kind of 
doctor, trained in a different form of medicine, in order to simply 
maintain the prescription rights they were trained to have, especially 
when other types of doctors enjoy corresponding rights with no such 
requirement. Some have questioned whether a proposal of this kind may 
be unconstitutional and discriminatory. It would also be highly · 
impractical, as it raises numerous dilemmas regarding patient rights, 
insurance issues, patient confidentiality, and more. 

Second, this bill would require naturopathic physicians to submit 
monthly reports to the board detailing every single item they prescribe, 
and require the board to report this data to the legislature annually. 
Again, this is blatantly unfair, since no corresponding requirement is 
placed on other types of physicians. It is also impractical and 
cumbersome: it would place a completely unnecessary burden of 
paperwork on many of our most valuable primary care physicians -
which Hawaii already has a shortage of. And SB2577 SD 1 would further 
hinder the prescription process by requiring naturopathic physicians to 
receive authorization from the Department of Commerce and Consumer 
Affairs in order to prescribe any item on their own formulary. 

Last but not least objectionable, SB2577 SDI would also place 
inappropriate and unreasonable limits on the naturopathic formulary by 
excluding such current prescription items as certain injectable 



medicines, vaccines, and medical oxygen. 

There's no logical reason why naturopathic physicians should be singled 
out for any of the above-mentioned excesses of SB2577 SDl. To the 
contrary, since naturopathic physicians received prescriptive authority 
nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no 
overuse of prescriptive authority and not one lawsuit filed in this regard. 
In addition, the public has benefitted enormously as a result of the 
current prescriptive rights of naturopathic physicians; countless people 
have improved their health, and the public continues to overwhelmingly 
support those rights. Furthermore, in other states where naturopathic 
physicians have prescriptive rights there's no precedent for such 
restrictive requirements as those proposed in SB2577 SDl. In fact, the 
Hawaii board has already adopted standards of practice, care, 

.·competency, and safety for naturopathic physicians that are among the 
most rigorous in the nation. Hawaii's naturopathic physicians have even 
gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is 
the ONLY portion of SB2577 SD 1 that is reasonable and should be 
proposed.) 

SB2577 SDl is a highly regressive proposal reflecting a failure to honor 
and understand an entire profession. It would reverse many positive 
gains that naturopathic physicians have rightfully achieved, and by 
reducing the effectiveness of many of our very best primary care 
doctors, have numerous negative consequences for the people of Hawaii. 
Thank you for your consideration of my testimony in strong opposition 
to this bill. 

Sincerely, 

Sheryl Shook, PhD 

3038 Woolsey Place 

Honolulu, HI 96822 



Yoko Tomita I PO Box 11810, Honolulu, Hawaii 96828 
February 16, 2014 

-- --------~-

Position: Strong Opposition to SB2577 SD1 Relating to Naturopathic Physicians 

Hearing at 10:30 am on February 20th, 2014 in Conference Room 229 

To the Honorable Senator Rosalyn H. Baker, Chair, the Honorable Senator Brian 
T. Taniguchi, Vice Chair, and other Distinguished Members of the Senate 
Committee on Commerce and Consumer Protection: 

I'm writing to request that you do everything in your power to oppose SB2577 
SD1. This bill would essentially require naturopathic physicians to restrict or give 
up prescription rights that are essential to their services. My naturopathic doctor's 
ability to write certain prescriptions when I need them, without the unreasonable 
restrictions proposed by SB2577 SD1, is an important part of my health care. 

There's no good reason for this bill, and every reason to oppose it. Since the 
Legislature rightfully granted Hawaii's naturopathic physicians prescriptive 
authority almost five years ago, there has been no evidence whatsoever of 
patient harm pertaining to these prescription rights brought to the naturopathic 
board. There has also been no overuse of prescriptive authority, no cases of 
naturopathic physicians using it outside their training and scope of practice, and 
not one lawsuit filed in this regard. Instead, the public has benefitted greatly from 
this prescriptive authority. The training of naturopathic physicians fully prepares 
them for their prescription privileges, and they are highly qualified to offer all the 
services they currently provide, to the full extent of their licensed scope of 
practice, which is well defined. Standards of care are already in place, which 
provide oversight and clear criteria for the practice of naturopathic medicine in 
Hawaii. The restrictive requirements in SB2577 SD1 have no precedent in other 
states where naturopathic physicians have earned prescriptive rights. 
Furthermore, the Hawaii naturopathic board has set some of the highest 
standards in the US for the practice, safety, and competence of naturopathic 
physicians. Hawaii's naturopathic physicians have even taken the unusual step 
of voluntarily recommending that they complete 15 hours of continuing education 
in pharmacology biennially. 

One of the more misguided aspects of this bill is the proposal that naturopathic 
physicians would be required to have MDs review all of their prescriptions, 
including the amounts prescribed, and that these MDs would address any 
concerns they have with these prescriptions to the naturopathic physician and 
the board. This is an extremely ill-conceived proposal. A naturopathic physician 
is a very different type of medical expert than an MD. With all due respect, MDs 



are not at all equipped to make sensible reviews of naturopathic prescriptions, 
because their education has few, if any, requirements for training in the use of 
naturopathic treatment modalities. The education of my naturopathic physician 
far exceeded that of any MD in many areas essential to my health care. 
Naturopathic doctors are highly trained to be independent providers who consult 
with other health professionals when they consider it appropriate for the patient, 
not when required by law to subordinate their expertise to individuals untrained in 
naturopathic medicine. In addition, requiring one type of doctor to oversee and 
review a very different type of doctor's practice would create endless 
implementation and legal problems when it comes to issues such as insurance, 
patient privacy, HIPAA laws, and much more. 

SB2577 SD1 would also hinder naturopathic physicians and reduce their 
effectiveness by placing other unnecessary, inappropriate, and impractical 
burdens on their practices. These include the requirement that they submit 
detailed monthly reports of each item they prescribe to the board, the 
requirement that they receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item from their own formulary, 
and the requirement that certain important prescription items, such as vaccines, 
medical oxygen, and parenteral therapy, be excluded from the naturopathic 
formulary. In some cases, requirements that SB2577 SD1 would impose seem 
blatantly unfair, and may even be discriminatory, because no comparable 
requirements are placed on other types of physicians. 

If this bill is not stopped, it will undermine the high standards that the people of 
Hawaii have come to expect from naturopathic physicians. It will also reduce 
quality of naturopathic care and the effectiveness of some of our most valued 
primary care providers, at a time when primary care physicians are already in 
short supply. The last thing we need is to turn back the clock on the prescriptive 
abilities of our naturopathic physicians. Please oppose SB2577 SD1 and protect 
my access to the high level of naturopathic care that I demand. 

Thank you, 

Yoko Tomita 



Diana L. Salansky 
94-533 Lumiauau Street 
Waipahu, HI 96797 
February 16, 20I4 
My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDl. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education of naturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDl reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 



physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that ofMDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner oflegal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights,insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD 1 would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDl. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefited 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDl. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SD 1 that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
My personal testimony: Dr. Coles has helped me tremendously with adrenal fatigue that 
included lack of energy and sleepless nights. Also, I have found relief from migraine headaches 
along with numerous other issues that could not be explained by western medicine. I'm a firm 
believer that naturopathic medicine especially acupuncture along with supplements have given 
me back my life. I have had no adverse reaction to any of the supplements and my body seems to 



respond well to the treatment. 
regard. 
Sincerely, 
Diana L. Salansky 

I have been seeing Dr. Coles for over a year and hold her in high 



Ana Cleverdon 
91-212 Noholike Place 
Ewa Beach, HI 96706 

February 15, 2014 

My Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 

I'm writing to voice very strong objections to SB2577 SD I. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 

SB2577 SD I would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 

There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 

First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 

I. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SD I reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review ofnaturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 



schools." You cannot have it both ways; if the training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 

2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 

3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 

4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDI would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 

Last but not least objectionable, SB2577 SD I would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 

There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDI. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights of naturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDI. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SDI that is reasonable and should be proposed.) 



SB2577 SD 1 is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 

Sincerely, 

Ana Cleverdon 



Stan Williams I Sue Kurowski 
92-319 Kewai Pl 
Kapolei, HI 96707 

February 16, 2014 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection and 
Senator Mike Gabbard: 

We've added the form letter below as we agree with each and every point it makes. However, we 
feel strongly that we must add to the input - if you will hear it. As we indicated when we first 
contacted you on this matter, we receive far better care from our Naturopahtic Doctor (ND) than 
from any of the many MDs we've consulted with over the last several years. Again, NDs (here 
and on the mainland) explore and treat causes illuminated by symptoms whereas MDs routinely 
treat solely based on test results. MDs perform well when directed by tests, NDs perform well 
with and without them. We've encountered multiple MDs that told us they did not have time to 
adequately treat the complex health issues one of us presented. Not one time have we gotten that 
response from the NDs visited. Currently, patients have the option to seek help where it can best 
be provided, often one in support of the other - MD or ND leading where they best serve the 
patient and supporting the other when required. 

So, we must ask you: 
I. What systematic issues were brought to you in regards to ND care that you must address? 
2. Are those sources special interest groups or citizens? 
3. Where are the calls for change from your constituents - if any, where are they posted so we 
other citizens can inform ourselves and take appropriate action? 
4. Does the source of this bill have a conflict of interest in this matter? Any of you? - If you are a 
MD, that answer must be yes. 
5. Have there been any - just one - scientific survey/study to support the proposed changes in this 
bill? If not, what's the real issue here? 
6. Why are you attempting to reduce our health care options when costs are increasing and viable 
options are diminishing (do we not already have an MD shortage that's projected to worsen in the 
coming years)? How does this help? 
7. Why are you not listening to the overwhelming support ofNDs? 
8. Who are you truly supporting on this matter, citizens or special interests? 

To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 
emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SD I 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was 
second hearing scheduled when there was such overwhelming opposition to this bill? 



SB2577 SDI would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill is 
illogical, unnecessary, and clearly biased against the naturopathic profession. It seems intended to 
foster conflict rather than cooperation in Hawaii's integrative health care community, and it's based 
on faulty assumptions about the education of naturopathic physicians. For example, the Committee 
Report incorrectly states that the education of naturopathic physicians "offers very few contact 
hours of study on pharmacological treatment of disease." In fact, the hours of pharmacology 
training for naturopathic physicians are nearly the same as that of MDs, and greater than that of 
osteopaths. 
There are so many problems with this bill that adequately describing them all would require dozens 
of pages of testimony. The following is a brief summary, beginning with its most egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying for 
the prescription privileges the legislature wisely granted them (with overwhelming public support) 
years ago, would be required to have MDs "review" all of their prescriptions. According to the bill, 
these MDs would then "address any concerns" with these prescriptions, including the actual 
amounts prescribed, to the naturopathic physician and the board. This is worse than illogical, 
because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, compared 
to naturopathic education, has far fewer standards and requirements for training in the use of 
natural and preventive treatment modalities. SB2577 SD 1 reflects a misunderstanding of, or a 
disregard for, what a naturopathic physician is. The entire point ofnaturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD - one 
who is highly educated in an alternative system of medicine that differs in many ways from that of 
conventional allopathic physicians. MDs are not equipped by their training to provide a meaningful 
review of naturopathic prescriptions, or have a comprehensive understanding of the complex issues 
they involve. (In an attempt to defend the bill, the Committee Report states that "naturopathic 
education differs from that received within allopathic or osteopathic medical schools." You cannot 
have it both ways; if the training is different, then it makes no sense for MDs to review 
naturopathic prescriptions.) 
2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed on 
MDs and other health care providers? Should MDs be required to have naturopathic physicians 
review and monitor all of their prescription activities, since the training of naturopathic physicians 
is much more extensive in many important areas (particularly those pertaining to a broad range of 
natural and preventive treatments) than that ofMDs? 
4. Appointing one tvpe of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the legislature 



annually. Again, this is blatantly unfair, since no corresponding requirement is placed on other 
types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SD I would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own formulary. 
Last but not least objectionable, SB2577 SDI would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the above­
mentioned excesses ofSB2577 SDI. To the contrary, since naturopathic physicians received 
prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted enormously 
as a result of the current prescriptive rights ofnaturopathic physicians; countless people have 
improved their health, and the public continues to overwhelmingly support those rights. 
Furthermore, in other states where naturopathic physicians have prescriptive rights there's no 
precedent for such restrictive requirements as those proposed in SB2577 SD I. In fact, the Hawaii 
board has already adopted standards of practice, care, competency, and safety for naturopathic 
physicians that are among the most rigorous in the nation. Hawaii's naturopathic physicians have 
even gone so far as to voluntarily recommend that they complete 15 hours of continuing education 
bi-annually in pharmacology. (By the way, this is the ONLY portion ofSB2577 SDI that is 
reasonable and should be proposed.) 
SB2577 SDI is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of my 
testimony in strong opposition to this bill. 
Sincerely, 

Stan Williams & Sue Kurowski 
sswilski@gmail.com 
808-672-6380 HST 



February 16, 2014 

From: Dr. Laurie Steelsmith, N .D., L.Ac. 
Steelsmith Natural Health Center 
438 Hobron Lane, Suite 314 
Honolulu, HI 96815 

To: Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection 

Testimony Position: Opposition to SB2577 SDl Relating to Naturopathic Physicians 

Dear Honorable Senator Rosalyn Baker, Honorable Senator Brian Taniguchi, and Distinguished 

Members of the Committee, 

I am writing to request that you strongly oppose SB2577 SDI relating to naturopathic 
physicians. I have held naturopathic licenses in the state of Hawaii and the state of Washington 
for. over 20 years, and practiced naturopathic medicine in Hawaii since 1993. This bill has no 
grounds for reducing the naturopathic formulary, or requiring that licensed naturopathic 

physicians submit to reviews by MDs in order to prescribe medicines that naturopathic 
physicians have been highly trained to administer to their patients. This would severely limit our 
prescriptive authority and undermine our ability to care for patients according to our training. 
Naturopathic doctors are experts in addressing numerous conditions that are often overlooked or 
pooriy understood by MDs, because naturopathic doctors have extensive training in many areas 
of preventive and naturopathic medicine that MDs have little or no training in. I am an 
independent primary care provider who is licensed to diagnose and treat disease and consult with 
other practitioners when I consider it best for the patient. A law that forces me to consult with 
any other practitioner every time I write a prescription would be extremely unreasonable, 
inappropriate, and restrictive to my practice. In addition, the requirement that naturopathic 
doctors obtain reviews for their prescriptions by doctors not educated in naturopathic medicine 
has many glaring shortcomings from a legal perspective, considering the complexities of 
malpractice insurance and patient privacy issues. 

Nearly five years ago the legislature wisely granted naturopathic physicians the right to prescribe 
pharmaceutical medicines within the full scope of our practice. Since then there has not been a 
single complaint to the board, and not one instance of disciplinary action taken, regarding these 
prescription rights. And during this time many thousands of people in Hawaii have seen. 
naturopathic physicians and improved their health in numerous ways. 



Because naturopathic doctors are highly focused on creating health rather than on prescribing 
medicines that suppress symptoms, as a rule they are among the very safest and most cautious 
practitioners when it comes to prescribing pharmaceutical agents. Some pharmaceutical 
treatments, as our current law rightfully acknowledges, are integral to the training and practice of 
naturopathic physicians. For example, we are experts in prescribing such items as bio-identical 
hormones, natural thyroid hormone replacement, and intravenous nutritional therapies. These 
and other prescription medicines in the Hawaii naturopathic formulary, administered according 
to our well-established scope of practice, can profoundly increase the quality of patients' lives. 
Removing any components of our naturopathic formulary would be a detriment to the people of 
Hawaii. 

For the record, naturopathic doctors have had prescription rights for 20 years in Washington 
State. This bill would put Hawaii's naturopathic law back many years compared to the laws in 
Washington, Utah, Arizona, Oregon, and other states. Our Hawaii Board has adopted standards 
of care that provide oversight for the practice of naturopathic medicine, and the Board 
recommends that all naturopathic physicians in Hawaii receive 15 continuing education credits 
or more in pharmacology biennially. 

Naturopathic doctors are thoroughly trained physicians who practice according to rigorous 

standards of education taught at accredited naturopathic medical schools. In order to have a 
naturopathic medical license, we are required to pass national board exams, recognized by the 
State of Hawaii, which cover the full scope of our training and qualify us to safely and 
effectively prescribe appropriate pharmaceutical medications. 

Please oppose SB2577 SDI and keep our Hawaii naturopathic law, with our current prescription 
rights, intact. 

Thank you, 
Dr. Laurie Steelsmith, N.D., L.Ac. 
Medical Director and Supervising Physician, 
Steelsmith Natural Health Center 



Lenore L Ogawa 
55 S Judd Street, #13 IO 
Honolulu, HI 968 I 7 

February I6, 20I4 

My Position: Opposition to SB2577 SDI Relating to Naturopathic Physicians 
To Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice Chair, and other 
Distinguished Members of the Senate Committee on Commerce and Consumer Protection: 
I'm writing to voice very strong objections to SB2577 SDI. The Legislature received well over 
300 emails opposing SB2577, and only three in support, yet the Committee Report (SB2577 SDI 
SSCR2244) seemed to ignore this, stating only that the committee "received testimony in 
opposition to this measure from Sakoda Construction, LLC, and several individuals." Why was a 
second hearing scheduled when there was such overwhelming opposition to this bill? 
SB2577 SD 1 would require naturopathic physicians to unreasonably reduce their current 
prescription rights - integral to their services - and add unfair burdens to their practices. This bill 
is illogical, unnecessary, and clearly biased against the naturopathic profession. It seems 
intended to foster conflict rather than cooperation in Hawaii's integrative health care community, 
and it's based on faulty assumptions about the education ofnaturopathic physicians. For 
example, the Committee Report incorrectly states that the education of naturopathic physicians 
"offers very few contact hours of study on pharmacological treatment of disease." In fact, the 
hours of pharmacology training for naturopathic physicians are nearly the same as that ofMDs, 
and greater than that of osteopaths. 
There are so many problems with this bill that adequately describing them all would require 
dozens of pages of testimony. The following is a brief summary, beginning with its most 
egregious flaws. 
First, this bill essentially proposes that naturopathic physicians, in order to continue qualifying 
for the prescription privileges the legislature wisely granted them (with overwhelming public 
support) years ago, would be required to have MDs "review" all of their prescriptions. According 
to the bill, these MDs would then "address any concerns" with these prescriptions, including the 
actual amounts prescribed, to the naturopathic physician and the board. This is worse than 
illogical, because: 
1. The training of MDs does not at all qualify them for such a role. Allopathic education, 
compared to naturopathic education, has far fewer standards and requirements for training in the 
use of natural and preventive treatment modalities. SB2577 SDI reflects a misunderstanding of, 
or a disregard for, what a naturopathic physician is. The entire point of naturopathic physician's 
education and training is to become a distinctly different type of medical expert than an MD -
one who is highly educated in an alternative system of medicine that differs in many ways from 
that of conventional allopathic physicians. MDs are not equipped by their training to provide a 
meaningful review of naturopathic prescriptions, or have a comprehensive understanding of the 
complex issues they involve. (In an attempt to defend the bill, the Committee Report states that 
"naturopathic education differs from that received within allopathic or osteopathic medical 
schools." You cannot have it both ways; ifthe training is different, then it makes no sense for 
MDs to review naturopathic prescriptions.) 



2. The extensive medical training of naturopathic physicians already more than qualifies them for 
their current prescription privileges. 
3. Such a proposal is conspicuously one-sided and unfair. Is a corresponding requirement placed 
on MDs and other health care providers? Should MDs be required to have naturopathic 
physicians review and monitor all of their prescription activities, since the training of 
naturopathic physicians is much more extensive in many important areas (particularly those 
pertaining to a broad range of natural and preventive treatments) than that of MDs? 
4. Appointing one type of physician to "oversee" another's jurisdiction raises all manner of legal 
and ethical concerns. It would be terrible public policy to require one kind of doctor to answer to 
another kind of doctor, trained in a different form of medicine, in order to simply maintain the 
prescription rights they were trained to have, especially when other types of doctors enjoy 
corresponding rights with no such requirement. Some have questioned whether a proposal of this 
kind may be unconstitutional and discriminatory. It would also be highly impractical, as it raises 
numerous dilemmas regarding patient rights, insurance issues, patient confidentiality, and more. 
Second, this bill would require naturopathic physicians to submit monthly reports to the board 
detailing every single item they prescribe, and require the board to report this data to the 
legislature annually. Again, this is blatantly unfair, since no corresponding requirement is placed 
on other types of physicians. It is also impractical and cumbersome: it would place a completely 
unnecessary burden of paperwork on many of our most valuable primary care physicians - which 
Hawaii already has a shortage of. And SB2577 SDl would further hinder the prescription process 
by requiring naturopathic physicians to receive authorization from the Department of Commerce 
and Consumer Affairs in order to prescribe any item on their own forrnulary. 
Last but not least objectionable, SB2577 SDl would also place inappropriate and unreasonable 
limits on the naturopathic formulary by excluding such current prescription items as certain 
injectable medicines, vaccines, and medical oxygen. 
There's no logical reason why naturopathic physicians should be singled out for any of the 
above-mentioned excesses of SB2577 SDl. To the contrary, since naturopathic physicians 
received prescriptive authority nearly five years ago, no evidence of patient harm regarding their 
prescription rights has been brought to the board, and there has been no overuse of prescriptive 
authority and not one lawsuit filed in this regard. In addition, the public has benefitted 
enormously as a result of the current prescriptive rights ofnaturopathic physicians; countless 
people have improved their health, and the public continues to overwhelmingly support those 
rights. Furthermore, in other states where naturopathic physicians have prescriptive rights there's 
no precedent for such restrictive requirements as those proposed in SB2577 SDl. In fact, the 
Hawaii board has already adopted standards of practice, care, competency, and safety for 
naturopathic physicians that are among the most rigorous in the nation. Hawaii's naturopathic 
physicians have even gone so far as to voluntarily recommend that they complete 15 hours of 
continuing education bi-annually in pharmacology. (By the way, this is the ONLY portion of 
SB2577 SD 1 that is reasonable and should be proposed.) 
SB2577 SDl is a highly regressive proposal reflecting a failure to honor and understand an entire 
profession. It would reverse many positive gains that naturopathic physicians have rightfully 
achieved, and by reducing the effectiveness of many of our very best primary care doctors, have 
numerous negative consequences for the people of Hawaii. Thank you for your consideration of 
my testimony in strong opposition to this bill. 
Sincerely, 
Lenore L Ogawa 

---------------- - -



February 16, 2014 

My Position: Opposition to 582577 SD! Relating to Naturopathic Physicians 

Dear Senator Rosalyn H. Baker, Chair, Senator Brian T. Taniguchi, Vice 
Chair, and other Distinguished Members of the Senate Committee 
on Commerce and Consumer Protection: 

On behalf of myself and my many patients who benefit greatly from 
naturopathic care I write you with very strong objections to SB2577 SD!. 

Naturopathic physicians have proved to be competent practitioners and to 
have an important role in healthcare in Hawaii. Time and time again 
patients write in support of the care they have received and our history 
proves our safety. Since the expanded scope of practice in 2009 there have 
been no reports filed against NDs for prescribing issues. In fact, NDs across 
the country have a stellar record of prescription safety. 

Excerpt from the California Bureau of Naturopathic Medicine, January 2007 
Report 

-
In preparation for this report, the Bureau contacted the licensing agencies 
for each of the states that allow NDs to prescribe. None of the states 
reported any patient harm or disciplinary action due to ND prescribing. In 
addition, the states were not aware of any civil actions against NDs for 
prescribing. 
The Bureau also contacted NCMIC Insurance Company. NCMIC insures NDs 
in all of the licensing states and also insures the naturopathic medical 
schools. In a letter to the Bureau dated June 7, 2006, NCMIC stated: "IN 
the five years that NCMIC has been insuring Naturopathic Physicians and the 
colleges, we have never opened a claim against a Naturopathic Physician 
involving prescription medications." 

SB2577 SD! would put an absolutely unnecessary burden on the medical 
community by requiring naturopathic physicians to report directly to 
MDs. This is ludicrous and once again feels like a turf war by allopathic 
practitioners. For years I have sat in on legislative hearings and heard 
blatant misinformation being given about naturopathic education. It is 
beyond time that legislators take a few minutes to educate themselves so 
this does not continue to repeat itself. Please read the attached file and 
understand the extensive training that we do have. The fact that Nurse 
Practitioners have a significantly greater scope of practice in Hawaii than 
NDs with significantly fewer hours lends again to misinformation about 


