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Regulatory Research Committee 9:09 a.m.

Virtual Meeting

9960 Mayland Dr, Henrico, VA 23233

Due to the COVID-19 declared state of emergency and consistent with Amendment
28 to HB29 (Budget Bill for 2018-2020) and the applicable provisions of § 2.2-
3708.2 in the provisions of Freedom of Information Act, the Board convened a
virtual meeting to consider such regulatory and business matters as presented on
the agenda necessary for the board to discharge its lawful purposes, duties and

responsibilities.

An audio file of this meeting may be found here:
https://www.dhp.virginia.gov/audio/BHP/FullBoardMeeting08202020.mp3

Board Member
Attendance

Absent

DHP Staff

Virtual Observers-
Participant List

Virtual-Louise Hershkowitz, CRNA, MSHA, Board of Nursing
Virtual-John Salay, MSW, LCSW, Board of Social Work
In-Person-James Wells, RPH, Citizen Member
Virtual-Martha S. Rackets, MS, Citizen Member

Louis R. Jones, Board of Funeral Directors & Embalmers
Maribel Ramos, Citizen Member

Virtual-Barbara Allison-Bryan, Chief Deputy Director DHP
Virtual-David Brown, DC, Director DHP

In-Person-Elizabeth A. Carter, PhD, Executive Director BHP
In-Person-Laura Jackson, MSHSA, Operations Manager BHP
Virtual-Yetty Shobo, PhD, Deputy Executive Director BHP

Virtual-Corie Tillman-Wolf, Executive Director for the Boards of Funeral
Directors & Embalmers, Long-Term Care Administrators and Physical Therapy

Virtual-Elaine Yeatts, Senior Policy Analyst DHP

Ashley Wright
Baron Glassgow
Ben Traynham

C. Barrineau


https://www.dhp.virginia.gov/audio/BHP/FullBoardMeeting08202020.mp3
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Jo Twombly

John Hanks

K. Wilkinson

Marie Rodriguez

Mark (last name not provided)
Richard Grossman

Sarah Giardenelli

Tim Faerber

Tyler Cox

Introductory Comments

Chair Mr. Wells Time: 9:06 a.m.

Mr. Wells specified that the focus of the meeting was to discuss the research and public comment
received pertaining to the Study into the Need to Regulatory Diagnostic Medical Sonographers and the
Need to Regulate Naturopathic Doctors. He advised that the Committee’s findings and recommendations
pertaining to the respective professions under study would be reported to the full Board meeting at
11:00 a.m.

Roll Call

Chair Mr. Wells

A roll call of the Committee members and staff was taken, with attending members acknowledging
presence when his or her name was called.

Quorum Established

Quorum was established with four members in attendance (3 virtual attendees, 1 in-person)

Call to Order

Chair Mr. Wells Time: 9:09 a.m.
Mr. Wells, Chair of the Committee called the meeting to order at 9:09 a.m.
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Approval of Agenda

Chair Mr. Wells

Mr. Wells entertained a motion to approve the agenda as presented. On properly seconded motion by
Ms. Hershkowitz, all members voted in favor, none opposed.

General Public Comment

Ms. Jackson reported that the Board office had not received any requests to provide general oral public
comment prior to the August 19, 2020 5:00 p.m. deadline.

Previous Committee Meeting Minutes

On properly seconded motion by Mr. Salay to accept the meeting minutes from the June 25, 2020
meeting as presented, all members voted in favor of approval, none opposed.

Diagnostic Medical Sonographer Study Findings

Presenter Ms. Jackson

Mr. Wells reminded the Committee that the draft of the Diagnostic Medical Sonographer report in the
meeting packet is the final staff draft of the research conducted.

Ms. Jackson provided an overview of the report and acknowledged that no public comment had been
received by the deadline.

Review of the Criteria

The Committee then moved to discussion of its findings and recommendations. The Committee agreed
that the profession, itself, did not pose a risk of harm to the public responsive to Criterion One.

Criterion One: Risk for Harm to the Consumer

On properly seconded motion by Mr. Salay the Committee voted that there is insufficient evidence of
harm attributable to the practice of diagnostic medical sonography by individuals credentialed to justify
regulation by the state. However, the Committee has concerns about the emerging use of 3-D
sonography for “Keepsakes” being offered by some photographers and recommends referral of the issue
to the full Board for further discussion. All members voted in favor, none opposed.

Naturopathic Doctor Study Findings

Presenter Dr. Carter
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Mr. Wells reminded the Committee that the Naturopathic Doctor report provided in the meeting packet is
the final staff draft of the research conducted.

Dr. Carter provided an overview of the report and summarized the public comment the Board office
received by August 17, 2020, 5:00 p.m.

Public Comment Review

Dr. Carter reported that written comment was received by the Board office from July 27, 2020 through
August 17, 2020 (5:00 p.m.) and that oral comment was also received during a public hearing on August
11, 2020. All comments have been provided in advance of today’s meeting.

There were over 170 written comments, with 14 opposed and 15 oral commenters, with nine in favor
and six in opposition.

Pros of regulation: Over 90 comments in favor were from the patients of the group seeking regulation.

Most cited the aid they or their family members had received from NDs, the costs associated with having
to go to other providers for physical examinations and testing, and some noted confusion over the
different types of naturopathic providers. The remaining comments were from ND students, their
parents, ND organizations at state and national levels, and individuals from other provider professions.
Several commenters noted that NDs could work safely in solo practices and in primary care and
integrative care practices.

Cons of regulation: Individuals working as what the report refers to as traditional naturopaths indicated
that they are not interested in, nor do they feel it is necessary, to regulate the practice of naturopathy,
itself, because it is non-invasive. They referred to the Board’s 2005 study conclusions to that effect.
They also cited the concern that those seeking regulation as naturopathic doctors have been evolving
their practices and are diverting from pure naturopathy to include the allopathic features. This group is
very much opposed to state regulation as they feel it will affect their ability to make a living. According
to them, they are not causing harm now.

Commenters from the Medical Society of Virginia and several allopathic specialty organizations expressed
converns over eduational training differences between NDs and MDs and the variability among ND
education and training, over time, that may not enable each ND to adequately address patient needs,
especially children.

Mr. Wells entertained a motion to accept the draft of the Naturopathic Doctor report. On properly
seconded motion by Ms. Hershkowitz, all members voted in favor, none opposed.

The Committee then moved on to discussion of its findings and recommendations.

Review of the Criteria
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The Committee discussed the research and public comment and determined their findings and
recommendations responsive to the Criteria, as follows:

Criterion One: Risk for Harm to the Consumer

The group seeking regulation does present a potential for harm to the consumer that could be remedied
through state regulation. The Committee deemed it important that consumers to be able to readily
distinguish among practitioner types. The Committee is also concerned over the potential for harm from
delays in care attributable to the inability of practitioners to conduct physical examinations and certain
tests, themselves, often requiring the consumer to go elsewhere for these services.

Criterion Two: Specialized Skills and Training
The profession has demonstrated requirements for specialized skills and training.

Criterion Three: Autonomous Practice

The profession is practiced within its legislatively focused scope of practice autonomously in some states
and in collaborative arrangements in others.

Criterion Four: Scope of Practice

The scope of practice is distinct although there is overlap with other professions. The scope should be
determined by the Legislature taking into consideration the specific educational curriculum, training, and
competency examination.

Criterion Five: Economic Impact

Regulation of this group is justified to help consumers avoid the cost of duplicated services. Other
practitioners of naturopathy could have statutory exemptions that continue to permit them to practice.

Criterion Six: Alternatives to Regulation

The Committee held that all six criteria were met and that consumer redress through the Better Business
Bureau and civil remedies do not adequately address the potential for patient harm. State regulation
could do so.

Criterion Seven: Least Restrictive Regulation

The Committee concluded that registration and statutory certification (title protection) do not
adequately address the potential for patient care harm.

Ms. Hershkowitz moved the following:

The Committee recommends licensure of naturopathic doctors, under the Board of Medicine, to
authorize the scope of practice that includes physical exams, orders and interpretation of lab
tests, orders for medical imaging to be interpreted by an other qualified provider to not include
prescriptive authority of pharmaceuticals other than those specifically of the naturopathic variety
or over the counter. And to include a recommendation to include the following statement from
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SB858: Any lay person who is not licensed under this chapter from (i) providing natural health
consulting on ayurvedic medicine, traditional naturopathic therapies, herbalism, nutritional
advice, or homeopathy, or (ii) from selling vitamins and herbs, provided the person or lay
practitioner does not use any title prohibited under § 54.1-2956.14.

The motion was property seconded by Mr. Salay.
Discussion: After discussion, the following amended motion was made by Ms. Hershkowitz.

Amended Motion: The Committee moves that licensure of Naturopathic Doctors seeking
regulation be recommended. The scope of practice should include physical exams, orders
relating to lab tests and interpretation of lab tests, orders for x-rays or other videography but
with the interpretation by another qualified practitioner. Further there should be no prescriptive
authority for legend drugs. The profession should be regulated under the Board of Medicine.

Also, lay practitioners who are not licensed under this chapter are not precluded from (i)
providing natural health consulting on Ayurvedic medicine, traditional naturopathic therapies,
herbalism, nutritional advice, or homeopathy, or (ii) from selling vitamins and herbs, provided the
person or lay practitioner does not use any title prohibited under § 54.1-2956.14.

The motion carried with all members in favor of the amended motion, none opposed.

New Business

Presenter Mr. Wells
Discussion

There was no new business.

Next Committee Meeting

Presenter Mr. Wells

Discussion
The next committee meeting will be held November 10, 2020.


http://law.lis.virginia.gov/vacode/54.1-2956.14
http://law.lis.virginia.gov/vacode/54.1-2956.14
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Adjourned

Adjourned 10:40 a.m.

Chair James Wells, RPh

Signature: Date: /

Board Executive
Director Elizabeth A. Carter, PhD

Signature: Date: /




Naturopathic Doctor Public Comment Summary

Written public comment was received from July 27 through August 17, 2020 (5:00 p.m.). Oral comment
was also received during a public hearing on August 11, 2020. All comments have been provided to the
Regulatory Research Committee in advance of the August 20, 2020 meeting.

There were over 170 written comments, with 161 (three duplicates) in favor of licensure and 14 in
opposition. There were 15 oral commenters, with nine in favor and six in opposition.

Among those favoring regulation, the vast majority (99 written and one oral) indicated that they were
patients. Most cited ND aid in their or their family members’ medical conditions, the cost associated
with going to other providers to obtain physical examinations and testing, and some noted confusion
over the different types of naturopathic providers. Among the last group, several had come from other
states that regulate the profession. The remaining comments in favor were from NDs, ND students and
their parents, ND organizations at state and national levels, and individuals from other provider
professions, such as physicians, chiropractors, nurses, pharmacists, and behavioral science practitioners
who had experience with the profession. Several noted that NDs could work in solo practices or primary
care and integrative care practices.

Among those opposed to regulation, 14 provided written comment and six oral. The chief concerns
reported were that naturopathy, itself, as originally defined and practiced by more than 400
practitioners throughout the state does not pose harm. As such, they contend that these practitioners
should not be required to become regulated by the state. They also note concerns over the potential
impact to jobs and access by consumers seeking traditional naturopathy and other forms of natural
healing support. Other concerns related to patient safety were that the ND group nationally has
departed from original naturopathy by incorporating certain allopathic medicine practices such as
vaccinations, minor surgeries, and prescribing label drugs, for example. Additionally, the Medical Society
of Virginia and several constituent specialty associations, including a representative from the Virginia
Chapter of the American Academy of Pediatrics expressed concerns over educational and training
differences between NDs and MDs and variability among ND education and training over time that may
not enable each ND to adequate address patient needs, especially children



rowrree 800.262.8777
wea 540.667.0600
x 540.667.6562

EPORTERS, .

Litigation Technology™

R

y

COURT

Videography

County

BOARD OF HEALTH PROFESSION
REGULATORY RESEARCH COMMITTEE
VIRTUAL MEETING AND PUBLIC HEARING

TUESDAY, AUGUST 11, 2020
11:19 A.M.

VIRGINIA DEPTARTMENT OF HEALTH PROFESSIONS
9960 MAYLAND DRIVE
HENRICO VIRGINIA 23233



In RE: Board of Health Professions  August 11, 2020 VR # 10789-1 Page 2
2
1 APPEARANCES 1 BOARD OF HEALTH PROFESSIONS
2 COMMITTEE MEMBERS AND STAFF: 2 REGULATORY RESEARCH COMMITTEE
3 CHAIRMAN JAMES WELLS, RPH, CITIZEN MEMBER 3 VIRTUAL MEETING AND PUBLIC HEARING
4 ELIZABETH A. CARTER, PhD, EXECUTIVE DIRECTOR BHP 4 VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS
5 LOUISE HERSHKOWITZ, CRNA, MSHA, BOARD OF 5 TUESDAY, AUGUST 11, 2020
NURSING .
6 11:19 A.M.
6 JOHN SALAY, MSW, LCSW, BOARD OF SOCIAL WORK 7 CHAIRMAN WELLS: Good morning,
7 DR. MARTHA RACKETS, CITIZEN MEMBER 8 hi, my name is Jim Wells and I'm the Chair of the
8 YETTY SHOBO, PhD, DEPUTY EXECUTIVE DIRECTOR BHP 9 Board of Health Professions Regulatory Research
9 BARBARA ALLISON-BRYAN, CHIEF DEPUTY DIRECTOR DHP . . . .
10 Committee. The public hearing to receive oral
10 LAURA JACKSON, MSHSA, OPERATIONS MANAGER BHP . . .
11 comment on two Sunrise reviews will be held now.
M 12 First is the need to regulate diagnostic medical
12 SPEAKERS: 13 sonographers, and two, the need to regulate
13 DR. CLIFFORD MORRIS . .
14 naturopathic doctors, and | call this to order.
14 DR.SARAH GIARDENELLI 15 (WHEREUPON, the Chairman called the meeting to
15 DR. ROBERT KACHKO
16 order.)
16 DR.LEAH HOLLON 17 CHAIRMAN WELLS: Note please the
17 DR. DAN SEITZ 18 written comment for both studies will end at 5:00
12 BE Z:I:I?EIERISSI\TIIDGEUEZ 19 p.m. on August 17th, 2020. Oral public comment
’ 20 closed August 10, 2020 at 5:00 p.m. Written
20 CLARK BARRINEAU . . . .
21 comment relating to the diagnostic medical
21 JOHN HANKS .
59 DR DECKERWEISS 22 sonographer review should be sent to
’ 23 Laura.Jackson@DHP.virginia.gov. Written comment
23 DR. BARBARA BOARDMAN . . )
24 CASSADY MORRIS 24 relating to naturopathic doctor reviews should be
25 sent to Elizabeth.Carter@DHP.virginia.gov. All
25 JULIE COOMBS
3
1 APPEARANCES 1 comments will be incorporated into retrospective
2 SPEAKERS: 2 study reports for consideration by the Committee,
3 APRIL GARNETT 3 the Committee will determine its findings and
4 4 recommendations at the August 20th, 2020 9:00
5 ALSO IN APPEARANCE: 5 a.m. meeting and report to the full Board later
6 MATT TREACY (MEDIA PRODUCTION SPECIALIST FOR THE | 6 onthatday. As indicated on the second page of
7 AGENCY) 7 the agenda, to report an interruption while we
8 8 are broadcasting, please dial 804-367-2115, again
9 9 that's 804-367-2115. Any interruption in the
10 10 broadcast of this meeting will result in the
11 11 suspension of action until any repairs can be
12 12 made and public access is restored. Please note
13 13 that this public hearing is being recorded.
14 14 Please insure that your line remains muted at all
15 15 times when not speaking. A roll call of the
16 16 Committee Members and staff will now be taken.
17 17 Committee Members and staff, when your name is
18 18 called, unmute your line so you may verbally
19 19 indicate your presence, and because we have folks
20 20 from the public in this meeting if you would
21 21 state which Board or which position you represent
2 22 with the Board of Health Professionals. And |
23 23 will now call the Committee's names: Louise
o4 24 Hershkowitz, Board of Nursing?
o5 25 MS. HERSHKOWITZ: (No audible
County
COURT{/REPORTERS, inc
Videography Litigation Technology™
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1 response.) 1 CHAIRMAN WELLS: Okay. Forthe
2 EXECUTIVE DIRECTOR CARTER: | see 2 audience member, your line will be unmuted
3 her, hold on. 3 individually so that you may identify yourself
4 CHAIRMAN WELLS: Okay, now you're 4 for the record. The staff will mute your line
5 unmuted. 5 again after you speak. Thank you for your
6 MS. HERSHKOWITZ: This is Louise 6 patience, and as always we are in new territory,
7 Hershkowitz from the Board of Nursing and | am 7 so we do ask your patience if there are some
8 present. 8 technical glitches and that type of thing. For
9 CHAIRMAN WELLS: Okay. John 9 the diagnostic medial sonographer, please let the
10 Salay, Board of Social Work. 10 record state that there were no requests received
11 MR. SALAY: John Salay is here 11 by the Board for oral comment concerning the
12 with the Board of Social Work present. 12 diagnostic medical sonographer review.
13 CHAIRMAN WELLS: Dr. Martha 13 Therefore, we will move to naturopathic doctor.
14 Rackets, citizen member. 14 We will now hear oral comment from individuals
15 DR. RACKETS: This is Martha 15 who have signed up to speak concerning the
16 Rackets, and | am present. 16 naturopathic doctor review. Somebody tell me how
17 CHAIRMAN WELLS: Mr. Louis Jones, 17 to pronounce that.
18 Board of Funeral Directors & Embalmers. 18 EXECUTIVE DIRECTOR CARTER: You
19 MR. JONES: (No audible response.) 19 got it, naturopathic.
20 CHAIRMAN WELLS: He is having some 20 CHAIRMAN WELLS: To provide
21 technical difficulties and | don't know if he's 21 comment, please unmute your line when | call your
22 with us or not, but send us a sign if you. And 22 name, please state your name and affiliation, and
23 Maribel Ramos, citizen member? 23 restrict your comments to no more than three
24 MS. RAMOS: (No audible response.) 24 minutes if possible. Make sure it is quiet and
25 CHAIRMAN WELLS: Okay, moving to 25 remind everyone else to mute their line if
7 9
1 Board staff, Agency staff, and the Assistant 1 necessary. | shouldn't have read that, but okay.
2 Attorney General. Dr. Yetti Shobo, Deputy 2 Dr. Clifford Morris, Board-certified
3 Executive Director for the Board. 3 cardiologist.
4 DEPUTY EXECUTIVE DIRECTOR SHOBO: 4 DR. MORRIS: Good morning.
5 Present, here. 5 CHAIRMAN WELLS: Good morning,
6 CHAIRMAN WELLS: Okay, Dr. 6 sir.
7 Allison-Bryan, Chief Deputy Director for the 7 DR. MORRIS: Can everybody hear me
8 Agency? 8 okay?
9 DR. ALLISON-BRYAN: Dr. Allison- 9 CHAIRMAN WELLS: Yes sir.
10 Bryanis present. 10 DR. MORRIS: Excellent, excellent,
11 CHAIRMAN WELLS: And Carrie 11 okay. | wrote some things down because | want to
12 Mitchell, Assistant Attorney General. 12 make sure | get it in, so | will try to be brief.
13 MS. MITCHELL: (No audible 13 My name is Dr. CIliff Morris, I'm a Board-
14 response). 14 certified cardiologist practicing preventive
15 CHAIRMAN WELLS: Okay, and in the 15 cardiology for over twenty-five years in the
16 room here with me, Dr. Elizabeth Carter, 16 Richmond area. | would like to share my
17 Executive Director for the Board. 17 experience in working with naturopathic doctors
18 EXECUTIVE DIRECTOR CARTER: I'm 18 in my area and to provide more clarity around the
19 here. 19 importance of licensing naturopathic doctors.
20 CHAIRMAN WELLS: Laura Jackson, 20 More specifically, | would like to speak to some
21 Operations Manager for the Board. 21 of the seven criteria purported by the Board as
22 MS. JACKSON: Present. 22 itrelates to naturopathic doctors. Licensing
23 CHAIRMAN WELLS: Cheryl Lane, 23 naturopathic doctors provides additional safety
24 Court Reporter. 24 for the consumer, where the patients have, can
25 COURT REPORTER: I'm present. 25 have transparency by the practitioner's
County
COURT{/REPORTERS, inc
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1 credentials. It also helps medical professionals 1 this is again what makes them different, and in
2 like me in knowing basically who I'm dealing 2 this COVID-panicked society, this becomes very,
3 with. It's vital that we all hold each other 3 very important. | have been working with
4 accountable and | think having naturopathic 4 naturopathic colleagues for over ten years, and
5 doctors licensed would be the best way to do 5 my relationship with naturopathic doctors, I'm
6 that, and naturopathic doctors really want to be, 6 uniquely grateful that | have the ability to
7 they want to be held accountable, and | think 7 provide collaborative care to my patients. They
8 that's going to be the best for healthcare in 8 know when to refer. They work collaboratively
9 Virginians and everybody in general. In 9 and individually, but at the time naturopathic
10 addition, licensing naturopathic doctors would 10 doctors in Virginia, as you know, aren't able to
11 lessen the social and economic burden within the 11 work to the full scope of their training, they
12 communities. Lack of primary care adds emotional 12 are unable to order labs, and not able to get
13 and financial burden on providers and the system 13 imaging, conduct physical exams, even though they
14 as a whole, and due to the lack of primary care 14 have been trained to do so. You can see in
15 providers, patients often show up in emergency 15 Maryland naturopathic doctors providing these
16 rooms in critical condition, you know, in surgery 16 services because those jurisdictions license
17 and emergency departments, and this is a 17 naturopathic doctors and allow them to function
18 financial weight that we all suffer. So much of 18 autonomously. When | see that naturopathic
19 this is done prior to them coming to the 19 doctors are working to the best of their ability
20 emergency room and you know, be coming in in 20 without the basic tools of physical exam and
21 emergent condition. The extents of secondary or 21 labs, not having these basic tools can lead to
22 tertiary prevention, including repair and 22 harm for patients and | think this really needs
23 surgeries are more expensive than true 23 to change. So in summary, | am in full support
24 prevention, and that's what naturopathic doctors 24 of licensing naturopathic doctors and | am
25 are, they are preventive, they are preventative 25 encouraging the Board to recommend in favor of
11 13
1 doctors. That's their specialty. So licensing 1 licensure as well. Let's allow my naturopathic
2 naturopathic doctors is a preventative measure, 2 colleagues the ability to work to the fullest of
3 it's cost effective, and that same solution for 3 their capability in their training and scope,
4 all healthcare sectors. The knowledge and 4 while delivering humanistic, preventive and
5 ability of naturopathic doctors enables them to 5 individual, personal care to every patient. In
6 transfer various therapies, individualizing them 6 over ten years | have experiencing, of experience
7 as needed for each person, they bring a very 7 working with naturopathic doctors, | respect them
8 unique skillset to the existing licensing 8 as just that, doctors. Thank you for your
9 providers currently in Virginia. Naturopathic 9 consideration.
10 doctors also have a limb of compassionate care 10 CHAIRMAN WELLS: Thank you, Dr.
11 that any traditional doctor typically cannot 11 Morris. If | could ask you to mute so we don't
12 provide consistently. This makes them unique in 12 over...
13 their approach, they treat and see the entire 13 EXECUTIVE DIRECTOR CARTER: Thank
14 person holistically and in many cases the 14 you. Could | ask a question?
15 naturopathic doctor can provide additional 15 CHAIRMAN WELLS: Sure, sure. One
16 services that | personally don't have time to 16 thing, let me do one little housekeeping thing
17 address or nor that | received in my training. 17 here that | should have. In order to gain full
18 More specifically | wish that | had received 18 information, the speakers, we will allow
19 instruction within therapeutic nutritional 19 Committee Members and staff members to ask
20 counseling during my conventional medical 20 questions because this is our one opportunity for
21 ftraining, but it was not in my curriculum. 21 allittle bit of give and take and some
22 Knowing that | can refer to them to help my 22 information, so Dr. Carter, you have a question?
23 patients, reassure them, because they can spend 23 EXECUTIVE DIRECTOR CARTER: Are
24 the time dealing with the psychosocial aspect as 24 there any Members first, anyone have a question
25 they approach the medical disease themselves, and 25 about, okay.
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1 CHAIRMAN WELLS: Sure. Are any of 1 CHAIRMAN WELLS: Any further
2 the Committee Members, do they have a question 2 questions from any Committee Members or anyone?
3 for Dr. Morris? 3 ATTENDEES: (No audible response.)
4 COMMITTEE MEMBERS: (No audible 4 CHAIRMAN WELLS: Thank you, Dr.
5 response.) 5 Morris.
6 CHAIRMAN WELLS: Okay, go ahead. 6 DR. MORRIS: Okay.
7 EXECUTIVE DIRECTOR CARTER: You've 7 CHAIRMAN WELLS: We will now move
8 been working them for the past ten years? I'm 8 on to Dr. Sarah Garden...
9 sorry. So the services that they have been 9 EXECUTIVE DIRECTOR CARTER:
10 providing, have they been able to bill for that 10 Giardenelli.
11 through you or is it something that they just do 11 CHAIRMAN WELLS: ... Giardenelli,
12 as individuals? 12 President of the Virginia Association of
13 DR. MORRIS: No, they just, they 13 Naturopathic Physicians.
14 do not bill to me, they, they have their own 14 DR. GIARDENELLI: Hello, my name
15 individual service that they bill though in their 15 is Sarah Giardenelli, I'm a naturopathic doctor
16 offices. 16 and President of the Virginia Association of
17 EXECUTIVE DIRECTOR CARTER: Right. 17 Naturopathic Physicians. On behalf of all our
18 And do you have, like for example, for nurse 18 members, | would like to thank the Committee for
19 practitioners there would be a, would have been 19 your diligence in researching naturopathic
20 changed recently. A collaborative practice 20 medicine and to see between medically trained
21 written agreement or is it more a little less 21 naturopathic doctors and lay naturopaths.
22 formal than that? 22 It is clear that a great amount of
23 DR. MORRIS: It's less formal. | 23 labor went into this, and your efforts are much
24 have, | have no written agreement with them, it 24 appreciated. In 2005 the VAANP is the
25 is strictly a trust issue, and you know, I'm a 25 professional society representing medically
15 17
1 preventive cardiologist, so I'm going to send my 1 trained naturopathic doctors, or ND's in
2 folks to somebody who is interested in getting my 2 Virginia.
3 folks well. You know, in medical school we 3 We have been pursuing licensing
4 learned a lot about how to put people on drugs 4 since 2005, the same year that naturopaths and
5 and medications, but very little about how to get 5 naturopathic medicine were first evaluated by the
6 people off drugs and medications, and preventing, 6 Board of Health Professions. We were the first
7 in my opinion, is the answer, but | think the 7 profession to be evaluated under the standing
8 naturopathic doctors, in my experience, have been 8 criteria. We track data on medically trained
9 very, very useful and effective at that. | like 9 ND's and to our knowledge, there are currently
10 the fact that they, they know when to stop, they 10 around forty practice locations of licensable
11 know, at least the ones | have dealt with, they 11 ND's, comparatively there were only sixty genetic
12 know when to back off, and they know when to ask 12 counselors total living or working in Virginia at
13 questions, and | think just giving them the 13 the time licensure was recommended for that
14 opportunity to work collaboratively | think is 14 profession in 2014. And there are only currently
15 going to be a great thing, I'm sure, particularly 15 forty-six operating in Virginia.
16 again, I'm seeing more patients today with racing 16 Both traditional naturopaths and
17 hearts and anxiety because of this COVID 17 medically trained ND's have shared roots, the
18 situation around us, and you know, the politics, 18 split between the two groups occurred after the
19 and you know, I've, I've heard, | tell my 19 release of the PLSMA Report in 1910. This report
20 patients cut the TV off. 20 spurred a nationwide shift for all healthcare
21 EXECUTIVE DIRECTOR CARTER: Thank 21 providers to educational, scientific, and
22 you very much, | appreciate it. 22 professional standards. Safety, accountability,
23 CHAIRMAN WELLS: Thank you, Dr. 23 professional standards, this is why we are here.
24 Morris. 24 While naturopathic medicine is generally safe
25 DR. MORRIS: Okay. 25 there is arisk of harm, just as there is with
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1 any other health profession. 1 DR. GIARDENELLI: We have a
2 The written comment being 2 state...
3 submitted by the VAANP provides examples of harm 3 MR. SALAY: How do you see that
4 from both medically trained ND's and lay 4 changing?
5 naturopaths, some tragic and heartbreaking that 5 DR. GIARDENELLI: Yes, already.
6 highlight the importance of regulation. One 6 With the lack of licensure, there's no insurance
7 particular example in Virginia Beach still weighs 7 company that will credential us at this point and
8 on me, and this ND is still seeing clients due to 8 we also because of lack of licensure cannot use
9 lack of regulation in Virginia. 9 even a level of service or basic insurance
10 Finally, in regards to economic 10 coding, because that would be practicing medicine
11 impact, our members are often referred the most 11 without a license. So right now our patients
12 difficult cases from our medical colleagues. It 12 just pay us for the time, so it's the personal
13 is common for patients to tell our members, I've 13 risk and we can't even get them pills, and
14 seen everyone else, you are my last resort. Many 14 licensing would change that because we would be
15 of us have become expert in supporting such folk 15 able to provide medical level care that would be
16 in redeeming their health, with one hand tied 16 able to justify the use of the same codes that
17 behind our backs given the lack of licensure. 17 other healthcare providers us that would allow
18 Imagine what more we could offer our patients 18 for some level of reimbursement perhaps. Thank
19 most in need to the healthcare system with a 19 you.
20 practice license that would increase patient 20 CHAIRMAN WELLS: All right.
21 access to a scope of services more in line with 21 Anyone else?
22 our rigorous training and enable us to serve in 22 ATTENDEES: (No audible response.)
23 all our areas. 23 CHAIRMAN WELLS: Dr. Carter?
24 Imagine. Imagine your son or 24 EXECUTIVE DIRECTOR CARTER:
25 daughter having invested in their passion and not 25 Speaking to, | know you mentioned pills, are you
19 21
1 being able to return to their home state or 1 all seeking prescriptive authority? What's the
2 coming home and then starting to pay off their 2 scope that you all are envisioning for your
3 large medical school loans, because the reality 3 profession?
4 is that it is difficult for our members to serve 4 DR. GIARDENELLI: That's a great
5 and to thrive without licensing, and it defines 5 question, and | know colleagues speaking out for
6 scope of practice and the way ought to be able 6 me that include that in their testimony, and so
7 to. 7 if it's okay with you for me to defer to them, |
8 Licensing naturopathic doctors is 8 will do that. Is that okay?
9 a benefit for our Commonwealth, for the 9 EXECUTIVE DIRECTOR CARTER: That's
10 overburdened healthcare system, for the ND's who 10 fine, thank you. And there's just one other
11 lives and work in Virginia, and most importantly, 11 point. You aren't the first to have the criteria
12 for safe and informed access to naturopathic 12 while we have been doing this since 1986, but
13 medicine and care for patients. Thank you again 13 anyway, just wanted you to know over a hundred
14 to the Committee for your diligence, time, and 14 professions have been reviewed using the
15 effort and consideration of full licensure for 15 criteria, so. We didn't pick on you.
16 medically trained naturopathic doctors. 16 DR. GIARDENELLI: Thank you for
17 CHAIRMAN WELLS: Thank you, Dr. 17 that.
18 Giardenelli. Okay. Do any Committee Members 18 EXECUTIVE DIRECTOR CARTER: Thank
19 have a question for Dr. Giardenelli? 19 you.
20 MR. SALAY: Yes, | do. 20 CHAIRMAN WELLS: All right, thank
21 CHAIRMAN WELLS: Okay, Mr. Salay. 21 you Doctor. Next, Dr. Robert...
22 MR. SALAY: Doctor, so what are 22 MS. HERSHKOWITZ: Mr. Chair? Mr.
23 your current revenue sources? Is it a fee for 23 Chair?
24 service, is it, does the client pay out of pocket 24 CHAIRMAN WELLS: Yes, yes.
25 and... 25 MS. HERSHKOWITZ: This is Louise
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1 Hershkowitz. 1 you, Dr. Giardenelli.
2 CHAIRMAN WELLS: I'm sorry. 2 DR. GIARDENELLI: Thank you.
3 MS. HERSHKOWITZ: | did have a 3 CHAIRMAN WELLS: Okay. Next, Dr.
4 couple of questions. 4 Robert Kachko. Kachko?
5 CHAIRMAN WELLS: Sure. 5 DR. KACHKO: That's correct,
6 MS. HERSHKOWITZ: It was noted in 6 either/or. Thank you so much for the time. So
7 the report that naturopathic doctors, I'm sorry, 7 Dr. Robert Kachko, President of the American
8 are trained at primary care providers and primary 8 Association of Naturopathic Physicians. | just
9 care physicians. To what degree do you 9 want to start by thanking the Chair, Dr. Carter,
10 understand that naturopathic doctors can provide 10 and the Committee for the time this morning. |
11 the full scope of primary care as opposed to 11 want to briefly cover three key areas, and then
12 being interactive with other primary care 12 answer any questions that you may have. | want
13 providers? 13 to talk about who we are at the AANP as a
14 DR. GIARDENELLI: So right now 14 national profession of naturopathic physicians.
15 it's my understanding that | believe have for 15 | want to talk about why we are working for all
16 clients, right, there are six states where 16 this nationally and what we are working for
17 naturopathic doctors are recognized as primary 17 nationally, and then | want to end on why it's so
18 care providers, and in those states approximately 18 important. So in terms of who we are, the AANP
19 now there are more of those providers seen to be 19 represents several thousand licensed or
20 atleast in Oregon, | van speak to Oregon, over 20 licensable ND's within four year primary care
21 how this needs to be fulfilling our role, working 21 level naturopathic medical programs, and we can
22 as a client's primary care providers, and the 22 diagnose and treat for truly comprehensive bio
23 other half are working more in a specialty role. 23 sectors. And these are currently licensed or
24 And Vermont has a similar model where some of the 24 regulated in twenty-five U.S. jurisdictions and
25 naturopathic doctors participate in a single 25 we are pending in many more, with pending
23 25
1 program, and then some of the naturopathic 1 legislation of many more. Nearby as | have
2 doctors there to focus on specialty care where 2 mentioned earlier, we are licensed in Maryland
3 they are working on collaborating, 3 and Washington, D.C., which will become pertinent
4 collaboratively, so it's both, to answer your 4 in a moment.
5 question, it's both. But we can help fill the 5 Nationally we have three goals as
6 gap and we also help work collaboratively. 6 it pertains to regulation. We are working to
7 MS. HERSHKOWITZ: My other 7 extend educated access to comprehensive medical
8 question had to do with, and this may be 8 care we all know about the shortages of primary
9 something your colleagues will take up, but in 9 care, and how this contributed to difficulties.
10 examining the broad scope of the states provide 10 We are working to insure that medically trained
11 access through ND's, is there a model there that 11 ND's can practice to the full extent of their
12 you think would be appropriate in Virginia? 12 training and scope, and also to insure that using
13 DR. GIARDENELLI: Yes, and my 13 the title Naturopathic Doctor means that the
14 colleague, Marie, Dr. Marie Rodriguez will be 14 provider graduated from an accredited
15 speaking to those points and the model that we 15 naturopathic medicine program. Important there,
16 are hoping to provide, and also my colleague and 16 our goal is not to restrict actual healthcare
17 you all might be able to answer some of those 17 practitioners from working or to make natural
18 questions more specifically. | could answer it 18 therapy an exclusive province of ND's. In
19 but I am going to be addressing that in their 19 similar testimonies earlier about counseling and
20 testimony if you don't mind holding for it. 20 mental health.
21 We're also happy to provide it. Thank you. 21 Turning to why this is so
22 CHAIRMAN WELLS: All right. Any 22 important. Quite simply, without it there is too
23 other questions? 23 much patient confusion. This becomes an issue of
24 ATTENDEES: (No audible response.) 24 consumer protection. There currently exists in
25 CHAIRMAN WELLS: All right, thank 25 the State of Virginia and other unregulated

County

COURT

Videography

800.262.8777 TOLL-FREE ® 540.667.0600 LocAL ®

A

EPORTERS, inc.

itigation Technology™

540.667.6562 FAX

° CountyCourtReporters.Elys



In RE: Board of Health Professions  August 11, 2020 VR # 10789-1 Page 8
26 28
1 states, a legitimate risk of harm without 1 Leah Hollen, Hollen?
2 regulation and general protection. | can give an 2 DR. HOLLEN: (No audible
3 example of my practice. | practice as a 3 response.)
4 naturopathic physician with full scope in the 4 EXECUTIVE DIRECTOR CARTER: She's
5 State of Connecticut, | practice as a separate, 5 muted.
6 licensed acupuncturist in the State of New York. 6 DR. HOLLEN: Can you hear me?
7 My patients will leave the State of New York when 7 EXECUTIVE DIRECTOR CARTER: Here
8 they need comprehensive medical care, because we 8 she comes.
9 are not licensed or regulated there. Most people 9 CHAIRMAN WELLS: There you go.
10 in the unregulated states and unregulated 10 Yes ma'am.
11 jurisdictions simply don't know to do this, and 11 DR. HOLLEN: Hello, everyone. My
12 that brings up opportunity where they might miss 12 name is Leah Hollen, and | am a naturopathic
13 ared flag that the patient comes in with. | 13 doctor. | live and work in Richmond, Virginia,
14 will give an example of a patient coming in, and 14 but before | started my actual comment. | am
15 this has happened in my practice multiple times 15 happy to answer any questions about what ND's are
16 concerning chest pain. As a primary care team 16 envisioning for this global practice at the
17 provider, I'm able both to help them get 17 appropriate time, and so | just wanted to offer
18 diagnosed, I'm able to run an EKG and interpret 18 that | served as a legislative chair and | can
19 an EKG, and I'm able to refer for appropriate 19 speak to that happening with many other people to
20 acute care. 20 crack the right kind of scope in Virginia, so.
21 If that red flag of chest pain is 21 Ifit's okay | will go ahead though and provide
22 mismanaged by someone who has not had the 22 my actual verbal testimony now, if that's okay.
23 appropriate training, for example, mismanaged as 23 CHAIRMAN WELLS: Go right ahead.
24 a musculoskeletal injury, | don't have to tell 24 DR. HOLLEN: So my passion has
25 you about the imminent threat that that provides. 25 always been around prevention. Yes, can you hear
27 29
1 As a provider in Connecticut that's particularly 1 me?
2 concerning, but we have the same, the same 2 CHAIRMAN WELLS: Yes.
3 challenge in Maryland and D.C. As everyone 3 DR. HOLLEN: Okay, sorry. My
4 knows, people can live in Virginia and work in 4