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Ron Swensen,
MD
Gynecologic
Oncologist

Oppose

| am writing in opposition to the proposed expansion of the scope for naturopathic practice in the state of Washington. The proposal includes allowing
naturopathic physicians to prescribe scheduled narcotic drugs as well as a certified statements as a primary care physician.

The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
I drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have.

The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained.

The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained.

The state of Washington is currently suffering from the consequences of overzealous narcotic prescriptions. This is certainly not the fault of naturopathic
physicians. Nevertheless, expanding the pool of certified healthcare providers who prescribe controlled substances only expands the risk of inappropriate
prescribing. Naturopathic physicians excel in providing natural, nonpharmacologic means of managing stress and pain. By requiring naturopathic physicians to
cooperate with other healthcare providers when prescribing these medications, it enhances the likelihood of patients receiving appropriate team-based care for
these long-term problems.

Authorizing naturopathic physicians to sign forms and other certifications currently limited to primary care providers essentially expands the scope of a
naturopathic physician to that of a primary care provider. | recommend that patients continue to see a primary care provider depending upon naturopathic
physicians to provide the care they are trained in and skilled at.




Teddi McGuire,
Program
Manager,
Government
Affairs, WA

Oppose

On behalf of Providence, thank you for the opportunity to submit feedback on the sunrise review on the scope of practice for naturopaths.Providence is a not-for-
profit Catholic health care ministry committed to providing for the needs of the communities it serves — especially for those who are poor and vulnerable. In
2022, Providence and our partners provided $839 million in community benefit, including $575 million in unfunded costs of Medicaid and other government
programs and $117 million in free and discounted care for Washingtonians who could not afford to pay. Together, we are working to improve quality, increase
access and reduce the cost of care in all the communities we serve.The proposed expansion of scope of naturopaths is very concerning to Providence. In
Washington state, Providence and our secular affiliated partners — Swedish Health Services, Pacific Medical Centers and Kadlec — comprise 15 hospitals,
physician clinics, senior services, supportive housing, hospice and home health programs, care centers and diverse community services. We are acutely aware
of the potential for medical errors to occur in the absence of adequate training and supervision.Clinicians need years of supervised training to become
competent to perform procedures and need peer standards to knowledgeably prescribe medications. If misused, some of these medications can cause lifetime
harm through addiction, or death from overdose. Naturopaths do not have this level of training, guidance and oversight to responsibly provide the level of
medical care outlined in this bill.A 2018 study evaluated opiate prescribing patterns in Oregon. The study found a greater percentage of high-risk opiate
prescribing patterns among naturopaths (dose, number of prescribers/patient, co-prescriptions of benzodiazepines) (Opioid Prescribing Patterns and Patient
Outcomes by Prescriber Type in the Oregon Prescription Drug Monitoring Program - PMC (nih.gov)). Expanding opiate prescribing authority to naturopaths
could undermine the progress Washington has made in reducing prescription opiate death since passage of House Bill 1427 in 2018.Additionally, physicians
receive 12,000-17,000 hours of supervised training after graduating medical school. This allows them the opportunity to gain skills needed not just to perform
procedures, but also to manage complications as they arise. There is no requirement for post graduate supervised residency training for naturopaths and they
only receive 1,200 hours of clinical observation training in naturopath school.Providence supports efforts to increase access to high quality care, especially in the
primary care field, but do not believe this bill will achieve that goal. Please do not advance this proposal. Thank you for the opportunity to provide feedback.




A A
Golombek, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Child and
Adolescent psychiatry and am board-certified in both General and Child and Adolescent Psychiatry. | completed medical school, 5 years of General and Child
and Adolescent Psychiatry residency, and about another 2 years worth of nights and weekends, then passed 2 sets of written and oral boards. | am opposed to
the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which would
compromise the safety of our patients and the effectiveness and quality of care delivered in our state. It's important to understand that naturopathy and medical
training are fundamentally different, from acceptance requirements and rigor to the approach to clinical care to the understanding of evidence and the
assessment of iliness, treatment, and the risk of both. While naturopath’s education often excels in areas not well-covered in medical school (e.g., nutrition), it is
fundamentally different in orientation and the knowledge base, training, and acuity levels of patient care are not comparable. After meeting very high standards
for acceptance with most applicants rejected, all medical students take a minimum of 2 years of clinical rotations during medical school then pass a series of 3
standardized USMLE exams. They then complete, minimally, an additional 3 years of residency training beyond that and often more. These programs are
intense, with work-hours typically exceeding well-beyond 60 hours a week. They involve nights and weekends and involve a high level of acuity and
responsibility for making difficult clinical decisions under stressful situations, up to an including those literally of life and death. This training reinforces both the
knowledge and the limitations of our knowledge and reminds us that while we can heal, we can also harm. While the knowledge acquired in medical school is a
first step in becoming a physician, it's only through extensive and intensive residency training that one becomes a safe and effective competent physician. In
contrast, naturopaths are not required to complete a residency and those that exist are typically a year or so. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.  The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to
oppose all elements of the proposal.




Jim Hedrick,
State
Government
Affairs,
Washington
State
Radiological
Society
(WSRS)

Oppose

Thank you for the opportunity to provide comments concerning the Washington State Department of Health’s (DOH) sunrise review of naturopathic scope of
practice. The Washington State Radiological Society (WSRS) is a diverse community of more than 800 radiology professionals throughout Washington State.
Our members include diagnostic radiologists, interventional radiologists, radiation oncologists, nuclear medicine specialists and medical physicists in private
practices, hospitals, hospital system-based practices and academia. SRS is dedicated to advancing radiology and radiologists and promoting the highest
standards of quality, safety and public health. As leaders in the practice of radiology, WSRS members are at the forefront of health care delivery, demonstrating
daily that radiology matters. WSRS and its members, in conjunction with the Washington State Medical Association (WSMA), are OPPOSED to the proposed
expanded scope of practice as submitted by the Washington Association of Naturopathic Physicians.Our rationale is as follows; first, the education and medical
training of naturopathic physicians is not equivalent to that of medical physicians. Naturopathic education focuses on philosophical principles and not evidence-
based practices and methods required of physicians in their medical training. Second, a naturopath is not qualified to accurately diagnose patients in all
circumstances and provide the medical treatment under consideration in the proposed scope ofpractice. Third, it is imperative for the delivery of health care that
healthcare providers have the appropriate education and training to diagnose and treat patients effectively and safely. Fourth, naturopaths do not have the
education for the proposed significantly expanded drug prescription authority (inclusion of controlled substances in Schedule [1-V) without any additional
education and training requirements. Lastly, WSRS is concerned the expanded scope of practice under consideration does not ensure the appropriate oversight
for the naturopathic profession. The proposed expansion only defers to the Board of Naturopathy to “potentially” put additional training and education
requirements in place. A board made up of non-clinicians and naturopathic providers is not sufficient to determine appropriate oversight and determine clinical
outcomes.For these reasons and others WSRS recommends the DOH to reject the Washington Association of Naturopathic Physicians scope of practice
expansion proposal in its entirety.For additional information and a more comprehensive discussion why this proposal should be rejected, WSRS urges the DOH
to fully review the letter dated November 14 submitted by the WSMA Board on this matter.




Jamison S Oppose  Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma,

Nielsen, DO, Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
MBA, MCR, proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
FACS, FAWM prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical

school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the COMLEX, | spent 5 years completing a residency where | learned to perform my duties safely and effectively (in addition to 3+
years of subspecialty training). By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus
on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency.
The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated
in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional education and
training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the
potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely
prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but
also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor
office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without
providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the
naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have
been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with
allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.

Deborah A. Oppose | strongly oppose any increase in scope of practice of naturopaths in the state of Washington. The care | have seen of patients in this state by naturopaths

Hall, MD compared to other states (California, Colorado and New Mexico) in which I've practiced has been appalling. | have seen inappropriate use of steroids, thyroid
hormones, antibiotics and other medications. This has resulted in serious health outcomes and huge costs to patients and the healthcare system since most of
these practitioners are selling many of these products along with unregulated supplements. They absolutely should not be allowed to prescribe any controlled
substances, sign and attest to any certification cards or forms such as disability determinations or to be considered primary care practitioners. They do not
have the training commensurate for this. SB5411 will only set back care of people in our state and in my local community.




Dr. Shipowick ~ Oppose
MD

Charles L. Oppose
Wilson , M.D.

If there is 1 thing that we do not need at this time of opioid crisis, it is an expansion of those who are prescribing opioids. If naturopaths want this privilege
then they should go to medical school and get the proper qualifications.

Even medical doctors, either MDs or Dos, only prescribe opioids on their own after 4 years of medical school and then 3 years minimum of residency
sometimes as many as 6-8 years of residency.

| can not really understand why naturopaths, who purport to practice natural medicine would want to be prescribing narcotics anyway. They are supposed to
be the ones who are suggesting alternative methods to allopathic treatments.

If they want to practice medicine then let them join the medical profession.
| give a positive, NAY, on the expansion of these privileges that our proposed by the association of Naturopathic practitioners--- not physicians.

| propose that they be required to drop the term ‘ physician’ from their title. They are not physicians. When a lay person sees the term physician they think of a
medical doctor—formerly just MDs but now both MDs and Dos.

| write in opposition to expanding Naturopathic scope of practice, and | specifically oppose allowing vasectomy. My 35 year surgical career has been dedicated
to improving the safety and outcomes of vasectomy in the US and globally in order to advance acceptance of vasectomy by men and relieve the burden on
women. | am now retired from surgical practice, having performed over 23,000 vasectomies and taught vasectomy techniques to thousands of physicians.
Please recognize that NO VASECTOMY IS A MINOR PROCEDURE. Also, a minimally invasive vasectomy is much more difficult than an open surgical
procedure. While some of us can make it look so easy, and almost routine, the risks are substantial. The prolonged, painful, nightmare scenarios of the
unprepared and unqualified practitioners are tragically infamous. Proper preparation and management of the procedure demands the best of training, clinical
judgment, and surgical experience. | urge the utmost caution against any provider attempting vasectomy without having proven competency in advanced
surgical skills and judgment to avoid complications. Are naturopaths fully trained and experienced and the ones you would choose to operate on your loved
one?l advise that the proposed expansion of naturopathic scope of practice be rejected in its entirety.




Ira P. Monka,
DO President,
AOA (American
Osteopathic
Association)

Oppose

The American Osteopathic Association (AOA) is writing to express our strong opposition to a sunrise review of Naturopathic physician scope of practice and SB
5411.We extend our sincere gratitude to the Washington State Department of Health for providing the opportunity to share our concerns and insights through
public comments on the Naturopathic physician scope of practice and Senate Bill (SB) 5411.The AOA represents more than 186,000 osteopathic physicians
(DOs) and medical students (OMSs) nationwide. The AOA promotes public health, encourages scientific research, and serves as the primary certifying body for
DOs. More information on the AOA can be found at www.osteopathic.org.SB 5411 seeks to expand naturopathic physicians’ ability to prescribe federally
controlled substances, namely, to prescribe Schedule Il drugs. Compared to those physicians in Washington State with M.D. or D.O. degrees, Naturopathic
physicians do not have the same level of training and education in pharmacology, nor the same level of clinical training.The requirements for licensure as a DO
or an allopathic physician (MD) in the United States are substantially similar, and include:- Four years of medical school, which includes two years of didactic
study totaling upwards of 750 lecture/practice learning hours just within the first two years, plus two more years of clinical rotations done in community hospitals,
major medical centers and doctors’ offices.- A comprehensive, three-part licensing examination series designed to test their knowledge and ability to safely
deliver care to patients before they are granted a license to independently practice medicine.- 12,000 to 16,000 hours of supervised postgraduate medical
education (“residencies”) completed over the course of three to seven years, during which DO and MD physicians develop advanced knowledge and clinical
skills relating to a wide variety of patient conditions.Naturopathic education:- Varies by school. There are seven naturopathic schools accredited by the Council
on Naturopathic Medical Education (CNME) in the United States.- Traditionally focuses on holistic and nontoxic approaches to therapy with a strong emphasis
on disease prevention and optimizing wellness.- May not include any residency training. While opportunities for one- to two-year residencies exist, this training is
still optional and standard residency curriculum, rotations or experiences do not exist. There is no universal postgraduate training requirement for Naturopathic
physicians. In fact, many Naturopaths begin practicing medicine with a full license immediately after finishing their four-year medical school programs. M.D.s and
D.O.s are not granted their full medical licenses until they have completed their post-graduate training programs and thus have more training and perhaps more
importantly practical experience on the job in medicine, including pharmacology, than their Naturopath counterparts.As we collectively work to reduce the burden
of opiate dependency and addiction with your constituents in Washington State, we should ensure that only those with the highest level of education and
practical experience are licensed to prescribe federally controlled substances. If our Naturopathic colleagues wish to prescribe these substances, then they
should, at minimum, receive the same education and experience prior to licensure.We hope you can appreciate the gravity of this issue and will join us in
ensuring we continue the fight against opioid addiction and protect your constituents and their children for generations to come from the dangerous effects of
this disease. Naturopaths have not completed similar education and training physicians, which allows them to safely deliver the services described in this bill.
For these reasons, the AOA urges you to not approve the scope of practice expansion for Naturopathic physicians.




Grant Bludorn,
DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Battle Ground, WA.
| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Also, | would like to add that | have seen numerous patients be prescribed unnecessary
treatments from Naturopaths, which | then have to prove to the patient that they are unnecessary, which often requires more testing and more expense to the
medical system. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Stephanie Oppose
Cramer, MD,

President

Washington

Academy of

Eye Physicians

& Surgeons

The Washington Academy of Eye Physicians & Surgeons (WAEPS), representing over 150 ophthalmologists across the state, appreciates the opportunity to
provide comments on the Department of Health's Sunrise Review regarding the naturopathic scope of practice. WAEPS remains committed to upholding the
highest standards of medical and surgical eye care in Washington. We express our concerns regarding the Washington Association of Naturopathic Physicians
(WANP - "applicant") proposal to broaden their scope of practice, allowing prescription of scheduled II-V drugs and expanding into advanced invasive
surgeries.\We echo the Washington State Medical Association's detailed presentation on educational disparities and wish to emphasize philosophical and
ophthalmological concerns. Naturopathic medicine, defined by principles, notably the commitment to "Do No Harm," should prioritize the most natural and least
invasive therapies. Granting access to highly regulated schedule Il drugs contradicts this principle and poses risks due to the lack of clinical experience and
training among naturopaths.The principle of "The Healing Power of Nature" is incongruent with the WANP's request for advanced procedures, such as surgery
and injections, which deviate from natural healing processes. Ophthalmologically, the vague term "injections" raises serious safety concerns, as delicate eye
structures require specialized anatomical and procedural knowledge acquired through surgical training. WAEPS recalls a naturopathic complication involving an
eye puncture during a demonstration, underscoring existing risks to patients. Approval of this Sunrise Review would magnify these risks significantly.
Naturopathic aspirations to perform ill-defined procedures, including eyelid surgery, neglect the nuanced training required for such delicate structures. WAEPS
urges the Department of Health to champion ACGME accredited residency training as the Gold Standard for medical practice and surgery. We vehemently
oppose this naturopathic proposal, emphasizing the threat it poses to patient safety, contradicting national naturopathic philosophy, and highlighting the
imprudence of non-surgically educated practitioners.




Tyler Baker,
MD

Oppose

| am writing to express my significant and severe concern over the proposed naturopathic scope of practice expansions. | strongly urge the Department of
Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our
state.My biggest area of concern is the proposal to allow naturopathy to prescribe controlled substances (class ii-IV medications). | am already concerned when
| see them prescribing antiarrhythmic medications without proper training. | have already seen MANY cases of osteoporosis, atrial fibrillation, liver failure and
other complications from overprescribed/overdosed medications by naturopaths such as thyroid medications and antifungals. At a time when opiates,
benzodiazepines, and stimulants are already over prescribed and more people are becoming addicted to these types of medications, i cannot understand why
anyone would even consider allowing inadequately trained naturopathic doctors to prescribe these and feel it would only lead to patient harm.  Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USML , | spent 3 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Judy Chen,
MD, American
College of
Surgeons,
Washington
State Chapter
President

Nancy Sapiro

Oppose

Oppose

On behalf of the Washington State Chapter of the American College of Surgeons and its 1,000 members in Washington State, | am writing to express our
concerns regarding the Department of Health’s sunrise review of naturopathic scope of practice.We are committed to ensuring high-quality care for all
Washingtonians, which is why we strongly oppose the Washington Association of Naturopathic Physicians' (WANP) proposal to broaden naturopaths’ scope of
practice without the training and experience required to safely perform those tasks. Naturopathic training does not equip practitioners to accurately diagnose and
treat patients with the requested expansion. Naturopaths are allowed to practice without any post-graduate training and are required to obtain only 60 hours of
continuing education credits to maintain a license. Allopathic and osteopathic physicians have thousands of additional hours of post-graduate training and are
required to obtain 200 hours of continuing education credits to maintain a license. Despite this, the WANP claims that their training is equivalent to allopathic and
osteopathic physicians.The WANP proposal under review would expand a naturopath’s prescriptive authority to include controlled substances in Schedules II-V.
This is a significant increase in prescriptive authority, allowing naturopaths to prescribe high doses of narcotics, tranquilizers, sedatives, stimulants, and non-
narcotic analgesics. This is particularly concerning for patients because naturopaths do not receive the same level of education and training as allopathic and
osteopathic physicians in pharmacology or the treatment of pain. At a time when the opioid crisis has led to restrictions on providers’ abilities to prescribe
opioids, it is counterintuitive to expand prescribing authority to people with less training and experience. Patients deserve to have their care provided by
professionals who have the necessary education and training to safely and effectively prescribe medications.Patients also deserve accountability and protection
from harm. The WANP does not require its members to carry professional liability insurance. When a naturopath injures a patient, the patient may have difficulty
recovering fair compensation, especially if they suffered a severe harm from an improperly performed procedure or inappropriately prescribed Schedule I
drug.In recent years, the WANP has become increasingly aggressive in its efforts to expand its scope of practice to include treatments, procedures, and
independent authority inconsistent with its education and training. For example, last year, the WANP sought to expand its scope of practice to include abortions
and vasectomies. Naturopaths are not trained to be surgeons or perform even minor procedures. This jeopardizes the safety and quality of health care delivered
to patients.Surgeons are held to very high standards by regulatory agencies for education, continued training, and quality to maintain safe surgical settings and
processes for surgical procedures with known complications. Those regulations exist to protect and benefit patients, ensuring the highest levels of patient safety.
The same standards for training and quality should apply to every medical professional performing a surgical procedure.In conclusion, the Washington Chapter
of the American College of Surgeons strongly opposes the WANP's proposal to expand naturopaths’ scope of practice because it will jeopardize the safety and
quality of health care delivered to patients. Please contact me with any questions or concerns. We appreciate your consideration.

| write today on behalf of the American College of Obstetricians and Gynecologists (ACOG) — WA Section. By way of this email we wish to indicate our support
of the attached comments, submitted by the Washington State Medical Association (WSMA), regarding the Department of Health’s sunrise review of the
naturopathic scope of practice.

Please let me know if you have any questions.




Dr. Mitchell
Sauder, PGY-2
UW Psychiatry
Residency
Trainee

Oppose

| am a osteopathic physician specializing in psychiatry and write with concern about the proposal before you to expand naturopaths’ scope of practice. In their
applicant report, the Washington Association of Naturopathic Physicians specifically highlights the ongoing mental health crisis as the rationale to expand their
prescribing privileges, including controlled substances. Medicine is a complicated science and psychiatric care is much more than just prescribing. This proposal
would put vulnerable patients at risk of significant harm.Naturopaths have limited medical education, and this proposal disregards the training needed to
understand the complex interactions between mental and physical health conditions. While psychotropic medications used to treat mental illness can be highly
effective, they can also be ineffective or harmful if prescribed incorrectly. Prescribers must be diligently trained to understand how they affect the central nervous
system and other organ systems, and how they interact with other medications or conditions such as pregnancy. These medications also need to be used
differently across the lifespan. Psychiatric physicians complete over 12,000 hours of rigorous training AFTER medical school, specializing in the treatment of
mental health conditions and substance use disorders. Unlike these MD and DO training programs — which must meet the national requirements defined by the
Accreditation Council for Graduate Medical Education (ACGME) — naturopath training remains highly variable. As our state continues to battle the opioid
epidemic, giving naturopaths authority to prescribe opioids and other controlled substances is irresponsible. Fighting the opioid epidemic means making sure
these dangerous drugs are not over-prescribed.In my two years of post-graduate training | have seen countless patient's admitted to the acute psychiatric unit
with poorly managed - or wholly mismanaged - medcation regimens managed in the outpatient setting by mid-level providers (ARNPs, PAs). My principle
concern with expanding scope of practice to naturopaths without rigorous training and monitoring could lead to an exacerbation of patient's having substandard
management of their medical concerns. (This is not to say there are not countless of mid-level providers who perform at providing exceptional care to their
patients). As an Osteopathic physician, our training is often compared or equated to that of my naturopathic colleagues. Despite this often used comparison, the
underlying training and knowledge base remains markedly distinct. Our naturopathic colleagues and providers play a crucial role in the management of patient
wellness and health, however expanding scope of practice in this manor, | wholly believe, is hazardous and without due justification. While we acknowledge that
there is a shortage of psychiatrists in our state, this policy proposal does not address the workforce shortage ahead of us, nor the stigma that patients with
mental illness face. Instead, | urge you to consider alternative evidence-based solutions to safely increase access to care, including the Collaborative Care
Model, telepsychiatry, increasing the number of psychiatry residency spots, and more.Patient safety must be the driver behind any modification to our health
laws and | urge you to oppose this proposal.




Brenna Born,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Issaquah, Redmond
and Mill Creek. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE | spent 4 more years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Kim Ha
Wadsworth,
DO

Dr. Samuel
VanderGriend

James
Calamia, DO

Oppose
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Oppose

Thank you for the opportunity to address the sunrise review of the naturopathic scope of practice. As a family medicine physician at Essential Direct Primary
Care in Olympia, Washington, | align with the comprehensive concerns articulated by the Washington State Medical Association (WSMA) and the Washington
Academy of Family Physicians (WAFP) in opposition of the proposed expansions.The proposal, in seeking to equate naturopaths with primary care physicians in
prescribing controlled substances and performing office procedures, overlooks the substantial training gap between the two professions. Naturopathic education
lacks the depth and clinical expertise necessary for such responsibilities. As a board-certified family physician, | underwent rigorous medical education, including
comprehensive pharmacology training and residency, which differs significantly from naturopathic education's focus on "natural healing."Granting naturopaths
prescriptive authority for schedules II-V without mandated additional training poses substantial risks, considering the complexity and well-known dangers
associated with these medications. As we collectively combat the opioid crisis by striving to reduce inappropriate prescribing, expanding prescriptive authority to
practitioners with lesser training would worsen the situation. Moreover, the lack of specificity in the proposal concerning "primary care services" and expanded
procedures could compromise patient safety without ensuring adequate education and training of naturopaths. | urge the Department of Health to heed the
concerns raised by WSMA and WAFP and oppose the proposed expansion in its entirety. Thank you for considering these critical concerns for patient safety and
the quality of care in our state.

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice.
| am a family medicine physician practicing in Spokane, WA.

| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal in
Senate Bill 5411, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.




Ross
Vogelgesang
M.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Pain Management.
| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. The education and training of a naturopath is not equivalent to
that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. My own personal experience with naturopaths is
via my wife.  She has been treated by various naturopaths as well as MD’s in the Olympia area for 20+ years. She has worked in the medical field with MD’s
for the same 20+ years.  She has reported to me that the across the board the naturopathic offices are not following the same rules for patient safety that the
MD offices are expected to follow (from no vitals taken at visits) to charts that would not pass audits. When she did have a mildly concerning lab result her
naturopath’s suggested care was so non-logical that she followed up with an MD. The naturopath has sense lost her license to practice. The only time she had
a pap smear performed by a naturopath the sample was incomplete and it was the most painful pap smear that she had experienced. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
incorrectly prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have.  The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits.  Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.
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M.D.

Tom Bowman
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| am writing to you in regards to SB 5411 which proposes to expand the naturopathic scope of practice to allow them to prescribe controlled substances and to
perform medical procedures. | am a board certified M.D. | will be retiring from paid employment soon so an allowing naturopaths to practice medicine without
training in medical school or residency (post-graduate in hospital training for 3-7 years) will NOT affect my income.Rather, | would be concerned for the greater
public safety if naturopaths who are not MD equivalents begin performing procedures and prescribing drugs that presently require training in medical school and
residency. As you know, resident physicians are the young doctors that you see in UW Harborview and other teaching hospitals. They just graduated from
medical school, have an M.D. degree and are learning the practice of medicine/complex decision-making on the job. There was a time in the 1940s and 1950s
where medical school graduates could immediately open an office in the community without doing a residency. Unfortunately, there were many disastrous
results of ppl treating patients with no residency training. Today, all 50 states require AT LEAST one year of residency for a full medical license. WA requires at
least 2 years of residency (for a full medical license) and CA requires 3 years of residency.Residency is NOT just a legal formality-- it's for patient safety (a life
and death issue). Yet SB5411 will allow ppl with NO M.D. schooling and NO residency training to practice medicine on an unsuspecting public. | have the
medical training (and board certification which is not required, but something that | wanted to do) to steer family members from naturopaths who do not have the
appropriate training to practice medicine. However, it is the duty of the Department of Health to protect the members of the public who do not have an MD in
their family to protect them from untrained naturopaths practicing medicine without training.Please,for sake of patient safety, please do NOT recommend SB
5411 to proceed.

I am a member of the public. | am concerned and opposed to expanding the naturopath practice to include more narcotics and medical procedures because it is
a danger to public safety. | am fairly informed but some of my friends and relatives are not. It should not be a "buyer beware" situation. | do not want my friends
and relatives to be harmed in the future.

The training of physicians is very extensive and necessary. Furthermore, there are several more medical schools than in the past. In the past, there was only
UW but now there is a new medical school in Spokane and Yakima.

The Department of Health conducted a sunrise review of naturopathy in 2014 and did not recommend expansion. Health care is more complex in 2023 than
2014 so the 2014 recommendations should either not change or should become more stringent.
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| am a recently retired Family Practice MD. | worked at the Olympia Group Health Cooperative clinic for 32 years and Kaiser Urgent Care for 6. | understand
there is a proposal to significantly increase Naturopathic scope of practice in SB 5411. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. We certainly need more primary
care access and many of my patients enjoyed the relationships with their naturopathic Doctor. | took several courses in Naturopathic Medicine many years ago
and finally stopped that course of study as | felt it would not be possible to do justice to both ways of taking care of patients. There is just far too much to stay
abreast of. | am concerned that Naturopaths have not, and will not be able, to add sufficient training to take care of our patients adequately if they are given the
additional scope of practice. Are they ready to add all we learn in 4 years of Medical School and 3 years of Family Medicine residency to their own schooling?l
think the 2 specialties can be complimentary but they cannot be equated for most patient care situations. Much of SB 5411 is also very vague and could lead to
very dangerous situations. Again | urge you not to support this proposal.

As the Dean of Pacific Northwest University College of Osteopathic Medicine, | am well qualified to comment on the Sunrise Review of the Naturopathic Scope
of Practice.

The pathway to practice medicine as a physician is clear. All student physicians follow a similar four-year curriculum including at least two years of observed
practice as a medical student. Also, during medical school, students take two licensing exams pertaining to the content and practice of medicine. To be licensed
in Washington State a minimum of one year of internship must be completed in addition to passing a third licensing exam following graduation from medical
school. Practically speaking, the vast majority of physicians complete four years of medical school, a minimum of three years of residency, three licensing
exams, and lastly a board certification exam. Current ACGME residency standards require the residency program director to “...verify that the resident has
demonstrated the knowledge, skills, and behaviors necessary to enter autonomous practice.”

As dean of an osteopathic medical school, | am aware of resistance to MD’s practicing osteopathic manipulative therapy (OMT) without additional training. Yet
an MD who provides OMT services has completed all of the training an osteopathic physician has, except the medical school curriculum in osteopathic
principles and practice. For a naturopathic provider who has not completed anything close to a similar 4+ year training to prescribe opioids, sign the myriad of
forms that require a physician’s signature, and begin providing invasive (breaking the skin or entering body cavities) procedures begs a closer examination.
This interest in becoming a DO or MD isn’t new. And the criteria for that scope of practice has not changed. If a naturopathic school wants to meet COCA or
LCME accreditation criteria for the practice of medicine AND graduates of the naturopathic school complete at least a year of accredited post graduate training
our support could change. At this point in time a naturopath’s education and training does not include the comprehensive medical and pharmacological
background needed to safely prescribe controlled substances and perform procedures. We oppose the updates included in SB 5411.




Jan Martin MD

Oppose

| am writing to provide comment on the review of the naturopathic scope of practice. | am a physician practicing in Seattle, Washington at Seattle Children's
Hospital and the University of Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to
oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.
Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, |
completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the three-part USMLE, | spent five years completing a residency where | learned to perform
my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus
on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency.
The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated
in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional education and
training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the
potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when mis-prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely
prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but
also how that drug may interact with other drugs a patient may be taking or other conditions they may have. Furthermore, the DEA requires ongoing education
around prescription safety and medication overuse/abuse identification by all physicians to ensure ongoing safe prescription practices. The proposal would also
modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of
minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits.As you
likely know, it is difficult for patients, without a medical background, to differentiate between the training and skills of various practitioners that call themselves
"doctor." In my experience, this has led to expensive, unnecessary and, at times, unsafe testing and treatment by practitioners who are not adequately trained to
understand the risks and benefits of the course they are taking. The risk to our patients and, by extension, the residents of the state of Washington, is high and
does not seem worth it. Perhaps, instead of giving additional authority to unqualified practitioners, we should address the bigger issues around lack of access to
care including allowing insurance companies to practice medicine without a license and interfering with medical care, poor reimbursement and increase cost to
practice leading to burnout and clinicians leaving medicine. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Christina
Sadler, MD

Oppose

| am writing this email in response to the invitation for public commentary on the proposal to expand naturopathic physician scope of practice. | am a general
pediatrician in WA state. | care for children ages birth to 18 ( sometimes 21). As an allopathic physician ( MD) my education included extensive pharmacology
education and my post medical school residency training prepared me to understand and use important medication in children when appropriate. My DO
colleagues have comparable education and training. We also undergo rigorous testing before we start practice and ongoing board certification to ensure we
remain uptodate. This proposal to expand their scope of practice to prescribing prescription drugs schedule II-V is concerning because it does not include any
stipulation of requiring additional education or training before permitting NDs to prescribe these medications. The education and training of naturopathic
physicians does not include the comprehensive medical and pharmacological background to safely prescribe controlled substances. If naturopathic physicians
are to prescribe controlled substances, they need to be subject to the extensive training that MDs and DOs complete. The bill also proposes to allow NDs to sign
off on any certification cards, forms etc that a primary care doctor can sign. While this sounds simple in theory, my concern is that families who are already
questioning routine vaccinations for their children will go to a naturopath who will sign exemption forms for vaccines without having a real discussion about the
actual risks of not being vaccinated. It will become easier for people to avoid getting their children vaccinated, and our already declining vaccination rate will go
down further, opening up opportunities for outbreaks of severe childhood diseases. | also have other concerns specifically regarding the pediatric population. In
my experience and reading of Naturopathic education, the training and experience with a pediatric population is quite variable and there is no standard minimum
to ensure that they are competent to treat children. Some schools give very little real life exposure to any pediatric patients, and the exposure given is aimed at
naturopathic healing and does not teach about sick or complex children. When it comes to medical care for children for physical, mental, or behavioral health,
they are not little adults. Things can be very different. | would be concerned if naturopathic physicians started prescribing ADHD medications (adderall/ritalin)
which are schedule Il or antipsychotics and SSRIs for children without the proper additional education/training and certification that they are competent to do so.
I'm sure that allowing NDs to prescribe sounds like an easy partial solution to our primary care shortage, but the truth is they do not have adequate training as a
standard part of their education. | would strongly urge you to not increase the scope of practice in this way. Consideration could be given if they are supervised
under an MD/DO, or have testing and certification to show that they have gotten the necessary training.. As the bill stands now, it will be a disservice to patients
in WA state. Most people do not fully understand the difference in training and so they would not be aware of the potential problems.




Frederick
Duennebier,
MD

Oppose

Thank you for reading this! | am a psychiatrist practicing in the greater Washington area, and strongly opposed to this bill. | generally welcome any increased
availability for patients to find appropriate and safe treatment for mental health concerns, but allowing anyone, naturopaths included, to broaden their scope of
practice without additional training is a profound safety risk for patients. Their training was defined and designed to prescribe non-scheduled medications. If
naturopathic physicians would like to broaden their prescribing abilities, then *at a bare minimum?*, the additional education they need to receive should be
commensurate with this. And that means years of training to understand the biology and neurology associated with these medications, the risks, interactions,
side effects and prognostic concerns, and the oversight and supervision and testing to obtain a new qualifying license, at the very least.It also is so, so very
noteworthy that this request simply *does not make sense* within the scope of what the definition of a naturopathic physician is: by definition, their philosophy is
to focus on *natural* remedies such as supplements, herbs, and other alternative treatments. Trying then, to broaden their scope to include treatments with the
exact opposite approach and philosophy such as to prescribe scheduled medications, is contradictory to their core tenants. This poses serious concerns, then,
of what their motivation is; it's like someone working at a salad bar seeing a shortage of chefs at a steak restaurant, and going for the money grab regardless of
knowing nothing of what the job entails. In this case it's not a terrible meal at risk, it is literally the lives of our patients. Please, please do not allow this!




Lisa Stone, MD  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Wenatchee. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing USMLE, | spent 3 years completing a residency in Internal Medicine where | learned to perform my duties safely and effectively. |
learned to appropriate diagnose, treat, and monitor patients’ medical conditions. | then completed a 3 year fellowship in Endocrinolgy, Metabolism, and
Diabetes.By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.
Additionally, the oversight over naturopaths through their state licensing board is not as rigorous as for MDs/DOs. | previously reported a naturopath for
practices prescribing thyroid hormone that harmed patients leading to hospitalization. Other than an investigator contacting me and agreeing that the
naturopath’s practices were counter to evidence-based medicine and laboratory monitoring, there was no disciplinary action on the part of the Naturopathic
Board that | am aware of. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when mis-prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.
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Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, Washington
with a specialty of Obstetrics & Gynecology. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health
to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.
Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, |
completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the USMLE | spent 4 years completing a residency followed by an additional 3 years in
fellowship where | learned to perform my duties safely and effectively . By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to
safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, any scheduled drugs can be dangerous when misprescribed and/or misused, which is why they require scheduling consideration in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have,
particularly in my field of high risk pregnancy. The proposal would also maodify the current “minor office procedure” provision within the naturopathic practice act
to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. This concern could not be more self-evident than in the case of potentially underqualified
providers performing abortion care.While | support the consistently demonstrated will of the people of Washington State to preserve access to abortion services,
the proposed inclusion of in-clinic abortion by the applicant. In clinic abortion services are safe and established in the hands of providers who have completed
the necessary clinical training. This training includes nondirective counseling, preprocedural preparation, performance of the procedure, and post-procedural
patient care. Most importantly, allopathic physicians and osteopathic physicians have the medical training to respond to complications that may result when
performing procedural abortions. As outlined in the WSMA letter, adverse outcomes occurring in abortion procedures are often used by proponents of restricting
access to reproductive health services and the inclusion of an additional health care profession that lacks the training for this procedure must be considered a
potential risk to ultimately preserve access for care for Washington State residents. Thank you for the opportunity to share my concerns with this proposal.
Again, | urge the department to oppose all elements of the proposal.

As a primary care providers we are already dealing with patients who are using compounded hormones , insulin like substaces,un necessary testing etc done
by Naturopath providers now if the control substance prescribing and procedures added with in adequate training the quality of care is going to suffer. We as
primary care providers has to deal with the aftermath or consequences.

| believe in collegiality with practitioners of the allied healing arts. However, expanding naturopathic scope of practice to include dangerous drugs and
procedures without the requisite training puts the public in danger. | oppose the expansion of scope of practice.

Hi, | strongly disagree with increasing scope of naturopathic practices. Instead, | emphasis to put more supervision on naturopathic practices. For example,
many of these practices sell the supplements! Isn't it conflict of interest?
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Naturopaths do not have required training. | teach family physicians to diagnose and treat numerous conditions and the use of a differential is essential in
medicine. | recently saw a woman who had been diagnosed with a hormonal deficit and treated with numerous hormonal concoctions when in fact she had
lichen sclerosus of her genitals. The misdiagnosis allowed the condition to proceed unchecked and destroy her genitalia permanently. | have also seen
numerous people managed for thyroid disease with substandard therapies and practices. Those of us practicing medicine cannot rescue many patients from
their mismanagement. If they will not recognize their limitations, then the state must limit them. | know physicians are struggling to meet the needs of patients
but any argument that ND access is better than no access is wrong. We will have more misdiagnoses and profound misunderstandings to correct, which will
further strain legitimate medical services.

Expanding naturopathic scope of practice is the wrong move. It will put patients at risk and diminish the quality of care Washingtonians receive.

| am strongly opposed to the proposed changes to the scope of practice for naturopaths.

They do not have the training to safely prescribe and manage opioid medications, nor do they have the training to do office surgical procedures.

| am board certified in Family Medicine as well as Hospice and Palliative Medicine. | understand primary care medicine and the treatment of pain and
discomfort. Practioners of naturopathy are not adequately trained to do either of these important roles.

| strongly oppose Senate Bill 5411.Passage of this bill would pose an immediate threat to the safety of patients and of the health of the public.My qualifications
to share an expert opinion on this matter includes:s Washington state physician certified in both Family Medicine and Preventive Medicine and Public Health.
University of Washington Emeritus Professor of Family Medicine in the School of Medicine and of Epidemiology and of Health Systems and Population Health in
the School of Public Health.» Past member of multiple US national advisory committees on medical practice in public health, including USPSTF - United States
Preventive Services Task Force, ACIP - Advisory Committee on Immunization Practices, and the MCAC - Medicare Advisory Committee. Pioneer and
international expert on interprofessional education and practiceThe provisions of this bill would extend naturopathic physician practice:» Go beyond anything
connected to their professional training.« Are not supported by any published evidence of patient safety or public health.+ Involve professional duties with
substantial potential for harm.+ Require training and monitoring that are beyond the capability and expertise of current naturopathic physician educators and
practitioners.» With no documentation that this these practices would meet needs of patients or communities in Washington state.Thank you for your careful
consideration of this important matter.
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| am writing to express my concerns regarding the proposed expansion of the naturopathic scope of practice under SB 5411, currently under review by the
Washington State Department of Health. This proposal, advocated by the Washington Association of Naturopathic Physicians (WANP), seeks to significantly
broaden the prescriptive authority and procedural capabilities of naturopathic doctors. However, | believe that approving these changes would be a substantial
misstep, compromising patient safety and the integrity of medical practice in Washington.The proposed expansion includes granting naturopathic doctors the
authority to prescribe all drugs listed in Schedule II-V, including highly potent opioids like fentanyl and methadone, as well as stimulants such as amphetamines.
This is a drastic leap from their current prescriptive scope, which is sensibly limited to legend drugs and substances consistent with naturopathic practice.
Additionally, the bill seeks to equate naturopaths with physicians in signing legal documents and performing minor office procedures, redefined to encompass
primary care services. This includes controversial practices such as in-office nitrous oxide administration, and stem cell treatments, which naturopaths have
previously attempted to include in their scope.lt is imperative to recognize that naturopathic doctors, despite their valuable role in healthcare, do not undergo the
extensive medical training and residency that is required of primary care physicians. Expanding their scope to include such critical and potentially high-risk areas
of medicine, without equivalent training, poses a significant risk to patient safety and public health. The Washington Academy of Family Physicians (WAFP) has
rightly opposed this proposed expansion, highlighting these crucial differences in training and expertise.l urge the Department of Health to consider these points
carefully in their review. The implications of such an expansion are far-reaching and could set a concerning precedent. | strongly recommend maintaining the
current scope of practice for naturopathic doctors to ensure the highest standards of patient care and safety in Washington.Thank you for your attention to this
matter. | trust that the Department will make a decision that prioritizes the well-being and safety of our community.

My name is Mariel Scheinberg and | am a board certified family physician. | have been practicing as a primary care doctor in Washington since graduating from
my residency training at the University of Vermont Medical Center in 2018. My practice is in Renton, WA. | am writing to express my strong opposition to this
proposal based on my understanding of naturopathic training as well as my own experience in treating patients who have either previously seen or are
simultaneously seeing a naturopath while under my care.| firmly believe that the rigorous and regulated education and training we undergo, in settings that span
a wide range of acuity, as overseen by unified accreditation bodies, set us apart in terms of understanding and managing complex medical issues and there is
no reliable way of evaluating the qualifications of naturopaths to the same degree. | am concerned that expanding the scope will lead people (patients) to
equate the level of care under a naturopath with the evidence-based care that we provide. This would be misleading and potentially harmful as many patients,
especially those who are underserved, may not have the background to evaluate the individual qualifications of a practitioner and would therefore be more
vulnerable to exploitation. Thank you for your attention to this matter.




Julia Sokoloff,
MD, Family
Physician

Deborah A.
Hall, MD

H. Matt Smith
MD

Oppose

Oppose

Oppose

| am writing in opposition to the expansion of Naturopathic Scope of Practice. Naturopaths complete 4 years of school,. during which they learn a standard
medical curriculum plus also information about natuopathic and alternative healing. And then they go into practice, with no further training. . Physicians, in
contrast, complete a minimum of 3 additional years of intensive training after medical school -- internship and residency -- during which they learn and practice
specialty-specific skills, including office procedures and managing complex medication regimens. Naturopaths simply do not have appropriate and sufficient
training to safely perform the office procedures listed. Nor do they have the expertise to manage risky medications. Please recommend a "no" vote on this
measure to help maintain patient safety in Washington State.

| strongly oppose any increase in scope of practice of naturopaths in the state of Washington. The care | have seen of patients in this state by naturopaths
compared to other states (California, Colorado and New Mexico) in which I've practiced has been appalling. | have seen inappropriate use of steroids, thyroid
hormones, antibiotics and other medications. This has resulted in serious health outcomes and huge costs to patients and the healthcare system since most of
these practitioners are selling many of these products along with unregulated supplements.

They absolutely should not be allowed to prescribe any controlled substances, sign and attest to any certification cards or forms such as disability
determinations or to be considered primary care practitioners. They do not have the training commensurate for this.

SB5411 will only set back care of people in our state and in my local community.

| have been practicing primary care medicine since 1980, including several years when | worked in a family medicine residency program. Over these many
years, |'ve encountered many patients who had been seeking care from naturopathic physicians and who had come seeking another opinion. Occasionally, the
nutritional and health management advice offered by the naturopathic providers matched my own but the great majority of the care and records provided by
local naturopaths demonstrated, in my opinion, gross ignorance or misunderstanding of human physiology and disease processes. | find the thought that
naturopathic "physicians" are being considered on par with medical school and residency trained primary care doctors as exceedingly frightening. Medicine is
becoming more complex, not less so. The four years of medical school and at least 3 years of residency primary care physicians must complete as well as the
continued emphasis on study and recertification are a minimum standard, not a maximum one. Please do not approve this expansion of naturopathic scope of
practice.




Josephine
Wang, MD

Oppose

Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, |
completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the USMLE | spent 4 years completing a residency in obstetrics and gynecology where |
learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and
methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to
complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the
duties contemplated in SB 5411.

The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
[l drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have.

The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits.

Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Leslie King,
RPh

Oppose

After carefully reviewing Senate Bill 5411, WANP’s applicant report, and the letter from the Senate Health and LTC Committee, | must STRONGLY oppose this
proposed expansion of naturopathic scope of practice.As a registered pharmacist practicing in Washington for over 30 years (the last 5 in an inpatient
psychiatric and substance abuse facility), | remain shocked, appalled and dismayed at the slippery slope our state legislators continue to slide down in regards
to inappropriate prescriptive authority. As the final gatekeeper in the prescriptive process, retail pharmacy has been unable to stem the tide of overprescribing
and has seen countless lives ruined by a careless view of addictive pharmacology. Better stewardship and appropriate prescribing by appropriate providers
must be addressed further upstream by legislative and accrediting bodies, including our own Washington State Department of Health.The state and nation
continues to suffer an opioid and prescription drug abuse crisis. The last thing Washington state needs is naturopaths (or anyone for that matter) prescribing
MORE opioids and benzodiazepines. Current “best practice” standards for physicians, nurse practitioners and pharmacists in regards to appropriate opioid
stewardship include utilizing non-addictive pharmacological and non-pharmacological treatment modalities plus DEPRESCRIBING controlled substances. That
is the nationwide clinical standard today. Naturopaths speak of natural, botanical, holistic healing. Opium derivatives and synthetics have proven far too potent
with too much abuse potential to justify expanding access. Benzodiazepines have no natural or botanical basis. That's what valerian root is for.Addressing
some of the claims of the senate bill and the applicant report:Claim: There is a shortage of primary care services that can be addressed by increasing the
scope of practice of naturopathic physicians.Clarification: This shortage is being addressed by 2 medical schools in the state of Washington, as well as nurse
practitioners, rural pharmacies, telemed, electronic prescribing, etc.Claim: In some areas naturopathic physicians are the only available health care
providers.Clarification: Rural areas are served by clinics, hospitals, nurses, doctors, nurse practitioners and independent retail pharmacies as well as telemed
and electronic prescribing. | live in eastern washington and my hospital takes referrals from tribal reservations and other rural areas north, south, west, and
east, including Idaho. Never have we encountered any patients from these rural areas who claim to only have had access to a naturopath.Claim: Neighboring
states have expanded prescriptive authority of naturopaths.Clarification: Washington only has 2 neighboring states and only Oregon has expanded the
prescriptive authority of naturopaths to include controlled substances II-V. New Mexico limited prescriptive authority of naturopaths to schedules Ill-V and
EXCEPTED benzodiazepines and opiates. California’s “expansion” requires the supervision of a physician. This is NO JUSTIFICATION for broadening the
prescriptive authority of naturopaths in our state.Claim: Naturopaths need an expansion of controlled substance prescribing to be able to reorder and taper
patients’ pain medicines.Clarification: this is addressed through telemedicine, faxed and escripted prescriptions. Additionally, the loosening of DEA regulations
on medication-assisted treatment (Suboxone/buprenorphine access) has expanded access of traditional prescribers in all other specialties. There is NO
JUSTIFICATION to expand it further through naturopaths untrained in addiction and behavior.Claim: Naturopaths receive more pharmacology credits during
training than physicians and nurse practitioners.Clarification: that may appear true in course listings in school catalogs, but the real measure of
pharmacological knowledge counts in which disease states were studied. A loose example: 8 hours of opioid pharmacology is not comparable to 30 hours of
hormonal pharmacology when the specialty that needs to be addressed is pain management modalities, abuse and addiction.Just because the state of
Washington granted naturopaths limited controlled substance prescribing in 2005 (codeine and testosterone in schedules I1I-V) is no reason to grant further
expansion to schedule Il agents including hydrocodone, oxycodone and morphine, or other controlled substances such lorazepam, clonazepam, tramadol,
carisoprodol, buprenorphine, etc. etc. That is swinging the pendulum dangerously too far in the other direction. Wise up, Washington.




David B Oppose  Dear Ms Thomas,As a dual board certified physician | want to express my opposition to allowing naturopathic providers to expand their clinical responsibilities. |

Brecher, MD have long believed that medicine is the ultimate team game and appreciate the help and assistance that my naturopathic colleagues have provided. They are
FAAFP able to provide a different perspective of the healing process and their work is valuable. However expanding their privileges, especially in prescribing of
FAAHPM medications, would be detrimental to the people of Washington State. It has taken me many years of training and experience to understand these concepts and

this proposal does not seem to me to be a wise idea.Appreciate your consideration and respect of my opinion. Will be happy to provide more information if you
feel this would be helpful. Thank you for your time and efforts.David B Brecher MD FAAFP FAAHPM

Andrea Oppose | am writing with my comment RE: proposed Naturopathic Scope Expansion being considered by the Washington State Department of Health in response to
Chymiy, MD, proposed Senate Bill 5411.
MPH

Although | understand the intent of the bill would be expand access to primary healthcare in the face of a healthcare provider shortage, | have significant
reservations about expanding Naturopath's scope of practice to include essentially the same prescribing and in-office procedural capabilities as MD and DOs in
Washington state. The prescribing and procedural training undergone by MDs and DOs is intensive and thorough, with an emphasis on evidence-based care.

In my medical opinion the training received by allopathic MDs and DOs is far superior to Naturopathic training with regard to medication management and in-
office procedures, and it would be a disservice to Washington state residents if the primary healthcare provided by Naturopaths were to be considered equal and
equivalent to that provided by allopathic physicians. A better response to the primary healthcare provider shortage would be to provide financial support for
recruiting and training more primary healthcare providers in our state, and making excellent primary healthcare a higher priority.

Thank you for your consideration.

Victoria Boisen  Oppose  This proposition to expand the scope of naturopathic practice to include procedures with the potential for great harm if not done by a trained professional, who is
DO experienced, should buy no means be approved. This will lower the standard of medicine overall and cause damage to both patients and the profession as a
whole. | strongly oppose this proposal.




Olivia Rae
Wright, MD

Clinton
Hobson, MD

Teresa
Girolami, MD

Oppose

Oppose

Oppose

Thank you so much for taking comments on the proposal. | have been a Family Medicine Residency educator for over 20 years. The nature of this training is
broad, comprehensive and both experience and competency based. Residents spend up to 80 hours per week for 3 years with oversight from experienced
practitioners to assess their competency with prescribing, procedures and disability assessment in multiple settings.| have a great respect for naturopathic
medicine and all it brings to the care of patients. However, it is not the same type of training, especially related to prescribing and procedural care. | would not
attempt to replicate the unique services a naturopath provides without additional training. | am concerned that patients will not know the difference and would be
susceptible to a level of care that is not associated with the same level of scrutinized training and oversight.| am unclear how broadening the scope of practice
without the level of training normally associated with this level of care will help the citizens of Washington. | would strongly encourage you to oppose this
proposal, related to SB 5411.

[ am an emergency medicine physician living and working in Washington State. | am extremely concerned about scope creep with naturopathic practitioners in
Washington. As an emergency medicine physician, | can strongly speak towards numerous safety concerns - and borderline fraud - that | have seen with
patients presenting to the emergency department. | have seen patients coming in to the ED concerned about nuanced vitamin deficiencies or test results where
they were given inaccurate or incomplete information from a naturopath who did not know what to do with the information they ordered. Additionally, | have
heard from patients that they have spent upwards of $1,000 or more for testing and information that is not clinically relevant.

| have spent 4 years in college, 4 years in medical school (Dartmouth Medical School class of 2013), and 4 years in residency training at the University of
Pennsylvania. | did additional training in patient safety and healthcare quality, earning a Masters degree from Johns Hopkins University. | am originally from the
east coast, and must say | am shocked about the current scope of Naturopathic clinicians, and am very concerned about the overall wellbeing and safety of
patients in our state should their scope expand.

Please, in the interest of our community and our friends/family, please do not allow further scope creep.

Recent patient came in, told me she had a total hysterectomy because “her naturopath overdosed her on hormones and she ended up with endometrial
cancer.”Unfortunately this is not uncommon.l am shocked at the“Practicing of medicine” by naturopaths. They are NOT doctors of medicine and not trained.
They confuse patients by stating they are Md’s and cause harm.| have seen it over and over.| respect their knowledge of herbs and nutrients and they should
respect the field of medicine. | do not practice naturopathy and expect Nd's to not practice medicine for the sake of all patients.Thank you




E. Lee Foley
IV,M.S.D.O.

Oppose

| am writing in order to provide comment on the proposed changes to Naturopathic physician scope of practice. | am a board certified emergency medicine
physician working in Washington State. | would like to express my fervent opposition to expanding the scope of Naturopathic Physician (ND) practice specifically
as it relates to the prescribing of controlled substances. At the heart of the issue is patient safety and well-being. The ND curriculum is woefully inadequate in
regards to pharmacology. Moreover, it has been well documented that certain practices and treatments utilized by NDs not only fail to meet standards of care,
but lack basis in evidence based medicine. | believe that allowing NDs to prescribe controlled substances would pose a threat to the safety of patients and
should be opposed. While the goal of expanding access to care is noble, allowing an unqualified profession to prescribe addictive and potentially dangerous
medications would not only be an egregious mistake, it would also set a bad precedent. For these reasons, | ask the legislature to oppose the proposed
changes.

Should you have any questions regarding my comments or, if | can be of any assistance, please do not hesitate to reach out. Thank you very much for taking
the time to read and consider this.




Anita J.
Demlow, MD

Oppose

| am writing to address my concerns to the Washington Department of Health regarding Senate Bill 5411, which would expand the scope of practice of
naturopathic doctors, to include such things as signing attestations currently requiring medical doctor signatures, prescribing scheduled medications and
performing in office vasectomies and abortions, without specifying additional education and training requirements.As a medical doctor with 33 years of post-
graduate experience practicing medicine, | cannot express strongly enough my opposition to this bill. According to the National Library of Medicine there are
“close to 6,800 prescription medications” on the market in addition to over the counter medications, supplements, herbs etc. The sheer number alone
demonstrate the potential for making prescription errors, and in fact, again according to the National Library of Medicine, “each year in the United States alone,
7,000-9,000 people die due to a medication error. Additionally, hundreds of thousands of other patients experience but do not often report...adverse drug
reactions or other complications.” These errors are not all made by allopathic providers, but they serve to illustrate the point that even with the current standard
of care in training for medical education, many errors are made that have significant and at times deadly consequences. To even consider expanding the
prescribing scope of a naturopathic doctor without requiring addition education and training is pure folly, and places our patient population in peril.The same
argument can be made against expanding the definition of interoffice procedures. If NDs want to practice as MDs they should become MDs so they can meet
the same standard of excellence that our current medical education demands. One of my medical school classmates who was an ND, did just that.The
approach of the ND as stated by the American Academy of Naturopathic Medicine is to address “the root cause of symptoms from a whole-person lens, focusing
on Boyd, mind, and spirit. NDs also focus on prevention and the body’s natural ability to heal itself...NDs collaborate with their patients to create individualized
treatment plans that address diet, lifestyle, and mental wellness in oder to achieve positive health outcomes.” Our patients need NDs and benefit from their care
when they practice in the scope of naturopathic medicine. If NDs cannot provide the care their patient need within their current scope of practice, then perhaps
we should all admit for the greatest good of our patients, that that care is outside their scope of practice and would best be delivered by a trained allopathic
physician.Thank You for your consideration of my strong opposition to Senate Bill 5411




lan C. May, MD  Oppose
FACEP

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am an emergency physician practicing in
downtown Seattle at Swedish Medical Center (First Hill and Cherry Hill) as well as the Puget Sound Veteran's Affairs Administration Hospital. | oppose the
proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise
the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately
diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school at the University of Michigan
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. As part
of my training today | complete hundreds of non-compensated hours a year to maintain my certifications which allow me to provide medical care. After
graduation and passing the USMLE's Steps I-1ll, | spent three years in emergency medicine residency at Madigan Army Medical Center where | learned to
perform my duties safely and effectively. This represents greater than 10,000 hours of observed and supervised medical treatment as a resident. | then passed
the American Board of Medical Specialties examinations (written and oral) in Emergency Medicine, and am Board Certified in Emergency Medicine. By contrast,
a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the
same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is
not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review
would grant a naturopath prescriptive authority for prescribing on schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. By contrast, allopathic and osteopathic physicians have additional requirements through the DEA just to be able to prescribe
buprenorphine, the medication needed to help reduce dependency. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when incorrectly prescribed and/or misused. For this reason, they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances or provide medical care. Comprehensive medical education and training are required to be able to understand not only a
given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. This type of grey zone would never be allowed in any medical credentialling document for any hospital
system. As an emergency physician | have to continually prove competency through procedure logs and graded simulation by my peers to have the right to
perform procedures. Furthermore, this law would blanket grant naturopaths the ability to perform procedures under which they have no proven competency nor
training. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal. If you have any questions, | would love to talk with you or a
member of your staff about the matter.




Jason Oppose
Finkbonner,
MD

Robert J. Klein ~ Oppose
DO

Jim Onorato Oppose
MD, PhD

To Whom It May Concern, | am a physician specializing in psychiatry and write with concern about the proposal before you to expand naturopaths’ scope of
practice. In their applicant report, the Washington Association of Naturopathic Physicians specifically highlights the ongoing mental health crisis as the rationale
to expand their prescribing privileges, including controlled substances. Medicine is a complicated science and psychiatric care is much more than just
prescribing. This proposal would put vulnerable patients at risk of significant harm.Naturopaths have limited medical education, and this proposal disregards the
training needed to understand the complex interactions between mental and physical health conditions. While psychotropic medications used to treat mental
illness can be highly effective, they can also be ineffective or harmful if prescribed incorrectly. Prescribers must be diligently trained to understand how they
affect the central nervous system and other organ systems, and how they interact with other medications or conditions such as pregnancy. These medications
also need to be used differently across the lifespan. Psychiatric physicians complete over 12,000 hours of rigorous training after medical school, specializing in
the treatment of mental health conditions and substance use disorders. Unlike these MD and DO training programs — which must meet the national
requirements defined by the Accreditation Council for Graduate Medical Education (ACGME) — naturopath training remains highly variable. As our state
continues to battle the opioid epidemic, giving naturopaths authority to prescribe opioids and other controlled substances is irresponsible. Fighting the opioid
epidemic means making sure these dangerous drugs are not over-prescribed.While we acknowledge that there is a shortage of psychiatrists in our state, this
policy proposal does not address the workforce shortage ahead of us, nor the stigma that patients with mental illness face. Instead, | urge you to consider
alternative evidence-based solutions to safely increase access to care, including the Collaborative Care Model, telepsychiatry, increasing the number of
psychiatry residency spots, and more. Patient safety must be the driver behind any modification to our health laws and | urge you to oppose this proposal.
Thank you so much for your time and work on behalf of my patients,

Dear Ms. Thomas,

Please do not support this bill. Naturopaths simply do not have the extensive training that Osteopathic Physicians and Medical Doctors have in this country.
Our medical training in graduate school and postgraduate years prepares us for our chosen specialties, and we continue to train in our CME courses throughout
the rest of our professional years in practice. Simply wanting to offer more services doesn’t qualify Naturopaths to do so safely, unless they go to medical
school and become licensed physicians like we all did. Nonphysician “practice creep” must be limited for patient safety.

Thank you for your time.

| rise in defense of alternative medicine and naturopathic practitioners in Washington. It is laughable that after 20 years of overseeing the disastrous results
Physicians and others prescribing of opiates, you now wish to impose restrictions on naturopathic. This is a clear cut power grab which seems to be you biggest
concern, especially in the Covid Era.l pray you let health care practitioners ply their art without heavy-handed government oversight.




Danko Oppose
Martincic, MD

my name is Danko Martincic and | am board certified hematologist/oncologist practicing currently at Beacon Cancer Care, CdA, ID. | am Washington State
medical license holder since 2006.

This proposal is going against every single principle of medical science and practice. We as a physicians are all obligated to [1] go through rigorous and quite
long education; [2] quite extensive clinical training; [3] pass boards to be eligible to practice medicine. The purpose of the board examination is to prove
physician has certain level of competency defined as the best of our current understanding based on evidence from clinical trials. "Do not harm" is the basic
principle every single medical student learns as soon as medical school starts. Ethical principles are beacon of our profession.

In my personal opinion based on experience from my own practice, naturopaths are;

- practicing certain level of patient care with minimal to no evidence based approach;

- they are ordering tests which have never been proven to make any sense in medical practice and, by doing so, adding unnecessary expenses;

- they are misleading patients with false statements creating false sense of patients comfort

- their recommendations are frequently based on unproven theories;

- they lack basic understanding of physiology and, more importantly, pathophysiology.

| suggest to minimize and limit the scope of their practice to as low as possible level, not to expand it under any circumstances.




Zeke Melquist

Alan Thomas,
MD, PhD

Oppose

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Shelton, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education, that is overseen by a national accrediting body, as well as being accepted throughout the world. Among
other subjects, | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and passing the USMLE, |
spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural
healing” and does not train in the evaluation and application of evidence-based practices and methods. The focus on “natural healing” does not allow for the
same level of emphasis on treating many medical conditions, nor does this incorporate the scientific literature available. Naturopaths are not required to
complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the
duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
prescription medications can be dangerous when incorrectly prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut
to being able to safely prescribe controlled substances, nor any medication for that matter. Comprehensive medical education and training are required to be
able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they
may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services”
and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for
naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations
without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring
high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of
injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all
elements of the proposal. If anything, legislation ought to be advanced which further limits what naturopaths are allowed to do.

[ recently have reviewed the requests made by naturopaths to expand their privileges and it's honestly shocking to me why a naturopath would want to basically
perform allopathic medicine, but with only a fraction of the training. | have always maintained that if someone wants to be a physician that they should go to
medical school or DO school and go through residency, and then practice medicine and allowing naturopaths to practice medicine without full training will
certainly lead to patient harm.




Linhchi Pham Oppose

James Oppose
McMillan, MD

| hope this email finds you well. | am a new attending physician, having just finished residency at the University of Washington in June 2023 and am now in
hospital medicine at Evergreen. | am writing on my personal belief that | oppose the proposed naturopathic scope of practice expansions. | urge the Department
of Health to oppose all elements of the proposal which compromise the safety of our patients and the effectiveness and quality of care delivered in our state. As
a hospitalist, | take care of patients in the ICU and on the medicine floor who have suffered detrimental side effects from naturopathic medicine. This includes
infertility from inappropriate prescribing of testosterone, significant electrolyte abnormalities from supplements requiring ICU care and progression of treatable
breast cancer with new spread to the brain/bone from seeing a naturopathic provider and not an oncologist. With the advancement in medicine with evidence-
based practice, it is clear that naturopathic education has not improved outcomes for many in a meaningful way. In medicine, we have undergone 4 years of
medical school with pharmacology and 3+ years of residency to enhance our practice/knowledge of medicine. Naturopathic education is not comparable. The
education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB
54111 worry about this proposal as it would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training.
Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for
adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be
dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe
controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how
that drug may interact with other drugs a patient may be taking or other conditions they may have.Additionally, the proposal would also modify the current “minor
office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without
providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections." | worry that this will compromise
quality care because naturopathic education does not focus on this. As physicians, we undergo training with understanding of anatomy and diagnoses to do
knee injections, shoulder injections, paracentesis, shave biopsy etc. and other procedures. This would not provide quality care at all. | urge the department to
oppose all elements and appreciate your time on this matter.

| am writing to comment on the sunrise review of naturopathic scope of practice. As an M.D. with 38 years practice experience in Washington—and in many
ways one very supportive of naturopathic adjunctive medical care—I am utterly opposed to the requested increases in scope of practice for Washington State
naturopaths. While | deeply respect the proper administration and potential of naturopathic care, naturopaths should practice their own art and not be trying to
act as M.D.s without having done the necessary training and certifications. Put simply, in order to protect the public welfare ,any practitioner who would like to
offer care in the scope of an M.D. should do the right thing and obtain an M.D. degree like all of us who did. Naturopaths are not adequately trained in
pharmacology—let alone surgical care—with no internship, residency experience or national medical board certifications to suggest they should be pursuing
these expanded privileges. To allow this expansion would endanger the public welfare beyond any logical doubt. If medical school training and licensure are no
longer needed to allow for such a scope of practice, then there is really not reason for M.D. training, licensure or certification to exist. Please protect our patients
and terminate this scope of practice expansion request.




Margaret A. Oppose
MacLeod, MD

E. Kai Hansen, Oppose
MD

As a trained MD and Board Certified Family Medicine physician, | am opposed to Naturopaths continued efforts to usurp the medical responsibilities to
physicians to patients. They are not equally trained and too often rely on sharing patients with physicians and shifting liability for their poor outcomes to my
fellow professionals.

| don't understand why the State would support a lower level of care for their constituents rather than invest in increasing access to qualified primary care
physicians through education and adequate reimbursement for services rendered.

| am an internal medicine physician in Kirkland, WA. | have been practicing for 28 years. During that time, | have had the opportunity to observe the impact of
naturopathy on many patients. I've discussed their recommendations with my patients, reviewed their notes, reviewed their rationale for specific treatments. |
have cared for patients who died or were very seriously injured because they placed their trust in a naturopath. I've witnessed the recommendation of very
expensive, but unproven supplements. These not only have the potential to harm but also delude the patient into believing that they don't need treatments that
have been proven to be beneficial. The justifications for treatments | have read in naturopathic notes are based on physiologic assumption and basic science
(what occurs in a test tube) as opposed to evidence-based medicine.

| have read the naturopathic curriculum of Bastyr, as well as descriptions of the training by those who have been through it. They do no training in hospitals.
They don't learn how to take care of patients who have serious medical iliness. In addition, they demonstrate a lack of necessary medical skepticism and
understanding of the levels of evidence required to justify asking someone to put a chemical into their bodies.

| have no doubt that naturopaths genuinely want to help their patient and try hard to do so. They simply don't know what they don't know. From my experience,
there is a tremendous amount that they don't know.

| believe strongly that the current scope of practice for naturopaths is too broad. | believe that entrusting them with some of the most dangerous medications
available would be a terrible mistake.




Jake Goyden,
MD

Oppose

To Whom It May Concern,| am a physician specializing in psychiatry and write with concern about the proposal before you to expand naturopaths’ scope of
practice. In their applicant report, the Washington Association of Naturopathic Physicians specifically highlights the ongoing mental health crisis as the rationale
to expand their prescribing privileges, including controlled substances. Medicine is a complicated science and psychiatric care is much more than just
prescribing. This proposal would put vulnerable patients at risk of significant harm. Naturopaths have limited medical education, and this proposal disregards the
training needed to understand the complex interactions between mental and physical health conditions. Whilepsychotropic medications used to treat mental
iliness can be highly effective, they can also be ineffective or harmful if prescribed incorrectly. Prescribers must be diligently trained to understand howthey
affect the central nervous system and other organ systems, and how they interact with other medications or conditions such as pregnancy. These medications
also need to be used differently acrossthe lifespan. Psychiatric physicians complete over 12,000 hours of rigorous training after medical school, specializing in
the treatment of mental health conditions and substance use disorders. Unlike these MD and DO training programs — which must meet the national
requirements defined by the Accreditation Council for Graduate Medical Education (ACGME) — naturopath training remains highly variable. As our state
continues to battle the opioid epidemic, giving naturopaths authority to prescribe opioids and other controlled substances is irresponsible. Fighting the opioid
epidemic means making sure these dangerous drugs are not over-prescribed.While practicing in clinic and hospital setting, one of the most frequent challenges |
face is helping patients to stop medications that are burdening the patient with side effects more than helping them. This "deprescribing” is most often necessary
when a prior provider lacks the training and experience of a psychiatrist. It is especially difficult, and the harms have often been much greater, when the
medications are controlled substances. Medications generally, and controlled substances especially, are the product of a scientific and evidence based
approach to health. They should only be used by providers practicing in that model. | have seen many patients work painfully for years to undo the damage
caused by inappropriately trained providers. While we acknowledge that there is a shortage of psychiatrists in our state, this policy proposal does not address
the workforce shortage ahead of us, nor the stigma that patients with mental iliness face.Instead, | urge you to consider alternative evidence-based solutions to
safely increase access to care, including the Collaborative Care Model, telepsychiatry, increasing the number of psychiatry residency spots, and more. Patient
safety must be the driver behind any modification to our health laws and | urge you to oppose this proposal.Thank you so much for your time and work on behalf
of my patients,




Jordan
Roberts, MD,
MPH

Oppose

Thank you for the opportunity to provide comments on the sunrise review of the naturopathic scope of practice. | am a pediatrician and pediatric rheumatologist
practicing in Seattle WA, and | previously practiced in Boston, MA. | have cared for patients who unfortunately received inadequate and dangerous care from
naturopaths practicing well beyond their training in ways that harmed children. Based on my experience of inadequate evaluation for medical causes,
inaccurate diagnoses, and lack of appropriate use of restricted medications, | am strongly opposed to the proposed naturopathic scope of practice expansions. |
strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and
quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment
considered in the application. As a physician, | completed four years of medical school where | received a comprehensive medical education. | completed
didactic courses in pharmacology, as well as the clinical application of pharmacology, and interpreting evidence based medicine. After graduation and passing
multiple board exams, | spent three years in pediatric residency and an additional three years in fellowship to become board certified in pediatrics and pediatric
rheumatology. | also received an MPH which allows me to effectively evaluate and apply research. In contrast to these 10 years of rigorous education, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. Naturopaths are not required to complete medical school, residency or fellowship. The education and training of
a naturopath is not anywhere near equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. |
would not allow any of my family members to be primarily cared for, or take medications recommended by a naturopath. Thank you for the opportunity to share
my concerns with this proposal. Again, | strongly urge the department to oppose all elements of the proposal. Please do not hesitate to contact me should you
have additional questions about these concerns.




Brandon Oppose
Lawrence, WA

State Medical

Oncology

Society

Hello!l am reaching out on behalf of the Washington State Medical Oncology Society (WSMOS) regarding the proposal from the Washington Association of
Naturopathic Physicians (WANP). WSMOS President Jay Lopez, MD, is submitting the attached letter on behalf of the society. Please do not hesitate to reach
out to me or Advocacy Partner Kathryn Kolan (cc'ed) if you have any questions.l am writing on behalf of the Washington State Medical Oncology Society
(WSMOS) regarding the Washington Department of Health (Department)’s sunrise review of naturopathic scope of practice. WSMOS is a committed community
of oncologists, nurse practitioners, physician assistants, and other allied health professionals who provide a voice for multidisciplinary cancer care teams and the
patients they serve. Our core mission is to ensure that all patients with cancer in Washington State have meaningful access to high quality, high-value, and
equitable cancer care. WSMOS urges the Department to oppose the proposal from the Washington Association of Naturopathic Physicians (WANP). We believe
that naturopathic education is not equivalent to the years of education that are required for osteopathic physicians. Furthermore, WSMOS is concerned about
the expanded prescriptive authority that naturopaths would possess. This raises the risk of patient harm. This proposal also seeks the largest scope of practice
for naturopaths in the country, but it does not create new ND's. This would not increase access of care at all. These lack of guardrails are very concerning,
because the end result will be worse patient outcomes. Finally, as mentioned above, WSMOS’ core mission is to ensure patients receive high-value care.
WSMOS believes that this proposal would cause patients to receive a lower value of care. At my practice, | have seen patients who have had delays in care
when they have seen naturopaths prior to coming to oncologists. They have had a progression of disease interim. Patients of mine have had peripheral
neuropathy after receiving naturopathic medications, and this caused them to receive below standard of care chemotherapy to prevent permanent neuropathy.
Finally, | have seen patients receive false hope from naturopaths with unstudied medications. Based on the reasons listed above, WSMOS urges the
Department to reject this proposal. If you have any questions, or need any assistance, please coordinate with our advocacy partner, Kathryn Kolan, JD,
(katie@kathrynkolanpublicaffairs.com). We thank you for the opportunity to provide comment.Signed by board of directors




Laurie
Arndorfer, MD

Jash Bansal,
MD MPH

Oppose

Oppose

| am a physician specializing in psychiatry and write with concern about the proposal before you to expand naturopaths’ scope of practice. In their applicant
report, the Washington Association of Naturopathic Physicians specifically highlights the ongoing mental health crisis as the rationale to expand their prescribing
privileges, including controlled substances. Medicine is a complicated science and psychiatric care is much more than just prescribing. This proposal would put
vulnerable patients at risk of significant harm.Naturopaths have limited medical education, and this proposal disregards the training needed to understand the
complex interactions between mental and physical health conditions. While psychotropic medications used to treat mental iliness can be highly effective, they
can also be ineffective or harmful if prescribed incorrectly. Prescribers must be diligently trained to understand how they affect the central nervous system and
other organ systems, and how they interact with other medications or conditions such as pregnancy. These medications also need to be used differently across
the lifespan. Psychiatric physicians complete over 12,000 hours of rigorous training after medical school, specializing in the treatment of mental health
conditions and substance use disorders. Unlike these MD and DO training programs — which must meet the national requirements defined by the Accreditation
Council for Graduate Medical Education (ACGME) — naturopath training remains highly variable. As our state continues to battle the opioid epidemic, giving
naturopaths authority to prescribe opioids and other controlled substances is irresponsible. Fighting the opioid epidemic means making sure these dangerous
drugs are not over-prescribed. | have worked with several naturopaths and do believe that their clinical experience helps patients to make good choice regarding
their primary health care. However, they do not have the training or experience to manage more complex psychiatric care. | recently had a call from a
naturopath who did not know how to identify the basic symptoms of a manic episode, how to manage lithium levels in a patient with bipolar disorder and did not
know what labs to order to monitor kidney and thyroid function in this patient. This lack of knowledge could have disastrous consequences for patients.While we
acknowledge that there is a shortage of psychiatrists in our state, this policy proposal does not address the workforce shortage ahead of us, nor the stigma that
patients with mental iliness face. Instead, | urge you to consider alternative evidence-based solutions to safely increase access to care, including the
Collaborative Care Model, telepsychiatry, increasing the number of psychiatry residency spots, and more. Patient safety must be the driver behind any
modification to our health laws and | urge you to oppose this proposal.

Is there a place | can call to discuss the care that my patients have received from naturopaths? | do not currently believe that patients are well served seeing
them for a broad variety of pathology. Expanding their prescribing rights and procedural access only further endangers my patients.

As is, the practice of naturopaths in our area is a severe detriment to my work in this area and is a factor in considering relocation.




Maika Dang,
M.D.

Ralph Althouse
MD, MPH

John Ho, MD

Oppose

Oppose

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in emergency
medicine. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent four years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.

| would like to provide comment on the sunrise review of the naturopathic scope of practice. | oppose the proposed naturopathic scope of practice expansions. |
strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the safety of patients in our state. | appreciate the
dearth of primary care providers, but allowing untrained people to do this is not the answer.

| am a Neuro interventional and interventional radiologist. | completely disagree with expansion of scope of practice to all medical specialties unless that
specialty can show training in these areas. By training, | mean formal training. Not a weekend course that let’s you play if you pay.




Kam Vaziri, MD  Oppose

Hope you are well, | am an internal medicine physician serving the underserved pierce county patients in Wa. | am hearing there are thoughts of naturopaths
prescribing medications that they never had any education or training on? | hope i am hearing wrong as that would be malpractice and a disservice to our
patient's lives.

Naturopath's training as its name suggests completely lacks in prescription medication education, they do not have any training on advanced medications,
mechanism of action, side effects and medication interactions. | cannot tell you how many misdiagnoses or incorrect diagnoses | have had to catch from
naturopaths and that's without them being able to prescribe advanced medications.

| have to say | am mind blown that this is even on the table. Would you be comfortable a naturopath managing your loved ones' heart failure? lets not do to our
patients what we wouldn't do for our own loved ones.




Marta Shala
Erlich, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellingham. WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the required three stages of competency board exams, | spent four years completing a residency in psychiatry where | learned to
perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Allopathic
medical training is not without flaws and medical doctors are certainly fallible, but we are grounded in much more extensive training in diagnosis and weighing of
risks and benefits of pharmacological and procedural interventions than naturopaths are. Thank you for the opportunity to share my concerns with this proposal.
Again, | urge the department to oppose all elements of the proposal.




Samuel Shirk,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Port Townsend. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s
education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent
to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a
naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of
the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and
conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal. Proposals like this further complicates patient interpretations of qualified medical experts -
physicians.




Robie Sterling
MD

Oppose

| am a family physician practicing in Okanogan county, WA a severely under-resourced county in north central washington, where | treat many native, immigrant
and impoverished individuals. | am writing in opposition to SB 5411, and urgethe DOH to oppose this measure, which would compromise the safety of our
patients and the effectiveness and quality of care delivered in our state. | have worked alongside naturopaths at a local FQHC, and | do think they provide a
valuable resource to our community, including complementary medicines, and improved access to simple primary care visits. | was initially quite bullish on the
potential scope of naturopaths, but over time | have seen repeated clinical missteps and gaps in knowledge come out, resulting in either delays in care, near
misses, or even harm to patients. | now see naturopaths as equivalent to a physician assistant in their general medical scope, with the addition of a strong
foundation in complementary medicine. This is a valuable skill set, but very different from a physician who goes through evidence based medical school and a
rigorous residency of 3-7 years in length, with extensive testing along the way. Expanding the scope of NDs has a high likelihood to result in patient harm and
further deteriorate the perception of the medical system by the general public. Additionally, the expanding prescribing authority being proposed will absolutely
result in excess unnecessary controlled meds being used inappropriately. Society is just starting to put together a coordinated response to the ongoing opioid
epidemic, however stimulant and ketamine prescribing are exploding. We do not need more partially trained individuals worsening this issue. | understand that
we are very short of the number of clinicians needed to care for our population, and this bill may be seen as a reasonable approach to address this issue. |
would instead encourage NDs to go the route of DOs, and standardize their training so one day perhaps they can participate in the well established track of
medical residency, and ideally we expand the number of residency programs to accommodate this necessary growth. Simply giving more clinical privileges to
less trained people is not the answer.




Adam J.
Claessens, DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice (SB 5411). | am a physician practicing
anesthesiology and pain medicine at the University of Washington Medical Center; as well as a faculty instructor to medical students, residents and fellows
through the UW School of Medicine. | have a very unique perspective on this bill due to the fact that prior to attending medical school, | enrolled in the
naturopathic doctoral program at Bastyr University in Kenmore, WA and completed the first year curriculum. Ultimately | was concerned by the lack of evidence-
based medicine in that program and in naturopathic training generally. | later matriculated at a medical school in California and completed four years of
comprehensive, evidence-based didactics and clinical rotations. | passed all licensure examinations and then completed a 4-year residency program in
anesthesiology in New York, followed by a 1-year fellowship here at the University of Washington. | am board-certified by the American Board of
Anesthesiology.| have friends and colleagues who are naturopathic physicians. However, | am opposed to the proposed naturopathic scope of practice
expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the safety of our patients and the
effectiveness and quality of care delivered in our state. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V
without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological
dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that
have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.
The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Cynthia Oppose | have been a board-certified gynecologist in Vancouver, WA for over 20 years. Unlike a lot of my peers, | actually refer some of my patients to naturopaths for

McNally, MD gut and pain issues. | pride myself on embracing complementary methods of treating chronic conditions and | do not feel that Western medicine has all the
answers.With that said, | am frequently astounded by how naturopaths exaggerate their scope and experience. Some are conservative and know when to refer
to allopathic doctors, but | have seen so many who mismanage patients. Many patients do not know the difference between a naturopathic "physician" and a
board-certified medical doctor, and naturopaths often ignore established standards of care. | have seen delayed diagnosis and other harm as a result of these
practices.| strongly oppose any expansion of their privileges, even as someone who sees a role for natural medicine in our healthcare system.

Michael Astion  Oppose | am a UW physician and UW Professor of Laboratory Medicine a d Pathology, who has practiced Laboratory Medicine, in a variety of leadership positions at
MD, PhD UWMC, Harborview and Seattle Childrens. | have had ample experience with naturopaths ordering laboratory tests.

| am against Senate Bill 5411. | am for limiting naturopaths and requiring they get more medical education. This bill does the opposite of what | believe to be
beneficial for healthcare and the citizens of our state.




Matt Becker,
MD PhD

Piper
Buersmeyer,
PMHNP-BC,
ARNP

Oppose

Oppose

| am a physician specializing in psychiatry and write with concern about the proposal before you to expand naturopaths’ scope of practice. In their applicant
report, the Washington Association of Naturopathic Physicians specifically highlights the ongoing mental health crisis as the rationale to expand their prescribing
privileges, including controlled substances. Medicine is a complicated science and psychiatric care is much more than just prescribing. This proposal would put
vulnerable patients at risk of significant harm. Naturopaths have limited medical education, and this proposal disregards the training needed to understand the
complex interactions between mental and physical health conditions. While psychotropic medications used to treat mental iliness can be highly effective, they
can also be ineffective or harmful if prescribed incorrectly. Prescribers must be diligently trained to understand how they affect the central nervous system and
other organ systems, and how they interact with other medications or conditions such as pregnancy. These medications also need to be used differently across
the lifespan. Psychiatric physicians complete over 12,000 hours of rigorous training after medical school, specializing in the treatment of mental health
conditions and substance use disorders. Unlike these MD and DO training programs — which must meet the national requirements defined by the Accreditation
Council for Graduate Medical Education (ACGME) — naturopath training remains highly variable. As our state continues to battle the opioid epidemic, giving
naturopaths authority to prescribe opioids and other controlled substances is irresponsible. Fighting the opioid epidemic means making sure these dangerous
drugs are not over-prescribed. | have personally taken care of patients who have had serious side effects from taking supplements and other substances not
evaluated by the FDA, often at direct compromise of their ongoing medical / psychiatric care.While we acknowledge that there is a shortage of psychiatrists in
our state, this policy proposal does not address the workforce shortage ahead of us, nor the stigma that patients with mental iliness face. Instead, | urge you to
consider alternative evidence-based solutions to safely increase access to care, including the Collaborative Care Model, telepsychiatry, increasing the number
of psychiatry residency spots, and more. Patient safety must be the driver behind any modification to our health laws and | urge you to oppose this proposal.
Thank you so much for your time and work on behalf of my patients,

My name is Piper Buersmeyer, PMHNP-BC, ARNP and I'm a PMHNP with 14 years of experience. | own both Med Rx Partners and TMS NW in Vancouver,
WA. The extended scope of practice for naturopaths is inappropriate and dangerous. They do not have the training to diagnose and treat mental health issues
outside of basic depression and anxiety , and even then they make suggestions inconsistent with evidence-based practice. Med Rx frequently receives new
client intakes who previously saw a ND and come to Med Rx Partners because they are not improving and are spending a ridiculous amount of money on
treatments not covered by insurance. NDs are excessively and inappropriately prescribing benzodiazepines in excess and we see this frequently. NDs are
prescribing at excessively high doses with dangerous taper schedules and poly pharmacy that is ineffective and dangerous. They have no place prescribing
stimulants and are desiring this for the financial gain. They do not have the training to diagnose complicated and multiple comorbid diagnoses. Expanding their
scope is not the answer to the need for expanded mental health access. Prescribing controlled substances is inherently against the mission of NDs. This is not
the best option for clients and NDs need to focus on what they are trained in.




Chun, Michael

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Everett WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE | spent four years completing a residency, then two years in a fellowship (and then had to pass the neurology board
examination) where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to
safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no
shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a
given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Tuan Phan, MD  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Internal Medicine. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the 3 USMLE step exams, | spent 3 years completing a residency where | learned to perform my duties safely and effectively and
subsequently passed the American Board of Internal Medicine exam. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to
safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no
shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a
given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Jon-Pierre
Pazevic, DO,
FACOEP,
FACEP

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Issaquah, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Mike Tacheny,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Walla Walla, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Joshua
Cooper, MD,
FACS

Oppose

| am a Plastic and Reconstructive Surgeon practicing in Seattle. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the
Department of Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care
delivered in our state. IF NATUROPATHS WANT TO BE MEDICAL DOCTORS, THEN THEY SHOULD GO TO MEDICAL SCHOOL FOR GOD'S SAKE, AND
PATIENTS' SAKE!HONESTLY, it should be absolutely ILLEGAL for naturopaths to prescribe narcotics!!Are you kidding me??Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE EXAMs, | spent 7 years completing a residency where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Minoo D'Cruz,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a family medicine physician practicing in
Seattle, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE examinations, | spent 3 years completing a residency and an additional year of obstetrics fellowship where | learned to
perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Angela Caffrey,
MD Board
Certified in
Hospice and
Palliative
Medicine,
Gynecologic
Oncology,
Obstetrics and
Gynecology

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing hospice an palliative
medicine in WA state working remotely. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to
oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.
Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, |
completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the USMLE | spent 7 years completing residency and fellowship training where | learned to
perform my duties safely and effectively and am now triple board certified. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to
safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules -V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no
shortcut to being able to safely prescribe controlled substances as there are risks even when we are prescribing for pain at end of life. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Bethany
Fowler, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in University Place,
WA. | am very strongly opposed to the proposed naturopathic scope of practice expansions. While | believe that patients may benefit from certain aspects of
naturopathic care, the scope expansion being requested far exceeds the definition of a naturopath and the training they receive. | believe it will put patients at
risk, under the guise of increasing healthcare access.| strongly urge the Department of Health to oppose all elements of the proposal, which would compromise
the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately
diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school where | received a
comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and
passing the USMLE, | spent 3 completing a residency in internal medicine where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing unqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Anh-Thu
Tiffany Vu, MD,
FACP, FAAP

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Sheryl
A.Morelli, MD,
FAAP

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician executive serving as Chief
Medical Officer for the only pediatric clinically indicated network in the state of Washington and Medical Director for a community pediatric primary care network
in Western Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE , | spent 3 years completing a pediatric residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. This is particularly true in the field of
pediatrics. Infants, children and adolescents are not simply smaller adults. They have unique developmental and physiological attributes which require
specialty education and training to enable clinicians to be able to safely and competently provide them care. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Carla
Ainsworth, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a family physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 additional years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Brenda Park

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am an Emergency physician practicing at Kaiser
Permanente. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the multiple steps of the COMLEX, | spent four years completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. As an
Emergency physician, | have seen many patients who have had labs, imaging, and other tests ordered by naturopaths who do not know how to interpret the
findings. As they have no safety net, these patients end up in the nearest ED. Often times these tests and complications did not have to happen at all. This
adds to healthcare cost burdens and overcrowding in our emergency dept. | feel that providers should not be allowed to order tests if they are unable to
interpret and act on these findings. It feels like “cleaning up” another provider's mess. In any scope of practice proposal, the consideration of patient safety and
ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined
levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to
oppose all elements of the proposal.




Benjamin
Hamilton, MD,
MS

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE Steps 1, 2, 2CK, and 3, | spent 4 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Blain Crandell,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice as per Senate Bill 5411. | am a physician
practicing on Bainbridge Island. I'm opposed to the proposed naturopathic scope of practice expansions and | strongly urge the Department of Health to oppose
all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Mariel Balboa,
D. 0.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Mill Creek. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Mika Sinanan
MD, PhD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a recently retired physician who used to
practice at the UW in Seattle. | am strongly opposed to the proposed naturopathic scope of practice expansions and urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. As a physician, |
completed four years of medical school where | received a comprehensive medical education. In my opinion, naturopathic education does not similarly prepare
a naturopath to accurately diagnose or provide the medical treatment considered in the application. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the USMLE, | spent 8 years completing a residency and a PhD where | learned to perform my
duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on
“natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete a practical,
supervised period of training termed a residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V
without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological
dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that
have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.
The proposed legislation would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services”
and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for
naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations
without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring
high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of
injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all
elements of the proposal.




todd seidner,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent six years completing a residency and fellowship where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Paul F.
Edmonson,
M.D., Ph.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in the Seattle area. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and having passed the USMLE (3 phases), | spent 5-years completing a residency and subspecialty fellowship where | learned to perform my duties
safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.
The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
I drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Andrea Lowe,
M.D., Ph.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Mount Vernon, WA.
| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Alexandra
Rackoff, MD,
MPH

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Issaquah,
Redmond, and Mill Creek. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Jie Deng, MD,
PhD.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a OBGYN/Fertility physician practicing in
Bellevue. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Yevgeniy
Vayntrub MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Christopher W.  Oppose
Davis, MD

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic “physician” scope of practice. | am a physician practicing in
Wenatchee, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of
the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. A wise physician once told
me, “lots of people will want to do what you do. Very few of them will be willing to do what you did to get here.” The perpetual attempts of naturopaths to creep
into the practice of actual physicians is a perfect example of the wisdom in these words. Naturopathic education does not prepare a naturopath to accurately
diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school where | received a
comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and
passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education
emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on
treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a
physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath
prescriptive authority for schedules 1I-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high
potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While
Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why
they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training
are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other
conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary
care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance
for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of
interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety
and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat
undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Richard
Lindquist M.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Sequim, WA/. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the , | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s
education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent
to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a
naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of
the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and
conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Carrie
Caruthers, MD,
FAAAAI,
FACAAI

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Vancouver,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively and two
additional years to complete my fellowship training. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and
methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to
complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the
duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Brian E Eifert,
MD

Oppose

Dear Ms. Thomas, Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in
Wenatchee. | am strongly opposed to the proposed naturopathic scope of practice expansions. | urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the FLEX, | spent seven years completing both internal medicine and radiology residencies where | learned to perform my duties
safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. Indeed, allopathic
evidence-based practices and methods tend to be held suspect in the naturopathic world, if not disdained outright. This from personal experience with friends
caught up in that world. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not
required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely
perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating
any additional education and training. Schedule I drugs are classified as such because of the high potential for abuse, psychological dependence, or physical
dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential
for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to
being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug
and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. Not insignificantly, the proposal
would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident
thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.”
These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite
education and training have been attained. This lack of specificity is clearly intentional, another red flag, and would be laughed out of any self-respecting
credentialing committee in any medical establishment in the state. In any scope of practice proposal, the consideration of patient safety and ensuring high-
quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries
outweigh any potential benefits. This much should be obvious. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.l am taking the liberty of cc'ing Senators Brad Hawkins and Keith Goehner.




Meaghan
Foster, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in family medicine. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of evidence-based care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the series of USMLE exams, | spent 3 additional years completing a residency where | learned to perform my clinical duties safely
and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Sean Oppose
Dwijendra, MD

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing at the University of
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent 5 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing under-qualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal




Dr. Carmen
Dittman MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Federal Way. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Shannon
Hoium, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Issaquah, Redmond
and Mill Creek, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements
of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does
not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of
medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of
pharmacology. After graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Anna
Shamitoff, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, Wa. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing three USMLE exams, | spent five years completing a residency where | learned to perform my duties safely and effectively. By contrast,
a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the
same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency, and when they do- they are often one year.
Prior to medical school, | was a nurse practitioner in a program where we had a large enroliment of Naturopath students so that they could get dual degrees. |
never felt prepared to practice medicine as an NP and after medical school- | can tell you with 100% confidence that no naturopath is prepared after their
education. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Kyle Benner,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 6 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Abel Tewodros

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in [Issaquah]. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the [USMLE], | spent [3 years] completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Kimberly
Morrissette,
DO, FACEP

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Issaquah, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Suzanne M.
Inchauste, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in at the University of
Washington Medical Center in Seattle, Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of
Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our
state. Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a
physician, | completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well
as the clinical application of pharmacology. After graduation and passing all three parts of the USMLE, | spent 5 years in general surgery residency, 3 years in
surgical oncology fellowship, 3 years in plastic surgery fellowship and 1 year in microsurgery fellowship completing all my traingin where I learned to perform my
duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods and nearly as
lengthy. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to
complete any residency training. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely
perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating
any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical
dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential
for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to
being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug
and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify
the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Xue Zeng MD,
MBA

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Arlington,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the [USMLE/COMLEX], | spent 5 years completing a residency where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Laura Aguilar,
DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Maple Valley. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the [USMLE], | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Hou-Hsien
Tony Chiang
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in University of
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.At daily practice, | saw many
patients received inappropriate treatments from naturopath clinics, for example, expensive lab tests that they do not need, and expensive supplements that have
very little evidence to support its effectiveness. The worse cases are when they received long-term hormone therapy that have harm to their health, such as
testosterone therapy for patients who have little evidence of hypogonadism. | spent lots of my practice time to correct these mistakes.Naturopathic education
does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of
medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of
pharmacology. After graduation and passing the UEMLE, | spent 5 years completing a residency/fellowship where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Robert Ryan,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle at VMFH. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE and MCCQE, | spent 8 years completing a residency where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Ting-Lin Yang,  Oppose
MD, PhD,
FAAD

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician scientist practicing in
dermatology. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed eight years of medical
scientist training program with four years of medical school and four years of PhD school, where | received a comprehensive medical and scientific education. |
completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and passing the UMSLE exams, | spent four
more years completing a dermatology residency where | learned to perform my duties safely and effectively. After a total of twelve years of postgraduate
training, | successfully passed the American Board of Dermatology certifying exams and am a board-certified dermatologist. | spent an additional year in a
physician scientist fellowship program where | conducted scientific research in dermatology and treated patients with an evidence-based approach. By contrast,
a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the
same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is
not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Robert
Margulies, MD
MPH FACPM
FACEP FACFE

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician licensed and practicing in The
State of Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements
of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does
not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of
medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of
pharmacology. After graduation and postgraduate training and experience; | became board certified in three medical specialties. This required not only training,
but also testing. | continue maintaining my continuing educationBy contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based
practices and methods. They are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and
does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The lack of education precludes adequate evaluation; and the complexities
of diagnosis and treatment of multiple medical and surgical morbidities are beyond the abilities of Naturopaths. The proposal under review would grant a
naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of
the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and
conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. Who will inspect these offices and practitioners regarding infection control, antibiotic stewardship,
pain management, etc.. and documentation?The risks associated with allowing under-educated, under-qualified providers to perform -unsupervised- unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, |
urge the department to oppose all elements of the proposal.




Benjamin M.
Carpenter, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane, WA. | am
strongly opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal,
which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed extensive didactic courses in pharmacology, as well as the clinical application of
pharmacology. After graduation and passing the USMLE parts I, I, and lIl, | spent a year in a medical internship and a further three years completing a
residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is far inferior to that of a physician in many ways including pharmacology,
evidence based practice and procedural skills and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Expanding the scope of practice of naturopaths will
cause patient harm, both directly due to lack of naturopathic education in pharmacology and procedural skills, and indirectly due to the delay in care if patients
see naturopathic doctors instead of appropriately trained physicians. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Eric Kinder, MD  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a radiologist practicing in the Puget Sound
region. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent six years completing internship, residency, and fellowship where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Garrett Hyman

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellevue, WA. [ am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Edmond
Marzbani, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing at the Fred Hutchinson
Cancer Center in Seatle, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. |
subsequently completed 3 years of fellowship in hematology and oncology. By contrast, a naturopath’s education emphasizes “natural healing” and not
evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions.
Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. | have seen many patients hurt through spurious claims made by naturopaths. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. This will absolutely result in patient harm. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Saralyn
Beckius, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduating from medical school, and passing the USMLE, | spent 5 years completing a residency, all to learn to perform my duties safely, effectively, and in an
evidence-based manner. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on
“natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The
education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB
5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training.
Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for
adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be
dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe
controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how
that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office
procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing
context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor
office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In
any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing
underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity
to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Julie Dobell,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Yakima, WA. [ am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a . comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the FLEX, LMCC, FRCP, | spent 5 years completing a residency where , | learned to perform my duties safely and effectively. By
contrast, a naturopath's education emphasizes "natural healing" and not evidence based practices and methods. The focus on "natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under
review would grant a naturopath prescriptive authority for schedules 11-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current "minor office procedure" provision within
the naturopathic practice act to include "primary care services" and "procedures incident thereto of minor injuries" without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform "injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Dr. Leah Oppose
Hershberger

| am a resident physician affiliated with the University of Washington and practicing in Seattle. | am writing to express my strong opposition to the proposed
expansion of naturopathic scope of practice chiefly on the grounds of patient safety and care quality concerns. | am grateful for your attention and for the
opportunity to share my thoughts today.As a physician, | have completed four years of rigorous and comprehensive medical education at an accredited
institution, including pharmacology. After graduating and passing the USLME licensing examination, | began my four-year residency training program, where |
continue to learn safe, comprehensive, evidenced-based medical care. | am in my second year of training, and | can state confidently that high quality medical
care requires years of intensive training to both protect the patient from harm and provide the highest quality treatment. Naturopaths are not required to
complete residency. Their education is not equivalent to that of medical doctors, and their training does not prepare them to safely perform the duties outlined in
SB5411 The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training.
Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for
adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be
dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe
controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how
that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office
procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing
context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor
office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In
any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing
underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity
to share my concerns with this proposal. Again, | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the
safety of our patients and the effectiveness and quality of care delivered in our state.




Matt
Smitherman,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing at UW Medicine in
Seattle. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing USMLE examinations, | spent 3 years completing a residency where | worked 80 hour weeks learning to perform my duties safely
and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. While | believe
there is an appropriate role for naturopaths in the medical community, and their current scope of practice is reasonable, | do not believe it is safe to expand that
scope. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411.The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Margaret
Merrifield MD,
CCP, FCFP

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Richland, WA | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the Family Practice certification | spent three years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing under-qualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Michelle T.
Cabrera, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 6 years completing a residency and fellowship where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Michael Sarai

Oppose

Dear Ms. Thomas,Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in
Bellingham. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After 4 years of medical school, | spent an additional 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal. Sincerely, Michael Sarai




Charles A.
Frosolone, MD,
FACS

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Oak Harbor, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent eight years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Tam Quach,
DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Kent, WA | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE and COMPLEX exams, | spent 4 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns
with this proposal. Again, | urge the department to oppose all elements of the proposal.




Wirt Hines
Ph.D, M.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician in Anacorrtes. As with the
previous attempts at this scope increase, | am opposed to the proposed naturopathic scope of practice expansions. | urge the Department of Health to oppose
all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. | have shared
office space with a Naturopathic doctor, and also been around numerous NP training candidates for that degree through that office. Naturopathic education does
not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of
medical school where | received comprehensive training in pharmacology, as well as the clinical application of pharmacology. After graduation and passing the
USMLE exam, completed a residency where | learned to perform my surgery and opioid prescriptive authority safely and effectively. By contrast, a naturopath’s
education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent
to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a
naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of
the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and
conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. As someone who performs
literally a hundred procedures per week, this is an extraordinary bad proposal. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Edward Boyko

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency and 2 years in fellowship training where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Connie Mao,
MD

Oppose

Dear Ms. Thomas, Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in
Seattle WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. | have personally testified as expert
witness against a naturopathic provider who did not practice standard medical care for a women with abnormal cervical cancer screening. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE, | spent 4 years in ObGyn completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Thao Tran, DO Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Renton and Burien,
WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal,
which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent three years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal




Yash Patel, DO  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Vancouver, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMPLEX, | will spend at least threee years completing a residency where | will learn to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Brooke Rosen,
MD (Seattle
Children's
Hospital;
University of
Washington)

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing at Seattle Children’s
Hospital. | am vehemently opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements
of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. | have treated numerous
pediatric patients in the hospital who have received care for naturopaths in the community and | have been severely concerned about the prescription and
treatment practices they have received and the significant dangers and harms they have sustained as a result. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE Step 1 and 2, | spent four years completing a residency where | learned to perform my duties safely and effectively, followed
by two years of fellowship training to specialize in treating pediatric patients. By contrast, a naturopath’s education emphasizes “natural healing” and not
evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions.
Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411 (https://www.aafp.org/dam/AAFP/documents/advocacy/workforce/gme/ES-FPvsNaturopaths-
110810.pdf). The proposal under review would grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and
training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the
potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely
prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but
also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor
office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without
providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the
naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have
been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with
allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Joshua Dill, DO Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a Pulmonary/Critical Care physician
practicing in Tacoma, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the COMLEX, | spent 6 years completing a residency and fellowship where | learned to perform my duties safely
and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. It is important to note- | generally support
natural and complimentary medicine- | just feel that if additional scope of practice is being proposed, this needs to be accompanied by appropriate education
and training.Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Dr. Sabre A
Patton-Fee,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Olympia,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE parts 1-3, | spent four years completing a residency and an additional one year of fellowship training where | learned to
perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The bill is requesting expansion of medical interventions that, first, could not be characterized in any way as “natural healing”. A naturopath’s training and
experience do not even allow for the same level of emphasis on treating many medical conditions which could safely be managed with “natural healing”
Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V
without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological
dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that
have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.
The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Sarah Ho, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent four years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Carol J.
Swarts, MD

Oppose

Dear Ms. Thomas, Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing
Radiation Oncology. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements
of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does
not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of
medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of
pharmacology. After graduation and passing the State Boards | spent four years completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal. Sincerely, Carol J. Swarts, MD




Robby C.
Riddle, MD,
FAAFP, MBA

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Steven's Co. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Ryan Otten,
MD, MPH

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing all steps of the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast,
a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the
same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is
not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Dawn Kopp,
MD, MPH,
FACOG

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am an Ob/Gyn physician practicing at the Mann-
Grandstaff-VA Medical Center in Spokane, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of
Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our
state. Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As an
allopathic physician, | completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in
pharmacology, as well as the clinical application of pharmacology. After graduation and passing three United States Medical Licensing Examinations, | 4 years
completing an Ob/Gyn residency at the University of Washington where | learned to perform my duties safely and effectively. After this, to become board-
certified, | passed both a written and oral board examination by the American Board of Obstetrics and Gynecology after submitting a detailed list of my patient
care over a 12-month period outside of my residency training. This list was reviewed by many board-certified Ob/Gyn physicians to evaluate if my care and
practice was evidence-based and in line with the standard of care for Ob/Gyn physicians. To maintain my board certification status, | must read 15 recent
articles in Ob/Gyn clinical care and correctly answer multiple-choice questions about these every year in addition to demonstration of personal evaluation of my
practice patterns and plan for improvement. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Trent Garcia,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellingham, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. This is absolutely a patient safety issue!
Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, |
completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the
clinical application of pharmacology. After graduation and passing the United States Medical Licensing Exam, | spent an additional 4 years of supervised training
completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not
evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions.
Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V
without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological
dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that
have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.
The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Robert C. Scott
lIl, MD, PhD,
FACC

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a board certified physician practicing in
Spokane, WA. 1am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the FLEX exam, | spent 1 year of internship, 3 years completing a residency, and 3 years completing a fellowship where | learned
to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411.The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances and you have to understand the pharmacology and biology of these drugs. Comprehensive medical education and
training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking
or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include
“primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the
allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of
interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety
and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat
undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department
to oppose all elements of the proposal.




Anna Shope,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a OBGYN physician practicing in Seattle at
the University of Washington. Please recognize this letter as my own personal opinion and not as a representative of the University. | am opposed to the
proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise
the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately
diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school where | received a
comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and
passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education
emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on
treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a
physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath
prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high
potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While
Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why
they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training
are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other
conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary
care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance
for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of
interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety
and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat
undefined levels of injuries outweigh any potential benefits. | am also concerned about the expansion of their credentialing into OBGYN care of patients. |
currently am a professor teaching OBGYN residents in our state, and they have to undergo rigorous and lengthy training in order to perform abortions and other
office procedures after graduation. I think it is very dangerous to expand naturopathic provider scope without the same standards in training. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Herbie Yung,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Skagit County. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a physical medicine and rehabilitation residency where | learned to perform my duties safely and
effectively, and an additional year in a pain medicine fellowship. In addition, | am triple board certified in PM&R, pain medicine and electrodiagnostics, which
establishes a baseline level of competency. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411.The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Hugo Quezada,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Federal Way,
Everett, Bellevue and Seattle. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.| filled out the
standard form but also want to tell you how as a pediatrician | have seen the care or lack of care harm children. A child with Lupus not be on their medication
and have awful rash that was super infected and she’s immunocompromised. Be told you need IV antibiotics. Rule out disseminated infection and your kidneys
while they work have lost function. Under the care of naturopath. We as MD or DOs don't get it always right and there’s room for improvement. But expanding
further their scope is opening the door to more lack of treatment of actual conditions that can affect long term children adults and vulnerable members of our
state.Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a
physician, | completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well
as the clinical application of pharmacology. After graduation and passing the USMLE STEP 1,2 and 3 | spent 3 Years completing a residency in Pediatrics
where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based
practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not
required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely
perform the duties contemplated in SB 5411.The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any
additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical
dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential
for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to
being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug
and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify
the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Rufus Van
Dyke IV, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Covington, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 6 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Claire Brutocao

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent four years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Tessa Zolnikov,
MD, MBA

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation from medical school and passing the USMLE (Step 1 =8-hour test, Step 2= 9-hour test, Step 3= 16-hour test), | spent four (4) years completing a
residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to
safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules -V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no
shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a
given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal. Simply put, there is truly a
high risk of death associated with this bill due to lack of education and training of naturopaths. Please do not put the people of Washington at risk.




William Todd
Johnston, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, WA @ the
Polyclinic. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE qualifying exams and my Ophthalmology board exams, | spent 6 years completing a residency and fellowship, where |
learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and
methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to
complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the
duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when mis-prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Katina Rue, DO  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Kennewick, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of osteopathic medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the COMLEX examinations, | spent three years completing an osteopathic family medicine residency where | learned to perform
my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus
on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency.
The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated
in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional education and
training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the
potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely
prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but
also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor
office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without
providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the
naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have
been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with
allowing under qualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Bryce
Robinson, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician and surgeon, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent 5 years completing a residency and an additional 1 year in fellowship where | learned to perform my duties
safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.
The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
I drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




James Town

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle,
Washington. | am STRONGLY opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE (3 steps) | spent 3 years in residency and 3 years in fellowship completing where | learned to
perform my duties safely and effectively. | am currently on the faculty at the University of Washington School of Medicine and oversee trainees in many medical
and surgical disciplines and can attest that even those with the most rigorous training still need oversight well into their residency and fellowships.By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. As someone who has cared for patients who have had complications from
poorly managed or misdiagnosed diseases and frankly inept medical care, | strongly urge you to oppose this proposal for the sake of the safety of our
communities and the integrity of the medical system. If people can take shortcuts to achieve an endpoint, they will take them and thusly erode the quality of the
system as there will be even less incentive to undertake rigorous training at all. Thank you for the opportunity to share my concerns with this proposal. Again, |
urge the department to oppose all elements of the proposal.




Lon Hayne, MD  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in the Seattle
Washington metropolitan area. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the National Boards, | spent seven years completing a residency and fellowship where | learned to perform my
duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on
“natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The
education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB
5411.  The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training.
Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for
adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be
dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe
controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how
that drug may interact with other drugs a patient may be taking or other conditions they may have.  The proposal would also modify the current “minor office
procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing
context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor
office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In
any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing
underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. As a practicing Radiologist, |
receive imaging and intervention requests on a daily basis from the area's Naturopathic Doctors. It is clear from the inappropriate procedure requests and many
conversations regarding imaging findings that there is a pervasive lack of understanding many disease processes, treatments, and standards of practice.
Expanding the scope of their activities without requiring education and certification would be a serious mistake.  Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Melissa Herrin,
MD, MPH

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellingham, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing all 3 steps of the USMLE, | spent 5 years in post graduate residency training where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Ashley Diana Oppose
Lundgren
Mohora, MD

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Sheena
Hembrador

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 5 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Sara Neches,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE board certifying exams | spent 3 years completing a residency in pediatrics where | learned to perform my duties safely and
effectively. After passing the American Board of Pediatrics certifying exam | worked as a neonatal hospitalist and then trained for 3 additional years as a
neonatology fellow. | am currently a board eligible neonatologist. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based
practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not
required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely
perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any
additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical
dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential
for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to
being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug
and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. | also have personal experience
with this issue as a relative of mine with multiple severe and life limiting medical problems insisted on being treated by naturopaths who over and again
prescribed many herbs and potions (none FDA approved), and some with serious potential interactions including coagulopathy and/or thrombosis, and all of this
prescribing was done entirely remotely and across state lines. These are serious concerns when the medications being prescribed may also now include
controlled substances. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary
care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance
for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of
interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety
and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat
undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department
to oppose all elements of the proposal.




Dilawar
Khokhar, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Seattle,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent 3 years completing a residency in internal medicine as well as 2 years in fellowship where | learned to perform
my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus
on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency.
The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated
in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules 1I-V without stipulating any additional education and
training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the
potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled
drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely
prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but
also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor
office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without
providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the
naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have
been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with
allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the
opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Shahrooz
Zandnia, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spanaway, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Ping Yang, MD  Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Washington. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s
education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent
to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a
naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such because of
the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and
conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Vulihn Ta,
M.D., Physician
Faculty
OB/GYN

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent 4 years completing a residency and 2 years in fellowship, where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Brenda S.
Houmard, MD
PhD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a residency and 3 years completing an REI fellowship where | learned to perform my duties
safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.
The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
[l drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when mis-prescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Hailey Silverii

Oppose

Thank you for the opportunity to provide comments on the sunrise review of the naturopathic scope of practice. | am a Urologist practicing in Seattle. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 5 years completing Urology residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.  The proposal would modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. | particularly feel
that procedures such as a vasectomy should only be performed by physicians who have received special training in surgical techniques — this is an in office
procedure that requires a high amount of skill to be done safely. There are major risks associated when the procedures is done incorrectly, namely hemorrhage.
Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Kenneth J.
McCabe M.D.

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent [4 years] completing a residency and 1 year completing a fellowship where | learned to perform my duties safely
and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Dr Aneet Kaur,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Auburn and
Tacoma. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed 5 years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing 4 USMLE exams, | have spent 3 years completing a residency program and additional 2 years of fellowship where | learned to
perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods.
The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete
residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties
contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Mark Lahtinen,
DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Spokane, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE and COMLEX exams, | spent 3 years completing a residency where | learned to perform my duties safely and effectively
under supervision. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.
The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule
[l drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Jay Alexander,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Child Neurology at
Seattle Children’s Hospital. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all
elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing the USMLE, | spent 5 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating most medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician or even a nurse practitioner or physician assistant and does not prepare a naturopath to safely perform the
duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional
education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as
well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all
scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to
safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug and
condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the
current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for
the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Soumya
choudhury

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Renton, WA. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Michael Bolton,
MD, PhD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Edmonds, WA . |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE. | spent 3 years completing a residency and 2 years in a fellowship where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. In my practice, | have encountered many patients who have had
naturopaths prescribe them medications with serious and dangerous side effects for conditions that were not adequately diagnosed. The proposal would also
modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of
minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Kelly Carlisle,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Kitsap County. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 4 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Dr. Jeltema Oppose  Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Olympia. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. And additionally did
further training with the American College of Lifestyle Medicine for board certification. By contrast, a naturopath’s education emphasizes “natural healing” and
not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions.
Naturopaths are not required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a
naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V
without stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological
dependence, or physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that
have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first
place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to
understand not only a given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.
The proposal would also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and
“procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to
perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring
that requisite education and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are
paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any
potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Gary Blume,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a board certified family medicine physician
practicing in Bellevue. | have been in practice for 34 years, and previously practiced in Bothell and Kirkland. Most of my career was spent in a primary practice
only a few miles from Bastyr University in Kenmore. | have had extensive professional contact with many Naturopathic Doctors and their practice of medicine. |
am strongly opposed to the proposed naturopathic scope of practice expansions based on this extensive experience with the actual practice of naturopathic
medicine by practitioners in Washington. | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the safety of
our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately diagnose or
provide the medical treatment considered in the application. As a physician, | completed four years of medical school at Northwestern University where |
received comprehensive, intensive medical education, including pharmacology education exceeding what clinical pharmacists receive. After graduation and
passing the USMLE, | spent 3 years completing a residency at Duke University where | spent over 12,000 hours getting the advanced post-medical school
training necessary to practice modern medicine effectively and safely. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-
based practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths
are not required to complete a residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath
to safely perform the duties contemplated in SB 5411. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without
stipulating any additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or
physical dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest
potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no
shortcut to being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a
given drug and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These
updates to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education
and training have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks
associated with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank
you for the opportunity to share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Matthew
Hillman, DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Lake Chelan. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Steven
Maynard, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the National Boards Exam, | spent 5 years completing an internship and a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Quoc Phan,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Olympia. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing under qualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Jeffrey
Schachter, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellingham and
Sedro Woolley. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology,
and human physiology. After graduation and passing the USMLE Steps 1, 2, and 3, | spent 4 years completing a residency where | learned to perform my duties
safely and effectively and an additional year in fellowship to hone subspecialty expertise. | completed certification examinations for my specialty and
subspecialty. It is my understanding that a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on
“natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The
education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB
5411. 1 find it frightening that a naturopath would think their training approaches that of allopathic or osteopathic physicians, and speaks to the fact that it does
not. As a specialist, | receive referrals from multiple providers. While | cannot comment on all naturopaths, its has been my (admittedly anecdotal) experience
that the clinical acumen and judgement demonstrated by referring naturopaths is inferior to referring physicians as evidenced by insufficient history taking,
inaccurate examination, and inability or unwillingness to apply evidence-based principles to treatment. Expanding the scope of the naturopath would be
expected to amplify these deficiencies, which | believe would result in increased harm to patients. | do understand that there is an urgent need for primary care
in the state of Washington, but expanding the scope of practice of naturopaths is more likely to harm patients than to help. Thank you for the opportunity to
share my concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Kellie Jacobs,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellingham.| am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE | spent 3 years completing a Family Practice residency where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. | remained concerned about the provision of well care
for newborns and notice that a newborn has not been able to access their naturopathic provideruntil 28 days of life. This seems to be a dangerous state of
limbo, allowing hospital care but no in hospital check up, no early access for concerns regarding jaundice, fever or feeding issue , no 2 week check up with
required PKU testing. | have observed this to be a dangerous gap in care for newborns.Thank you for the opportunity to share my concerns with this proposal.
Again, | urge the department to oppose all elements of the proposal.




Chad Cleven,
DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Marysuville,
Washington . | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing both the USMLE and COMLEX, | spent 3 years completing a residency where | learned to perform my duties safely and effectively.
By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not
allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns
with this proposal. Again, | urge the department to oppose all elements of the proposal.




Jack Bergstein

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Marysville, WA. |
support the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to support the proposal, which, in my opinion, would
enhance the effectiveness and quality of care delivered in our state. Primary care is increasingly hard to find, and we should be enhancing the ability of
providers to provide it, not degrading it. DOH is, | am sure, better able to assess the education of a naturopath than am | or other allopathic physicians, so | will
not comment. However, | have received my own primary care from a naturopath for several years, and found her care to be outstanding, extremely
knowledgeable, and compassionate. The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any
additional education and training. Naturopaths would be subject to the same scrutiny and regulation as allopaths, per the DEA. Whether or not you believe that
misprescribing is the cause of the current "opioid epidemic" (I do not), there is no reason to believe that naturopaths would be any worse than allopaths, and are
likely to be more knowledgeable about interactions with non-pharmaceuticals (which can, in some cases, be significant). In my experience, naturopaths are less
likely to be rushed or dismissive., and much more cautious when it comes to prescribing pharmaceuticals, let alone controlled substances. The proposal would
also modify the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto
of minor injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” As a
surgeon, | see no major risk to this allowance, beyond that from nonsurgeon allopaths Thank you for the opportunity to share my thoughts about this proposal.
Again, | urge the department to support the proposal.




Nicole Laney,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Lynnwood, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a family medicine residency where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns
with this proposal. Again, | urge the department to oppose all elements of the proposal.




Keely Coxon

Oppose

Thank you for the opportunity to provide comment on the review of the naturopathic scope of practice. | am a senior resident physician practicing in Everett, WA.
| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school, now
followed by two and a half years of residency, and have passed three separate national board exams along the way. My training has included a great deal of
emphasis on evidence-based medical practice, including that related to allopathic pharmacology. By contrast, a naturopath’s education emphasizes “natural
healing” and not evidence-based practices and methods. As a provider, | raise the question of why a naturopathically trained provider has an interest in
prescribing allopathic medications, and in writing this letter | intend to voice a concern about the high risk of misprescribing and misuse if this proposal passes.
Our medical system is already struggling under the burden of the opioid epidemic, which was largely caused by irresponsible prescribing practices. Pain
management in particular is a highly nuanced area of medicine and there is a great deal of emerging evidence supporting the use of alternative therapies - those
that don't involve controlled substances.We do not need more prescribers of controlled substances. We need better-trained prescribers. Irresponsibly expanding
the scope of prescribing for underqualified providers is a dangerous decision and not something we should be entertaining. Dr. Keely Coxon The proposal under
review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within
the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The
proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision
would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice
proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to
perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with
this proposal. Again, | urge the department to oppose all elements of the proposal.




Audrey
Marshall
Lundberg, DO

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am an OB/GYN physician and the current
medical director for my company for Pierce County. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of
Health to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our
state.Specifically, as an OB/GYN, | have personally seen patients wrongfully affected by misuse of hormones therapy and monitoring by their naturopathic
physician. Just recently, | had a patient present with uterine precancer as a result of misuse of hormones. | have seen many examples of this over the years
and am greatly concerned what could happen to patients with expansion of their scope. Over the years, | have also seen patients rely on a naturopathic
physician as their primary care provider and have conditions misdiagnosed and have delay in treatments as a direct result harming the patient. Naturopathic
education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four
years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application
of pharmacology. After graduation and passing many board exams, | spent 4 years completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Steven Bernick,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Tacoma,
Washington. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE | spent 6 completing a residency and fellowship, where | learned to perform my duties safely and effectively. By
contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow
for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a
naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal
under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are
classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions
with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when
misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances.
Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact
with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision
within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity.
The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures
provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of
practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers
to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns
with this proposal. Again, | urge the department to oppose all elements of the proposal.




Jesus Vicente
Casino, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Gig Harbor. | am
opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Alore Lea, MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in anesthesiology. |
am opposed to the proposed naturopathic scope of practice expansions. In fact, there are naturopathic and holistic physicians who have DONE THE WORK to
obtain an MD or DO to safely practice on patients. | strongly urge the Department of Health to oppose all elements of the proposal, which would compromise the
safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a naturopath to accurately
diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school where | received a
comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After graduation and
passing the USMLE exams, | spent 6 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a naturopath’s
education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same level of
emphasis on treating many medical conditions. INCLUDING THE OPIOID CRISIS!!! Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Michael J.
Rossi, MD, MS,
FAAQOS

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Wenatchee, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLA, | spent five years and one year of fellowship completing a training where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Jaime All, MD
RPVI

Oppose

| am a physician practicing in Tacoma, WA. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health
to oppose all elements of the proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our
state.Naturopathic education does not prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a
physician, | completed four years of medical school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well
as the clinical application of pharmacology. After graduation and passing the USMLE exams, | spent 6 years completing a rigorous residency and fellowship
program where | learned to perform my duties safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing," not evidence-based
practices and methods. The focus on “natural healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not
required to complete residency. The education and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely
perform the duties contemplated in SB 5411.The proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any
additional education and training. Schedule Il drugs are classified as such because of the high potential for abuse, psychological dependence, or physical
dependence, as well as the potential for adverse interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential
for abuse, all scheduled drugs can be dangerous when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to
being able to safely prescribe controlled substances. Comprehensive medical education and training are required to be able to understand not only a given drug
and condition, but also how that drug may interact with other drugs a patient may be taking or other conditions they may have.The proposal would also modify
the current “minor office procedure” provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor
injuries” without providing context or specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates
to the naturopathic minor office procedures provision would open the door to any number of interpretations without ensuring that requisite education and training
have been attained. In any scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated
with allowing underqualified providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits.| urge the
department to oppose all elements of the proposal. This gross overreach is wildly unsafe and undermines the notion of having a trained and qualified medical
community.




Hnia Usman,
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a family physician practicing in Federal Way.
| am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state.Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed five years of medical school where
| received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411.The proposal under review would
grant a naturopath prescriptive authority for schedules I1-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have.The proposal would also modify the current “minor office procedure” provision within the naturopathic practice
act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also considerably
broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open the door to any
number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the consideration of
patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified procedures and
treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again, | urge the
department to oppose all elements of the proposal.




Dr. Leila
Raminfar

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Marysville, WA. |
am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal, which
would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing the USMLE, | spent 3 years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




John Tanner
MD

Oppose

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing at Overlake Hospital in
Bellevue. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the USMLE, | spent three years completing a residency where | learned to perform my duties safely and effectively. By contrast, a
naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing” does not allow for the same
level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and training of a naturopath is not
equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The proposal under review would
grant a naturopath prescriptive authority for schedules -V without stipulating any additional education and training. Schedule Il drugs are classified as such
because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse interactions with other drugs
and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous when misprescribed and/or
misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled substances. Comprehensive medical
education and training are required to be able to understand not only a given drug and condition, but also how that drug may interact with other drugs a patient
may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure” provision within the naturopathic
practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or specificity. The proposal also
considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office procedures provision would open
the door to any number of interpretations without ensuring that requisite education and training have been attained. In any scope of practice proposal, the
consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified providers to perform unspecified
procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my concerns with this proposal. Again,
| urge the department to oppose all elements of the proposal.




Heather Ross
Blackford, DO

Oppose

| am a OBGYN physician practicing in Longview WA and would like to take this opportunity to provide comment on the sunrise review of the naturopathic scope
of practice. | am opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the
proposal, which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not
prepare a naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical
school where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology.
After graduation and passing the medical board exams, | spent 4 additional years completing a residency where | learned to perform my duties safely and
effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural healing”
does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education and
training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule Il
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturopathic minor office
procedures provision would open the door to any number of interpretations without ensuring that requisite education and training have been attained. In any
scope of practice proposal, the consideration of patient safety and ensuring high-quality care are paramount. The risks associated with allowing underqualified
providers to perform unspecified procedures and treat undefined levels of injuries outweigh any potential benefits. Thank you for the opportunity to share my
concerns with this proposal. Again, | urge the department to oppose all elements of the proposal.




Michael Gilbert, Oppose
MD

Thank you for the opportunity to provide comment on the sunrise review of the naturopathic scope of practice. | am a physician practicing in Bellevue. | am
strongly opposed to the proposed naturopathic scope of practice expansions. | strongly urge the Department of Health to oppose all elements of the proposal,
which would compromise the safety of our patients and the effectiveness and quality of care delivered in our state. Naturopathic education does not prepare a
naturopath to accurately diagnose or provide the medical treatment considered in the application. As a physician, | completed four years of medical school
where | received a comprehensive medical education. | completed didactic courses in pharmacology, as well as the clinical application of pharmacology. After
graduation and passing all necessary certifications, | spent four years ophthalmology residency and two years fellowship where | learned to perform my duties
safely and effectively. By contrast, a naturopath’s education emphasizes “natural healing” and not evidence-based practices and methods. The focus on “natural
healing” does not allow for the same level of emphasis on treating many medical conditions. Naturopaths are not required to complete residency. The education
and training of a naturopath is not equivalent to that of a physician and does not prepare a naturopath to safely perform the duties contemplated in SB 5411. The
proposal under review would grant a naturopath prescriptive authority for schedules II-V without stipulating any additional education and training. Schedule I
drugs are classified as such because of the high potential for abuse, psychological dependence, or physical dependence, as well as the potential for adverse
interactions with other drugs and conditions. While Schedule Il drugs are those that have the highest potential for abuse, all scheduled drugs can be dangerous
when misprescribed and/or misused, which is why they are scheduled in the first place. There is no shortcut to being able to safely prescribe controlled
substances. Comprehensive medical education and training are required to be able to understand not only a given drug and condition, but also how that drug
may interact with other drugs a patient may be taking or other conditions they may have. The proposal would also modify the current “minor office procedure”
provision within the naturopathic practice act to include “primary care services” and “procedures incident thereto of minor injuries” without providing context or
specificity. The proposal also considerably broadens the allowance for naturopaths to perform “injections.” These updates to the naturop