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DEPUTY SPEAKER GODFREY: 

The record will so note. Thank you, 

Representative O'Dell -- O'Dea. 

Return to the call of the Calendar. 

331 
May 6, 2014 

Mr. Clerk, please call Calendar-Number 340. 

THE CLERK: 

On Page 37, Calendar Number 340, favorable 

report of the Joint Standing Committee on Judiciary, 

Substitute House Bill 5537; AN ACT CONCERNING THE 

DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS 

REGARDING VARIOUS REVISIONS TO ~HE PUBLIC HEALTH 

STATUTES. 

DEPUTY SPEAKER GODFREY: 

Distinguished Chairman -- Chairwoman of the 

Public Health Committee, Repres~ntative Susan 

Johnson. 

REP. JOHNSON (49th): 

Thank you, Mr. Speakef, and good evening. 

Mr. Speaker, I move the the Joint Committee's 

favorable report and passage of the bill. 

DEPUTY SPEAKER GODFREY: 

Question is on passage of the -- acceptance of 

the Joint Committee's favorable report and passage 

of the bill. Could you explain the bill. 

REP. JOHNSON (49th): 

Mr. Speaker, the Clerk has in its possession 

LCO Number 5588. I would request that the Clerk 
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call that LCO Number and I be granted leave to·· 

summarize. 

DEPUTY SPEAKER GODFREY: 

The Clerk is in possession of LCO Number 5588 

which·will be designated House Amendment 

Schedule "A". Mr. Clerk. 

THE CLERK: 

House "A" LCO 5588, introduced by 

Representative Johnson, et al. 

DEPUTY SPEAKER GODFREY: 

The gentlewoman has asked leave of the Chamber 

to summarize. 

Is there objection? 

Hearing none, Representative Johnson. 

REP. JOHNSON (49th): 

Thank you, Mr. Speaker. 

So I will summarize some of the -- some of 

these items in the technical revisions bill. 

Section 1 is the outpatient surgical facility 

section. And that section resolves conflicts in the 

statute that are going to be now requiring 

medical -- the outpatient surgical facilities to all 

have certain reporting requirements, and thus, all 

these outpatient surgical facilities will be doing 

these kinds of reports. Before, there was a 

conflict in the statute. This particular section 

resolves it. 
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In Section 2 and 3 of the -- this technical 

revisions bill, these sections contain revisions 

that will extend the voluntary process of 

'acknowledging paternity of a child, which the child 

has· reached 1:8 years of age. Current·ly, there is no 

mechanism in place to establish paternity for a 

child that has reached the age of majority. 

DPH is contacted by members of the public 

wanting to list a father on an adult child's birth 

certificate with seeming legitimate reasons for 

doing so. The bill establishes specific 

requirements for voluntary acknowledgment of 

paternity of an adult child 18 or older . 

In addition to the current process, it requires 

the adult child to provide a notarized affidavit 

confirming consent instead of having to go to the 

court. So this is a -- a good change and it will 

save a lot of resources, both for the court system, 

and for people seeking those changes. 

In Section 4, there's the school nurse access 

immunization registry. This section will give the 

school nurses and the director of health access to 

information_about a child's immunization history. 

This immunization history is needed by the 

school nurse and the director of public -- director 

of school nursing services to know whether or not a 

child is up to date on their vaccinations. 

• I 
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Going on to Office 5, the Office of Health care 

Equity is simply a technical change that creates a 

situation where we've re-named the office. It used 

to be called the Office of Multicultural Health, and 

- --now it•s· going ·to be called the Office of· Health 

Equity. 

In Section 6, we have the burial depth in 

proximity to dwellings change. This was actually in 

the courts' statutes and was repealed when the 

Governor went through his repealing of all the , 

all the sections that weren't being used very often. 

However, we found that this should really be 

something that is in place for the -- for the 

Department of Public Health because, every so often, 

these kinds of situations come into play, and we 

need to make sure that limitations are followed on 

the burial of any type of body 

Quality ratings for nursing facility management 

services, this is absolutely necessary. The 

underlying bill requires nursing facility management 

services to hold a certific•te. And we needed to 
• 

make sure that management services are including --

included when they have a problem that they can 

they can actually resolve those issues and have the 

information processed through a hearing . 

In Section 8, we have a removal of Section 8. 

And the current law requires primary care providers 

006329 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

335 
May 6, 2014 

to-provide pediatric care. 'They would require the· -

emergency departments to screen children for lead at 

designated times. The bill specifically requires 

testing rather than screening. It also requires 

these providers-with testing to occur to provide 

parents or a guardian with educational materials or 

anticipatory guidance information regarding lead 

poisoning. 

In Section 10, this is electronic signatures 

for medical records in nursing homes. The bill 

allows chronic convalescent nursing homes and rest . 
homes with nursing supervision to use electronic 

signatures for patient medical records. This is all 

part of updating things electronically, and will 

make reporting much, much better. 

Inspection of emergency medical services 

vehicles, this section pretty much allows emergency 

medical services vehicles\and other rescue-type 

vehicles that are registered through the Department 

of Motor Vehicles, as part of their process, which 

they're inspected every two years. The bill updates 

terminology that referred to ambulances, invalid 

coaches, and intermediate or paramedic intercept 

vehicles used by emergency medical services 

organizations. Instead of DPH inspections, it 

allows the inspector to be -- inspections to be 

performed by municipal employees or DMV-licensed 
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motor· . .:._ Department of Motor Vehicle repairs or 

dealers who are qualified under federal regulations. 

The bill specifies that these inspections must be 

conducted in accordance with federal regulations . 

. -·In. Section ·14 I the sale of Class II water 

companies, this is a broadening of the language that 

was very, very tight in terms of how the transfer of 

property was allowed. And so what this -- this will 

do is make it possible for properties that are 

within the Class I -- Class II rather and Class III 

sections, they will be able to now find themselves 

in the situation where they're able to make a 

transfer much easier . 

So Section 13 is urinalysis testing of nursing 

home facilities is being removed. This was done on 

an annual basis. And now, because there's really no 
I 

point in testing somebody ahnually for a urinary 

tract infection, that has been removed. It's 

there are standards and practices that occur in 

nursing facilities so that what happens is, now, 

people will be able to observe the overall condition 

of the patient to make sure that they are not 

having -- developing a urinary tract infection. 

Section 14 overrides emergency summary orders. 

Current laws allow the DPH Commissioner to issue 

summary orders to the licensee of a home health 

agency, homemaker, health aide agency if she finds 
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health and safety, or welfare of a patient 

necessitating emergency action. The bill extends 

the authority to issue these orders to DPH-licensed 

institutions, including hospitals, nursing homes and 

outpatient services -- outpatient clinics. 

Under existing law, .the bill allows the 

Commissioner to issue such an order pending 

completion of disciplinary proceedings. The order 

can revoke, suspend, or limit the institutions 

license, prohibit the institution from taking new 

patients or ending relationships with current 

patients, or compel compliance with applicable law 

or DPH regulation . 

Under 15, Section 15, there is the authority to 

waive regulations. And in that section, certain 

conditions in the bill authorizes the DPH 

Commissioner to waive regulations affecting 

DPH-licensed institutions. The bill allows the 

Commissioner to waive -- impose waiver conditions, 

assuring patients' or residents' health, safety, and 

welfare; revoke the waiver if she finds health, 

safety has been compromised in any way. She 

cannot -- the Commissioner cannot grant a waiver 

that would lead to a violation of the State Fire 

Safety Building Code, but can adopt regulations 

establishing a waiver application procedure. And 

this -- this is actually very necessary. 

006332 



-.~ 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

338 
May 6, 2014 

·;·There-- in the times in which skilled nursing· 

facilities were developed~ we had situations where .. 
the nursing facilities we~e highly regulated. For 

example, they weren't allowed to have a bed against 

·a··wa'i-1:· In those circumst~nces, they might have a 

patient who was in the nursing facility, and now, 

that kind of a regulation could be waived. And if 

the patient wanted to have the bed against the wall, 

they'd be able to do that. 

Moving along to the sections of various 

' emergency medical services changes, that would be 16 

through 25. That entire section is just a 

recodification, actually, ~o make sure emergency 

medical services providers 'are all put into the same 

section of the statute books, and that they are 

all -- all following the same kinds of processes. 

So that is essentially what this section does, 

and it makes it easier to locate what their -- what 

their duties are, what the difficulties might be 

that they might run into, the fact that they have a 

hearing process, and that -- if they are having 

their license revoked, existing law specifies also 

that the practice of -- licensed emergency medical 

services and paramedics can include treatment 

methods not specified in the regulations, as 

approved by the Connecticut Emergency Medical 

Services Advisory Committee. 

006333-



•• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

339 
May 6, 2014 

Section 25, that is emergency medical services 

organization strikes out the sections that 

mandate -- strikes out the mandates. The ambulance 

services have a contingency plan for potential 

strike· activities. It also takes care of, under·· 

existing health care law, institutions must file 

strike contingency plan with DPH. 

The Commissioner, when the -- when their 

employees' union notifies them of the intention to 

strike, the bill adds the same requirement for 

licensed or certified emergency medical services 

organizations. It sets similar conditions to those 

that are -- that all ready apply for nursing homes 

and residential care homes in this situation, thus 

among other things, the EMS organization must file 

the plan no later than five days before the 

scheduled strike. .. 
The Commissioner can issue a summary order of 

any emergency medical services organization that 

fails to comply. A noncomplying organization is 

subject to a civil penalty of $10,000 a day. The 

organization can request ~ hearing to contest the 

penalty. The Commissioner, must adopt regulations 

establishing plan requirements, and the plan is 

exempt from disclosure under the Freedom of 

Information Act. 

In Section 26, the emergency medical services, 
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during declared state of emergency, what this' 

section is doing is it's really allowing emergency 

medical services providers to have a way to report, 

in an emergency situation, emergency transport for 

·people-who-may not need an emergency vehicle: But· -

in a -- under hurricanes or those kinds of 

situations, what will happen is now, with this 

particular change in the law, they'll be able to 

show that the -- that the -- that they'll be able to 

play -- pay for the transport of people to get them 

out of harm's way, even though they might not need 

an actual emergency medical services. 

Section 27 is the oral hygiene training for new 

employees in the nursing facilities, and this is 

especially important for people who have dementia. 

It's been discovered that there's a real need for 

oral health care in skilled nursing facilities. And 

sometimes this -- these types of things are 

overlooked. So this is an excellent recommendation 

that is going to be a good change, making sure that 

training is occurring for all employees in skilled 

nursing facilities for people -- for older adults. 

In Section 28,_ we have an area where.we're 

deleting the word polysaccharide, and that word now 

is because not all pneumonia vaccinations contain 

polysaccharides. So we're changing that. 

In 29, the Connecticut Tumor Registry, this is 
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a reporting change s·o that Connecticut Tumor 

Registry is allowed -- is allowed to be able to be 

combined with other tumor registries throughout the 

country. It also requires a number of athletic 

trainers, physical, occupa~ional, massage 

therapists, psychologists, behavioral analyst, 

marriage and family, alcohol and drug and 

professional counselors, master and clinical social 

workers, radiographers, radiologic technologists, 

radiologists' assistants, midwives, nurses aides, 

dental hygienist, optometrist and opticians, 

respiratory care practitioners and perfusionists, 

pharmacists, veterans, electrologist, and hearing 

instrument specialists all are required to report to 

the registry. 

In Sections 30 and 31, this has to do with the 

state of Connecticut being able to contract with 

other states to do different types of healthcare 

services. So this -- the state of Connecticut has 

actually lost out financially because they have not 

been able to obtain different types of funding and 

grants. And so what this will do is it will help us 

work with other states as a region, and also obtain 

additional funds. 

In Section 32, these are physicians' continuing 

education credits. 

In Section 33, there is optician apprenticeship 
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apprenticeship hours completed in another state 

toward meeting an optician's licensure requirements. 

In 34 through 36, licensed work experience, in 

lieu of·certain requirements, the bill allows the -

applicant for licensure as a psychologist, 

professional counselor or social worker who is 

licensed or certified in another state, to 

substitute out of work experience for the certain 

licensure requirements. 

The substitutions may be made only if the 

Commissioner finds that such experience is equal to 

or greater than the Connecticut Licensure 

Requirement. 

Psychologists may substitute two years of 

out-of-state work for the required one year of 

experience. Professional counselors may substitute 

three years out-of-state work for the 3000 hours of 

postgraduate degrees, supervised experience 

requirements. And social workers may substitute 

three years of out-of-state work for the 3000 hours 

of post-Master's social work experience. 

This Section in 37 is about hair dressers, and 

it clarifies the section that hairdressers must have 

completed at least a ninth-grade education . 

Behavioral analyst, this Section 38 

re-clarifies that section -- that these services 
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provided by applied behavioral analysts, in 

accordance with Connecticut General Statutes 10-76 

ii's, do not fall within the scope of practice of 

speech/language pathologists. This is a 

clarification. 

There was some concern that these behavioral 

analysts were also doing the work of speech/language 

pathology, and this is something that we are 

clarifying in this section so that there's no -- no 

concern at all that behavioral analysts are acting 

as speech language pathologists. 

Under 39, the meningococcal vaccination, this 

is a change in the law requiring -- requiring 

students who start school this coming fall receive 

the -- the vaccination by January 1st of the -- of 

the school year, 2015. So they can start in 2014, 

but we need to get this law put into place and have 

it work out so that the students are all vaccinated 

by the time they start school by January 1, 2015. 
,-

,I 

But in any event, we had a problem with a 

student who became ill and developed meningitis when 

she started school. And so we decided to make sure 

that everybody has this vaccination. 

In Section 40, the bone densitometry licensing 

requirements, this just talks about how a system 

under licensed physician supervision and controlling 

responsibilities is certified by the International 
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Society for Densitometry and by the American 

Registry of Radiologic Technologists. The language 

that was inadvertently repealed in the 2013 session, 

will now allow appropriately credentialed 

individuals, to continue to perform bone densitometry 

testing. 

The bill changes some of the dental 

hygienists -- the circumstances in which the dental 

hygienist who applies to reinstate a voided license 

must submit evidence of complete and continuing 

education, or dental board requirements. 

In Section 42, environmental laboratories and 

the regular laboratories that do the testing for, us 

when we have medical conditions that need to be 

tested, this is something that has been separated 
. 

out and rewritten so that there's no question that 

we're talking about either environmental laboratory 

that tests your water, or that sort of thing, or the 

laboratory that tests you for medical conditions. 

In 45, there's a nuclear medicine 

technologist's license exemption. The bill exempts 

nuclear technologists working under the supervision 

of a licensed doctor. 

Under 46-47, technical conforming changes, to 

repeal Connecticut General Statute Section 51, 

related to the emergency medical services statute 

that deems motorcycle equipped to handle emergency 
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The -- Section 48 is physical therapy 

assistant. The bill allows the DPH Commissioner, 

from October 1, 2014 through July 1, 2015, to issue 

·a physical ·therapist assistant's license to any 

applicant who presents evidence that he or she was 

eligible to register as a physical therapist's 

assistant on or before April 1, 2006, and they just 

pay a $150 fee. 

There is influenza and pneumococcal 

polysaccharide vaccinations. This again, as we 

mentioned before in a different section, now, 
'• 

because there are two types of pneumonia 
' \ 

vaccinations, they're not a~l made with 

polysaccharides, that that word "polysaccharide" was 

removed from the -- from the statute. 

There is technical revisions in Sections 50 

and 51 to the emergency medical services provisions 

that goes back to the re-organization of the 

emergency medical services statute. 

52-53 changes the Senate Bill -- Senate 

Bill 36, AN ACT CONCERNING THE GOVERNOR'S 

RECOMMENDATIONS TO IMPROVE ACCESS TO HEALTH CARE, 

and that adds in the performance of advanced 

practice nurse level activities in collaboration 

with a physician for a period of not less than three 

years, and not less than 2000 hours before 
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practicing outside a collaborative agreement with·a 

physician. 

This section also requires an APRN to p~ovide 

written notice to the Commissioner of Public Health 

of ·hrs·· or· her intention to practice without 

collaboration with a physician after completing the 

necessary requirements. 

In Section 54, that amends Section B of 

Section 501 of that bill, ·and the section requires 

an APRN to have a minimum of 50 contact hours of 

continuing education in the area of APRNs to 

practice their professional needs and reflect 

th~ir professional needs in order to meet the 

healthcare needs of the public. 

This section further requires APRNs to have 

continuing education in the following subjects: 

pharmacotherapist; infectious diseases, including 

but not limited to acquired immunodeficiency 

syndrome, and human immunodeficiency virus; risk 

management; sexual assault; domestic violence; 

cultural competency; and substance abuse. 

In 54, there has been a change in how we're 

going to have food in funeral homes. This section 

-allows funeral directors, or anyone engaged in the 

funeral directing business, to serve nonalcoholic 

beverages and packaged food to people making funeral 

arrangements or arranging for the disposition of a 
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Current regulations prohibit this practice. 

The Department of Public Health regulations prohibit 

serving food or drink in a funeral home in 

connection with funeral services. And so this will 

allow them to serve food or drink in a funeral home 

in connection with a funeral service, as long as 

it's packaged. 

And definition of funeral directing, which is 

Section 55, the bill revises the scope of practice 

for funeral directing to include consulting about 

funeral arrangements, casketing human remains, 

making cemetery and cremation arrangements, 

preparing funeral service contracts. Under current 

law, funeral directors may engage in a variety of 

activities relating to funerals. 

A VOICE: ·. 
ADC wants to wrap it up. 

REP. JOHNSON (49th): 

Okay. Okay. 

Okay. 56 is continuing education requirements 

for psychologists. This was asked for by the 

Psychologists Association, and so we have added 

these continuing education requirements. We've made 

marital and family therapists section in conformance 

with the other changes so that they will also be 

able to count out-of-state work as part of their 

.. 
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Clinical laboratories, that is changes that are 

made in compliance with federal law. 

LCO technical corrections are in Section 59 

through 61. 

Unified school districts 62. 

65 are repealed. Department of Developmental 

Services revolving loan fund has been changed from 

the Department of Developmental Disabilities -- to 

Developmental Services rather -- to the -- the 

revolving loan fund has been changed from there. 

And the -- most amendments change the definition of 

legally authorized person which means a patient 

parent or guardian for healthcare representative. 

Tech II technician program just makes clear 

that the Tech II technicians will be able to only 
~ 

only complete their licensure requirements if -- and 

be grandfathered in for another six months. We've 

add naturopathic physicians, expanded what they are 

able to do within their scope. 

And under 70, physicians' assistants, 

electronic signatures are in there, so that now a 

doctor does not have to be included on the order. 

And then, under 72, there are a number of 

Department of Mental Health and Addiction Services 

deletions. 

And in Section 73 is the repealer of 
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different -- different laws that have become no 

longer part of what they are -- practices today. 

I move adoption, Mr. Speaker. 

·(Deputy Speaker Orange in the Chair.) 

DEPUTY SPEAKER ORANGE: 

Thank you, Representative Johnson. You turned 

into Madam Speaker there during that. 

The question before the Chamber is on adoption 

of House Amendment, Schedule "A". 

Will you remark further on House Amendment 

Schedule "A"? 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Thank you, Madam Speaker, and good evening, 

Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Good evening, Representative. 

REP. SRINIVASAN (31st): 

I want to begin by recognizing and thanking the 

good Chairwoman of Public Health for the very 

extensive and informative way that she brought out 

this particular bill. You know, through your 

analysis of this bill, fortunately, a lot of 

questions that we had in our mind have already been 

answered. And and I want to thank you once again 
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for·the way that this bill was brought out . 

Through you, Madam Speaker, just a few 

questions to the good Chairwoman of the Public 

Health Committee. 

DEPUTY SPEAKER ORANGE: 

Please proceed, sir. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I, too, will attempt -- attempt, and I'm not 

sure how well I will be able to replicate what the 

good Chairwoman did, going through this bill section 

by section and see what the questions are so that 

we're all clear in our minds on what we are going to 

be voting on later this evening. 

Through you, Madam S~eaker. 

Section 1 talks about the outpatient surgical 

facilities. As we speak, Madam Speaker, what is the 

requirement of these various outpatient surgical 

facilities in terms of reporting? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Mr. Speaker -- Madam Speaker. 

The outpatient -- this -- what this does is it 

puts in the -- in compliance reporting requirements 

that, in the past, have not been clear for some 

006345 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

351 
May 6, 2014 

outpatien·t surgical facilities, but it resolves a 

statutory conflict regarding certain types of 

reporting for outpatient surgical facilities, 

specifying that they are subject to those 

requirements. 

The reporting requirements are subject to 

certain data and informatiqn to the Office of Health 

Care Access. And the information obtained under 

Section 19a-654c is used to fill -- fulfill its 

statutory duties, currently, the exempting of 

outpatient surgical facilities from data information 

reporting requirements. 

Now, under this change, that will be 

eliminating that reporting requirement. They'll be 

actually eliminating the conflict, and now we will 

be in a situation where outpatient facilities will 

have the same reporting requirements to respond to 

the Office of Health Care -- OHCA, which is the 

Office of Health Care Access, in a questionnaire 

tpat asks for the facility's name and location and 

operating hours, type of facility and services 

provided, number of clients, treatments, patient 

visits, and procedures or scans performed per year. 

OHCA can also require additional reporting of 

outpatient data as it deems-necessary beginning no 

later than 2015. 

Through you, Madam S~eaker. 
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What is the statute that we are replacing? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The outpatient surgical facilities are 

statutorily mandated the reporting is statutorily 

mandated by 19a-654c to submit data and information 

to the Office of Health Care Advocate -- Access, 

rather. The data and info~mation obtained under 

19a-654c is used by the office to fulfill its 

statutory obligations. 

This bill doesn't actually -- what it does is 

it amends the existing stat~te. It doesn't replace 

it. It makes it so that they are consistent. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker . 

In this outpatient surgical facilities, I know 

we have Statute 19a-493b. 
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Through you, Madam Speaker, what then happens· 

to that statute in this bill? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

·Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

That's a matter for codification, so as we go 

through and we -- whether we approve or not approve, 

the person who actually codifies this section, 

you'll -- you'll find the references and the 

numbering after that . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

In this codification that we are doing, how 

often, is it on an annual basis, or bi-annual, that 

this information has to be sent over, the long list 

that the good Chairwoman talked about, to the office 

of Health Care Access? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 
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· '"··K11· _ _. 'all of this is through the -- services 

must be -- respond to a biennial Office of Health 

Care Access questionnaire, so it's on a biennial 

basis. 

··-··Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker, a final question on 

this section, as -- and then we'll move on. 

Is this information that the Office of Health 

Care Access, on a biennial way, is requesting, is 

that also requested by any other state organization? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

This bill focuses on the Office of Health Care 

Access. I -- I couldn't say whether or not other 

organizations would have access to those statistics 

or that information, and in what context they would 

do, so. I -- I don't have the answer to that. 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 
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It is my understanding, and I want to clarify 

with the good Chairwoman, that the various 

surgical outpatient surgical facilities 

essentially are already doing this and giving-this 

information. And what we're trying to do here is 

codify what these surgical facilities are already 

doing. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker . 

The -- the problem with the existing law is 

that there's a conflict in the existing law, and 

that's what Section 1 addresses. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Moving on to Sections 2 and 3. Through you, 

Madam Speaker, is there currently a mechanism where .. 

the paternity for a child can be established? 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 
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Yes, there's -- the mechanism for establishing 

paternity can be done through the court system. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Knowing that we can do it through the courts, 

what is it that we're trying to do here? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

What we're trying to do here is streamline the 

process and allow -- allow this to occur, the 

acknowledgment when all parties agree, to a 

notarized affidavit so that the parties will not 

have to go to court. This.will be a good way to . 
save time and money for people who are in the 

process of addressing paternity issues. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 
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So what we're trying to do here, we already 

have a system through the courts through which this 

can be established, but we are trying to do a far 

more-effective and maybe less expensive way of ---·of 

establishing paternity rights. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Sp~aker. 

I appreciate the good Ranking Member's 

analysis, and that's exactly right . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

If the good Chairwoman could just go through 

the process as to who initiates this whole system 

that then goes into effect, through you, Madam 

Speaker, is it the father? Is it the 18-year-old 

child? _ 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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So under -- a person under 18 can acknowledge 

paternity if it's so indicated in acknowledgment 

form from within the Certified Court Order, as part 

of a paternity action. However, if a person who is -

subject of a voluntary acknowledgment of 
. 

paternity -- is the subject of a voluntary 

acknowledgment of a paternity action described in 

this subdivision is 18 years of age or older, the 

Commissioner shall obtain a notarized affidavit from 

such person af'firming that he or she agrees to the 

Commissioner's amendment of such person's birth 

certificate, as such amendment relates to the 

acknowledgement of paternity. The Commissioner 

shall amend the birth certificate for an adult child 

to change his or her name only pursuant to a court 

order. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

So the first step in the entire process, who 

initiates that? 

Through you, Madam Speaker . 

Is it the gentleman who is the father, or is it 
• -the child who is now 18 and above and who wants to 
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DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 
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Either -- either party could initiate, as long 

as the change only as refers to whether they are in 

a situation where they are in agreement. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan . 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Earlier on, I think it was last week, that we 

talked about, you know, extensively, as far as 

adoption and those processes were concerned 

through you, Madam Speaker -- in this part of the 

bill that we're talking about, Section 2 and 3, as I 

understand the good Chairwoman, a child -- well, we 

will no longer call him a .child -- he is 18, 18 and 

above -- can then say one day, I do want to know who 

my father is. 

Through you, Madam Speaker, is that a part of 

what this bill is trying to do . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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This is trying to just simplify a process for a 

situation where someone is acknowledging paternity 

and there is an agreement between the two parties as 

to whether or not this is the situation that they 

want to address legally. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan . 

• REP. SRINIVASAN (31st): 

Through you, Madam Speaker . 

I see the two parties, the father and then the 

child, male or female, 18 and above. But through 

you, Madam Speaker, I see a third person involved in 

the entire process, the mother. 

Through you, Madam Speaker, would the mother's 

consent also be needed to proceed further? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The mother's consent is not part of this 

section that's being changed. It talks about if a 

person who is the subject of a voluntary 
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·acknowledgment of paternity. So right now, we're 

talking about, literally, paternity being 

acknowledged, and this subdivision is 18 years of 

age or-older. The Commissioner shall obtain a 

notar±zed··aff'idavit from such person affirming that 

he or she agrees to the Commissioner's amendment of 

such person's birth certificate, as such amendment 

relates to the acknowledgment of paternity. The 

Commissioner shall amend the birth certificate for 

an adult child to change his o~ her name only 

pursuant to a court order. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: .. 
Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

So an adult dad wants to now go through the 

process, and if willing, if acceptable, the child, 

male or female above the age of 18, is accepting it 

as well. So we have two parties that have 
/ 

consented. On the one hand, it's a dad, and on the 

othe~ hand, is the 18-year-dld adult. 

So through you, Madam Speaker, I just want to-

clarify, that in this process of agreement, the 

mother is not involved at all . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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I would -- I would request that the good 

-Ranking Member refer to the lines to which·he is 

referring to, because I'm looking at the part that's 

changed most. And if you could refer to the lines 

that you're referring to, that might be helpful in 

terms of what your question is. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I'm looking at lines 98 through 105. And if a 

person who is the subject of a voluntary 

acknowledgment of paternity, who is 18 years of age 

or older, the Commissioner can obtain an amendment. 

So through you, Madam Speaker, I just want to 

make sure that this involvement is only between the 

two consenting parties. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So when I look at this, I see a person who is 
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the subject of a voluntary acknowledgment of 

paternity, which would mean the father. And that's 

as described in this subdivision as 18 years of age 

or older, that would be someone who is considered to 

·be an-adult. -And· the Commissioner shall obtain a 

notarized affidavit instead of going through the 

court, and the affidavit from such person affirming 

that he or she agrees to the Commissioner's 

amendment, so that would be the child,· because 

obviously if it's -- if someone's addressing 

paternity, that would be the father -- agrees to the 

Commissioner's amendment of such person's birth 

certificate, as such amendment relates to the 

acknowledgment of paternity, the Commissioner shall 

amend the birth certificate for an adult child to 

change his or her name only pursuant to a court 

order. 

Through you, Madam Speaker. 

Does that help the good Ranking Member? 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

It definitely does, and I want to thank you 

very much for that clarification . 

So as I understand, in lines 105, through you, 

Madam Speaker, in line 105 it talks about a court 
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order-.·' So through you, Madam Speaker, will that 

birth certificate be amended only after we have been 

able to get a court order? 

Through you, Madam Speaker. 

'DEPUTY-- -SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So then the last sentence seems to go on to 

talk about -- the Commissioner shall amend the birth 

certificate for an adult child to change his or her 

name only so for the name change purposes only 

would you go to the cour~. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Thank,you, Madam Speaker. 

So that definitely has cleared a lot of 

questions that I had in terms of Sections 2 and 

Section 3. 

Moving onto the next section, Madam Speaker, in 

Section 4, the duties of the nurse, will it be only 

to review and look at the immunization status of the 

children? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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Yes. This is so that the nurse can have access 

to the-immunization schedule of the student so that 

they can make a determination as to whether or not 

they're updated. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

When this nurse does due diligence and observes 

a vaccination or a series of vaccinations are 

missing in a particular child, what then happens? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Well, I hear they're required to verify the 

immunization status of the child enrolled in 
. 

pre-kindergarten to grade 12 .inclusive, at a private 

school or in any town or city, so they have to 

verify that. And then that is what they -- that is 

why they need to know, and then notify the parent, 

although it is not clear from where we are here. 
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• • t ···But this -- this -- all this does in this 

particular section, the change in the law, really 

has to do with making sure that each school nurse 

who is required to verify the immunization status 

·for chil"dren enrolled in pre-kindergarten to 

grade 12 inclusive, at a public or private school in 
\ 

any town or school or city, "has access to view that 

registry. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker . 

Access is important. Access is critical. And 

knowing the immunization status of the child or the 

children is extremely important as well. But if 

there is a deficiency, and certain immunization 

schedules have not been met, have not been 

documented, does this bill, in -- in Section 4, does 

it then give us a suggestion, a recommendation as to 

what the nurse should then be doing? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . .. 
REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So what would happen is that they -- that this 

I 
I 
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is going to be considered to be confidential. And 

that, of course, pursuant to 19a-25, it shall not be 

further disclosed without authorization of the child 

or the child's legal guardian. The Commissioner 

shall-adopt regulations to specify how the 

information on the vaccination or exemptions from 

vaccinations is reported in a timely manner to the 

registry, how the information on the registry is 

made available to healthcare providers, parents, and 

guardians and directors of health, and school 

nurses, and how parents or guardians may decline 

their child's enrollment in the registry, and to 

otherwise implement . 

So the section actually speaks really to the 

management of the registry, not to the process that 

goes on subsequent to the -- subsequent to the 

determination that a child may be deficient. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

The good Chairwoman did answer me, but through 

you, Madam Speaker, I'm not clear as to what the 

response was. And so, through you, Madam Speaker, 

my question is, through you, that if on viewing the 

data and the information, there is in -- a child or 
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children certain vaccinations that have not been 

given, certain standards that have not been met, is 

this information alone that the nurse is gathering, 

or is she, through the school system, through the 

- appropriate authorities, acting on this -- on this· 

information as well? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

There is, of course, as we all know, a 

requirement that students are vaccinated, and this 

is a requirement that all of our -- our school 

children must abide by. Families must have 

vaccinations before their children are allowed to go 

in school, but that's not the subject of this change 

in this particular amendment. And this is a 

technical change. This is a technical revision 

bill. So whether or not the nurse has the 

authority, I would rather not mis-speak and tell 

exactly what that authority is, because what we're 

dealing with here is the management of the registry. 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 
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Then in this section, since this is a tech 

revision, what we are saying is the nurse has the 

authority, has the capacity to view this 

information, and then look at who has been immunized· 

and who has not been. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

That is correct. That is the exact analysis I 

have, and much appreciated from the good Ranking 

Member . 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

So that I'm clear, is this a technical change 

or are we looking at a policy change? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP._.JOHNSON (49th): 

Through you, Madam Speaker. 

I think it's a -- what it is is a continuation 

of, perhaps, an existing policy, but making clear 

the policy, and making sure that the nurse has 
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Representative Srinivasan. 
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If I hear that clearly, through you, Madam 

Speaker, it is a continuation of the policy change. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker . 

Yes. What it is is it's a situation where we 

have -- we're making sure, in the law, that the 

nurse is required to verify the immunization status 

for children enrolled. And the best way for the 

nurse to be able to do that is to view the registry, 

that is the house -- where it's housed in the 

Department of Public Health. The Department of 

Public Health keeps records of all that information, 

and so now the nurse has access to that. 

_ Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan . 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

006365 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES. 

371 
May 6, 2014 

Moving on to Section-S, in line 249, we are 
1 

talking about the word "white" before the non --

before nonHispanic. So it will be, as I understand 

it -- through you, Madam Speaker -- white 

nonHispanic. Is that the right term? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So I appreciate the good Ranking Member's 

question. What we are talking about in Section 5 is 

a name change of the Office of Health -- it was the 

Office of Multicultural Health, and now it's the 

Office of Health Equity. And the good Ranking 

Member is correct. There were some technical 

changes regarding language, and he has made the 

correct analysis. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I want to thank the good Chairwoman for giving 

me the credit for making the right analysis. I 

appreciate that very much. We all do here in the 

Chamber. 
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Is there a difference? Is there an impact when 

this is now referred to as "white, nonHispanic?" 

Through you, Madam Speaker. 

DEPUTY· SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

I think that what's happening here is there may 

be a way of collecting information, data that 

actually we we were in discussion, the good 

Ranking Member and I about this, and when we were 

discussing this, we were trying to figure out was 

there a change in data coll~ction. We found out 

there wasn't. I think it's just being politically 

correct, and I think that that's really the reason 

for it. Just like the -- the name of the --

changing from "multicultural" to "health equity" so 

we're -- we're in -- that's what we're trying to do 

here with our language in our statutes, trying to 

update it, make sure that people fully understand 

what they're reading. And I appreciate the good 

Ranking Member's question. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 
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But now referring to as "white, nonHispanic," 

will we be following what is the requirement, as per 

the federal guidelines? 

Through you I Madam sp·eaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Thank you, Madam Speaker. 

Could the good Ranking Member please repeat? I 

didn't quite hear what he said. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I definitely will. When referring now in 

line 249 as "white, nonHispanic," will that be in 

concurrence with what the federal requirement is, so 

that when data is collected, we all are saying the 

same thing, not just in Connecticut, but across the 

nation? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The good Ranking Member raises another 
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ex·cellent point. Yes, that was also part of the· · · 

discussion that we had with the Department of Public 

Health. And they did indicate that this was all 

something that came from the Federal Government as 

part···of their guidelines. 

Through you, ~adam Speaker. 
' 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): • • 

Through you, Madam Speaker. 
, 

Moving on to Section 6 which, I believe, back 

in 2012, some safeguards were repealed 

inadvertently. And through you, Madam Speaker, what 

we are trying to do here in Section in Section 6 

is try to put those amendments back which were 

inadvertently repealed. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Yes, through you, Madam Speaker. 

The burial depth in proximity to dwellings, 

which really talks about restrictions on the burial 

of people, burying a body near a dwelling, all these 

things need to be put in regulation, and they were 

repealed. They were in the court -- in the 

judiciary rules. The Malloy administration went 
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through this process of making sure that we are more 

efficient in terms of how much we have in 

regulation. They were repealed because we have a 

lot of standards and processes for the burial of 

bodies at this point in time; 

And so what we've done is had to put these back 

in -- in the law because we want to make sure that 

somewhere these things are regulated. We don't want 

to have remains -- human remains or -- buried too 

close to the surface because animals may dig them 

up, or too close to a house. These are things that 

must be addressed. And I think that we found the 

right place for them in the Department of Public 

Health statutes. Thank you. 

Through you, Mr. Speaker -- Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

If there are violations to what is now 

required, through you, Madam Speaker, is this -- are 

these violations punishable by a fine? 

Through.you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 
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Through you, Madam Speaker. 

r Is that fine of $100 a day for every particular 

violation that happens? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Well, the -- the violations would be a 

determination made by someone who is doing the 

enforcement. So maybe perhaps if the good Ranking 

Member could go into a little more detail about 

what -- what he's referring to with respect to the 

burial of bodies, and exactly what types of 

violations might occur. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

_ . Through you, Madam Speaker. 

Yes, I definitely will be able to do that. Let 

us say, for an example, that the body is buried well 

within 350 feet of a residential swelling -- a 

residential dwelling. 
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Through you, Madam Speaker, will the fine per 

day for this violation still be $100 per day? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Yes. So the bill generally prohibits the 

burying -- burial of a body within 350 feet of a 

residential dwelling, and the body encased in a 

vault, made of concrete or other impermeable 

material. It also is a penalty for something near a 

public highway, between the burial place and the 

dwelling, but the restrictions do not apply to 

cemeteries established on or before November 1, 

1911; cemeteries that were established were more 

than 350 feet from any dwelling or house; or land 

adjacent to a cemetery described in 1 or 2 that has 

been made part of the cemetery with the DPH 

Commissioner's written approval. So the approval 

must describe the land in detail and be recorded in 

the town's land records. 

The bill also prohibits burials in which the 

top of the container is less than one and a half 

feet below the ground for containers made of 

concrete or other impermeable material, or one 

two and a half feet below the ground for other 
,. 

containers. 
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DEPUTY SPEAKER ORANGE: 

Represent~tive Srinivasan. 

REP. SRINIVASAN (31st): 

-Through you, Madam Speaker. 
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I want to thank the good Chairwoman for 

answering the question that she asked me. I 

appreciate that, as the evening is getting late. We 

all appreciate any help we can get from each other. 

So in the different scenarios, less than 350 

feet, one and a half feet below ground, or two and a 

half feet below ground for other containers, in all 

those three examples that the good Chairwoman just 

talked about a second ago, would the violation for 

all of those and any other, if they exist, would for 

all of them be $100 a day. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through Y?U, Madam Speaker. 

It simply says, according to the rule that we 

have set forth, that the.violations are punishable 

by a fine of $100 a day for any one of those 

violations . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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When a violation occurs, how is one notified 

that, whether it be situption A, B, or c, that such--

a violation did occur? What is the process? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

That would_probably depend on how the 

Commissioner of Public Health was able to discover 

that there was a violation. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Should the Commissioner of Public Health, in 

their evaluation and investigation, find that there 

is a violation, and that is when the clock starts 

ticking? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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Well, they perhaps would be -- they would have 

to go through a process. 

Through you, Madam Speaker. 

So there would be a determination, and then 

there would be some type of an order by the 

Department of Public Health. Then from there, they 

would make a determination as to whether or not they 

would fine them based on th~ evidence. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

The good Chairwoman answered that to what I 

would feel would be the appropriate answer, where 

the Department of Public Health comes across a 

violation, and if the department does so, informs 

the appropriate people that a violation has 

occurred. 

And through you, Madam Speaker, it would be my 

understanding that some time would be given for this 

violation to be rectified? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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I think that that is a good point -- through 

you an excellent point. I think that the -- no 

one is interested in creating a fine or having a 

hearing unless there is an ongoing issue where 

something else must be adqressed. 

So I think that this is a good piece of 

legislation that will be needed. But one of the 

reasons it was repealed is because it wasn't used 

very often, if at all, for a long period of time 

because we have pretty much organized the burial of 

bodies at this place in time, in this state, to 

cemeteries and burial grounds . 

Through you, Madam -- Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Moving on to Section 7, Madam Speaker, what is 

I 

the current quality rating for the nursing facility 

management services, as we speak? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

We have a five star rating for the nursing 

facility management services. It's a quality 
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rating, and it's given by the Federal Department of 

Health and Human Services under the Medicare 

program. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

At what quality rating does it become critical 

that adequate services are not provided for this 

five star kind of a program that we have? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So this is a situation where we're trying to 

have the general statutes repealed somewhat. As 

used in this section, the nursing facility 

management services means a service is provided by a 

nursing facility to manage the operations of such 

facility, including the provision of care and 

services, the nursing facility management services 

certificate holder. 

So what these services are is they're 

employment services. And that's -- they need a five 

star rating for this. And this is something that we 
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have·~~ we have held and there had been some 

discussion, I think, about not having it be a five 

star rating. But, in the end, I think it was 

impressed upon the Department of Public Health that 

we needed to continue that·. 

So through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

A five star rating is obviously fabulous, but . 
at what point -- through you, Madam Speaker -- in 

the current system, does it become critical? Is it 

a two star? Is it a three star? 
.I 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Well, I think that because we have been 

maintaining that, I think that one of the things 

that has been a concern of advocates for senior 

citizens and people who are finding themselves and 

having family members in skilled nursing -- nursing 

facilities, that -- that we want to make sure that, 

in this state, the state of Connecticut, we are 

making sure that all the requirements are being met, 

and that our nursing facility management service 
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·providers are going to continue to have a five star 

rating. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

So through you, Madam Speaker. 

In this legislation, in the amended version, 

are we continuing with the five star rating or are 

we coming with an alternate plan? 

Through you, Madam Speake+. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Well, the underlining bill requires the nursing 

facility management services certificate holders to 

work to maintain their facility's five star quality 

rating by the Federal Department of Health and Human 

Services. But their response to concerns from 

LeadingAge Connecticut, the department requested an 

amendment that would strike this section, and 

instead require that in any case in which the 

Commissioner finds that a nursing facility 

management service has substantially failed to 

comply with the requirements established in 19a-561, 

the Public Health Code or licensing regulations, the 

Commissioner may require the nursing facility 
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licensee and the nursing facility management service 

certificate holder to jointly submit a plan of 

correction remediating fail~res. 

Through you, Madam Speaker. 

DEPUTY-SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Such a plan, a plan that has got to be 

submitted, a plan for correction, a plan for 

remediating such failures, is there a time factor by 

which this plan has to be submitted, this plan has 

to be reviewed by DPH, and then, obviously, the 

nursing home facility has to make the appropriate 

changes to come to par with what the requirements 

are? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . 
• 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It would be very much appreciated if the good 

Ranking Member would refer to the place in which 

he's looking in this document. Which line are you 

referring to? Thank you . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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This is a heavy document, ·so by the time you've 

mo:ved the pages around, it takes a second.-· Through 

you, Madam Speaker, I'm referring to lines 382 to 

387, where the Commissioner, if the commissioner 

finds that there has been a substantial failure, the 

Commissioner may require the nursing facility 

licensee and the management service to jointly 

submit a plan of correction. 

Through you, Madam Speaker, lines 382 to 387. 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

I thank the good Representative for that 

information. Much appreciated. And so in lines 382 

to 387, we find that there is -- the Commissioner 

finds that there has been a substantial failure to 

comply with the requirements established under the 

chapter or regulations adopted thereunder, and the 

.Commissioner may require the nursing facility 

licensee and the nursing facility management 

certificate holder to jointly submit a plan of 

correction as described in 19a-496. 

Through you, Madam Speaker. 
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Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 
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is there a time factor by which two things, a, 

the department needs to get back, and, b, the 

appropriate remediation has to occur? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 
•. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The -- these changes are technical corrections 

as the good Ranking Member.~ows. And, 

unfortunately, in some of these areas, we don't have 

some of the information that might be provided to us 

if we had the whole statute, so that might be 

located in a different part of the statute. But 

right now, we're dealing with this correction, so we 

made this change. And we've -- the underlying part 

here is the change in -- in the technical correction 

and it talks about, just as the good Representative 

.said, in any case in which the Commissioner finds 

there has been a substantial failure to comply with 

the requirements established under this chapter or 

regulations adopted under the commissioner, the 

commissioner may require the nursing facility 
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licensee and the nursing facility management'service 

certificate holder to jointly submit a plan of 

correction. 

' 
Now, we know from our meetfng with the 

·Department of Public Health that they meet -- they 

go through all these things every single year. So 

this is something that they would do. They would 

have a plan that would be created to try and make 

these corrections. And, of course, over time, they 

would be subject to a civil penalty of not more than 

$1000. That's an existing statute. And also, we'd 

be in a situation where we have a current practice, 

where the Director of Health of the town -- in any 

event, that's -- that's what we have here for -- for 

a while that's being made a change. 

So we have -- we know that. We're going to 

have to have the Department of Public Health work on 

that plan. They're going to be looking over and 

making sure the plan is being complied with. And, 

of course, they have the whole hearing process 

that -- that they would be going through if, in 

fact, there is going to be a fine or any additional 

action. 

So -- so those are the things that we know from 

our meeting, and that is what is here in K, which is 

the new section under this part of the -- part of 

the technical revisions section. 
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DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

· Through'· you-; Madam Speaker. 
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If a nursing home has been found deficient --

and through you, Madam Speaker -- the Department 

then comes up with a list of recommendations that 

need to be done so that the nursing home facility 

comes up to, let's say, a star three or a star four, 

not even if it's a five star, but if all of that 

does not happen, nothing happens, nothing is 

possible, for whatever be the reason -- through you, 

Madam Speaker -- could that nursing home then be 

forced to close down? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

This does not contemplate the provisions in the 

law that would require someone to cause the nursing 

facility to close down. This only is a section in 

the law that says in any case in which the 

Commissioner finds there has been a substantial 

substantial failure to comply with the requirements 

established under the chapter or regulations adopted 

006384 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

390 
May 6, 2014 

there under, the Commissioner may require the' 

nursing facility licensee and the nursing facility 

management certificate hold~r to jointly submit a 

plan for correction. •• 

So they're working with·the facility. It looks· 

to me like a way to try and make sure that 

everybody's working together, and that corrections 

can be made. 

Through you, Madam SpeAker. 

DEPUTY SPEAKER ORANGE: 

Representative Srini~asan . . . 
REP. SRINIVASAN (31st): ' . 

Through you, Madam Speaker . 

I sincerely hope that with the recommendations 

made by the Department, the nursing home is able to 

come up to the expectations so that, obviously, 

we're not jeopardizing the people who are in the 

nursing home. 

Through you, Madam Speaker. 

Going to the next Section and looking at 

lines 436, 440, and 442, in all of those lines, on a 

consistent basis we see the word "screening" being 

replaced by "testing" or "tested." 

Through you, Madam Speaker. 

Could the Chairwoman eXplain to us the 

difference between "screening" which exists right 

now to the new word "testing" or "tested?" 

006385 



• -

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 
' 
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-Through you, Madam Speaker. 
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It's my understanding, through the discussions 

with the Department of Public Health and -- and with 

the good Ranking Member, that screening is something 

that doctors do that requires a lot more than just a 

finger stick. So this new language is to replace 

that, so that they'll know that they're just going 

to take a little bit of blood with a finger stick. 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

As I understand it, clearly then, what we're 

trying to change here is a screening process which 

is probably a history as to what is happening, what 

is the environment that you're living in, so on and 

so forth, maybe a questionnaire, five questions, ten 

questions,_ which could be considered as a screening 

process for lead. And instead of that, we're 

replacing that by something very quantitative, and 

which is a blood test which will then give us the 

exact titer. 
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That's an. excellent analysis. I think you're 

absolutely correct. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

Screening is important. It definitely helps . 

It's less expensive. But as we all know, screening 

does not give us all the information that we need. 

And by this process of testing, we are able to get a 

quantitative analysis of what the lead level is, and 

obviously then go through the appropriate remedial 

processes. 

Through you, Madam Speaker. 

Line 446 talks about before a lead testing 

occurs, some educational materials should be given 

rtO the parents. 

Through you, Madam Speaker. 

What would be these educational materials that 

will be given to the parents, and how much prior to 

this patient getting the testing? 
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·Through you, Madam Speaker. 

REP. JOHNSON (49th): 

Through you, Madam 

DEPUTY SPEAKER ORANGE: 

·-Representative Johnson. 

REP. JOHNSON (49th): 

Sorry, Madam Speaker. 

REP. ORANGE: 

Okay. 

REP. JOHNSON (49th): • . 
l 
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But through you, Madam Speaker, so we talk 

about in line 446, which is the change in the 

existing statute, and it talks about -- it tells the 

doctor to tell the patient before lead testing 

occurs. And it talks about the fact that there 

shall be, before the lead testing, educational 

materials or anticipatory guidance, information 

concerning lead poisoning prevention to such child's 

parent or guardian in accordance with the Childhood 

Lead Poisoning Prevention Screening Advisory 

Committee recommendations for childhood lead 

screening in Connecticut 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you -- through you, Madam Speaker. 
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Will these educational materials that will be -

given to the parent or parents prior to the testing, 

will that be something verbal or will it be 

something in a paper form? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It looks to me -- education materials looks to 

me like it's more than just a verbal discussion. It 

looks to me like there must be some kind of material 

handed out. And it does make a reference to the 

Childhood Lead Poisoning Prevention Screening 

Advisory Committee. So that would be, I think, the 

materials that -- that they would be able to utilize 

to hand to the parent. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I definitely concur that it definitely looks 

· like material which is in some printed form which 

would be given to the parents prior to the test . 

Through you, Madam Speaker. 

Would this material that will be given to the 
' . 

006389 



• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

parents, wi·11· it be multilingual? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 
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This change does not address whether it's in 

if it's multilingual or not, but certainly, if there 

is an issue with language, then that should be 

addressed by the treating doctor. 

Through you, Madam Speaker -- or provider. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan . 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

I'm moving onto the next-segment -- section, 

Section 11 -- Section 10, now-- I'm sorry--

through you, Madam Speaker. 

And it talks about, in lines 480 to 484, a 

convalescent nursing home can use electronic 

signatures. 

Through you, Madam Speaker. 

For.what will these electronic signatures be 

used for? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 
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Electronic signatures are done because, now, in 

the age of computers, we are able to sign these 

documents electronically, and it helps with 

electronic medical records. And this is, again, 

part of the technical revisions bill, so it's a 

technical change. And it's something that we're 

making sure that there's no problems, in terms of 

auditing and those kinds of things, by having this 

in our statutes. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

When these electronic signatures are made, and 

the -- and the various documents are made 

electronic, would we be able -- through you, Madam 

Speaker -- maintain privacy and security of our 
\ 

patients? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The security of these electronic documents is 
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going-to be guaranteed, and is required under this 

law. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Srinivasan. 

REP. SRINIVASAN (31st): 

Through you, Madam Speaker. 

This is a long bill, and we have come up to the 

tenth section of that particular bill. I want to 

take this opportunity to thank the good Chair for, 
. 

a, describing the bill in such detail, which is 

important for all of us, and then of course, section 

by section, going through some of the concerns that 

we had and answering them. 

The night, Madam Speaker, is still very young, 

and I'm going -- looking forward to the debate on 

the various other sections of this very important 

and critical bill. 

Thank you, Madam Speaker, and I want to thank 

the good Chairwoman of the Public Health Committee. 

Thank you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Thank you, Representative Srinivasan. 

Will you care to remark further on the 

amendment before us? Will you care to remark 

further on the amendment? 

Representative Janice Giegler. You have the 
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REP. GIEGLER (138th): 

Thank you, Madam Speaker. 

398 
May 6, 2014 

This summer, I had the opportunity to sit in 

the task force on food and:·beverage and funeral 

homes. And I just wanted to make a comment, and 

then I jus·t have a couple of questions to the 

proponent of the bill -- or the amendment. 

This was not an easy issue. It seemed like it 

would be rather simple, but it was not. It was 

really rather complicated in all the facets that 

come to play when you stqrt introducing food and 

beverage in funeral homes, especially with how it 

interacts with the Health Departments, the Zoning 

Boards, various other individuals. 

When we did a survey among the funeral homes 

within the state of Connecticut, there was 76 

percent of funeral home directors who were not 

interested in any type of food or -- or beverage in 

their funeral homes, whether it be during preneed or 

planning for a funeral, or at any wake or memorial 

service. They also, most of them, did not have 

kitchens available to them in their funeral homes as 

well. 

It also proved to be that if you had various 

classifications of health, that some of the food 
• 

levels would require that some of their individuals 
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that worked for the funeral homes would have to get 

food handlers licensing, which complicated it even 

more. 

But I think the taskforce worked really hard 

and were very diligent in the mission that was put 

before them and to arrive at a -- some kind of 

decision on a complex issue. It really wasn't by a 

huge -- it was like a five to four vote on how most 

of this passed. 

So now, what the -- what the bill has before us 

is that nonalcoholic beverages and packaged foods 

can be served. And my question to the proponent of 

the bill is that, this classification constitutes 

Class I licensing in the health departments. In 

this bill we make reference to packaged food, where 

Class I food services refer to commercially 

prepackaged food. 

Is this meant to be the same -- this packaged 

food meant to be the same as what's classified by 

the Department of Health? 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

First of all, I want to thank the good 

Representative for her work on the taskforce. 

Because I know from being -- this is only my second 
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· year as the -- a member of the Public Health 

Committee and also the Chairman, so I know that this 

was a hotly-contested issue. It was something that 

was hard to deal with. And it seems like we've 

taken on a lot of the very~ifficult issues and 

tried to make agreements with -- with all different 

types of people with all different types of 

interest. So her work is very, very much 

appreciated in trying to reconcile these 

differences. 

Also, the history of this is that there was --

these -- these laws prohibiting food in the -- in 

the funeral homes have been going back for several 

years, but they're not necessarily laws that are 

followed all throughout the -- through the country. 

So it's something that has been peculiar to 

Connecticut. 

With respect to that, the reasoning for the --

for the packaged food and for the serving of 

nonalcoholic beverages only occurring while people 

are making funeral arrangements are definitely . 
I 

something that addresses tlie same type of food that 

would be, in terms of the classifications through 

the Department of Health, they -- they would have to 

make them consistent to be able to figure out how to 

do this. And that's one of the reasons they decided 

to have it prepackaged. 
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One other additional question. With the 

implementation of -- of this Class I classification, 

will that change the current health inspections of 

the funeral home? 

Currently, I know funeral homes are inspected 

by the Department of Public Health. Now will this 

add that the Departments of Health, within a 

municipality or a town, now have to go in and 

inspect these facilities? 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

That is something that I don't have the answer 

to, so it's really not -- I can't tell from this 

change in the law, in what I have here for 

information, whether or not they'll have to change 

how they inspect. They do have to inspect the 

funeral homes anyway, so it is part of the oversight 

of the Department of Public Health . 

So I would-- I wouldn't want to specu~ate on 

just how that would be, but I· do appreciate the 
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question and -- and your work on this most difficult 

issue. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Giegler. 

REP. GIEGLER (138th): 

Thank you, Madam Speaker. 

And I realize that current regulations has 

prohibited this practice from occurring. And I also 

just want to comment upon the fact that, you know, 

there's many funeral homes within the state of 

Connecticut where the actual proprietor lives on the 

~remises of those funeral homes. But this bill will 

not impact those who live on the premises and the 

functions that they have in serving food or beverage 

to their families, their guests, or even for those 

individuals that are·emplo~ees of the funeral home. 

So,, again, I want to thank the Speaker. I also 

want to thank Representative Johnson for her 

answers. And I know this was a more complicated 

issue than we would have thought, but I'm glad that 

we've been able to come to a resolution. 

And thank you. 

DEPUTY SPEAKER ORANGE: 

Thank you, Representative Giegler . 

Will you care to remark further on the 

amendment before us? 
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Thank you, Madam Speaker. Good evening. 

DEPUTY SPEAKER ORANGE: 

Good evening, madam. 

REP. ZIOBRON (34th): 

I want to first thank the good Representative 

and co-Chairman of the Public Health Committee for 

standing and taking these very detailed, long 

questions. 

I actually was looking for a little tiny candy 

bar for you, but then realized you wouldn't even 

have time to -- to chew that between questions, so I 

hope it's not too much longer. But I do have 

several questions on the next several sections. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Please proceed. 

REP. ZIOBRON (34th): 

Thank you. 

In in Section 28, it talks about the -- a 

nursing home facility and oral health. And, for me, 

it made me think of instantly those little pink 

sponges. I don't know if you've ever seen them, but 

they look like a toothbrush, and there's a little 

tiny pink sponge. And when I was taking care of my 

grandmother in the -- in hospice, and then visiting 
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lier in nursing homes, I learned quickly that that's 

kind of what nursing homes and those places use, 

especially for dry mouth and other issues which 

affect our oldest citizens. 

So my first question is, why -- why aren't we 

doing anything in the Alzheimer's care unit when it 

comes to oral health? Is there a reason why that's 

a carve-out in this Section? That's on line 1490. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker . 

The it's a most excellent question. 

Because, in my experience, oral health has been 

neglected in nursing homes. And, of course, many, 

many of the patients there do have some sort of 

Alzheimer's disease or some other problems with 

brain dysfunction. So this is something that has 

come to the attention of the Department of Public 

Health. 

I know that as I was -- just a little bit of 

history, I was on the board of our senior center. 

And one of the things that we had in our senior 

center was a dental clinic. And something that we 

all became aware of is that some of the dental 

clinics in senior centers have portable equipment, 
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and they go to·the senior-- go to the convalescent 

homes, helping out with that. 

So it's -- it's a problem with getting those 

who are living in nursing homes to dentists to get 

their cleanings, and also to make sure that the 

staff helps when people are unable to do mouth care. 

The other problem that we find is that many of 

the medications seniors take create a dry mouth, and 

this causes difficulty with deterioration in the 

gums and also causes the teeth to deteriorate. 

As -- as I'm sure the good Representative is 

aware, the any type of deterioration in the mouth 

can get into the bloodstream and cause heart 

conditions and those typ~s of things, so it really 

does improve the ov,erall health, the care and 

management, not just of tbe mouth, but also of the 

person and their overall condition. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you very much, Madam Speaker. 

And I agree.- You know, it's-- it's difficult 

to understand and put yourself in that -- that 

situation when you have someone that, you know, 

is -- doesn't have the assistance and somebody to 

guide them. So providing training, I think, is 
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important. And it gets back· to that little pink 

toothbrush that I mentioned before. And I remember 

spending many days with my -- with my grandmother, 

and my husband's grandmother as well, swabbing the 

, inside of her mouth because I -- I didn't actually 

know that the medication would make that condition 

even worse, and that really does explain a lot for 

me. And it it was really helpful for them. 

You know, as as I'm thinking about that, you 

know, we all need to remind ourselves that we're not 

just talking about teeth, because it's gums are so 

important to their health, and, of course, when 

you're talking about dentures and other things. So 

I'm glad to see that training is there. It doesn't 

say who's training them. 

So I guess my question, through you, Madam 

Speaker, is this is a training that's done with the 

existing staff. • 
Through you. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Thank you. Thank you for that question. Yes, 

the existing staff would do that . 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 
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-~reat.· Thank you, Madam Speaker. That was · 

very helpful. 

Moving down into lines 1500 to 1502, and I 

can't even pronounce it. The good Chair --

co-Chairwoman of the Public Health Committee did a 

marvelous job when she brought the bill out, but I'm 

confused on what the difference is between those two 

terms of what's been left in the bill, which is 

pneumococcal, I think is how it's pronounced, and 

what has been bracketed or removed. 

If the good co-Chairwoman could explain the 

difference between those two vaccines for the 

record . 

Through you. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

There are two types of vaccinations for 

pneumonia, and there used to just be one. And now, 

they have taken -- so they refer to that -- I think 

it was polysaccharides, because I don't have the 

thing in front of me. 

REP. ZIOBRON (34th): 

,That's correct . 

REP. JOHNSON (49th): 

Okay. So polysaccharides are what the -- what 
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the vaccination used to be made out of, as 

exclusively the only type of pneumonia vaccination. 

Now, we have -- we have another type of pneumonia 

vaccination as well. And I'm sure that -- and 

·hopefully, we'll be able to have even more, as 

science progresses, and we can make sure that people 

don't suffer with pneumonia which is a -- can be 

quite debilitating. 

So -- so for purposes of clarity, 

polysaccharides -- polysaccharide pneumonia 

vaccination was taken out, and now it's just 

referring to it as a pneumonia vaccination, because 

it could be made of a number of other things . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker. 

And so can there be -- like the flu, can there 

be a lot of different strains of types of pneumonia? 

So when I looked at the removal of that term, 

and just the on~ remaining,, does that -- does that 
' 

vaccine stop any kind -- is there just one kind of 

pneumonia or is there many different levels 

requiring, maybe, a follow-up or some other 

medication? 

Through you, Madam Speaker. 
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DEPUTY SPEAKER ORANGE: .. 

Representative Johnson. 

REP. JOHNSON (49th): 

That is an excellent question. 

And there -- there are at least two different 

types and then two broad categories, right, so you 

have bacterial pneumonia, ·and also viral pneumonia. 

And so these vaccinations address one type of 

pneumonia. And you can only -- you have, of course, . 
millions of kinds of viruses, so it's very, very 

hard to make a determination. And, of course, 

viruses mutate all the time. So you could really 

find yourself in a situation_where you'd get a new 

type of viral pneumonia, or bacterial pneumonia 

could be secondary to a viral infection. So you 

have all different situations ~ere. But, certainly, 

these --'as science progresses, they'll be ways to 

address that. 

Right now, what they're doing is taking those 

pneumonia vaccinations and limiting pneumonias from 

viruses. And bacterial, of course, could be 

addressed with antibiotics as long as we maintain 

judicious use of them, all throughout out our 

ecosystems, whether they be through our food chain, 

or through how we treat ourselves and our children . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 
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And I appreciate that clarification. It was 

very helpful. 

Moving on through the bill, you know, we learn 

about something called the Connecticut Tumor 

Registry, which I really didn't know we had, and it 

was very interesting to me·.~ But when I read through 

the bill, I was a little\concerned about the amount 

of data collection that's going on with this 

registry. 

In lines 1555 and 1556, it talks about how this 

information will be reported to the department and 

collected for the duration of the patient's 

lifetime. Jl So my concerns would be, you know, who 

has access to this data? How is it shared? You 

know, what --. what would -- what would where 

would this be kept, and does it relate to HIPAA? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So the Tumor Registry has been in existence 

here in Connecticut -- I think we're one of the 

first states to have a tumor registry. And we've 
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been able to track tumors for a long time. Other 

states have followed suit. So now there's a 

systematic or uniform reporting methodology that 

this bill addresses, and all HIPAA requirements are 

definitely being followed and there is no -- no way 

that anybody's identity would be revealed due to 

this reporting process. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker. 

And is -- is there a definite level of what 

kind of tumors are being reported? For instance, 

sometimes you have tumors that are noncancerous, so 

is it only one type of tumor versus another, or is 

this all tumors that this data·is collected for 

scientific benefit? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The bill does not really speak to whether or 

not it's a benign or malignant tumor, so I wouldn't 

have that answer. 

DEPUTY SPEAKER ORANGE: 
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Thank you. Thank you, Madam Speaker. 

Moving on into Section 31, it talks about the 
r 

Department of Public Health' being able to enter into 

contract, but not limited to contracting with other 

states. And for my good friend on the other side, 

it's line 1623 that I'm referencing. And I'm 

curious, what kind of contracts would DPH enter into 

with another state? 

Through you, Madam Speaker. 

REP. JOHNSON (49th): 

Through you, Madam Speaker, so --

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Sorry, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

It's fine. 

REP. JOHNSON (49th): 

Thank you. Through you, Madam Speaker. 

The reason for this is we found that we have 

been unable to join with other states to do regional 

work with other states and receive federal funds, so 

that's the primary reason that we have put this into 

law. We-- we -- I guess the Attorney General's 

office was consulted with, and they said the way 

006407 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

413 
May 6, 2014 

that we can do this is to give the authority to the 

Department of Public Health to be able to make 

that -- make those relationships. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker. 

And to follow up on that, is there -- is this 

at the discretion of DPH? Is there a minimum or a 

maximum dollar amount in these contracts, or is it 

pretty open-ended? 

Through you . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It's very open-ended. It's just so that we can 

make those relationships when the opportunities 
I 

arfse. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker . 

Moving on through the bill into Section 36, I'm 

looking at Section C, star.ting in lines 1847 

006408 



··-

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

414 
May 6, 2014 

to 1849. In this section, we're talking about how 

applicants who are currently licensed could 

substitute three years of licensed or certificate 

work experience in lieu of certain requirements 

mandated by the Department. And my question would 

be is, you know, three years is a pretty wide-open 

term. You know, I'm concerned that maybe somebody 

was on sick leave, maybe, for say four months out of 

that three-year period, or maybe they only worked 

part-time during those three years, or maybe their 

work schedule was a little:erratic and not at 

a 40-hour work week. 

So through. you, Madam Speaker, I'm just curious 

to know if there's any -- any additional definitions 

for what constitutes the three years. 

Through you, please. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speake~. 

I have the same information, pretty much. It 

does talk about three years. But the language, when 

you look at it, an applicant who is currently 

licensed or certified as a professional counselor or 

its equivalent in another state, territory, or 

commonwealth of the United States may substitute 

three years of licensed or certified work experience 
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in the practice of professional counseling in lieu 

of the requirements of Subdivision 3, of Subsection 

A of this Section, provided the commissioner finds 

that the experience is equal to or greater than the 

State requirement.· So the Commissioner would be the 

one to evaluate it. 

So, first of all, as you very -- very greatly 

point out, the there is no actual requirement. 

But then, the rule defers to the commissioner to 

make sure that experience really does meet the three 

years. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron .. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker. 

And thank you for getting to the bottom of that 

section. 

And I guess -- and I guess that makes sense. 

In my mind, I'm kind of picturing how this 

professional would do that, and I -- I guess I'm 

making an assumption I'm going to look for 

verification that -- to -- to get counted for that 

three years, they're going to be putting together, 

roughly, basically, I guess, a job description of 

what they've done within that three years, very 

detailed regarding their work experience, where they 
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worked, their clinical hours, the field of 

expertise, and then that tnen goes to the 
I 

commissioner. They review that, and they make a 

determination on whether that meets the 

requirements. Is that the way it probably works? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Yes, the commissioner has the final say in 

making those determinations. And that way there is 

flexibility, and people don't have to actually 

repeat their·work experience, or spend additional 

funds on additional certifications. And it really 

makes a lot of sense because most of the educational 

institutions ·provid~ very similar types of, you 

know, training. And so this is something I think 

that we need to look at in terms of -- as we move 

forward, as a society trying to make sure we have 

flexibility, people have to travel. It really makes 

sense to create that flexibility. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you very much, Madam Speaker. 
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And, you know, that does make sense. And I 

guess that takes care of my question in the next 

section, which has to deal with another professional 

degree. 

So I only'have a couple more questions left. I 

see a slight change in Sect·ion 38 from -- this is 

for hairdressers for their license. It looks like 

they -- they are now requi~ed to complete ninth 

grade, and then a course. I'm just curious, was 

that just kind of a leftover? We didn't pick up 

eighth to ninth grade some time ago, or was there a 

reason for that change? 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

That's a very astute analysis, because that's 

exactly what happened. It was left over. 

REP. ZIOBRON (34th): 

Okay. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, and my last question revolves around 

Section 41, where we're talking about the Society 

for Clinical Densitometry, I think. I'm not quite 
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sure. I'll let the good Chairwoman correct me. And 

I guess I'd like to know why we're including that 

here? Was there never a requirement before? Is 
. 

this new language, and how.does it deal with also 

being a radiographer as well?-

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

So for bone densitometry, the situation here is 

that if you are being supervised by a doctor, then 

you don't have to have a license. And this just 

clarifies that, as it is a technical bill . 

So, through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP. ZIOBRON (34th): 

Thank you, Madam Speaker. 

And does this does this person actually 

do -- do the test? I know I have a family member 

who suffers from a bone disease, and she had to go 

through a very excruciating extraction, where they 

take out a section of the bone to then do some 

analysis. So is this person just simply assisting 

with a scan for the density of the bone, or is there 

an actual more of an invasive procedure in this 

section? 
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DEPUTY SPEAKER ORANGE: 
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REP. JOHNSON (49th): 

Through you. 

This .is simply the bone scan. 

DEPUTY SPEAKER ORANGE: 

Representative Ziobron. 

REP.' ZIOBRON (34th): 
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Great. Thank you. And -- and that really 

helps me. I really appreciate the good 

co-Chairwoman's time and her -- her attention to 

detail in getting through this very long and 

technical bill. I know it's very tedious for 

especially people who maybe didn't sit through hours 

of Public Health Committee meetings and have an 

understanding, but it is very important. It touches 

a lot of lives in the state of Connecticut. And I 

appreciate the due diligence·of her and others who 

are asking these very important questions. 

Thank you. Thank you, Mrs. Speaker. 

DEPUTY SPEAKER ORANGE: 

Thank you. 

Will you care to remark further on House 

Amendment "A"? Will you care to remark further? 

Representative Molgano, good evening, sir. 

REP. MOLGANO (144th): 
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Good evening, Madam Speaker.· And how are you 

this evening? 

DEPUTY SPEAKER ORANGE: 

I'm fine. How are you? 

REP. MOLGANO (144th): 

I'm going great. Thank you. 

DEPUTY SPEAKER ORANGE: 

Good. 

REP. MOLGANO (144th): 

Thank you. 

If I may ask a few questions of the good House 

Chairwoman of Public Health? 

DEPUTY SPEAKER ORANGE: 

By all means, please proceed. 

REP. MOLGANO (144th): 

Thank you. And I do want to thank her for her 

patience and bearing with us in answering our 

questions. 

Through you, Madam Speaker. 

I'm only going to be focusing on Section 10 

again, regarding the electronic signatures, 

lines 480 to 484. 

Through you, Madam Speaker. 

Who will have access to patient's records via 

electronic means? 

Through you. 

DEPUTY SPEAKER ORANGE: 
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The -- Section 10 does not change access to the 

records. It only allows· for the use of electronic 

records, which is the focus of making many changes 

over the last few years to make sure that we have 

records that are written in a clear way so that we 

cut down on mistakes in medical care. And so this 

allows the chronic or convalescent nursing home, 

rest homes with.nursing supervision, to use 

electronic signatures for patients' medical records 

as long as the facility has written policies to 

maintain the signature's privacy and security. So 

all the rules that are in existence now will be in 

existence with the electronic signatures. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Molgano. 

REP. MOLGANO (144th): 

I thank the good Chairlady for that answer. So 
• 

prior to the -- to this new technology that's going 

to be instituted, how were they being accessed? 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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There were, you know, hard copy files and -
' 

and photocopied records, and those types of things, 
• 

so the old-fashioned way generally. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Molgano. 

REP. MOLGANO (144th): 

Thank you, Madam Speaker. 

I thank you, good lady, for that answer. 

Will anyone outside the nursing facility be 

able to access these records? 

Through you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

While this is a technical bill, certainly 

the -- the request by, say, a lawyer who is 

representing somebody in a personal injury case, or 

an advocate who is trying to make sure medical 

benefits are getting covered through the 

authorization process, through the -- all the 

requirements that you'd have to meet in order to 

gain access to those records, those all would still 

have to be met with these electronic records as 

well. 
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Might that also include the patient's 

physician? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker . 

Certainly the provider, the patient's 

physician, would be included among those people who 

would be able to access the -- the records. If 

if this is the treating doctor, then -- then 

certainly the doctor has an interaction with the 

with the-medical record. So if it's a different 

doctor who is not a treating doctor, then 

authorization from that doctor to get the records 

from the other doctor wou1d have to be -- have to be 

.obtained. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Molgano. ·:-

REP. ·MOLGANO ( 144th) : 
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As we all know, with the use of computers, 

someone can access these records from anywhere 

around the world. And basically, an electronic 

signature is a validation. ·And all that validation 

is is that we make sure the person who submitted the 

message or content is the person who sent it. 

That's what e-signatures are. It's a validation or 

authentication. 

So, through you, Madam Speaker, my only 

question on that would be what policies will be 

instituted to ensure us that only the person or 

persons authorized will have access to those 

patient's records electronically. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Could the good Representative rephrase his 

question? I'm having a hard time understanding 

( inau.dible. ) 

DEPUTY SPEAKER ORANGE: 

Representative Molgano, would you rephrase your 

question? 

REP. MOLGANO (144th): 

Sure, no problem. 
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I·was saying that electronic signature is a -

validation. So if you're sitting at a computer and 

your asking -- sending a memo or looking up records, 

you're being validated that the person sitting 

behind that computer is who he or she says they are. 

So my question is, is what policies will be put into 

place to ensure us that only those people who have 

authentication or authorization will be those people 

sitting behind that computer accessing these 

patients' records? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnso~. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So the way I envision this, and it's hard to 

really know, because I don't actually find myself in 

a nursing facility writing the records, but what --

what'we did before is the nurse, or the doctor, or 

the aide would be updating the record every day, 

three times a day, taking notes about the overall 

condition of the patient, and would do that at the 

desk and with the staff. 
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Again, I think that what happens here is it's a 

very similar process, only the computer is there. 

The transfer of the -- the same people in the 

office, the same people providing the care, the same 

people updating the records. So the access to the 

records is the same, in terms of the office 

management and how it's run, and that would be what 

would be going on. 

So instead of having the paper, and taking the 

paper which is -- could be, you know, the paper 

could be looked at, too, but these things are all 
~ 

being contained within the facility . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Molgano. 

REP. MOLGANO (144th): 

I thank the good Chairlady for her answers. 

Madam Speaker, as we all are aware, we all have 

needs and concerns about security, whether accessing 

our ban~ accounts, whether accessing patient 

records. But I want to say that I -- I am so happy 

to hear that we are coming into the age where we are 

taking advantage of the tec~ology that's out there. 

And I would hope that we would be able to share this 

with other areas of our government and state, 

because as a member of GAE, I want to share with my 

colleagues here that we've been requesting the 
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Secretary of State's Office to allow us to use-these 

very same means to allow our veterans to vote 

overseas. 

And unfortunately, there's a lot of hesitation 

out of the Secretary of State's Office because of 

security reasons. So maybe the Secretary of State 

will learn from Public Health, that maybe we can 

start using the same technology that you will be 

using to facilitate those types of services for 

everyone, especially our servi~emen and women. 

So thank you, and I want to thank the good 

Chairlady for answering my questions. 

Thank you, Madam Speaker . 

DEPUTY SPEAKER ORANGE: 

Thank you, Representative Molgano. 

Will you care to remark further on House 

Amendment "A"? 

Representative Betts. You are here. You have 

the floor, sir. 

REP. BETTS (78th): 

Excuse me. What's that? 

A VOICE: 

(Inaudible.) 

REP. BETTS (78th): 

Oh, okay. Thanks . 

I'm sorry, Madam Speaker. A few questions if I 

may, through you, to the proponent? 
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Thank you very much. And I don't have many 

questions. They're really more on the financial 

side. But on the section dealing with lead 

abatement fines, I believe it's Section 44, maybe 43 

on the new sheet. 

There was an increase from 1,000 to 5,000 

dollars on violations for lead abatement. And I'm 

just wondering the reason for that size of an 

increase, and then where does the money go with 

where's the fines go -- to what fund does it go, if 

the good lady could answer, please? 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 
I 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

The fines are the result of federal rules in 

terms of how the fines are -- the financial process 

by which the money is received and how the 

Department of Public Health manages its money. I 

don't have a -- a precise answer for that. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Betts. 

REP. BETTS (78th): 
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But does it go to the State, or to the Federal 

Government? 

DEPUTY SPEAKER ORANGE: 

·Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It goes to the State. 

DEPUTY SPEAKER ORANGE: 

Representative Betts. 

REP. BETTS (78th): 

Okay. Thank you. 

And also, under the laboratory definition 

sectionJ it says that the bill expands a list of 

materials, and I understand that. But it eliminates 

air, hazardous waste, food, and food utensils from 

its list. I'm really more interested in particular 

on the question of why it would eliminate air. 

Through you, Madam Sp~aker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

This is a section that discusses environmental 

laboratories and the certification program. And 

what this is, is it's a -- it's a situation where 

there was some confusion in the former law because 
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it was confusing the fact with -- we have -- we have 

laboratories that test blood, and those types of 

things for people, and then we have environmental 

testing for water and different types of things. 

So these this situation is really a 

clarification of all of that, and that is why this 

has been put in this technical revision bill. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Betts. 

REP. BETTS (78th): 

I thank you I thank you for that answer. 

And I understand the reason for the expansion . 

What I'm confused about is if this is 

environmental testing, why would air be eliminated 

from that list when it was in there before? 

Through you, Madam Chair. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

So the words "air", when you look at 

Section 42 -- we're looking at A -- it says, as used 
• .. 

in this Section, environmental laboratory means any 
. 

facility or other area including but not limited to 

an outdoor area where testing occurs used for 

microbiological, chemical, radiological, or other 
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analyte testing of drinking waters, ground waters, 

sea waters, rivers, streams and surface waters; 

waters fresh -- I think it'·s because it's outdoors. 

Act~ally, as you look:through here, it's 

outdoors. And so when you're testing air it's 

usually in indoor situations. I think that's --

that's what we're looking at here. So you have your 

construction renovation, demolition, solid waste. 

And then they get rid of hazardous waste, food, 

utensils, animal and plant tissues. So it looks to 

m~ like there's special --·special testing for air. 

There's special licensing requirements for air. And 

I think that this -- this goes through that whole 

system. So it's just being revised here, and 

there it's a clarification. So I would -- I 

would that's the way I read it. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Betts. · 

REP. BETTS (78th): 

Thank you very much. Fair enough. 

Further on in that section it talks about the 

$1250 fee that is required for the registration and 

testing certification. Co~ld you quickly tell me 
~ 

what the fee was before this, and if it's an 

increase, why there was an increase, or how much of 

an increase it was? 
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Through you, Madam Chair -- Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Could the good Representative tell me what line 

he's referring to? 

REP. BETTS (78th): 

Yes. Just one moment please. 

DEPUTY SPEAKER ORANGE: 

Representative Betts. 

REP. BETTS (78th): • 
Thank you. Give me just one moment . 

Thank you for waiting. I'll get back to that. 

I can't find it right here, but I will get back to 

that. 

The other question I was going to ask had to do 

with the influenza and the requirement that vaccines 

had to be given. And I believe in the section it 

said you could be exempt from it for religious 

reasons, but if somebody philosophically did not 

believe in taking a vaccine, would they be able to 

do that under this section? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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There are a few sections with vaccinations. 

Could the good Representative refer me to the 

section to which he's referring? 

REP. BETTS (78th): 

Yes, I believe it's Section 50. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Is it 50 or 15? j 
, 

DEPUTY SPEAKER ORANGE: 

Representative Betts. 

REP. BETTS (78th): 

Fifty. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Okay. 

This is influenza and the -- this -- this 

really refers to the vaccinations for pneumonia. 

And while it does say influenza, it does refer 

primarily to removing the"word "polysaccharide." 

That's the purpose of this section, because now 

there are different types of vaccinations that 

address pneumonia, and they include more than just 

the old-fashioned type that's made with 

polysaccharides. 
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Okay. Thank you very much. And those are the 

questions that I had, and I thank you for your 

answers. 

DEPUTY SPEAKER ORANGE: 

Thank you, sir. 

Will you care to remark further on House 

Amendment Schedule "A"? 

Representative Davis. Good evening. You have 

the floor, sir . 

REP. P. DAVIS (117th): 

Good evening, Madam Speaker. Good to see you 

at the dais this evening. 

Through you to -- a few questions to the kind 

gentlelady from Willimantic. 

DEPUTY SPEAKER ORANGE: 

Please proceed, sir. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. I noticed going 

through the bill, obviously it's a very large bill, 

many things that came before the Public Health 

Committee this session, and kind of put into one 

bill. 

But one thing that jumped out to me was the new 
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section of Section 56, in the amendment -- sorry 

and if I could draw the proponent's attention to 

here. It talks about psychologists and continuing 

education requirements that they have. 

And through you, Madam Speaker, I was just 

wondering, do psy~hologists here in the state of 

Connecticut currently need to go through some sort 

of continuing education requirements? 

Through you. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

I app~eciate the good Representative's 

question. 

This was something that was brought to our 

attention. And we had a hearing on it in the Public 

Health Committee, and had it's own -- it was a bill, 

but because everybody agreed, and it was the 

Psychologist's Association that came to the Public 

Health Committee and asked for these continuing 

education requirements, that we did do that. And 

nobody objected to having the continuing education 

program for the psychologists. And since their own 

association had asked for that, we decided that this 

was a -- this was a good thing, and everybody had 

agreed to it. 

So through you, Madam.Speaker. 

006430 



·-, 

• 
I 

• 

rc/gdm/gbr · 
HOUSE OF REPRESENTATIVES 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, ~adam Speaker. 

436 
May 6, 2014 

So they currently do not have continuing ed 

requirements, and their association asked for these 

requirements to be put into place? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

That is correct . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And I see that we are requiring them to do a 

minimum of ten hours of community 
t 

education. 
) 

continuing 

And through you, Madam Speaker, how did we come 

up with this ten-hour requirement? 

DEPUTY SPEAKER ORANGE: 

Representative Johnson . 

REP. JOHNSON (49th): 

Through you, Madam ·speaker. 

This was the recommendation of the association. 
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And is it similar to what we require for other 

people in similar professions? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It would be hard for me to answer that and be 

completely accurate, so I I would suspect that 

they're trying to put themselves in line with the 

other professions. And we do have continuing 

education programs for the social workers and a 

number of other professions that we license through 

the Department of Public Health, so I would suspect 

that it's very similar. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And I noticed in line 2529 in this amendment, 

we're calling for the qualifying continuing 

education activities, that they may include 
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research-based presentations at professional 

conferences. 

And through you, Madam Speaker, is that similar 

to what we allow for continuing education for other 

licensed professions here in the state of 

Connecticut? 

Through you, Madam Speaker. 

REP. JOHNSON (49th): 

Through you, Madam Speaker --

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker . 

That would be very difficult for me to know all 

the requirements of all the different professions 

and whether or not they, you know, would have that 

kind of a requirement. But these were 

recommendations that were recommended by them, and 

of course they have -- they are specialists. 

They're a specialized type of a profession, and 

and certainly they would know, perhaps, a good way 

to do the continuing education. 

So we -- we took them at their word, and they 
\ 

came to us for that. And I think that is a wise 

thing for -- especially when you're in a profession 
4 

like psychologist, or social work, or medicine. 

These are all professions that show advances 

006433 



• 

• 

• 

rc/gdm/gbr 
HOUSE OF REPRESENTATIVES 

439 
May 6, 2014 

fairly regularly in science. And to be able to get 

caught up in those areas, even through research 

is -- is probably a good way to do that. We all 

learn from our research. So I think that that's a 

good question, and certainly something that I think 

that worked well. When -- when we saw that we go, 

oh, this is --.this is something that is really, 

really good. They've come•to us. They want to do 

continuing education, they think it's a good idea, 

and they gave us the recommendations on how to do 

it. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And -- and I had a similar reaction when they 

came in before us in the Public Health Committee 

and -- and recommended this. You know, my 

question -- I was just wondering that because it is 

seen like them presenting at a -- at a conference on 

what their findings are based on their research 

would certainly give them the opportunity to learn 

about new things within that time period. But I did 

notice in the bill that we're only calling for five 

hours of that time to be counted towards that. 

And I just was wondering, through you, Madam 
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Speaker, when they are speaking at a conference, if 

it's five hours, do they literally have to be 

speaking at that conference for five hours, or if 

they give a presentation at the conference, would 

that count for five hours' worth of continuing 

education? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

It's very difficult for me to be able to answer 

that question. I really don't have an answer . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And I understand why that would be difficult to 

answer perhaps since this is a whole new requirement 

on the psychologists. I am just hopeful that when 

they look at these -- these statutes and then try to 

do regulations, that perhaps they can take into 

consideration whether or not counting the full five 

hours when they're speaking at a conference or just 

simply saying if you speak at a conference it shall 

count as five hours. I think it would need to be 
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described because a lot of these psychologists most· . 

likely are going to speak at -- at least one 

conference, I would imagine. And it could be 

confusing whether or not that one time could count 

·as the five hours, or if ~hey actually literally 

have to speak for five hours at either one 

conference or more conferences to meet that 

requirement. 

Through you, Madam Speaker. 

Do we know if any other licenses for 

professionals here in the state of Connecticut allow 

for an exemption for the first time that they go 

through the continuing education requirements, that 

they, when they apply for it? 

In line 2549, it says that the -- when they're 

applying for license renewal for the first time, 

they shall be exempt from the continuing education 

requirement. And I was just wondering if she knows 

if we exempt other professional licenses in a 

similar manner? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Line 2549, which is part of the -- Section 56, 

it discusses the registr~tion periods beginning on 
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- and after 20 -- of each psychologist's license in 

accordance with Chapter 383 of the General Statutes. 

And license 2549 is part of existing law, so I'm not 

sure. The new part of th~ law is the training 

because these are not underlined here. 

Through you, Madam Speaker. 

The -- there are some waivers, in terms of 

transferring into the state, that this part of 
I 

the -- this part of the -- th~s technical revisions 

bill addresses. So if you have people moving in and 

out of the state, and they have some experience, 

then we give them some extra credit for that. And 

that's all done within the -- the purview of how the 

commissioner decides to analyze their -- their 

experience and the hours and what they've been 

doing, so that's -- the totality of their experience 

is taken into consideration. 

So I would say that, yes, but I couldn't give 

you the exact way that it's done, based on -- based 

on that line. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. I 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker . 

And through my researcb into the subject, I 
' ' 

think it is very similar to other professional 
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licens'es· that we do in the state. We say okay, if .. - · -

you went through the training and you got your 

license, that -- in that first cycle, you are most 
• 

likely up to date on what fs going on in your field, 
• 

and then you don't have to necessarily take the 

continuing ed in that first cycle. 

But because of -- this was all new language, 

and thus not underlined, I was just unsure if that 

was something that was adopted from similar ones, 

which it sounds like it was, or if it was completely 

new for psychologists, which it sounds like it is 

not. 

Through you, Madam Speaker. 

And I think the kind gentlelady just mentioned 

this, that the commissioner may accept these 

continuing ed credits from other states. And I 

would imagine that we do this for other licenses. 

She -- she may not know. 

But, through you, Madam Speaker, is this 

something similar that we do for other professional 

license here in our state or is this something that 

we're only allowing for psychologists since this is 

a new requirement on them? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 
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So we had some other sections of the bill, 

which I'd have to spend some time thumbing through 

to find them because I haven't memorized each 

section, but -- but there are other things in here 

that address the fact that the social workers or the 

marriage -- licensed marriage and family counselors, 

they have the ability to come into the state and 

have the commissioner review their requirements, and 

see whether or not they're in a situation where they 

could be approved for either licensure in the state 

or have some of the requirements waived and -- and 

work to meet the additional requirements . 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And that -- that answer actually leads me into 

the next section of the bill, which is Section 57, 

and what the gentlelady mentioned about how marital 

or marriage therapists have similar requirements, 

and that I notice in the bill before us that we're 

looking to change how we substitute some of their 

experience from other states and how we apply them 

to our state. 

In this specific situation, we're saying that, 
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·under···current law, it appears that you have -- ·you 

can substitute five years of work outside of another 

state in order to get your license here in 

Connecticut. In this bill we're changing it to 

three. 

And through you, Madam Speaker, I was just 

wondering why are we changing it from five years of 

work outside the state to t~ree years to apply for 

the license. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

We're just doing it to make everything 

consistent, so the marital and family therapists 

and there's another section where another type of 

counseling professional is listed in this act. All 

of these different requirements have been made 

uniform so that people who have these different 

types of certifications, credentials, can come to 

the state and be treated in the same way. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis . 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 
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So was this yet another·example of the industry 

themselves coming to us and saying we want to -- we 

want to have this changed because it actually puts 

us in line with other professional people across our 

state? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

Yes, that's a very astute observation. That's 

exactly what happened . 

DEPOT~ SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And I -- and I apologize for kind of going 

section by section, but each section is literally a 

new bill that we took up in Public Health, so each 

one of them kind of has their own questions to be 

asked. 

Section 58 of the bill deals with lab tests and 

how they're conducted in our state, how they're 

reported in our state, how perhaps our patients can 

receive that information . 

And I noticed in lines 2613 and 2614 of this 

amendment, we're now allowing for the lab results to 
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go directly to the patient and·perhaps not directly··· 

to the doctor under current law. 

So through you, Madam Speaker, is that an 

accurate description of what this section does? 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Johnson. 

REP. JOHNSON (49th): 

Through you, Madam Speaker. 

I think that what has been happening and I 

think this is a very good law, first of all, with 

the change, because what it does is it creates a 

consistency under the -- the clinical laboratory 

improvement amendments and then -- which are located 

in the Federal Register. So we're making ourselves 

consistent with Federal Law. But it also makes sure 

that everybody's in compliance with the HIPAA law, 
~ . 

the Insurance Portability and Accountability Act of 

1996. 

But a lot of people have complained that they 

have not been -- been able to access their lab 

reports, and it's something that people should be 

able to access. Whether or not -- I don't believe 

this would create a situation where the lab reports 

are not going to the doctor . 

It really, I think, is going to be made a 

requirement that if somebody wants them -- or 
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actually not if they want them. They're just going 

to get them at this point in time. They're going to 

be able to see them. So it's really important for 

people to be able to look at that lab work, make 

sure that they're what their blood glucose levels 

are or, you know, whatever -- whatever conditions 

they might h~ve, they'll be able to look, their 

cholesterol levels, all those types of things. 

They'll get them firsthand. They can take a look 

and see what those results are, and chat about them 

with the doctor instead of having them perhaps filed 

away in the doctor's filing cabinet, or now, in the 

electronic data system. And so that would be my 

take on how that -- how this law works. 

But I know we've had discussions in Public 

Health -- in the Public Health Committee about how 

people have had a hard time getting their lab 

reports. So I think that this -- this section is 

going to be good. It's a good federal law, and now 

we're adopting it and beihg.in conformance with 

that. 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis. 

REP. C. DAVIS (57th): 

Thank you, Madam Speaker. 

And I -- I agree with her. I think this would 
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be a-positive change within our statutes, and 

something that I think all of should support and can 

support. I know it received widespread support from , 
us in the Public Health C~mmittee. And I do want to 

thank the gentlelady for her answers. I know it's 

sometimes difficult with these large bills, there's 

many sections, each section was new. But I do 

appreciate her taking the time to educate us all on 

what's in the bill, and I thank her for her answers 

on this amendment that will become the bill. 

Thank you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Davis, thank you very much . 

Will you care to remark further on the 

amendment before us? Will you care to remark 

further on the amendment before us? 

If not, let me try your minds. All those in 

favor please signify by saying aye. 

REPRESENTATIVES: 

Aye. 

DEPUTY SPEAKER ORANGE: 

All those opposed, nay. 

The ayes have it. <The amendment is adopted. 

Will you care to remark further on the bill as 

amended? Will you care to remark further on the 

bill as amended? Will you care to remark further? 

If not, staff and guests, please come to the 
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Well of the House. Members take your seats, the 

machine will be open. 

THE CLERK: 

The House of Representatives is voting by roll 

call. Members please report to the Chamber. The 

House is voting by roll call. 

DEPUTY SPEAKER ORANGE: 

Have all members voted? Have all members 

voted? 

Please check the board to determine if your 

vote has been properly cast. If so, the machine 

will be locked and the Clerk will take a tally. 

Will -- thank you, Mr. Clerk. Will the Clerk 

please announce the tally. • 

THE CLERK: 

House Bill 5537 as amended by House "A". 

Total Number Voting 144 

Necessary for Passage 73 

Those Voting Yea 144 

Those Voting Nay 0 

Those Absent and Not Voting 7 

DEPUTY SPEAKER ORANGE: 

The bill as amended passes. 

REP. ARESIMOWICZ (30th): 

Madam Speaker? 

DEPUTY SPEAKER ORANGE: 

. 
•• 

Oh, good evening, Representative Aresimowicz. 
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On Page 30, Calendar 591, Substitute for House Bill 
Number 5537 AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 
HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS 
TO THE PUBLIC HEALTH STATUTES. Favorable Report of 
the Committee on Public Health. 

THE CHAIR: 

Senator Gerratana, good evening, ma'am. 

SENATOR GERRATANA: 

Good evening again, Madam President. Madam President, 
I move acceptance of the Joint Committee's Favorable 
Report and passage of the bill in concurrence with the 
House. 

THE CHAIR: 

Motion is on acceptance and passage. Will you remark, 
ma'am? 

SENATOR GERRATANA: 

Yes, thank you, Madam President. Madam President, 
this is the annual technical revision bill to the 
Department of Public Health. 

In the bill, which encompasses many different sections 
there are changes that the Department has recommended. 
We did have a hearing, of course, on all these 
changes, and along the way we did make some, added 
some additions and made some other changes. 

I just want to highlight for the Chamber, the 
underlying bill was, as I said, a bill that we heard 
in our Committee, but some of the additions that were 
made include continuing education requirements for 
psychologists. 

We also put in there a little rev1s1on to the marital 
and family therapists and made an addition that allows 
them to state work experience in the practice of 
marital and family therapy. 

We also put in a requirement that the federal 
government had passed and is part of U.S. Code and 
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that it to allow·patients to have direct access to 
medical tests, their tests when they go and have them 
through laboratories. 

We also made some changes to the naturopath scope of 
practice to allow certain changes, which reflect upon 
their education and training. 

Madam President, I hope the Chamber will adopt the 
bill. Thank you. 

THE CHAIR: 

Will you remark? Will you remark? Good evening, 
Senator Welch. Multi-tasking. 

SENATOR WELCH: 

That's great. Good evening, Madam President. Thank 
you, Senator Gerratana, for bringing the bill forward. 

For all the reasons stated, I will be supporting the 
bill. I do have one question, through you, Madam 
President. And that is --

THE CHAIR: 

Please proceed. 

SENATOR WELCH: 

Thank you, Madam President. We just were discussing 
another bill, and for the sake of perhaps Senator 
Kane, if you could identify in this bill where that 
fix is found. Through you, Madam President. 

THE CHAIR: 

Senator Gerratana. 

SENATOR GERRATANA: 

Yes, thank you, Madam President. I am going to look 
for what section that is in. If you could just give me 
a minute, madam? 

THE CHAIR: 
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The Senate will stand at ease. 

(Chamber at ease.) 

SENATOR GERRATANA: 

Madam President. 

THE CHAIR: 

The Senate will come back to order. Senator 
Gerratana. 

SENATOR GERRATANA: 

I did find that. It is in Section 71. 

THE CHAIR: 

Senator Welch. 

SENATOR WELCH: 

Thank you, Madam President. I appreciate the good 
Senator's answer to that question. 

THE CHAIR: 

Thank you. Will you remark? Will you remark? If 
not, Senator Gerratana. 

SENATOR GERRATANA: 

Yes, Madam President. If there's no objection, I ask 
ltfiat th1s 1tem be placed on our Consent Calendar. 

THE CHAIR: 

Seeing no objection, so ordered, ma'am. Mr. Clerk. 

THE CLERK: 

On Page 23, Calendar 548, Substitute for House Bill 
Number 5144 AN ACT CONCERNING ACCESS TO BIRTH 
CERTIFICATES AND PARENTAL HEALTH INFORMATION FOR 

003381 



• 

• 

pat/gbr 
SENATE 

THE CHAIR: 

211 
May 7, 2014 

Thank you, sir. Will you remark? Will you remark? 
If not, Mr. Clerk, will you call for a roll call vote? 
The machine will be opened. 

THE CLERK: 

Immediate Roll Call has been ordered in the Senate. 
--Immeffitaee Rorr-call ordered 1n the senate. 

THE CHAIR: 

Senator Kelly. All members have voted? All members 
have voted? The machine will be closed. Mr. Clerk, 
will you please call a tally. 

THE CLERK: 

House Bill Number 5144. 

Total number voting 
Necessary for passage 
Those voting Yea 
Those voting Nay 
Those absent and not voting 

THE CHAIR: 

The bill passes. Senator Looney. 

SENATOR LOONEY: 

36 
19 
31 

5 
0 

Thank you, Madam President. Madam President, if the 
Clerk would call the items on the Consent Calendar, we 
might proceed to an immediate vote on the Consent 
Calendar. 

THE CHAIR: 

Mr. Clerk. 

THE CLERK: 

On Page 30, Calendar 591, House Bill 5537 . 
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And on Page 42, Calendar 140, Senate Bill Number 293 . 

THE CHAIR: 

Mr. Clerk, will you call for a Roll Call Vote and the 
machine will be opened. 

THE CLERK: 

Immediate Roll Call has been ordered in the Senate. 
Immediate Roll Call on Consent Calendar Number 1 has 
been ordered in the Senate. 

THE CHAIR: 

Senator Looney. Senator Hartley. Senator Fasano. 
Senator Witkos. All members have voted? All members 
have voted? The machine is now closed. Mr. Clerk, 
will you please call the tally. 

THE CLERK: 

Consent Calendar Number 1 . 

Total number voting 
Necessary for adoption 
Those voting Yea 
Those voting Nay 
Those absent and not voting 

THE CHAIR: 

The Consent Calendar passed. 

SENATOR LOONEY: 

Madam President. 

THE CHAIR: 

Senator Looney. 

SENATOR LOONEY: 

36 
19 
36 

0 
0 

Yes, Madam President, would move that any items on 
that Consent Calendar or any other items adopted so 
far this evening still in the possession of the Clerk 

003397 



JOINT  
STANDING 

COMMITTEE 
HEARINGS 

 
 
 
 

PUBLIC 
HEALTH 
PART 4 

1268 – 1862 
 

2014 
  



• 

• 

• 

43 
cip/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

SENATOR GERRATANA: Oh, certainly. 

COMMISSIONER JEWEL MULLEN: -- in the interest of 
time. 

SENATOR GERRATANA: Certainly. 

COMMISSIONER JEWEL MULLEN: Okay. 

SENATOR GERRATANA: We'll -- we have our computers, 
I hope, and -- because we do everything 
electronically. We can certainly read. I know 
there's quite a few bills you're testifying on. 

COMMISSIONER JEWEL MULLEN: Yes, right. 

SENATOR GERRATANA: Go ahead. 

COMMISSIONER JEWEL MULLEN:· So next, House Bill 
.5537, AN ACT CONCERNING THE DEPARTMENT OF 
PUBLIC HEALTH'S RECOMMENDATIONS REGARDING 
VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTE . 
We support House Bill 5537 and thank you for 
raising it. There is a brief description of 
each section. I'm going to talk a little bit 
slowly. That helps. 

Section one, outpatient surgical facilities are 
statutorily mandated by Section 19a-654(c) of 
the Connecticut General Statutes to submit 
ce~tain data and information to the Office of 
He~lthcare Access. This data is used by OHA to 
fill its statutory duties. As it's currently 
written, outpatient surgical facilities have 
been accepted, and essentially what we're doing 
now is looking for them to submit data too. 

Sections 2 and 3 contain revisions that expend the 
voluntary process of acknowledging paternity of 
a child to cases in which the child has reached 
the age of 18. Right now, there's not a 
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mechanism to establish paternity for a child 
that's reached majority age, but, you know, 
we've learned that there are times when people 
need to have paternity designated acknowledged, 
and this is a process to do that. And -- and 
unless you think I'm being too brief, I'm going 
to keep going. Okay? 

Section 4 amends the child fit immunization 
registry statute so that school nurses will be 
able to view-- only view. the registry in the 
Connecticut Immunization Registry Tracking 
System so that they will be able to see what 
a -- a student's immunization status is. 
They'll be able to look at their immunization 
records and ensure that children are in 
compliance after entering school. 

Section 5 makes a technical change to the 
Office of Multicultural·Health Statute, 
essentially changing the name of the Offi~e of 
Multicultural Health to the Office of Health 
Equity, which is a -- a much more contempo~ary 
name much more reflec~~y~_of the work that 
we're doing now and uses language that is much 
more the -- the nationally referenced 
phraseology. 

Section 6 reestablishes the minimum cover -
cover requirements for burials that were 
codified in 1~49, and essentially this ensures 
appropriate steps and saf~guards that burials 
are -- are co~ducted in such a way that there 
aren't nuisan~e conditions and that's less 
likely that graves will be disrupted by 
animals. 

Section 7 requires that a nurse -- a nursing 
facility management service that is contracted 
by nursing homes to provide a plan of 
improvement t9 the:Department if the nursing 
home's five-star quality rating declines by two 
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stars. This enables us to hold a facility 
management services company accountable if 
their services become substandard. And it 
helps us ensure that quality of care is 
maintained. 

Sections 8, 9, and 10 make rev1s1ons to the 
Childhood Lead Poisoning Prevention Program 
statutes.· Bottom line, it'S the reference 
level for what-we consider a -~a lead toxic 
level or level of concern is lower now. And 

-and through these revisions, we're consistent 
with what the national.standard is. 

Section 11 requires a nursing home to develop 
policies and procedures to ensure patient 
privacy and security when using electronic 
health records and electronic signatures. 
Section 12 gives emergency medical service 
agencies greater flexibility in how they get 
their vehicles inspected or where they get 
their vehicles inspected. The proposal would 
allow ambulances to be inspected by a certified 
dealer which specializes on the type of vehicle 
rather than just being inspected at the 
Department of Motor Vehicles. 

Section 13 pertains to the sale, transfer, 
assignment of water company land. · It removes 
the requirement that class two water company 
land when being sold also contain class three 
water company land. And this is a proposal 
that we're requesting in conjunction with the 
State Water Planning Council that's underway. 

Section 14 requires that each chronic and 
convalescent nursing home and rest home with 
nursing supervision complete a comprehensive 
medical history and medical examination for a 
patient on admission, but it removes the 
requirement for a yearly urinalysis, which is 
currently required in our regulations . 
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Section 15 specifies the residential care 
homes' responsibilit'ies in assisting a patient 
who's being.discharged and then finding that 
patient an appropriate placement. It also 
clarifies what should be included in a 
resident's discharge plan. 

Section 17 allows·DPH to waive-provisions of 
its -- or regulations for any institution
defined in Se~ion 19a-490 if the commissioner 
determines that a waiver would -- would not 
endanger the health, safety, or welfare of any 
resident. This gives us more authority'to 
waive regulations that might be outdated and 
overly burdensome to a facility. 

Sections· 18 through 25 make changes to the 
emergency medical services statute, including 
paramedic intercept -services allowing billing 
for the service and ensuring that services are 
following appl'icable statutory requirements. 
I'm not going to go through the rest. 

Section 26 rev.ises the definition of inter
facility critical care to transport to help 
care for the facility. It allows the 
healthcare facility to select the 
transportation services most medically 
appropriate modernizing the statute, and that 
also reflects industry practice. It makes sure 
that patients are transported with the 
appropriate type vehicle and service. 

Section 27 mandates that ambulance services 
have a contingency plan for potential strike 
activities. Other healthcare facilities are 
already requir;ed to -- to have such a 
contingency plan. 

Section 28 al~ows a certified EMS organization 
to apply to -- to us· to allow for billing of 
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non-emergency transport during a disaster for a 
period of seven days. Given all -- all of the 
challenges that we've had with storms over the 
past four years, we found that this has been 
important to patients and important to the EMS 
providers who have stepped up to provide 
transport. 

Section 29 mandates licensed and registered 
direct care staff in a nursing home to complete 
training and oral health and oral hygiene 
techniques. Last year, we released a report on 
the status of oral health in older adults in 
Connecticut and found that there were a number 
of people in facilities who have unmet oral 
health needs. So this -- this provision 
actually requires some training to help 
increase the likelihood that patients are going 
to get the oral healthcare that they need. 

Section 30 makes revisions to 19a-14(b) 
requiring analytical measurement service 
providers -- laboratories -- and approved 
radiologic reporting radon results to DPH and 
require residential mitigation service 
providers to uniformly report to us the radon 
mitigation system installation throughout the 
state. This gives us better ability to track 
radon where radon has been detected in homes 
for the kinds of systems that have be.en 
installed and ensure.that the work that's-
that's being done actually is affording better 
safety to the -- the homeowners. 

Section 31 is really a technical deletion in 
the statutes related to pneumococcal 
vaccinations. There's more than one type of 
vaccine for pneumococcal pneumonia, and we just 
want to make sure that the wording doesn't 
restrict us to using only one of those 
vaccines . 
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Section 32 revises. s~atutes g1v1ng us the 
authority to continue to utilize existing 
public swimming pool design guidelines. The 
guidelines ~st,ablish minimum standards for the 
proper constru_ction and maintenance of public 
swimming pools.·. And we are able now with this 
to keep pace w.ith changes in pool equipment and 
construction technology. 

Section 33 relates to our tumor registry and 
allows us to enter into a contract for receipt, 
storage, and m.aintenance of data and files: for 
the Connecticut Tumor Registry. Our national 
funder en90urages registries to warehouse data 
at a shared da·ta center. 

Sections 34 and 35 provide authority, for the 
commissioner of the department to enter into a 
contract with another state and accept funding 
for another state. We have situations in which 
there might be c~rtain kinds of tests that we 
might want to pertorm in our lab for another 
state or vice versa or other kinds of 
collaborations.that we might want•to undertake, 
but right now we're limited in our ability to 
do that. 

Section 36 authorizes commissioners aesignee to 
assign waivers of continuing education credits 
for a positio~ to serve as expert reviewers and 
physician inve·stigations ~ When we first 
introduced or met expert witnesses, the 
commissioner was going to assign the waiver for 
something I can also delegate to someone else. 

Section 37 authorizes DPH to accept 
apprenticeship hours completed outside of 
Connecticut towards meeting optician-licensure 
requirements. , 

Sections 38, 3;9, and 40 authorize DPH to accept 
licensed work 'experience in lieu of clinical 
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internship hours for clinical sites colleges, 
professional counselors, and social workers who 
have been licensed and practicing in other 
states and who are applying for licensure in 
Connecticut based on holding an out-of-state 
license. 

Section 41 clarifies that hairdressers must 
have completed at least a ninth grade . ,, 
education. This~is currently the requirement 
for barbers. 

Section 42 clarifies that services provided by 
an applied behavior analyst in accordance with 
the General States do not fall in with the 
scope of practice of a speech and a language -
or -- and language pathologist. 

Section 43 amends Section 10a-1SS(b) to require 
each student who resides in on-campus housing 
at a ~ollege or university to have 
documentation of receiving a meningitis vaccine 
not more than five years prior to enrollment, 
and that •.s just adopting a national standard. 

Section 44 restores language that was 
inadvertently repealed during last year•s 
session and will allow appropriately 
credentialed individuals to continue to perform 
bone dense optometry. 

Section 45 clarifies licensed reinstatement 
requirements for dental hygienists to be 
consistent with current standards. 

Section 46 revises 19-29(a) to clarify and 
update current practices of the environmental 
lab certification program. It•s (inaudible) 
the testing parameters in which certification 
is not being granted any longer . 
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Section 47 makes changes to the lead life 
insurance certafication penalty statute, 
including a revision to reflect the $5 ,·o.oo per 
day penalty for violation as required by the 
Environmental Protection Agency. 

Section 48 amends the name of the national 
organization that has authority for continuing 
education activities for hearing instrument 
specialists. The is the tech bill. 

Section 49 adds nuclear medicine technologists 
to the list of professionals are you exempt 
from having to hold a medical license. Nuclear 
medicine technologist (inaudible) recognized in 
our statutes last year. 

Section 50 is a technical change related to the 
repeal of Sect'ion 19a-691 of the General 
Statutes. 

In Section 51, which are outdated statutes 
pertaining to 1the Department's HIV prevention 
program -- previously, in 1988, there was a 
requirement for the composition of an AIDS 
taskforce. That statute is no longer 
necessary, bepause DPH convenes and co-chairs 
the Connecticut HIV planning consortia that 
aligns with re'quirements of the federal 
funders, the Health Resources and Service 
Administration, and CDC. 

We also request a repeal of 19a-121(c), an 
outdated statute that requires DPH to establish 
a public information.program for the 
distribution of material such as pamphlet~, 
films, and public services announcements on HIV 
and AIDS. And this is largely because with. 
technological adva~ces we have other ways in 
which we disseminate informatio~. Thank you 
for listening to all of our proposed revisions 
to the.tech bill. And--
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the water quality are going to be upheld. I'm 
happy to.take your questions. 

SENATOR GERRATANA: Is that it? 

COMMISSIONER JEWEL MULLEN: I hope so. 

SENATOR GERRATANA: I'm furiously taking notes here. 
Actually, I did have some questions. 
I'm -- we're going to go back to the -- I think 
it's -- oh, dear, 55 -- is it 27, the technical 
bill? 

A VOICE: (Inaudible). 

SENATOR GERRATANA: Yeah. Hold on. 5537, is that 
it? Okay. Let's see, in Section 14, you 
are -- or the recommendation is to eliminate 
the yearly urinalysis in a nursing home 
setting. And I know we had a bill just to the 
contrary, and we were somewhat assured that, 
well, currently when a patient is admitted into 
a nursing home setting that they do have what I 
would call, you know, a history and a physical 
and a workup, and vitals are taken, including 
certain, you know, lab tests, including a 
urinalysis. 

And why is it your recommendation to eliminate 
this particularly since I know we -- we've had 
testimony saying that it should be done on -
at least on a yearly basis? 

COMMISSIONER JEWEL MULLEN: Last week, the Centers 
for Disease Control and Prevention released 
information on the overuse and inappropriate 
use of antibiotics in the -- in the population. 
And a lot of wha~ was cited there was misuse of 
and overuse of antibiotics in the hospital 
setting but also in community settings . 
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One of the exa~ples ~hat they included in how 
that -- how to actually ensure appropriate use 
included an algorithm in a scenario around a 
possible urinary tract infection in an 
individual. People -- older people, people 
with certain medical conditions, people in 
facilities -- sometimes have bacteria in their 
urine, sometimes have some abnormal cells in 
their urine, but they don•t -- neither of those 
necessarily reflects that the person truly has 
a urinary tract infection. 

And -- and it•s been -- I told you I've been -
I've practiced medicine for over 30 years, so 
back when I was early in my career, we used to 
sort of do a lot of routine tests on everybody 
that -- look at Dr. Srinivasan -- and everybody 
who ended up in a hospital who came in. And 
what we find over time is that those aren•t 
necessarily good ways to screen for ac~ual 
disease. 

The urinalysis, the -- the annual urinalysis is 
one of those kinds of tests where when you -
you think about the ways in which you really 
are going to identify an infection in someone, 
it's not going to be by once a year doing a 
test but following an individual's clinical 
situation day to day, week to week, month to 
month. So that's pretty much, it•s -- it•s 
outdate medicine. 

SENATOR GERRATANA: I see. So you're saying that, 
for instance, ·a nursing 'home should perhaps 
follow best practices and certain protocols 
regarding testing or for any particular medical 
situation so observation as well as doing daily 
vital signs, you know, the usual protocol.· 

COMMISSIONER JEWEL MULLEN: Right. 
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SENATOR GERRATANA: But, you know, one of our 
concerns is that sometimes in doing the usual 
and customary in these best practices that 
certain -- particularly with elderly who may 
not be able to. articulate or for some reason, 
you know, explain to a person who is their 
health provider in that setting that, you know, 

-·something is going wrong. 

And I know with urinary tract infections, very 
often, you know, these come repeatedly. 
Certainly someone in a nursing home setting may 
be more susceptible. So what is the -- what 
would be the best practices, if you will? I 
ask you not only as your role as a commissioner 
but also a physician for the elderly who may be 
far, far more susceptible to this condition 
than others. 

COMMISSIONER JEWEL MULLEN: To -- to be aware of 
some of what you said the patient's general 
status, minding a temperature, other -- other 
changes that, you know, if we're talking about 
older people in nursing homes, that might be 
the manifestation that they have some kind of 
infection where it might not be·, once again, 
that they're complaining of typical urinary 
tract infection symptoms like that they have 
they're running a low-grade fever, or their 
mental status is changing or other clues that 
something is awry. 

And those are, you know, and the yearly test is 
not going to pick up an acute change in 
somebody's status. It's going to be more of 
that monitoring. People might have some cells 
in their urine that are -- would make somebody 
want to think, oh, is it an infection, but 
oftentimes it's not. 

There have been situations in which when 
guidelines weren't followed well, people would 
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act too quickly and put a person on 
antibiotics. And they wouldn't. really be 
treating an infection, but they would be 
greatly increasing the risk of antibiotic
associated infections like clostridium 
difficile or C. diff .. Some people have heard 
of c. diff. which causes an antibiotic
associated inflammation in the intestine which 
is -- is fatal for -- for some people and 
causes a lot of illnesses, repeat 
hospitalizations. 'so for the individual 
patient, then it's also important to do the 
the follow up ,if you have treated an infection 
but just a routine urinalysis. 

SENATOR GERRATANA: I know and -- and sometimes 
people don't have a temperature but do have, 
you know, a urinary infection 

COMMISSIONER JEWEL MULLEN: Right. 

SENATOR GERRATANA: -- urinary tract infection. 

COMMISSIONER JEWEL MULLEN: Uh-huh. 

SENATOR GERRATANA: • So, hmm, something for us to 
think about. 

COMMISSIONER JEWEL MULLEN: Yeah, so this -- if --
if I 

SENATOR GERRATANA: Yes. 

COMMISSIONER JEWEL·MULLEN: A once a year test is 
not going to be the way to pick up an 
infection. 

SENATOR GERRATANA: Uh-huh. But any --

COMMISSIONER JEWEL MULLEN: And I'm not trying to 
say we should.do it every week or every day. 
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SENATOR GERRATANA: 
should --

any change in health status 

COMMISSIONER JEWEL MULLEN: Right. 

SENATOR GERRATANA: 
off --

should set the alarm bell 

COMMISSIONER JEWEL MULLEN: Right. 

SENATOR GERRATANA: -- is what you•re saying 

COMMISSIONER JEWEL MULLEN: Uh-huh, exactly. 

SENATOR GERRATANA: -- any change at all, physical -

COMMISSIONER JEWEL MULLEN: Right, yeah, uh-huh. 

SENATOR GERRATANA: -- behavioral, whatever. 

COMMISSIONER JEWEL MULLEN: Uh-huh . 

SENATOR GERRATANA: All right. Section 28 you have 
certified versus licensed EMS organizations. 
I'm just curious, what are the differences 
between a -- a certified and a licensed EMS 
organization? Oh, do we have an expert here on 
it? 

COMMISSIONER JEWEL MULLEN: Yes, I -- I called -- I 
called Raphael Barishansky. 

SENATOR GERRATANA: Oh, yeah, very good. 

COMMISSIONER JEWEL MULLEN: I was going to keep a 
comfortable seat next to me for him. 

SENATOR GERRATANA: Just state your name for the 
record. Thank you . 
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RAPHAEL BARISHANSKY: I'm R~y Barishansky. I'm the 
director of the Office of. Emergency Medical 
Services at the Connecticut Department of 
Public Health. And thank you very much for the 
opportunity to address any questions. And 
thank you, Commissioner Mullen: Certified 
agencies are the -- may bill for emergency 
transportation, whereas licensed·EMS 
organizations can also transport patients and 
bill them for the non-emergency transportation. 

What Section 28 tries to do is address both 
planning and the reimbursement considerations 
for disaster situations and EMS response. As 
the Commissioner mentioned in her testimony 
briefly, we've had opportunity within the past 
few years due to some of the storms that we've 
experienced where some of our agencies have 
really stepped up -- our certified EMS 
agencies -- excuse me -- have stepped up in 
regard to transporting patients to non
traditional locations such as shelters. 

And this gives them the ability which dqesn't 
exis.t right now to then bill for those 
transportations to insurance as well therefore 
being reimburs.ed for the services they -- they 
provide whe~ they step up in tpese unusual 
situations. 

SENATOR GERRATANA: I see, so certified is only for 
an emergency, life emergency, crisis transport, 
is that correct, and ~icensed can do both 
emergency' transport as well ,as non? 

RAPHAEL BARISHANSKY: And bill for those, yes, 
(inaudible) . 

SENATOR GERRATANA: I see. And I'm-- without going 
back to the correction, this would allow 
certified EMS organizations to bill for non
life-threatening transport. 
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RAPHAEL BARISHANSKY: Correct, during a disaster 
situation, so 

SENATOR GERRATANA: During a disaster situation 
only. 

RAPHAEL BARISHANSKY: Exactly. 

SENATOR GERRATANA: Okay. 

RAPHAEL BARISHANSKY: So what we've done is we've 
limited it in two different ways. First, we've 
limited it in regard to a disaster situation, 
but secondarily, we've also limited it in 
regard to the time period, so we're not going 
to allow this to keep going on, but we have a 
seven-day time. period. We felt that those 
limitations would be appropriate. 

SENATOR GERRATANA: Thank you, and thank you for 
that clarification, only during a disaster. 
And -- and thank you very much . 

RAPHAEL BARISHANSKY: You 1 re welcome. 

SENATOR GERRATANA: Commissioner, going back to 
House Bill 5504 on local health departments, 
could you, again, explain? I was reading over 
your explanation. Is this just for a transfer 
of funds to allow us to go back into our 
General Fund or --

COMMISSIONER JEWEL MULLEN: Right, so we -- you 
know, one of -- one of our -- one of -- one of 
our appropriation lines is local health 
administration. It's a local health. So 
departments and districts get a certain per 
capita depending on -- and it's ~- okay. So I 
know you know the details about that. Right . 
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Now -- now it's -- it's a local health, and o~r 
desire, and our desire on behalf of our local 
health directors across the state is that. the 
municipalities are -- their municipal leaders 
are then using those dollars ·for ·public health. 
programming within their departments .or 
districts, but not every municipality uses ·the 
money. Some have a -- a· savings aGcount, so to 
speak, for accrual of sometimes years' worth of 
money. 

SENATOR GERRATANA: Thank you. Thank you for 
explaining that. Just want to be clear on 
that. All right. Does anyope have any 
questions? ·Senator Welch. 

. 
SENATOR WELCH: Thank you, Madam Chair. Thank you, 

Commissioner, for your testimony. I -- I'm 
really not sure what my question is at this 
point in time. I did read that there is 
testimony from some speech and language 
pathologists. 

COMMISSIONER JEWEL MULLEN: Uh-huh. 

SENATOR WELCH: I don't know if you had a chance to 
read any of -- of their testimony. And I'm --
I'm not quite sure I appreciate what what 
their issue is yet, but often --

COMMISSIONER JEWEL MULLEN: Uh-huh. 

SENATOR WELCH: as is the case they will testify 
later this afternoon, and then I'll probably 
have some questions for you after that. 

COMMISSIONER JEWEL MULLEN: Okay. 

SENATOR WELCH: And so to the extent you've had an 
opportunity to read their testimony and 
understand what their-concern is and -- and 

• 

• 



• 

•• 

• 

61 
cip/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

maybe have a commentary with respect to that 
now, I would actually appreciate hearing it. 

COMMISSIONER JEWEL MULLEN: Okay. 

SENATOR WELCH: Thank you. 

COMMISSIONER JEWEL MULLEN: I -- I did see testimony 
from one individual or organization last night, 

_and I wasn't quite sure what it meant, and I 
haven't had a chance to talk. Jennifer 
Filippone is going to tell me. So I -- I 
haven't heard. I'm not sure. 

JENNIFER FILIPPONE: Good morning, everyone. 
Jennifer Filippone with the Department of 
Public Healt~. I think -- I did read the 
testimony as much as I could last night. There 
were several pieces of it, I think, that were 
posted online, and I think we had gotten an 
e-mail earlier in the week asking us for some 
clarification. And we'd be certainly glad to 
speak with anyone from the association who had 
concerns. 

From reading the testimony, I gather that what 
they think the language is doing is actually 
adding the behavioral analysis to the speech 
and language scope of practice, which is not at 
all what-we're looking to do. We had an 
instance come to our attention last year 
through a. complaint investigation process 
whereby an applied behavioral analyst was 
working completely within the scope that's set 
out fo'r t~em in the education statutes, but 
there is some cross-over in some of the 
modalities that that individual is using into 
the speech and language pathology scope. 

So what our intent with this language is to 
include behavioral analysts who are working 
within their defined scope from having to hold 
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a license as a speech pathologist, making sure 
that it's very·_ clear that if they're working 
within their defined scope that there could be 
no question. So we're actually looking to · 
exempt them from that practice. 

So I think that -- from what I gathered anyway 
from the testimony having not spoken with 
anyone directly, I think that they were 
thinking that we were looking to do the 
opposite of what we're doing, so we're happy to 
have-conversations with folks about that. 

SENATOR WELCH: Thank you, and -- and if I may 
just -~ maybe you can help me understand a 
little bit where--- where confusion might 
arise. Seeing their testimony caused me to 
kind of look at speech pathology and applied 
behavior analysts and where there is cross
over, where there isn't cross-over. And it 
seems like, not necessarily here in Connecticut 
but at least in other states they tend to kind 
of butt heads a little bit. And -- and I 
I'm just beginning to appreciate this for the 
first time. 

And so maybe you could tell me a little bit 
more about the specific exa~ple that -- that 
came to DPH, what issues arose because of that, 
and then, you know, how -- how does the 
proposal, I guess, seek to resolve that? 
From -- from what I understand, their -- their 
biggest concern is Section, Subsection 6 of 42, 
which I think is what you just talked about, so 
if you could elaborate more, that would be 
great. 

JENNIFER FILIPPONE:r Sure. I don't have all the 
specifics with me. I'd be happy to get those 

·back to you all. My,recollection of the case 
is t~at it was very -- they were very minute 
kind of tasks working with individual children 
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in a classroom setting. But without having it 
in front of me, I don•t want to portray 
something that I don•t have, and I•m happy to 
get back· to you o~ that. 

SENATOR WELCH: That•s fair. Thank you very much. 
Thank you, Madam Chair. 

SENATOR GERRATANA: Thank you, Senator. 
Representative Srinivasan. 

REP. SRINIVASAN: Thank you, Madam Chair. Thank 
you: Commissioner, for this -- the number of 
bills that you covered in a relatively very 
short time. That was phenomenal. Just two 
questions on the Raised Bill 414 

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. SRINIVASAN: -- and lines 26 on, a registrar 
may grant immediate access or may say you need 
to have an appointment. Could, I mean, could 
you elaborate on that a little more and what is 
happening right now? 

COMMISSIONER JEWEL MULLEN: So there -- right now 
what has been has been more of an -- a granting 
of immediate access. I•m not sure who•s 
who•s here, but it•s been a much more -- you 
try to serve people as they come -- come to 
you. And sometimes that works. Sometimes it 
doesn•t. 

We have times that when somebody walks in, 
there are other more confidential personal 
issues being handled for an individual when it 
wouldn•t be -- wouldn•t really be sort of right 
for another public person to be there. Do you 
both want to answer -- introduce yourselves? 
Okay . 
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MARIANNE HORN: Yes. We had a -- a very large 
taskforce that discussed these issues, and 
the -- the spas are -- do not perform the kinds 
of services that. would be included within the 
meaning.of facility for our institutions that 
are licensed by the Department of Public 
Health. These are not entities that perform 
the level of medipal services that would 
require licensure from.the Department of Public 
Health. 

And I think inserting facility might lead both 
the publ~c to assume that the Department of 
Public Health is regulating them as a facility 
and the -- the operators of a medical spa to 
think'that they are required to get a license. 
The regulation comes through the individual 
practice license of the practitioners. So 
that, I think, is the response to those 
questions. 

REP. CONROY: Great. Well, thank you very much. 
Thank you, Madam Chair . 

SENATOR GERRATANA: Very good. Thank you. 
Representative Ziobron. 

REP. ZIOBRON: Thank you, Madam Chair, and I just 
have a quick couple of questions, if you don•t 
mind. Going back to Bill 5537, on Section 5 
you·talk about the technical changes to the 
multicultural health statutes. And I had the 
opportun~ty to hear from one of the staff of 
DPH who I have a lot of respect for at an 
appropriations meeting. I'm sure you•ve h~ard 
about our exchange. 

And at that meeting, I had gotten an e-mail 
from one of my constituents who happens to be 
an employee of DPH who had received a program 
announcement through the auspices of the 
Multicultural Health Office that was quite 
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concerning to,me. And the invitation.was for 
an engagement at Connecticut State University, 
and it was being promoted to DPH employees 
under the offices of this program, and the name 
of the program,was White·Privilege and How It's 
Affecting America. 

So I ask y~u now if you could.explain to me-
now that we've seen this change in the 
Multicultural Health Department -- exactly what 
they are doing and how I can, you know, how -
will they be promoting this sort of material in 
the future? 

COMMISSIONER JEWEL MULLEN: First, I have to say -
I'll always say as Commissioner, you never know 
everything, so I don't know anything about the 
exchange you had with my staff person, but I 
didn't hear about it from you, so hopefully 
it -- it wasn't a bad ·thing. 

A VOICE: (Inaudible). 

COMMISSIONER JEWEL MULLEN: Right. Then I probably 
would have heard about· it from you. So tpe 
Office -- the Office of Multicultural Health is 
a (inaudible) -- has been within the Department 
for a long time. And we -- we collaborate with 
a number of organizations across the state. 

Let me just go back to the invitation to a -- a 
program on white privilege. I don't know what 
the issue was other than perhaps the person who 
saw it took offense to a term that is -- is 
well embraced, written about, and described in 
the sociology -- sociological literature, not 
having as much to do about race per se but a 
term that real-ly gets people to think about 
what we talk about a lot when we talk about 
equ;ty in the same way that we talked about it 
even-.with MOLST, is that individuals who have 
differences always have questions about how in 
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their life those differences either put them in 
a better or worse circumstance with regard to 
something that they're experiencing. 

So -- so, you know, I didn't attend the 
session, but, you know, we are asked to send 
out information through -- I (inaudible) a 
little while ago -- Connecticut Health 
Foundation, the Connecticut Multicultural 
Health Partnership, all kinds of organizations 
that touch on us that are opportunities for 
people to have discussions. So I'm actually 
glad that you asked, because I'm not sure 
whether or not you -- you link the two with 
some question about the work that's being done 
at DPH. 

REP. ZIOBRON: Well -- well, I did, frankly --

COMMISSIONER JEWEL MULLEN: Okay. 

REP. ZIOBRON: 
it to me 

because the constituent who sent 

COMMISS+ONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: -- was actually very offended by --

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: -~ by the program and that it was -
and I see your colleague here, and -- and she 
and I spoke about it again after the meeting, 
and she understands, you know --

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: -- kind of where I was coming from. 
But, you know, what I had said to her after 
that meeting was I think this is an -- an 
example of how sometimes the Public Health 
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Committee up here is not aware of some of tnese 
opportunities. 

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: And what I had ~sked was in the 
future if a mass e-mail like that was going to 
go out to the state of Connecticut employees, I 
certainly would have appreciated knowing that 
ahead of time,, and so, .you know, when you're 
talking about what the Multicultural Health 
Office does --

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: -- and if that's part of their 
purpose, I think we should also make sure that, 
you know, that legislators are getting --

COMMISSIONER JEWEL MULLEN: Right. 

REP. ZIOBRON: -- some of these notifications as 
well. 

COMMISSIONER JEWEL MULLEN: Okay. 

REP. ZIOBRON: So -- and then the other question I 
had on-~ is -- and when I look through all 
the testimony 

COMMISSIONER JEWEL MULLEN: Uh-huh. 

REP. ZIOBRON: -- myself, I see a lot of testimony 
on naturopaths. I'm sure you must·have noticed 
it too. There's -- there's dozens and dozens. 
And I know that you went through a scope of 
practice review process. I don't have a lot of 
tbat informati-on. So I just am curious, 
because you're not going to·be here when all 
these people qome to testify, what your 
position is, and -- and ·I'm hoping I'm going to 
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hear that the conversation is continuing in 
some regard on 1your level. 

COMMISSIONER JEWEL MULLEN: So thanks. I think it 
was two weeks ago I testified on the Governor's 
bill regarding the elimination of the 
Collaborative Practice Agreement requirement 
fpr nurse practitioners. And what I said about 
the Department's scope of practice review 
process_is that we convene parties and present 
a report to the -- the Committee, but we don't 
make a decision. We don't recommend 
legislative action. And that's the same 
circumstance for naturopath. 

I did happen to see a lot of testimony attached 
to Bill 5537. and the scope of practice changes 
that they asked are not part of our bill. The 
scope of practice changes for nurse 
practitioners is part of a Governor's bill. 

So my position is that like with any other 
scope of practice request, once the information 
is delivered to the Committee -- and I know 
you've received finally a draft version. And 
the Committee -- people who were on the 
Committee that would convene to look at the 
pros and cons of the changes that were 
requested are weighing in and getting -
getting feedback to us so we can get the Public 
Health Committee the final version of the 
report. 

After that, I think it's going to be determined 
by the Committee whether or not it wants to 
raise the bill. You know, I'd be happy to 
if you want to meet sometime next week and talk 
about what's in there, I would be happy to do 
that. You -- you heard the tech bill 
testimony, and I -- I understand that there was 
hope that, you know, maybe we were going to be 
referencing that. 
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You know, we take scope of practice really 
seriously. I read you a number of sections and 
somewhere in the midale joked about these are _ 
our technical changes. A scope of practice 
change like that isn't a technical change and 
deserves to have the whole conversation, so --

REP. ZIOBRON: Thank you so much, and I just want 
to say for the record I always appreciate the 
fact that we.can have these kind of frank 
discussions. ·And sometimes they seem to be 
uncomfortable, but I think that that is always 
pushing us to.really understand great-- how 
great policy comes to shape. And I always 
appreciate your frank answers, and I just want 
you to know that, so thank you. 

COMMISSIONER JEWEL MULLEN: Well, back at you. 
Likewise. And -- and, I mean, I try to tell my 
staff that all the time when we walk out of 
here. These are conversations, and -- and I, 
you know, I'm still smiling, and, you know, I 
don't always smile. I really don't. But, I 
mean, it's so important. It -- so thank you. 
Thank you. 

SENATOR GERRATANA: And I thank you too. Are there 
any other questioQs? Oh, Representative 
Johnson. 

' REP. JOHNSON: Thank you, Madam Chair. And thank 
you so much, ~ommissioner, for being here, and 
we have had a wonderful conversation this 
morning, and I -- I want to just continue it a 
little bit longer. So -- so in any event I -
I was just wondering about the -- the change 
for the advan~ed medical technicians and -- and 
going to e~ergency medical services exclusively 
instead of haying that· -- that carry forward. 
What do you t~ink about maybe phasing so~ething 
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like that in over time? Do you think that that 
would be a -- a way to do that? 

COMMISSIONER JEWEL MULLEN: I think -- I -- I 
believe that having this become effective in 
2017 is the way to do that, because it also 
allows tim~ for people to then say, okay, I'm 
going to go ahead, and, you know, they can 
avail themselves of the opportunity to become 
an EMT·rather than an AEMT. And it along the 
way allows for ongoing conversations even, you 
know, in areas where Representative Conroy is 
saying that she's heard a lot of concern. 

REP. JOHNSON: Yeah,· so have I. I think we all have 
had some concern, and certainly we appreciate 
the work the Department has done in many, many 
areas of emergency medical services, and we 
want to make sure that we -- we are recognizing 
the wonderful work that our emergency medical 
service providers do, and we're not trying to 
do anything that would get in the way of that 
work or their great accomplishments with 
respect to their certifications and training. 

Then I go into the Bill 5537, and I just wanted 
you to-- if you could go into Section 2(d)1 
and just tell me the reason again-- perhaps'! 
missed it in your original remarks -- but the 
reason again for these -- this modification. 

COMMISSIONER JEWEL MULLEN: Lisa, do you want to 
come back? I mean, technically, this gets back 
to the issue around the -- the ability to 
designate paternity for someone who has reached 
age 18. And there are circumstances in which 
we find that people who aren't minors still 
have that as a necessity. 

LISA KESSLER: (Inaudible) . 
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SENATOR GERRATANA: Please -- please put your 
speaker on. 

LISA KESSLER: Sorry. 

SENATOR GERRATANA: Identify yourself for the 
record, please. 

LISA KESSLER: Lisa Kessler of the DPH. So we've 
made this proposal, because we've had many 
requests over time for people to establish 
paternity for a child that's already reached 
adulthood. And the statutes for establishing 
paternity in the Superior Court are very 
explicit that it only applies to persons under 
18 years of age. 

And I believe that the probate court -
although the laws aren't explicit -- they 
interpret that restr-iction as being applied to, 
you know, their jurisdiction, so they won't do 
it for anybody o~er 18 also. So this is the 
mechanism that will allow people that want to 
establish paternity for a child that's already 
reached aqulthood to be able to do it. 

REP. JOHNSON: Tha~k you s0 much for your updating 
me, and I appreciate that. Commissioner, also 
in 4(d), the reporting requirements for the 
school nurses, cou~d you just go through a 
little bit of the history and how that came 
into -- just how your recommendation came int0 
existence? 

COMMISSIONER JEWEL MULLEN:' I think this -- you 
know, one of the holdups for children being 
able to get, you know, get back to school, get 
into school is verification that they've had 
all of the mandated childhood immunizations and 
that they're up to~date. 

• 

• 

• 



• 

• 

• 

79 
cip/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

You know, parents are asked to show 
immunization records, you know, electronic data 
that has -- gives the right people the 
appropriate level of access, makes, you know, 
for an efficient, more efficient pathway to 
document that shots are up to date. School 
nurses are usually the people in the schools 
that haye to verify shot status, and this gives 
them a way of looking into the registry to do 
that. 1 

REP. JOHNSON: Very good. And finally, in 5537, 
Section 12 there's some language changes on 
emergency medical services, and I just wondered 
why ~he changes. And if you could just tell me 
a little bit about that too. Thank you. 

COMMISSIONER JEWEL MULLEN: My -- my simplest answer 
is that right now we -- we rely on DMV to do 
the inspections, but there are other entities 
that can be certified to inspect these type 
vehicles. It helps keep our responders out on 
the road and and not in line, and that's not 
a commentary on DMV. It's really not. But, 
you know, it -- it takes time, and this just 
helps create a more efficient system by 
expanding the number of places where the 
inspections can happen. 

REP. JOHNSON: Very good. Thank you so very much 
for your testimony. I really appreciate your 
taking the time and your great explanations. 

COMMISSIONER JEWEL MULLEN: Thank you. 

REP. JOHNSON: So thank you, and --

COMMISSIONER JEWEL MULLEN: Thank you. 

REP. JOHNSON: -- thank you, Madam Chair . 
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status and that -- those problems with those 
billing coding·and.rules are causing these 
lengthy stays, that aren't actually -- they're 
not inpatient and they really don't look 
anything different than, than -- you would go 
visit.somebody, you would not be able to tell. 
A person in the hospital bed would not know : 
unless they specifically asked. In fact, I 
have had the experience several times over the 
last year or.so with family members and me 
advising, "Make sure you find out. Please ask 
are you observation status because unless you 
know, you could be stuck with some really 
significant bills." And.that's the time that 
you potentially could advocate for a change in 
status if that's possible. 

REP. KLARIDES: Thank you. 

DEB MIGNEAULT: Uh-huh. 

REP. JOHNSON: Very good. Are there any additional 
questions? 

Thank you so much for being here, for your 
testimony. It's very much appreciated. 

DEB MIGNEAULT: Thank you. 

REP. JOHNSON: Next on our list is Jim Iacobellis. 

JIM IACOBELLIS: Good afternoon. My name is Jim 
Iacobellis. I'~ the Senior Vice President of 
Government and Regulatory Affairs for 
Connecticut Hospital Association. It's a 
pleasure to be able to testify here this 
afternoon on House Bill 5535 and three other 
bills and I'm goiag to try to do that in three 
minutes. 

With respect to H.B. 5535, it's broken down 
into-two sections and I'll take the first 
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We support the Senate Bill 413, the MOFLT bill. 
We are part of that working group and we look 
forward to working with the Department and 
implementing that. 

And with respect to 5537, the DPH revision 
bill -- and I bring this up, we have written 
testimony on it because I want to talk about it 
publicly. We've asked for a section to be 
added. We have a section in Connecticut 
statutes which governs access to laboratory 
records. We are always waiting for ·the Federal 
government to come in and do their Federal regs 
on clinical laboratories and HIPAA. They have 
now done so. It is a way in which I think goes 
exactly where we want to go as a state, giving 
patients access to their lab results. Our 
language hopefully just conforms those two so 
we're on the same page so there's no confusion, 
but the result is exactly where we wanted to go 
for a ~umber of years and the Federal 
government has ]ust caught up with us . 

Took longer than three minutes. 

REP. JOHNSON: But you covered so much ground. Very 
nice. 

So, yes, I think the Committee is definitely 
willing to w6rk with you on, on the language 
issues that you raise, and the fact that -- you 
mention in your testimony regarding House Bill 
5535 Section 1, the fact that other states have 
passed legislation that are similar to what 
we're proposing here. And, so, I think the 
state of New York has certainly done that and 
I, I respectfully ask you to take a look and 
make sure that, you know, we're not doing 
anythiag that will complicate the issue, but 
just make sure that the patient and the family 
of the patient understands the circumstances 
that they're in and the change, although 
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for them and what they do not need at that 
point in.time. 

JEAN REXFORD: Yes. Thank you. 

REP.. SRINIVASAN: Thank you very much for your 
testimony. I appreciate that. 

Thank you, Madam Chair. 

REP. JOHNSON: Thank you so much
1

• Thank you so 
much. 

The next person -- any additional questions? 
No? 

Next person is Representative Berger. Welcome. 

REP. BERGER: Welcome. 

REP. JOHNSON: Thank you. 

REP. BERGER: Good afternoon, Madam Chair and 
Committee members. Thank you for having this 
hearing on a Friday afternoon at 1 o'clock. 
Hopefully your day will be short. 

For the purposes of the record, my name is 
I 

Representative Jeffrey Berger representing the 
73rd Assembly District in Waterbury. As a way 
of ,an observation, Madam Chair, before I get 
into my testim~ny, I, I have not appeared 
before the Public Health Committee very often. 
But having a doctor on Public Health is very, 
very comparable to having an economist on 
Finance Committee, so. 

I am here in support of House Bill 5537, An Act 
Concerning the Department of Public Health's 
Recommendations Regarding Various Revisions to 
the .Public Health Statutes. I have submitted 
before·you a-- additional change in Section 

• 

• 

• 



• 

• 

•• 

137 
sj/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

20-71, the licensure without examination 
physical therapist and physical therapist 
assistant sections of that, of that bill. 
Included in that is a new section, Section E, 

·which has -- which has notwithstanding 
language. I will also, before I comment on the 
genesis of this language to the Committee 
members, also would like to make an 
observational change that I would like the 
additional language which you see in the blue 
section effective upon passage of House Bill 
5537 as amended. 

The genesis of this language comes from 
constituents,· a constituent concern, and also a 
concern that ended up being a, so to speak, far 
reaching and encompassed other individuals in 
an anomaly related to a change in the 
legislation which you see in section -- in 
Section D which allowed for licensure of 
individuals under certification and having 
experienced some training of ~pril of 2006 . 

It came to my attention from a constituent of mine 
and also then in ,drilling down and looking at 
other individuals who came forward that 
individuals fell through the crack, so to 
speak, and being able to be grandfathered in 
under that window time frame that the 
Legislature allowed for. This language will 
rectify that, allow for those individuals that 
may and are currently are unemployed because of 
losing the ability to fall into that 
grandfather clause"and have served in capacity 
and many instances 10 and 12 years as physical 
therapist assistants having, again, 
qualifications and experience and training. 

I also note there is one individual that also 
has fallen through this grandfather time frame 
that was a veteran of the United States Army, 
received certification and training as a 
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physical therapist assistant and, and before 
being deployed and serving in the Army before 
his honorable discharge. 

So, with that, that's the backgrou~d and I 
would appreciate. the Committee's support in 
this very, very important clause in addition to 
the licensure ·section that we as a Legislature 
have the ability to make a right -- a wrong a 
right. 

Thank you. 

REP. JOHNSON: Thank you so much, Representative, 
for bringing this to our attention. It's a 
very important thing and I think that in terms 
of how our Legislature has been writing 
legislation to help veterans obtain, you know, 
jobs and certifications, this fits in very 
nicely with that. So, we're very pleased -
also, the fact that the proposal gives the 
Commissioner the complete discretion to make a 
determination as to what the qualifications are 
of a person.. So, briefly, in this circumstance 
you're, you're -- the person that brought this 
to your attention was highly qualified. 

REP. BERGER: Yes, yes. And the answer to the 
question, yes, Madam Chair, certain for the 
Committee member, certainly very, very 
qualified and employed for roughly 12 or 13 
years in the field. So, that does not become 
an issue. 

REP. JOHNSON: Very good. 

Any questions? 

Well, thank you so much for being here --

REP. BERGER: Thank you. 
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REP. JOHNSON: -- and taking the time. Really 
appreciate it. 

REP. BERGER: Thank you, Madam Chair, and'thank you, 
Committee members. 

REP. JOHNSON: Okay. The next person I have on the 
list is Terry Berthelot. Welcome, and please 
state your name for the record. And I might 
not have pronounced it just right. I'm sorry. 

TERRY BERTHELOT: Thank you. 

My name is Terry Berthelot. I'm a Senior 
Attorney with the Center for Medicare Advocacy. 
The Center is a national not-for-profit law 
firm. Our mission is to ensure that the 
elderly and people with disabilities have 
access to Medicare coverage and to ensure 
access to quality healthcare. 

I'm here today to express our strong support 
for Raised Bill Number 5535 spoken about 
earlier. It is the bill that would require 
that hospitals give notice when patients are 
put on observation status. At the Center, we 
know firsthand how terrible being put on 
observation status is for a patient. There are 
very, very ~erious financial and health 
consequences. Financial consequences, the 
biggest is that when a person is on Medicare 
and she's put on observation status, she will 
not have the required three inpatient days as 
an inpatient for her subsequent care at a 
skilled nursing facility. · 

\ 

At the Center, I personally represented someone 
who was put on observation status for 12 days. 
After 12 days of being in a hospital bed, 
anybody will need the kind of care that one can 
only get in a skilled nursing facility. The 
cost of care in a skilled nursing facility in 
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like to have more clarification on what we can 
use. And I'm done before the bell. 

SENATOR GERRATANA: Well, and we appreciate all of 
your efforts including your brevity here. 
There's the bell. But I thank you very much 
for your thoughtful testimony and input. I 
cannot find it on line. Had you submitted 
anything in writing to us? 

KATHLEEN KRACZKOWSKY: No, but I will. 

SENATOR GERRATANA: No? 

KATHLEEN KRACZKOWSKY: Do you want me to type it up? 

SENATOR GERRATANA: That's good, only because 
sometimes we like to, if we get the chance to 
give you a call to elaborate a little bit more 
about what you•re suggesting, but you can leave 
your contact information with our 
administrative staff over here if you would be 
so kind . 

KATHLEEN KRACZKOWSKY: I will type it up. 

SENATOR GERRATANA: Is there any questions? No? 
Thank you so much for taking the time. 
Congratulations to Elizabeth Park. 

Next is Margaret Miner followed by Terri 
Eickel. 

MARGARET MINER: Thank you, Chairman Gerratana --

SENATOR GERRATANA: Thank you. 

MARGARET MINER: -- and the members of the committee 
for the chance to testify on this bill. I 
submitted two bills. This main one for our 
testimony is 5330. The -- the other one is, I 
think 5537. We submitted electronically in 

001474 



001475 
188 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M. 

both cases with Maureen Westbrook, and that is 
an Act -- that is a small cpange to the Class 
I, Class II statutes 

SENATOR GERRATANA: Yes. 

MARGARET MINER: -- which, over three years, we have 
checked with practically everybody in 
Connecticut, and everybody is fine with that 
change. 

SENATOR GERRATANA: Oh, good; good to hear. 

MARGARET MINER: I think it was a mistake to begin 
with. The -- on -- I'm testifying in favor of 
5330. It's, you know, I attached to my 
testimony the American Academy of Pediatrics 
Review, and also the letter from those doctors. 
I must say, in my mind, my daughter worked as a 
landscaper for a few summers and became 
increasingly cautious and wearing more and more 
clothes, even in the summer, because of the 
products that she was using. 

The Courant ran an article which -- a Courant 
editorial -- about a month ago saying 
Connecticut has got to get a handle on its 
pesticide use. We are -- we are dumping 
thousands of pounds, or applying thousands of 
pounds of these pesticides. The science is -
is terrible. A US Geological Survey has found 
pesticides in all of our streams, so as a 
person trying to protect water, and 
salamanders, and turtles, that's -- those 
those are leading the die-off of species. I 
support Don Williams' amendment. I think 
that's -- GMO grass is just about the worst 
idea I've heard of in, oh, maybe hours. 

The. IPM -- you know, IPM used to -- people used 
to be very interested in it. We used to be 
very interested, but over the years there's 
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to take it (inaudible) . 

SENATOR GERRATANA: Right. I -- I know, I read the 
bill, too. I didn't understand why not since 
my understanding of evidence-based science is 
that ongoing debate and discussion, so --

DR MARC EISEN: Absolutely. 

SENATOR GERRATANA: -- and, you know, but ultimately, 
at least in my opinion, should be left to the 
healthcare providers making those decision with 
the patient, you know, to decide -- decide the 
best course of action,. so, okay it • s good to 
hear that you said that. And please continue, 
I'm sorry I interrupted. 

DR MARC EISEN: I was done. 

SENATOR GERRATANA: Oh, you•re done. 

DR MARC EISEN: I think that•s it. 

SENATOR GERRATANA: Oh, okay. Excellent. Does 
anyone have any other questions or -- no? 
Well, thank yo~. Thank you for coming today 
and giving that testimony. 

And now we go to Dr. Helen Newton, Commission 
on Health Equity. That•s correct. Welcome. 
Thank you. 

DR. HELEN NEWTON: Good afternoon, Sena~or qerratana, 
and distinguished members of the Public Health 
Committee. First of all, thank you so much for 
the opportunity to testify today on Raised Bill 
.5337. 

I'm Dr. Helen Newton. I've practiced in the 
sta~e of Connecticut for the past 11 years, and 
I've practiced in·general for about 25 years. 
I'm presently the Executive•Director o~ the 
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Connecticut Commission on Health Equity, and on 
behalf of the Connecticut Commission of Health 
Equity, we support the work of the Department 
.of Public Healt~, Office of Multicultural 
Health. 

Other than the very close name association 
between the Commission on Health Equity, and 
the Office of Health Equity, and the inevitable 
name/function confusion, we enthusiastically 
support the presence of the office in the 
Department of Public Health. We support the 
mission of the Office of Multicultural Health, 
which is to improve the health of all 
Connecticut residents by working to eliminate 
differences in disease, disability, and death 
rates among ethnic, racial, and other 
population groups that are known to have 
adverse health status or outcomes. 

We are also very supportive of the Office of 
Multicultural Health's provision of resources 
for the use of culturally and linguistically
appropriate services in the state. 

According to State Statute, Section 38a-1051, 
the mission of the Commission on Health Equity 
is to eliminate disparities in health status 
based on rate, ethnicity, gender, and 
linguistic ability, and improving the quality 
of, health for all state residents. State 
Statute Section 38(1)-1051(j)mandates the 
Commission on Health Equity to make a 
determination as to whether the duties of the 
Commission are duplicated by another state 
agency, office, bureau, or commission, and 
shell include information concerning any such 
duplication or performance by any other state 
agency, office, or bureau. We are requesting 
clarification on Section 5c-3 of Bill 5537 
which states that the office shall assist the 
Department in its efforts in the following 
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areas: 
programs 
status. 

To assess the effectivenesQ of State 
in eliminating differences in health 
We'q like to know whether these State 

programs are programs that are spoasored by 
State Agencies, or State programs sponsored by 
the Department of Public Health. 

In State statutes section 38a-1051e(S), the 
Commission on Health Equity is specifically 
mandated to evaluate the policies, procedures, 
activities, and resource allocations to 
eliminate health status disparities among 
racial, ethnic, and linguistic populations in 
the state, and have the authority to convene 
the directors and commissioners of all State 
Agencies, who purview is relevant to the 
elimination of health disparities, including 
but not limited to DPH, DFS,· DCF, DDS, 
Education, DMHAS, DOL, DOT, and Housing 
Finance. 

In addition, the Commission on Health Equity is 
in the process of rolling out the CLAS, whi_ch 
are culturally and linguistically-appropriate 
services statewide. We have seven agencies 
that have handed in Stage I paperwork which 
includes a health equity plan, health equity 
policy statement signed by the commissioner, 
and an impact statement. 

Stage II encompasses an organizational chart, 
SWAT analysis, demographics of the clients that 
are being served, and identification of a 
champion. 

The training for the rollout will be conducted 
by Johns Hopkins Center for Health Disparity 
Solutions which will be offered on March 18th, 
April 15th, and May 20th, with a special 
session for agency heads and commissioners. 

With limited staff, the Commission on Health 
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Equity is presently offering this training to 
the seven agencies that have handed in 
paperwork which includes the Office of 
Healthcare Advocacy, Department of Public 
Health, Department of Children and Families, 
Department of Energy and Environment, 
Department of Mental Health and Addiction 
Service, Department of Corrections, and the 
Connecticut State Department of Education. 

We will start with the aotual assessment on 
April 7th with the Office of Healthcare 
Advocacy. The Commission is aware of the cost 
of the program, but the benefit of finding a 
solution will greatly outweigh the initial cost 
investment. 

Although there appears to be an overlap of 
mission and/or responsibility, this can have an 
additive or even a multiplicative effect with 
multiple organizations and agencies working 
toward the same goal. The area of concern is 
more in duplicated effort in assessing state 
agencies and the associated duplicated course 
related to health disparities. 

State Statute Section 38a-1051e(2)requires the 
Commission on Health Equity to review and 
comment on the Department of Public Health•s 
Health Disparities Performance Measures which 
would include their Office of Multicultural 
Health, and directing the implementation of 
policies, procedures, activities, and resource 
allocations to eliminate health status 
disparities in the state. As a result, with 
the clarification of Section 5c-3 from Raised 
Bill 5537 to ensure that this does not 
represent a duplication of the purview of the 
duties of the Commission on Health Equity, we 
would support the changes to the State Statute 
language presented in this bill. Thank you . 
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SENATOR GERRATANA: Than~ you, Dr. Newton. I am 
trying to find your testimony on line so we 
I did make a note 5c-3. 

DR. HELEN NEWTON: Yes. 

SENATOR GERRATANA: That is the section of the bill? 

DR. HELEN NEWTON: Yes, it is. 

SENATOR GERRATANA: Okay. 
section of the bill? 
name change? 

And you are in what 
Your reference with the 

DR. HELEN NEWTON: Well, yes, the section that we are 
questioning is Section 5c-3 of Bill 5537, and -

SENATOR GERRATANA: Ok~y, so Section 5 of the bill? 

DR. HELEN NEWTON: Yes. 

SENATOR GERRATANA: Okay. And you did -- you did 
submit testimony. 

DR. HELEN NEWTON: Yes, we believe that it was 
submitted upstairs, yes. 

SENATOR GERRATANA: Okay. I just got from our 
administration who said it was submitted a 
little late. · 

DR. HELEN NEWTON: Yes. 

SENATOR GERRATANA: But we'll get to look at it 
because, of course, we want to address your 
concerns. 

DR. HELEN NEWTON: Absolutely. 

SENATOR GER,AATANA: Okay. Thank you so much .. 
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DR. HELEN NEWTON: Thank you so much. 

SENATOR GERRATANA: I don•t know if anyone has any 
questions. I guess not. Thank you for coming 
and testifying. 

DR. HELEN NEWTON: Thank you again. 

SENATOR GERRATANA: Okay, we•re going back to House 
Bill 5529, and next is Matt Katz, Connecticut 
State Medical Society. And to follow Matt is 
Vic Vaughan. 

MATTHEW KATZ: Senator Gerratana, Representative 
Johnson, and members of the Public Health 
Committee, my name is Matthew Katz. I•m the 
EVP CEO of the Connecticut State Medical 
Society, and I•m here today representing not 
only the State Medical Society, but the 
Connecticut Chapter of the American College of 
Physicians, and a number of other medical 
specialty societies actively practicing in the 
state of Connecticut . 

/ 

We appreciate the intent of House Bill 5529; 
however, we have concerns associated with the 
removal of language that presently we believe 
functions effectively when it comes to peer 
review and peer review of literature. Though 
we recognize the interest and intent of 
including mental health and related issues into 
the bill which we think would be helpful, the 
concern is eliminating anything that has been 
effective would be problematic, we believe, for 
physicians and patients. 

So we again recognize the -- the intent and 
appreciate the Committee•s efforts, but are 
concerned about elimination of language tied to 
peer reviewed literature that could have an 
unintended consequence for those patients that 
need medically-necessary care that physicians 
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SENATOR GERRATANA: And Hadiyah Charles. So the rest 
are here. Okay, I -- I'm just trying to. 

CATHERINE LUTZ: Yeah, they are the folks that left. 

SENATOR GERRATANA: Stuart and Hadiyah Charles. 
Okay .. So we would go next to Dan Munson, 
Mussen. Sorry. Dan Mussen? Thank you very 
much, Catherine . 

... 
DAN MUSSEN: Good afternoon. 

SENATOR GERRATANA: Good afternoon. 

DAN MUSSEN: I'm here as a representative of the 
Connecticut Academy of Physician Assistants. 
Committee Members, thank you for your time 
today. 

I'm going to actually summarize on three bills 
and try to save some time for you today if I 
can real quickly. My testimony is already 
submitted. 

SENATOR GERRATANA: We left you out, huh? 

DAN MUSSEN: No, you did not. So I want to, first of 
all, iterate that physician assistants are 
members of the health care team. We still are 
very devoted to that -- that role model, and as 
part of that role, as part of the health care 
team, I want to summarize ConnAPA's, 
Connecticut Academy of PA's position on three· 
bills. 

One is 257. hepatitis C, where primary care 
providers will be needed to be tested for 
hepatitis C. We feel that physician assistants 
should be part of that bill. As of right now, 
they are not included in that legislation, so 
we just -- we feel that as primary care 
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providers that if there's a requirement for 
testing, PAs should also be there. 

I'm going tQ jump to the Medi-Spa bill which is 
418, and I'll just say that ConnAPA-was very 
involved with the development of that 
legislation. We're very much in favor of 
compromised language that was presented with 
that package, and so we are very in favor of 
that bill as well. 

And finally, I'd like to comment on House Bill 
o5537, the Department of Health Revisions. In 

Section 43 -- I know you don't have it in front 
of you, but in Section 43, there is a section 
that allows for primary care providers to give 
exemptions for college students receiving 
meningitis vaccines. So it will be required 
that all studehts receive meningitis vaccines, 
but physicians and PAs should be included in 
that section, to be allowed to provide that 
exemption to the college students when 
applicable. 

That's a summary of our positions on all three 
bills and I wonder- if there's any questions. 

SENATOR GERRATANA: Thank you. No, you summarized it 
very well. Are there any questions? No, but 
thank you for coming and thank you for covering 
all three pieces of legislation. 

Next is Shawn Lang, follow~d by Carol Steinke. 
'Is Shawn here? 

A VOICE: (Inaudible.) 

SENATOR GERRATANA: I'm sorry? 

A VOICE: He left. 

SENATOR GERRATANA: Okay; so Carol, I thought it was 
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from and find one that could be very applicable 
to the State of Connecticut and to us. 

REP. SRINIVASAN: Thank you very much. Thank you, 
Madam Chair. 

SENATOR GERRATANA: Thank you, sir. I don't think 
there are any more questions. Thank you for 
coming all the way from Cornwall. 

SKIP KOSCIUSKO: Thanks. Thanks for having me. 

SENATOR ·GERRATANA: We love it. We love it. 

Okay, let's see. Next is House Bill 5537, and 
the first one is Suzanne Letso, followed by 
Ashley Bates. 

Ah, you're here already. Good evening. 

SUZANNE LETSO: Good evening, Senator Gerratana, 
Representative Johnson, and the rest of the 
committee. My name is Suzanne Letso. I am the 
parent of a child with autism. I am the CEO of 
the Connecticut Center for Child Development 
which provides services to people with autism, 
both adults and children. I am also a parent 
advocate, and I'm here today to give testimony 
very different from what I thought I was going 
to be talking about when I got up this morning. 

We are here because of Section 42[6] in this 
bill which, to our eye, appeared to expand the 
scope of practice for speech/language 
pathologist~. It's our understanding from the 
testimony this morning from DPH that that 
actually wasn't their intention. In fact, 
their intention was quite the opposite. Their 
goal was to ensure that board-certified 
behavior analysts, which by the way I am also 
one (I think I forgot to say that') have the 
right to practice, and they wanted to include 
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the language that's included already in Public 
Act 09, I'm sorry, 10-76ii. They wanted to 
include that in the statutes relative to 
speech/language pathologists because of a 
situation that•s occurred, and they wanted to 
make it clear. 

Unfortunately I think the language that•s been 
proposed is confusing. There has probably been 
somewhere between 80 and 100 pieces of 
testimony submitted with people expressing 
concerns that, like me, they think that this 
language expands the scope rather than 
clarifying the roles of behavior analysts. So 
what I would propose, if it•s possible, is to 
change, and this was done at the back of the 
envelope in the cafeteria, to change number six 
to state something to the effect that: Not 
withstanding Chapter 399 of the Connecticut 
General Statutes, which is the statute that 
delineates the Scope of Practice for speech 
language pathologists, that BCBAs (board
certified behavior analysts) may practice 
behavior analysis services in accordance with 
the scope of practice in Section 10-76ii. 

I think language to that effect would 
accomplish what the Department of Health is 
trying to accomplish and will help speech 
language pathologists avoid potential conflicts 
of interest where -- not conflicts, some 
ethical dilemmas where they may be asked to 
provide services that they're actually not 
trained to do. 

SENATOR GERRATANA: Suzanne, thank you very much for 
coming and testifying. I was reading.your 
testimony on Section 42[6]. You did give us 
some suggestions; I'm sorry I couldn't write 
fast enough,· an~ I don•t see it attached to 
this testimony. Could you submit in writing 
your suggested language to correct this? 
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SUZANNE LETSO: Yes, I would be happy to. I'm sorry. 
It's not on there because we didn't know at the 
time that we submitted what the issues were for 
DPH. We found out this morning after they gave 
testimony. 

SENATOR GERRATANA: Now we understand and she said 
that in the beginning. 

SUZANNE LETSO: I would be happy to -- I can write it 
up and send it·to you, certainly. 

SENATOR GERRATANA: Thank you so much. Are there any 
questions for Ms. Letso? No. Thank you very 
much. Thanks for coming. 

SUZANNE LETSO: Thank you for your time. 

SENATOR GERRATANA: Next is Ashley Bates followed by 
Solandy Fo~te -- For-tay, or Forte. 

ASHLEY BATES: Thank you members of the committee 
for hea~ing my-testimony. Like Suzanne I 
submitted my written testimony which is also 
very different from what you're going to hear 
today, for the same reason. I am -- my name is 
Ashley Bates; sorry if I didn't say that 
already. I'm a Senior Behavior Analyst at the 

-Connecticut Center for Child Development. I'm 
also a Connecticut certified teacher in special 
education. 

As Suzanne stated, we realized the intent of 
of Bill 5537, Section 42[6] is-- is not to 
expand the Scope of FLP services to include 
applied behavior analysis, but we do oppose the 
wording that is -- th~t•s currently in place 
and would like to see that changed. 

If anybody in this room has a relative or 
acquaintance with autism, you would know that 
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they have very unique and multidimensional 
needs and can benefit from services in several 
different deficit areas. Some of you might 
also be aware that. applied behavior analysis is 
the cornerstone of behavior·reduction and skill 
acquisition.for these individuals. While 
behavior analysis and FLPs work with the same 
population for the most part, and do provide 
measurement and treatment of different skills, 
some of which, a large amount which includes 
social skills, we think it is very important 
not to blur the lines between these two 
disciplines. 

You've received a lot of testimony from 
different speech pathologists who do agree with 
our stance that they do not agree with 
expanding the scope of their services to 
Applied BA, and as Suzanne stated, this would 
put them in -- in some ethical dilemma. I 
actually work with some great FLPs and have 
over the years that have chosen to pursue an 
additional certification in Applied Behavioral 
Analysis, as they realize these disciplines are 
separate and have different requirements. 

Currently the requirements for becoming a 
board-certified behavior analyst, other than 

""\ 

holding a Master's Degree in Applied Behavior 
Analysis, or a related field such as special ed 
or p'sychology, we have to complete 225 
classroom hours as well as 1500 supervised 
field work hours in the science, just as the· 
FLPs have to do in their discipline. We just 
want to ensure that there will not be any 
detrimental effects on either of these 
disciplines and that we will maintain the 
highest level-of care for our clients. 

SENATOR GERRATANA: Thank you very much for -- for 
you~ testimony. Are there any questions? If 
not, saved by the bell. Okay. Thank you. 
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Next is Solandy Forte, or Forte, followed by 
Missy Olive. Meredith is not testifying; she 
is no longer on the list. 

SOLANDY FORTE: Hello. 

SENATOR GERRATANA: Hello; good evening. 

SOLANDY FORTE:. Good eyening. My name is Solandy 
Forte. I am a board-certified Behavior Analyst 
in the state of Connecticut. 

SENATOR GERRATANA: I'm sorry; you are a board
certified what? 

SOLANDY FORTE: I'm a board-certified behavior 
analyst. ·. 

SENATOR GERRATANA: Oh, behavior analyst. Thank you. 

SOLANDY FORTE: Yes. And I am also the president of 
the Connecticut Association fo~ Behavior 
Analysis. 

As you have already heard from Suzanne Letso 
and Ashley Bates, my testimony, I submitted it 
I believe a couple of days ago, and it's 
probably going to be a little different today. 
Originally I was opposed to the Section 42, 
Part 6 of H.B. 5537. I believe that that 
Section, I would ask that the Public Health 
Committee definitely modify or clarify the 
language proposed in that section to protect 
the Scope of Practice for speech and language 
pathologists, as well board-certified behavior 
analysts. 

As I had mentioned before, I am the president 
of CTABA, and I just want to let you know that 
the Connecticut Association for Behavior 
Analysis is a professional organization that 
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seeks to assist in the development and 
advancement of the.field of Behavior Analysis 
wi~hin the state of Connecticut through 
research, education, and dissemination of 
information. CTABA represents board-certified· 
behavior analysts in Connecticut with a current 
membership of over 400 persons certified by the 
Behavior Analysis Certification Board, and is 
affiliated with various chapters including 
Association for Behavior Analysis 
International, and ~he Association of 
Professional Behavior Analysts. 

I just want to reiterate that ABA (Applied 
Behavior Analysis) is not -- does not fall. 
within the Scope of Practice of speech and 

. language pathologists. In order for us to 
become board-certified behavior analysts, we 
need to complete a graduate training program 
that includes course work concentrated in 
applied behavior analysis. Speech and language 
pathologists are not required to complete anyr 
of these classes in ABA. Further, speech and 
language pathologists do not receive the 
training or experience requirements related to 
the provision of ABA services, nor have they 
passed"national examination in behavior 
analysis. 

I again would like to urge that the Public 
Health Committee modify and clarify the 
language proposed in Section 42[6] of H.B. 
5537. 

SENATOR GERRATANA: Thank you, ma'am. So noted. 

SOLANDY FORTE: I'm sorry? 

SENATOR GERRATANA: So noted. 

SOLANDY FORTE: Okay. 
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SENATOR GERRATANA: We appreciate your testimony. 

SOLANDY FORTE: Thank you. 

SENATOR GERRATANA: Does anyone have any questions? 
No. Thank you. 

SOLANDY FORTE: Thank you. 

SENATOR GERRATANA: Thank you for coming this 
evening. 

Next is Missy Olive, followed by David Brady. 

DR. MELISSA OLIVE: Good evening. I appreciate you 
all staying here to hear what we have to say. 
I'm Dr. Melissa Olive, and I'm a resident in 
Woodbridge, Connecticut. I have served as a 
university professor at the University of Texas 
at Austin, and i'm adjunct at the University of 
St. Joseph. I happen to also be a co-chair for 
the legislative committee for CTABA. It took 
me a while. I'm a little slow following, and I 
don't really have anything addition to add. I 
did not submit written testimony in advance, 
but in preparation last night before I heard 
the Commissioner's testimony today, I did put 
together a little slide show that compares and 
contrasts the course work that behavior. 
analysts take, regardless of how they get to 
their certification, and then I compared that 
to what speech and language pathologists take 
so that you can see our Scopes of Practice are 

are very different. 

There are some people who are -- are dually 
certified, so they would then have the scope of 
practice to do both behavior analysis and 
speech and language pathology, but in those 
instances those individuals went above and 
beyond their one program so that they could 
acquire those skills in the other . 
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That's all I h~ve to say. 

SENATOR GERRATANA: Thank you, and your slide show. 
Is that going to be available to us perhaps? 

..) 

.DR. MELISSA OLIVE: I have copies if you'd like. 

SENATOR GERRATANA: Oh, very good. 

DR. MELISSA OLIVE: It's just that it's prefaced with 
the testimony that I had prepared yesterday 
that, you know --

SENATOR GERRATANA: I see; I see. So --

DR. MELISSA OLIVE:. But it's okay. You can -- you 
can rip that part. 

SENATOR GERRATANA: Well, do you think it would be 
helpful to us, or --

DR. MELISSA OLIVE: It might be. 

SENATOR GERRATANA: It might be? Sure. Okay, thank 
you. Yes, Francesco maybe you could obtain 
that from Missy? Thank you. 

Okay, yep, let•s see: David Brady followed by 
Liz Nulty. 

DR. DAVID BRADY: Hello. Thank you. I know it•s 
been a long day for everyone, so I appreciate 
the opportunity. Thank you Senator Gerratana, 

•• Uo_ CC~1 Representative Johnson, and the committee 
J:tP JJU members. 

My name is Dr .. David Brady and I'm a 
naturopathic physician. I'm licensed in 
Connecticut apd Vermont. I live and practice 
in Trumbull, Connecticut, and also serve as the 
vice-provost .for Health Sciences at UB, and 
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have previously served as the dean of the 
College of Naturopathic Medicine. 

And I just wanted to take a moment to ask all 
of ,the na~uropathic students, physicians, 
patients, and educators in the room to stand up 
real quick. Thank you. Thank you. 

SENATOR GERRATANA: They•re on a field trip. 

DR. DAVID BRADY: The antiquated licensing law in 
Connecticut for NOs, with its very limited 
scope of practice, continues to provide a 
significant impediment to healthcare consumers 
in this state seeking a broad range of 
naturopathic care, and to the university in 
efficiently meeting the educational mission. 
We are charged by the Council on Naturopathic 
Medical Education, which is the federally
recognized programmatic accreditor for 
naturopathic medi'cal schools, with educating 
NOs to meet the comprehensive standards and 
competencies to prepare them to practice in any 
state including states with modern scopes of 
practice. 

This law also greatly limits the healthcare 
services we can provide to our community 
members who visit the UB clinics on campus, and 
throughout our communities, where collectively 
we see over 25,000 patients per year, mainly 
folks from the needy Greater Bridgeport area 
with no insurance coverage, very little 
insurance, and no access to care otherwise. 

This situation also limits the recruitment of 
premiere faculty and researchers, and maybe 
most importantly reduces the opportunities for 
our graduates within the state, forcing them to 
relocate. We seek inclusion of the previously
submitted language to H.B. 5537 regarding a 
modernization of the scope of practice for 
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naturopathic physicians consistent with our 
education, and training, and competency, rather 
than to pr~ctice under a definition which is 
literally 90 years old. 

Through the scope process with DPH, which we 
were directed last year to follow through, 
which we did, we submitted substantial amounts 
of data that NDs in states with modern scopes 
of practice deliver primary care less 
expensively, with better patient satisfaction, 
and equal or better outcomes. 

I have a little bit more, can I -- can I 
continue? 

SENATOR GERRATANA: Certainly. If you can summarize 
a little bit.' Your testimony is extremely 
long. 

DR. DAVID BRADY: Y~ah, you got a longer version. I 
have a very abbreviated (inaudible) . 

• 

SENATOR GERRATANA: Oh, I have the longer version? • 

DR. DAVID BRADY: Yes. 

SENATOR GERRATANA: Okay. I•m cursoring down and 
going I think I•m on page seven or eight now, 
going to page ten. 

DR. DAVID BRADY: No, I 1 m -- I 1 m almost done, a half 
a page. 

SENATOR GERRATANA: Oh gpod. Okay. 

DR. DAVID BRADY: The -- the licensed naturopathic 
physician attends a doctoral-level, four-year 
naturopathic medical school, and is educated in 
a-ll of the same basic sciences as an MD, but 
also studies _holistic and lifestyle medicine 
approaches which emphasize prevention and. 
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upstream medical intervention using all 
evidence-based tools to include the 
conservative use of prescription medications 
when appropriate. 

We take rigorous national exams called NPLEX, 
and our-curriculum exceeds 5000 hours over four 
years with 1400 of those hours in direct 
clinical training, with significant direct 
patient mana~ement responsibility. 

The reality is, we•re asking for something that is 
not new; it•s not novel for naturopathic 
physicians. The experience in other states 
with prescriptive authority for NDs has shown 
that they use medications safely, judiciously, 
perhaps even more conservatively than their 
medical counterparts. 

In the end, what we•re asking for is nothing more 
than fairness and equity as a profession, and 
to be able to practice to the full extend of 
our contemporary education and training, and to 
fully participate in helping address 
significant challenges of our healthcare 
system. With the Affordable Care Act, the 
impending prov~der shortages, we sincerely hope 
that the days have passed when politics, self
serving economic turf battles trump logic, 
data, truth, and freedom of choice in 
healthcare policy, and I 1 d love to take any 
questions you have regarding education, safety, 
or any other aspects that we provided to the 
Department of Public Health. 

SENATOR GERRATANA: Representative Sayers. 

REP. SAYERS: Thank you. Dr. Brady, one of the 
things, and you touched on it briefly in your 
testimony, but one of the things that usually 
comes up when we•re talking about scope, is 
what would be the difference between a 
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naturopathic physician and an MD in terms of 
their education? 

DR. DAVID BRADY: We+l, naturopathic education is 
orga~ized a bit differently than that of 
conventional allopathic medical training, 
especially in the second two years, but it•s no 
less encompassing ·or rigorous in its way. MDs 
and DOs complete clerkships in their second, or 
their -- their third and fourth years, where 
their role is primarily observational. They 
don•t have direct patient care responsibility. 
In the third and fourth year of naturopathic 
training, the -- our students have increasing 
opportunities for hands-on, direct patient 
management, and this helps provide them 
training in the ambulatory care type of 
environments that are used to, whereas medical 
students spend a lot more time, including 
postdoctoral residencies in -- they have to do 
postdoctoral residencies to gain direct patient 
management experience, and acquire the skills 
necessary to_practice in more subspecialization 
that occurs in medicine, and in acute care 
inpatient facilities. 

Residency opportunities, also, it should be added in 
medicine are funded by Medicare. There are no 
funded residencies for naturopathic m~dicine 
currently. Nonetheless, residency 
opportunities are availabl~ and the 
naturopathic comm~nity, the educational 
community, is dedicated to creating more. But 
since the vast majority of.what we know 
classically as medical residency training 
occurs in hospital and inpatient environments, 
it•s not necessarily appropriate training for 
the naturopath which is trained as a general'ist 
in ambulatory care, and it•s also true that we 
don•t have control of those facilities, and 
we•re not granted access to those residen~ies. 
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So it must be emphasized, we're training a 
little bit differently, but not insufficiently, 
and our goal is to not really prove that we're 
trained exactly the same, or even equivalents, 
but that we're trained, and we're competent for 
what we're asking. That's the.important part. 

It's important to note that the -- Harry Chen, 
~hich is the Department Health Commissioner, 
stated that he looked at the training that NDs 
and MDs go through, and discussed how they 
treated their patients in their clinics, and 
essentially they're following the same 
protocols. 

It's interesting to note that the dean of the 
Stamford School of Medicine, one of the 
highest-rated medical colleges in the country, 
Dr. Halsted Holman, at a recent commencement 
ceremony with medical students, actually 
apologized to the graduates for not preparing 
them adequately for over 80 percent of their 
patients. These are the patients with chronic 
comp~ex disease. 

So in medical education, the experts agree that 
medical education is failing in certain realms, 
and that includes the management of the most 
prevalent, most costly diseases of our time, 
which are chronic disease, which require 
lifestyle medical intervention, dietary 
changes, stress management, in addition to 
medication. I know this because I spent the 
entire day today with the Associate Dean of 
Curriculum Development for Yale Medical School, 
where they are going to be rolling out an 
entirely new curriculum in 2015, and they're 
looking to us to give them the lifestyle and 
nutritional components in their new curriculum. 
They understand that there are things missing 
in modern medical curriculum related to chronic 
disease, and those things already exist in 
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naturopathic medical curricula. 

REP. SAYERS: And becau~e we don't have the -- the 
language in this bill, what kind of additions 
to the scope of practice are you looking at? 
And we haven't seen the report as yet from the 
Department of Public Health, and are -- in that 
sc9pe of practice that you're looking for, does 
it currently exist in other states? 

DR. DAVID BRADY: It does. We've seen the draft 
report from the Public Health Department, and 

·we provided commentar¥ and any corrections of 
fact in the last several days. We were 
expecting it to be out today. It should be out 
imminently; we are hopeful of that. But within 
that process, we submitted substantial data on 
the safety issue, including a 2013 report 
conducted by_the Rockefeller Center at 
Dartmouth College for the Vermont Office of 
Professional Regulations. It included multiple 
surveys of states that had prescriptive 
authority for naturopathic doctors, and they 
essentially found no disciplinary actions 
against the professional licenses of NOs in any 
of the states related to prescribing, and a 
survey of the 2010 Jury_Verdicts Northwest 
Database, which looks at all of t~e Pacific 
Northwest states which have expansive 
naturopathic scopes.with prescriptive authority 
through -- from the years 2005 to 2010, showed 
no cases agaiQst naturopaths for prescription 
negligence, and for that matter, no cases 
against naturopaths at ali. 

The NCMIC Insurance Company, the largest 
malpractice carrier, reported that they never 
opened a case involving prescript~on 
medications w~th·a naturopath. Another large 
malpractice carrier, the Washington Casualty 
group reported that their loss experience with 
NOs serving in primary care roles with 
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prescriptive authority is five· times lower than 
that of family practice and internal medicine 
physicians doing the same, and finally the Wood 
Insurance·~roup reported that their assigned 
actuarial malpractice risk premium rate for the 
ND practicing primary care in these states is 
50 percent that of their medical colleagues. 

So there -- in the -- in the insurance 
industry, they go by numbers; they go by data; 
they-- they go by.actuarial data, and the data 
shows that we do this, we do it well, and we do 
it safely. 

There's also a tremendous amount of data that 
we supplied on cost sav,ings from these states. 
Blue Shield of Washington, for instance, did a 
study and found utilizing NDs as primary care 
provider cut the cost of chronic and stress
related illness to them by 40 percent; cut the 
cost of specialty utilization by 30 percent; 
and that NDs treated seven out of the top ten 
most expensive medical conditions more cost 
effectively than their MD colleagues. And 
Medicaid services delivered in Oregon, in a 
State study, showed 57.5 percent more cost 
effectiveness of ND primary care services 
versus their conventional colleagues. 

REP. SAYERS: One last question: You talked about 
looking for prescriptive authority, and because 
I know that most naturopaths do not usually 
treat with -- with all medicines, but more 
natural types of herbs and things, I'm not 
sure, when you're asking for prescriptive 
authority, what you're actually looking for. 

DR. DAVID BRADY: Well, we're looking -- when -- you 
need·to consider that naturopaths are trained 
to be generalists, sort of like the old family 
doctor, right? Not the subspecialization that 
we have. We have patients that rely on us as 
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their primary care pr9viders. We are trained 
to know when our lifestyle ~nterventions, 
whether it•s dietary intervention, stress 
managemen~, counseling, physical medicine, the 
use of botanical medicines, and other things 
are appropriate, and when there is also a need, 
particularly in more acute situations, for a 
prescription. 

In the vast majority of the states that have 
naturopathic licensing laws, this is 
acknowledged, and the current modern paradigm 
of naturopathic medicine emphasizes all of the 
elements that the data shows are required in 
chronic disease management, but it does not 
preclude the use of p~armaceutical agent~.when 
they•re necessary. We just tend to use them 
more conservatively. 

Through the Department scope process, we had 
long discussions with -- with our members, our 
colleague members of the medical society 
talking about what drugs would be appropriate, 
and which ones may not, _and we were in 
agreement that there were certain agent~ that 
would not be appropriate to our types of 
practices. For instance, we had agreed·to 
carve-outs of oncology medications; anti
psychotic medications, for instance; class I 
narcotics. There are certain agents that we· 
just wouldn't use in our type of practice, and 
we•re not interested in having prescriptive 
authority over there -- over those. We just 
need what we need for nuts and bolts primary 
care medicine. And in the other states these 
are being used with impeccable safety records, 
and we•re not inconveniencing patients on 
having to send them to another provider. Often 
they can•t get a visit for three weeks to a 
month, and by then they don•t even need the 
prescription any more half the time, and it 
costs them more money, delays their care, and 
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it's just not realistic at this point. 

REP. SAYERS: Thank you. 

REP. JOHNSON: Thank you. Senator Gerratana. 

SENATOR GERRATANA: Thank you, Madam Chair. 
Actually, I· wanted to start with your practice 
defined. It says the practice of naturopathy 
means the science, art, and practice of healing 
by natural methods as recognized by the Council 
of Naturopathic Medical Education, and approved 
by the State Board of Examiners with the 
consent of the.Commissioner, and shall include 
counseling, the practice of the mechanical and 
material sciences-of healing as follows: the 
mechanical sciences such as mechanotherapy, 
articular manipulation, corrective and 
orthopedic ~atics, physiotherapy, 
hydrotherapy, electrotherapy and phototherapy; 
and the material sciences such as nutrition, 
dietetics, phytotherapy, and treatment by 
natural substances and external applications . 
Natural substances are then defined in Statute. 

I must admit, I -- I tried to understand what 
this is, so I went to the University of 
Bridgeport's website to see what is taught. 
And I'm not sure, do you consider that you are 
a medical school? 

DR. DAVID BRADY: We're a naturopathic medical 
school, yes. 

SENATOR GERRATANA: You're a naturopathic medical 
school. 

DR. DAVID BRADY: And I must say, what -- the 
language you just read is from the -- the State 
Statute that's 90 years old. 

SENATOR GERRATANA: Yes, yes. Right . 
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DR. DAVID BRADY: And we don't even agree with a lot 
of the language. 

SENATOR GERRATANA: Well, and that's was going 
that was going to be my question to you --

DR. DAVID BRADY: It's -- it's antiquated 
terminology. 

SENATOR GERRATANA: do you do any of this anymore? 
I don't know. I don't know what it is. 

DR. DAVID BRADY: I'm n9t sure. I'm not even sure 
what therapeutic gymnasia is, but I'm sure if I 
was around 90 years ago, I would have. 

SENATOR GERRATANA: Well corrective -- I don't know. 

DR. DAVID BRADY: I guess that's our point. 

SENATOR GERRATANA: There you go. 

DR. DAVID BRADY: It really is not descriptive of 
what we do, unfortunately. 

SENATOR GERRATANA: You do, however, offer courses 
such as phytopharmacognosy. What is that? 

DR. DAVID BRADY: Pharmacognosy. Yes. 

SENATOR GERRATANA: Wild plants? Is that what that 
is. 

DR. DAVID BRADY: No. Pharmacognosy 

SENATOR GERRATANA: Phyto I know is Latin for plant, 
but --

DR. DAVIn BRADY: Pharmacognosy is the study of 
botanical medicines or plants medicines from 

· the standpoint of their pharmacokinetics, • r 
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pharmacodynamics 

SENATOR GERRATANA: (Inaudible . ) 

DR. DAVID BRADY: -- and their -- their actions in 
the body. I•m not sure what, you know, if you 
were at our Divisions of Health Sciences 
website, I•m not sure which curriculum you were 
looking into, if it was the College of 
Natur,opathic Medicines curriculum 

SENATOR GERRATANA: Yes, it is. 

DR. DAVID BRADY: -- but we have specific courses on 
pharmacology as well. We have 72 hours or two 
full courses in base pharmacology. We have any 
27 hours in pharmacognosy, so that•s 99 hours 
in pharmacokinetic as pharmacod¥namics and the 
like. 

However, it should be noted, and this is what 
we were dqing at Yale with the medical 
c~rriculum as well, it•s -- medical education 
has moved away by classes by name, saying okay 
now you•re going to study microbiology; now 
you•re going to study pharmacology; now you•re 
going to study whatever. It just do'esn•t work 
that way. It•s to silo•d and 
compartmentalized. So there•s an integration 
across the curriculum with how to clinically 
integrate these things. 

So where a large amount of the pharmacology 
training in naturopathic medicine school, and 
our curriculum included, occurs is in our 
systems·courses. For instance, we have 504 

' contact hours in courses such as cardiology, 
gastroenterology, endocrinology. Within the 
context of all of those courses is the 
appropriate medications, their-prescribing, 
their side effect, and -- and their 
drug/nutrient interactions. So you -- it•s 
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hard to look at a curriculum listed out, and 
just try to find how much pharmacology are 
these students getting by looking for classes 
named "pharmacology." 

We have 72 hours or two courses which is fairly 
equivalent to,· for instance, we --we submitted 
correlations between various medical school 
curricula and naturopathic medical school 
curricula, and' the total hours in dedicated 
pharmacology training is fairly equivalent. It 
varies a little by program, but once again the 
medical students are also getting significant 
pharmacology training within the context of 
their systems or organ-specific courses. 

SENATOR GERRATANA: Aside from botanies and plant 
pharmacognosy~ there is listed on your website 
one course in pharmacology which is two 
credits. 

DR. DAVID BRADY: I think you were probably looking 
at the wrong programs curriculum potentially. 

SENATOR GERRATANA: Well, I did go to the School of 
Naturopathic Medicine: Maybe you can provide 
me with something different-than (excuse me) 
than what's on your website. I'm trying to 
understand what it is that you do, so I went to 
see what kind of courses that you offer. 

DR. DAVID BRADY: Well, that's puzzling to me because 
I have the printout from 

SENATOR GERRATANA: I'm happy to give you this. 

DR. DAVID BRADY: Okay. I have the printout from our 
website right here 

SENATOR GERRATANA: What I -- what I could download. 

DR. DAVID BRADY: -- and there's Pharmacology I, 

• 

• 

• 



• 

• 

• 

331 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

which is three credits, and Pharmacology II, 
which is also three credits, and they add -
they total eight -- over an 18-week semester. 
That•s 72 hours of pharmacology-specific 
classes. 

SENATOR GERRATANA: It•s only what I got off the 
website, so. 

DR. DAVID BRADY: Okay. I 1 d have to look at it to be 
able to comment. 

SENATOR GERRATANA: Maybe it needs to be updated. 

DR. DAVID BRADY: No, our website is updated because 
our accreditors make sure it is. 

SENATOR GERRATANA: Oh, well you can look at this if 
you like. 

DR. DAVID BRADY: Okay. 

SENATOR GERRATANA: I 1 m happy to give it to you . 

DR. DAVID BRADY: We have six programs, so 
potentially there is something that that 
glitched when you looked at it. 

SENATOR GERRATANA: It just says the College of 
Naturopathic Medicine Curriculum follows a 
sequential "study of study, and I assumed it was 
the right one. 

DR. DAVID BRADY: Yep. I 1 d be happy to look at that 
and clarify it for you. 

SENATOR GERRATANA: Sure. Okay. And, yes, because I 
did notice that there were many courses in 
homeopathy, also. What is Oriental Medicine? 

DR. DAVID BRADY: Naturopaths train in an integrated 
model of medicine where we need the 
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' 
naturopathic physician to understand the 
various disciplines that are out there, and how 
to counsel patients on -- how to refer patients 
correctly, and so forth. 

Oriental Medicine is basically what is now 
known as traditional Chinese medicine. It 
accompanies -- it encompasses something, well 
for instance, acupuncture is in there. 

SENATOR GERRATANA: Acupuncture is (inaudible.) 

DR. DAVID BRADY: But it•s not only acupuncture. 
There•s traditional Chinese herbology, and 
and different ways that traditional Chinese 
medicine approaches various health conditions. 

SENATOR GERRATANA: ~ight. Okay, let•s see, and do 
you follow in your curriculum at the University 
of Bridgeport, do you follow evidence-based 
science in your studies and your curriculum 
work? 

DR. DAVID BRADY: Of course, yeah. 

SENATOR GERRATANA: Okay. 

DR. DAVID BRADY: Our program is an evidence-based 
curriculum. 

SENATOR GERRATANA: Now, evidence-based'science, of 
course, talks about immunization. Do you -- do 
you proselytize, shall we say, immunization. 
Is that part of what you teach? 

DR. DAVID BRADY: Naturopathic students and all CNME
accredited naturopathic medical schools learn 
immunization s'chedule~. They learn ~he CDC and 
Public Health Policy on immunizations and 
practicing na.turopathic physicians are 
committed to ·hold up the public health policy 
of whatever state they•re in. 
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SENATOR GERRATANA: Okay, so you abide by that. 

DR. DAVID BRADY: Yes. 

SENATOR GERRATANA: Okay, very good. And do you have 
any surgical training? 

DR. DAVID BRADY: I -- not -- I 1 m not -- me, 
personally? Or the naturopathic --

SENATOR GERRATANA: Well, I 1 m sorry. I assume you•re 
representing the University of Bridgeport. I 
wanted to know if you train your students in 
surgery. 

DR. DAVID BRADY: In minor surgery such as, you know, 
wound care, abrasion care, removing foreign 
bodies, basic suturing, things that you would 
deal with in a primary medical practice, 
particularly during rural care and things like 
that, but not as a surgeon per se . 

SENATOR GERRATANA: I see. So minor procedures. 

DR. DAVID BRADY: Right.· That•s what we•re talking 
about, with exclusions of, for instance, 
foreign bodies in the ~ye and different 
critical areas that would be immediately 
referred. 

SENATOR GERRATANA: Uh-huh. And if you, as a 
profession, do you also, for instance, have 
peer-reviewed journals and articles that are 

DR. DAVID BRADY: Of course, yeah. 

SENATOR GERRATANA: -- (inaudible) professions? 

DR. DAVID BRADY: The modern naturopathic medical 
profession follows the same sort of procedures 
as other contemporary medical professions. We 

001620 



001621 
334 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:~0 A.M. 

have peer-reviewed journals that are indexed on 
Index Medicus and appear on Pub. Med., and yes, 
it is an evidence-based curriculum. We're not 
-- we're not boiling teas in a -- in a big 
cauldron and treating cancer. 

SENATOR GERRATANA: It's a scientific evidence-based 
curriculum. 

DR. DAVID BRADY: Yes, absolutely. 

SENATOR GERRATANA: Great. 

DR. DAVID BRADY: Yes, thank you. 

SENATOR GERRATANA: Well, I think that differs from, 
I don't know, mechanotherapy. I'm not sure 
what that is. 

DR. DAVID BRADY: Yeah, and that's -- that's soft of 
the point. I mean I don't think anyone in here 
who practices any profession would care to 
practice that profession under the definition 
as it was 90 years ago. We -- we are due for a 
modernization of our scope, and once again, 
we're not asking for anything ~ifferent than is 
happening in many, many other states, and 
they're having.a wonderful experience. 

I 

In fact, you know, a state as close as Vermont 
has a much more expansive scope, has had 
prescription authority, a limited prescription 
authority for quite a long time. The state 
actually came back to the naturopathic 
profession giving them more prescriptive 
authority and more scope of practice so that 
they can incentivize them to form accountable 
care organizations, group medical homes, · 
because they've looked at the data. They did a 
very exhaustive study, and they realized that 
naturopaths, partic~larly in chronic, 
ambulatory care, deliver high-quality health 
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care which is less expensive and more 
conservative, and that was very attractive to 
the State, particularly as they are now 
responsible for delivering a lot of the health 
care through the new system. 

SENATOR GERRATANA: What prevents a naturopathic 
physician from participating in a patient
centered medical home? What prevents 
(inaudible. ) 

DR. DAVID BRADY: They're -- what I was referring to 
in Vermont is they're incentivizing --

SENATOR GERRATANA: What kind of -- you're saying 
when you say incentivize, what do you mean by 
that? 

DR. DAVID BRADY: They're encouraging them to. 

SENATOR GERRATANA: Oh, the State of Vermont "loves"; 
there's a bumper sticker . 

DR. DAVID BRADY: I guess so. 

I 

SENATOR GERRATANA: Vermont "heart" naturopaths. I 
like that. 

DR. DAVID BRADY: It was -- it was part of why they 
did the study that we're referencing, and part 
of why they came back to the profession and 
actually gave them a more expansive scope. The 
profession didn't ask them. · 

SENATOR GERRATANA: Good. I know there's about 15 
states that have some regulation regarding 
naturopathic medicine. I did read over all the 
different states. I know in many of them 
thereis either oversight regarding prescriptive 
authority, or there are formularies that have 
been established, and you're right, there are 
limited medicines if you will --
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SENATOR GERRATANA: -- that naturopathic physicians 
can prescribe. It's kind of interesting. 

DR. DAVID BRADY: And through the scope process, 
we've discussed a lot of what those might be, 
and we were very hopeful, and we were very 
collaborative; we were hopeful that we might 
come up with a meeting of the minds through 
that process, and we're still hopeful. 

SENATOR GERRATANA: Good. 

DR. DAVID BRADY: So we -- we would certainly be 
willing to engage with the Department of Public 
Health and even our medical colleagues in -- in 
trying to establish something that is workable. 

SENATOR GERRATANA: Okay, all righty. Are there any 
o.ther questions? Oh, yeah. 

• 

Representative Cook. • 

REP. COOK: Thank you, Madam Chair. Thank you for 
your very informative testimony, and since 
you've answered a lot of the questions that I 
had, I just have maybe a couple more. 

DR. DAVID BRADY: Okay. 

REP. COOK: In our northwest region -- our northeast 
region up here, where -- how many of our states 
do allow you to have some, if not all, of what 
you are petitioning for us to give you as far 
as leeway within your practice. 

DR. DAVID BRADY: In the northeast states, it would 
include Vermont, New Hampshire, and Maine. 
I -

REP. COOK: And then I know that Washington State has 
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~ embraced this for several years, correct? 

• 

~ 

DR. DAVID BRADY: Many, many years. Their law has 
had prescriptive authority -- Rick, you might 
be able to clarify this -- but for decades. 
Yeah, ·states like Washington State, Oregon, 
Arizona, Utah, Montana, California now, have 
very broad scopes of practice for naturopathic 
physicians, and in the Pacific Northwest, in 
particular, like you mentioned, Washington and 
Oregon, they probably have the oldest tradition 
of -- of prescriptive author-ity for 
naturopaths. I think in Oregon it goes back to 
-- Rick, .do you know the year? The twenties; 
it's not anything new. 

Connecticut was -- was really a leader in the -
- in the northeast as far as licensing the 
naturopathic profession as ~ -- as a regulated 
licensed profession, but it just has not 
updated it in very, very long. 

REP. COOK: And so understanding that we obviously 
educate and graduate hundreds of students from 
the University of Bridgeport, how ~any students 
actually stay here, and how many are leaving 
because we have limited their ability to 
practice? 

DR. DAVID BRADY: Basically the students who are 
attached here, either family reasons, a spouse, 
or they just are extremely dedicated to going 
back to their home communities and servicing 
them, stay. But .a very large number of them 
get on the first plane to one of these other 
states we're talking-about, because it's just· 
not, you know, they didn't spend all of that 
time training to then _really have handcuffs put 
on them, and not be able to train to their 
modern competency. So we -- we have a brain 
drain in this profession in the state of 
Connecticut. They're training here, but 
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they.' re leaving, which is not great for the -
for ·the healthcare consumer. It's also, quite 
frankly, not great for the University's 
program. The same state that licenses and 
accredits this naturopathic medical program has 
a scope of pra.ctice and a licensing act which 
makes it very difficult for us to be as 
competitive as we should be wi~h our peer 
institutions. 

REP. COOK: Thank you for that, and I think that 
that's a significant component to this 
conversation. And we·• re always looking to 
figure out a way where we can get our young 
people to stay in the state of which they are 
educated, and I think that this is a clear 
indicator of how we're pushing them out. And 
so I ~- I'm looking forward to moving the 
change. Thank you, doctor. 

DR. DAVID BRADY: Thank you. 

SENATOR GERRATANA: ·Thank you. Thank you so much. 
Any additional questions? 

Representativ~ Srinivasan. 

REP. SRINIVASAN: Thank you, Madam Chair. Good 
evening now, and thank you for your testimony. 

DR. DAVID BRADY: Good evening, doctor. 

REP. SRINIVASAN: Good to see you again. Just a 
couple of questions. I know we've talked about 
this in the past. Give-.me your real-life 

' scenarios where a patient walks in into one of 
your offices. 

DR. D~VID BRADY: Okay. 

REP. SRINIV~SAN:.And the clinical diagnosis that.you 
have ma~e or a primary physician would make, or 
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a family practitioner would make is, let's say 
urinary tract infection. 

DR. DAVID BRADY: Sure. 

REP. SRINIVASAN: It's very clear cut; it's obvious 
that's what it is. In that case, as a 
naturopath, would you go to what your MD 
colleagues would do, and treat the urinary 
tract infection with an antibiotic, or whatever 
is needed, or since you said you're 
conservative, and you don't use medications as 
much, would you still be using alternatives 
first, and then go to the antibiotic if needed? 

DR. DAVID BRADY: That•"s a -- that's a great 
question. It's a difficult one, as you know, 
to answer because it really depends on the 
clinical scenario, and the specific patient in 
front of us, and how acute they may be. 

Your example of a urinary tract infection is a 
very good one, because it's a very common 
condition, particularly in women that come into 
a primary care provider. If -- if I have a 
patient who is ha~ing, you know, has a low
grade urinary tract infection, that has a 
history of them chronically, which is often the 
case, particularly if there is any anatomical 
issue going on, we might treat that 
conservatively. Many -- many people in the 
room may know that plants that have certain 
sugars like D-mannose block the adhesions of 
certain of these bacterial organisms from 
binding to the bladder wall and ureter, and 
they can -- and they can diurese them out 
essentially. 

so·we would use things like D-mannose or 
cranberry, or other types of things; high-dose 
vitamin C with a lot·of water to basically 
flush out the urinary tract; but there are 
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clearly times when the person has a much more 
acute or fulminate UTI that needs to be 
treated, because we don't want it to go to a 
kidney infection, and we don't want 
complications. And naturopaths are trained on 
when to pick those battles, so to speak. Many 
times they would treat the acute infection 
using an antibiotic, but then follow up with 
probiotics, use other things to sort of prevent 
-the next infection, particularly if its 
chronicity is involved. 

But in that scenario, the naturopath would be 
trained on the signs and symptoms, the correct 

· laboratory analysis. They will do the 
urinalysis, have a culture; the patient has· 
urinary urgency and frequency, and pain on 
urination; and they would love to be able to 
just prescribe them the antibiotic that they 
know is appropriate, but now they have to get 
them -- tell them you need to go back to your 
primary care provider. There's a delay in 
getting there. Many times they can't get in 
very quickly, and when they do, what's 
particularly ironic, is often when they go to 
their primary care doctor's office, they see a 
physician assistant who prescribes the 
medication. 'In my division, which-! run at the 
University of Bridgeport, I also have a 
physician's assistant program. I know exactly 

.how they're trained. I helped form the program 
and got it accredited. They train for 28 
months. They have good training. I'm -- I'm a 
proponent of physicians' assistants, but I'm 
here in front of you to tell you, as a person 
who oversees a University division with both of 
those programs, that the naturopathic physician 
is trained to a much higher level than the 
physician assistant. They're tr~ining four 
full years post-graduate at the doctoral l~v~l, 
and a resident clinical program in addition to 
that. 
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So, NDs are really trained, once again, as 
general, primary care practitioners, with an 
emphasis on upstream lifestyle interventions, 
but we are independent providers. We are not 
trained to be dependent providers; a PA is, so 
it makes for shorter training. But it's kind 
of ironic; we have to send them back to a 
provider. Often'times they see a provider with 
less training than us to get the -- the 
therapeutic agent that they could have gotten 
right in our office. It's really an 
inconvenience, and it adds a lot of costs to 
the system. It's very inefficient. 

REP. SRINIVASAN: Thank you very much for the very 
eloquent answer. Just two quick followup 
questions. One is, s far as I understand at 
this point in time, without any change at all, 
a naturopath can order any lab tests, x-rays, 
whatever he or she feels is appropriate. Just 
correct me, to make sure that I'm right on 
that, that he or she feels, and there is no 
restrict'ion there. 

DR. DAVID BRADY: With -- there are some 
restrictions. For instance, if we wanted to do 
a diagnostic imaging procedure which required a 
prescriptive dye or some sort of contrast, we 
would have to have the medical physician order 
that, or the radiologist with the radiology 
center we were using. But generally, yes, we 
can order the diagnostic tests; we just can't 
always use the therapeutic agent that's 
appropriate once we get the answers. 

REP. SRINIVASAN: Thank you, and that's what I 
thought. I just wanted to be sure I was clear 
on that. 

DR. DAVID BRADY: Yes . 
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REP. SRINIVASAN: And my final question is a takeoff 
from Representat-ive Sayers as far as the 
prescriptive authority is concerned. 

DR. DAVID BRADY: Yes. 

REP. SRINIVASAN: Now, in your request to us as to 
move forward so you are no longer in the Dark 
Ages, and you're in 2014 moving forward, your 
prescriptive authority, what I heard you 
testify earlier was, that certain drugs, like 
cancer drugs, and all of that, you're not going 
to ask for that --

DR. DAVID BRADY: Co~rect. 

REP. SRINIVASAN: -- because (inaudible). 

DR. DAVID BRADY: Correct. 

REP. SRINIVASAN: But _all others, let's say. 
there any other limitations other than 
terms of narcotics being (inaudible)? 

Are 
that in 

DR. DAVID BRADY: Yes. I -- I will let Dr. Liva 
speak to that, also, because he was also a 
member of the'committee with-- with myself and 
Dr. Malik with the Public .. Health Department, 
and -- and Rick's also a pharmacist, so he -
he can even add more light on this. But we -
we had agreed right away to many -- many carve
outs actually: oncotherapy drugs, anti
psychotic drugs; Class I narcotic agents; 
abortifacients. Help me, Rick; I'm thinking 
here: glaucoma drugs, for instance; yeah, 
general anesthetics. You know, we need nuts 
and bolts primary care prescriptive authority. 
We need basic antibiotics; we need anti
inflammatories; we need basic analgesics. You 
know -- you know, sort of basic stuff; not 
drugs that are really in the realm of the 
specialist, but -- but in the realm of the 
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family practice or the generalist. 

REP. SRINIVASAN: Thank you very much. Thank you, 
Madam Chair. 

SENATOR GERRATANA: Thank you, and just to follow up 
on some of the work that you're doing, and 
trying to catch up on where you are today with 
respect to your practice, just -- just going 
back very quickly, so at one point in time 
perhaps, medical doctors and naturopaths were 
just- about the same thing. Is that -- is that 
-- I kind of gleaned that from your testimony, 
like you know 

DR. DAVID BRADY: I I think when you go back about 
-- you go back to the turn of the 20th century, 
it was a very different landscape. You had a 
lot of competitive paradigms in health care or 
medicine. You know, you had the homeopaths; 
you had the naturopaths; you had the 
chiropractors, the osteopaths, the allopaths; 
and they were all soft of competing for -- for 
landscape, and then with the advent of what was 
known at the Flexner Report, and then sort of 
the maturing of -- of the pharmaceutical 
industry, things drove in a certain direction, 
and there were a lot of different pressures 
that drove it that way: political pressures, 
economic pressures, but really, it's 
interesting. It's soft of coming back where I 

· think health care is -- and this is not being 
driven by the provider; this is being driven by 
the patient. The patient is demanding 
collaborative care. They're demanding their 
providers to actually talk to one another, 
collaborate, and use best practices from 
various different perspectives and disciplines, 
particularly when it comes to chronic 
ambulatory conditions. And we see that in this 
term, you know, "integrative medicine." That's 
what it is, to integrate a lot of these 
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histories and .-- and approaches, and I travel 
all over the country and indeed all over the 
world speaking at conferences and symposias·, 

.and mainly who I'm speaking to is roomfuls-
rooms full, hundreds and thousands of medical 
doctors -- I'm training them how to do the 
approaches .we use, because they're starving for 
this. Their political organizations aren't 
always starving for it, but they, as 
practitioners are., because they're on the front 
lines facing the frustration of thes~ patients 
with very complex, chronic disorders that the 
answer is not just to give them a pill in a 
six-minute office visit. 

Naturopaths spend a lot more time with 
patients. They get to know them. They know 
their stresses; they know their social 
situations;. they know how much they exercise; 
they know what they eat. They know a lot of 
things about them, and it's sort of a throwback 
in a way, but, you know, the data doesn't lie. 
The American public -- this is a study, federal 
study of about five years ago. The American 
public spends then about 40 billion, with a b, 
dollars a year in out-of-pocket medical 
expenses to complementary and alternative 
medicines providers. That's more than they 
spend out of pocket to ambulatory care 
conventional providers. That's staggering. 
That is the market speaking. They want this 
kind of care. They want the freedom to access· 
this kind of care, and the -- the modern
trained naturopathic profession brings that 
type of care to them with the most organized, 
evidence-base.d approach that is most akin to 
what you would see in an allopathic, Western 
medical approach, just sort of using the best 
of all -- all worlds. And we're very proud of 
that tradition. 

SENATOR GERRATANA: Thank you so much, and then 
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finally, continuing education. Are your 
requirements for continuing education that you 
follow through on, do they --

DR. DAVID BRADY: We do have requirements for 
continuing medical education in Connecticut, 
and we are willing to up them. Some of the 
states that have prescriptive authority, for 
instance for naturopathic physicians, require 
CMEs or continuing medical education, but a 
certain carve-out of those CMEs annually or 
biannually have to be in pharmacology, and 
that•s the model we would see happening here in 
Connecticut as well. 

SENATOR GERRATANA: Okay. Any additional questions? 
Than~ you so much for your testimony 

DR. DAVID BRADY: Thank you very much. 

SENATOR GERRATANA: -- and youF great answers to your 
questions . 

DR. DAVID BRADY: Appreciate it. 

SENATOR GERRATANA: The next person on the list is 
Mary Boudreau. No? No? 

A VOICE: (Inaudible.) 

SENATOR GERRATANA: Okay. Liz Nulty, and then Rick 
Liva. 

Sorry about that. 

ELIZABETH NULTY: Hi, my name is Elizabeth Nulty, and 
I am a board-certified behavior analyst. I•m 
also the past president of the Connecticut 
Association for Behavior Analysis, and I am a 
behavior analysis consultant to special 
education programs within the state of 
Connecticut. And as the four behavior analysts 
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who came before me stated that the language was 
unclear in H.B. 5537, Section 42[6], and I just 
wanted to reiterate what my colleagues before 
said, that it•s important to not blur the lines 
between the two scopes of practice between the 
behavior analysts, and the speech and language 
pathologists, and that I would urge the 
committee to change the language to the bill. 

SENATOR GERRATANA: Very good. So you have some 
proposed language. 

ELIZABETH NULTY: Absolutely. 

SENATOR GERRATANA: Okay. And are there any 
questions? Okay make sure that -- we'd like to 
work with you on that. Make sure that we have 
access to that, and we'll take a look at it. 

ELIZABETH NULTY: Absolutely, we can definitely send 
in something. 

SENATOR GERRATANA: Okay. Great. Thank you. 

Now Rick Liva, and then Mary Boudreau. 

DR. RICK LIVA: Hi. 

REP. JOHNSON: Hi, just tell us what your name is for 
the record. 

DR. RICK LIVA: Sure. My name is Rick Liva. I'm a 
naturopathic physician practicing in 
Middletown. I'm also the chairperson of the 
legislative committee for the Connecticut 
Naturopathic Physician Association. 

. Senator Gerratana, Representative Johnson, and 
'·. the rest of the Public Health Committee 

members, I come to you today to ask that you 
support the attachment of bill language for the 
modernization of the naturopathic scope of 
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practice, and attach it to House Bill 5537. 

As you may remember, I testified before this 
committee approximately one year ago seeking 
the same thing, which is support for the 
modernization of the 90-year-old naturopathic 
practice set. As you know, we went through the 
scope process and ~he report is supposed to 
come out·. I understand it is supposed to be 
available on ~onday. 

In essence, the outcome from my perspective of 
the report will detail the strong opposition of 
the medical doctors. Their position is this 
group, us, of providers is not adequately 
educated or trained to have the level of 
prescriptive authority that they seek. If 
granted, it may be a detriment to public 
safety. I ask that you be open minded and 
pragmatic. Historically medical doctors have 
opposed all their competition. 

During the committee process we presented 
evidence that naturopathic doctors have an 
exceptional s~fety record using prescriptive 
authority in other states. The MDs refuted 
that evidence, saying that it isn't sufficient 
.to demonstrate a strong safety record, or that 
patients are not at risk, and that this 
information should not be the sole source for 
drawing any conclusions regarding health and 
safety benefits associated with the request for 
expanded scope. 

However, it's extremely important to note that 
the medical doctors presented no evidence or 
data whatsoever to refute the safety 
information that NDs provide -- or provided to 
validate that patients are at risk or care has 
deteriorated in other states where naturopathic 
doctors have prescriptive authority . 
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David mentioned this thing that happened in 
Vermont. I ask that you please review the 
February 2013 Vermont report entitled 
"Presciptive Authority for Nat~ropathic 
Physicians." I submitted this as a part of my 
testimony so that yo~ have the document. The 
report is from the Director of the Office of 
Professional Regulation. The report was to 
determine if naturopathic physicians recei~e 
sufficient academic training in pharmacology 
and clinical training in using all prescriptive 
drugs safely. . Skip forward to present day. 
The Governor of Vermont. signed the legislation 
that does allow naturopathic doctors in Vermont 
to use all prescriptive items. They have to 
pass a pharmacology review exam, and they have 
to have some medical doctor oversight for a 
period.of time. 

So why do the officials in Vermont trust 
naturopathic physicians to give them such 
authority? Because they are convinced that 
after a thorough examination of·the facts, that 
NDs are sufficiently educated and trained, and 
they provide ~esired services to the residents 
in Vermont in a safe manner. 

REP. JOHNSON: Could you please summarize, because 
the bell rang. 

DR. RICK LIVA: Oh, it did. Okay. Well essentially, 
at the end of· the day, I understand that your 
concern, as the Department of Public Health is 
concerned, with the safety of the residents of 
Connecticut. This Act needs to be updated. If 
not now, when? If not· this year, we'll be back 
next year, and the year after that. And to 
sort of finish up, we're very much open to 
compromise and welcome a dialogue between DPH 
and legislators so that we can settle on a fair 
and reasonable and safe plan that sufficiently 
modernizes the law. 
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REP. JOHNSON: Well thank you so much for that 
excellent summary, and excellent presentation -

DR. RICK LIVA: Thank you. 

REP. JOHNSON: -- and I want to open it up to the 
committee. 

Senator Gerratana. 

DR. RICK LIVA: And I read that without my glasses. 

SENATOR GERRATANA: Thank you so much for coming 
today and giving your testimony. And I did 
re~d it, and you did attach many of the, well, 
pieces of information, if you will. 

DR. RICK LIVA: I also gave to your administrative 
person the exact language. 

SENATOR GERRATANA: Yes. Yes. Well, you know it's 
one thing to negotiate with us, and also, you 
know, of course the Department of Public Health 
or whatever input, but of course, unfortunately 
this evening we don't have testimony of those 
who may -- others that may be involved such as 
medical doctors --

DR. RICK LIVA: Right. 

SENATOR GERRATANA: -- and so forth, so that is 
missing. I hope that they wil"l submit 
testimony. 

DR. RICK LIVA: It will be in the report, I promise 
you. 

SENATOR GERRATANA: I'm sure it will. And I have one 
final thing. I did read the Scope of Practice 
of Naturopathic Physicians, but nowhere in 
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there do I see.treat or diagnose. That's not 
in you,r scope of practice. 

DR. RICK LIVA: If you look at the language I 
submitted and 

SENATOR GERRATANA: No, no; I'm talking currently in 
your practice. 

DR. RICK LIVA: Yes, I understand that. 

SENATOR GERRATANA: Okay. 

DR. RICK LIVA: And that's a missing. It should be 
there, obviously, and the language that we 
submitted does have ·that in there. 

SENATOR GERRATANA: Okay. Thank you. 

REP. JOHNSON: Thank you. Any additional questions? 

Yes, Representative Miller. 

REP. MILLER: Thank you, Madam Chair,. and thank you 
for your testimony. Last year you gave us a 
couple 9f very simple examples of how this 
would allow you to be better -- give better 
assistance to your patients, and could you give 
us one or two examples. I thought they were 
very helpful last year. 

DR. RICK LIVA: Sure. One of the things that I think 
extremely important to note, that when people 
come to us, and they have been to medical 
doctors and they say, "~o I would like to get
off of seme of my medica.tion; is that 
possible?" Well, without the prescriptive 
authority to actually prescribe the medication, 
from my under-standing of law, we're not legally 
.allowed to take them off of it. So we have to 
do certain double-speaks and semantics:to·be 
able to work with someone, and also say it's 
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important that you let your medical doctor know 
that this is your wish so that they are 
informed that you would like to do this. 

So I wanted to put that out there because 
that's one of the things that we find most 
disturbing. -People come; they want to pare 
down, if possible, depending upon their 
clinical situation, their medications, and we 
can•t directly do that with ease, okay? So 
that•s one thing that prescriptive authority 
would afford us. 

Other examples, I mean David Brady used the 
urinary tract infection example. I could give 
several others, and I will. Over the course of 
the past three years I've been concerned with 
many of the men that come in with a certain 
constellation of symptoms, and I check their 
testosterone. Their testosterone inevitably 
ends up being extremely low, below the lab 
limit, or very close to the lab limit, and they 
would like a trial of therapy. Well again, I 
can't treat them. I know how to do it; I know 
the indications; I know the contraindications, 
the adverse reactions, and so on. I have to 
send them back to their medical doctor, either 
their primary care doctor, or they have to get 
a referral, or directly go to an 
endocrinologist. That's not always easy. So 
just use the same example with someone who 
comes in with low thyroid symptoms. You do the 
blood test; you find that the-blood test is 
abnormal. I can't prescribe thyroid for them. 
They have to do the same thing, go back to 
their medical doctor, have a dialogue with 
them, or go see an endocrinologist, and so on. 

I could give you a dozen examples of that very 
thing: women who want to have sort of more 
dialed-in, low-dose hormone therapy, estrogen 
progesterone combos; we can't do that. So do 

001638 



001639 
352 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00A.M .. 

l 

you want more? 

Okay, the antibiotic thing is particularly 
frustrating. I've had Lyme disease ten times 
in my life; horrible to say, but I have .. 
Fortunately I've recovered each and every time. 
I have people come in and Lyme disease is not 
necessarily a diagnosis from a laboratory test. 
The laboratory tests are generally SO percent 
false negatives. So a medical doctor will 
typically order a cursory Lyme disease test, 
and if it's negative, all bets are off, you 
don't have Lyme disease, unless there's a big 
bullseye rash. But most of the people, or a 
large number of people don't get a bullseye 
rash, or don't get a rash at all. I never had 
a rash. So a trial of treatment would be 
appropriate. Even before I considered a trial 
of treatment, I might do othe~ testing that's 
more robust and may get at the situation in 
regard to saying there's definitely Lyme 
disease here, or it's probable that there's 
Lyme disease here. So that -- and I see that 
with some regtilarity. 

Again if you're on the cusp of a negative test 
that a medical doctor has done, and something 
that I've done that shows the possibility of 
Lyme disease, if it's not screamingly abnormal, 
medical doctors don't tend 'to treat it. I 
would tend to treat it because frankly I'm 
afraid of Lyme disease. If it goes chronic it 
ruins people's lives. So that is something 
that I often ·see. 

Again in regard to, let's just say blood 
pressure medication. It's a standard of care 
that medical doctors can give up to four drugs 
to basically con~rol someone•s blood pressure 
in the normal range. I frequently get people 
on two o~ three, rare four, but after a while, 
because of the side effects, or they just want 
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to see if they can pare them down, I would like 
to be able to help the person do that. So it•s 
not just taking someone off the medication. I 
have to wea~ them off slowly so I can see over 
a period of time how are they doing; is their 
blood pressure staying in the range that I 
think is safe, with medications that are 
dropped at a very slow level. So those are 
more examples. 

REP. MILLER: Thank you. I appreciate it. It really 
helps us --

DR. RICK LIVA: Certainly. Thank you. 

REP. MILLER: -- helps us understand it. Thank you. 
Thank you, Madam Chair. 

SENATOR GERRATANA: Thank you. Any additional 
questions? Thank you for your well-delivered 
testimony. 

Okay, the next person on the list is Mary 
Boudreau followed by Cane Fercodine. 

A VOICE: Neither one is here. 

SENATOR GERRATANA: No? Okay, Marsha, and then it•s 
Marsha --

A VOICE: Prengruber. 

SENATOR GERRATANA: Yeah, very good. That•ll -- I 1 11 
-- there•s --

A VOICE: Back for a long time. 

' SENATOR GERRATANA: You -- it•s kind of all scrunched 
in there together, so. Thank you so much. 
Please state your name for the record. 

MARSHA PRENGUBER: My name is Marsha Prenguber, and I 
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won•t ask you to repeat that, even when it•s · 
heard and seen. 

I'm a naturopathic physician, and_I•ve recently 
returned to the state of Connecticut to live 
and work here as a newly-appointed dean of the 
College of Naturopathic Medicine at the 
University of Bridgeport. I have held that 
office now for nine days. 

My training includes a Bachelor of Arts Degree 
in Education from St. Joseph College here in 
Connecticut. Oh come on, I just got started. 
A Master's Degree_in Education from Johns 
Hopkins University, a Master's Degree in. 
Education.Administration from California State 
University, and I received my Naturopathic 
Medicine degree from the College of 
Naturopathic Medicine in Oregon. I also 
completed a residency in naturopathic oncology. 

I'm the past president of the Council on 
Naturopathic Medical Education which Dr. Brady 
referred to e~rlier. It's the US Department of 
Education-recognized programmatic accrediting 
body for naturopathic schools. That experience 
provided me with the skills. to evaluate the 
academic and clinical aspects of the 
naturopathic schools, and evaluate each program 
against the rigorous standards of the 
accrediting body. This includes evaluating the 
academic and clinical training of the use of 
pharmaceutical, botanical, and nutritional 
agents, as well as the use of specific medical 
devices and minor procedures with a focus on 
patient safety throughout. 

My·most recent role prior to my appointment at 
the University was as the Director of 
Integrative Care at Indiana University Health 
Goshen Center for Cancer Care, an integrative 
cancer treatment center. In that role I worked 
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collaboratively with surgical, medical, and 
radiation oncologists to address the needs of 
patients diagnosed with cancer. As is cpmmon 
for patients undergoing treatment for cancer, a 
significant volume of medications including 
toxic pharmaceuticals are employed to eradicate 
the cancer. Safety concerns are ongoing 
regarding the potential for interactions 
through the use of many pharmaceuticals, 
botanical medicines and nutritional 
supplements. The oncologists rely on the 
expertise of the naturopathic physicians to 
assess each of the botanical and nutritional 
supplements in conjunction with those 
pharmaceuticals, and make recommendations 
appropriate to. the regimen to support 
chemotherapy and other medications or 
radiation. 

It•s the comprehensive training of naturopathic 
physicians that provide us with the skills to 
do that. I 1 11 skip of my other testimony that 
you -- I don•t know if you have before you yet . 
It was provided earlier today. It•s a bit 
redundant to some of the presentation earlier. 

The needs of the population have changed, as 
has the practice of medicine since the Practice 
Act for Naturopathic Physicians was developed 
and implemented in Connecticut so very long 
ago. Efficacies of treatments and safety 
concerns regarding polypharmacy -- do I get a 
little extra time now since it•s a re-do? 

SENATOR GERRATANA: Certainly, summarize because this 
is certainly a question of mine. I -- it was 
answered, but certainly another perspective on 

MARSHA PRENGUBER: Okay. 

SENATOR GERRATANA: -- the historical aspects --
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MARSHA PRENGUBER: Sure. 

SENATOR_GERRATANA: --will certainly help us 
understand how there was a parting of the ways 
between the medical doctors and the 
na.turopathic doctors. 

MARSHA PRENGUBER: Well, and hopefully a reuniting of 
some of that work regarding the polypharmacy 
developed since then. And so our capacity to 
address those issues 'requires a variety of
skills, therapies, and providers, types of _ 
healthcare providers. Naturopathic doctors 
have the training in the use of botanical, 
nutritional, and pharmaceutical medications 
that can provide safe healthcare approaches to 
support their patients, to restore and maintain 
health. We're c~nstantly looking at those 
issues regarding chronic health. Because we 
have the training in each of those areas, it 
enables us to do the evaluation necessary. 

I think that some of the parting'left behind 
for medical doctors some of those lifesty~e, 
and nutritional and botanical approaches that 
we are have -- are able -- we are trained and 
able to use, as well as the pharmaceuticals, so 
I think a_ joining of all of those pieces makes 
us uniquely qualified. 

SENATOR GERRATANA: So with respect to the resources 
you're using in certain types of homeopathy in 
your practices, the materials for that aspect 
of your practice -- where are you getting those 
materials from? The homeopathy materials? 

MARSHA PRENGUBER: Well it's actually a pretty long 
history with the use of homeopathy. There have 
been more research trials that have been done 
in recent years to evaluate them. For example, 
there's a relatively well-known trial that was 
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done in Nicaragua with the use of homeopathy, 
with standards of care versus just standard of 
care, in children with diarrhea, ongoing 
diarrhea. And they found that, in fact, the 
homeopathy was what made the difference. And 
so we use those bases of information, trials 
that are done around, to help in the teaching 
of the use of that. Does that answer your 
question? 

SENATOR GERRATANA: It's -- it's a start certainly. 
Thank you. Any questions? 

Okay, well thank you so much 

MARSHA PRENGUBER: Thank~you. 

SENATOR GERRATANA: -- for your testimony. We very 
much appreciate it. 

Rhonda Boisvert and then Peter MacKay. 

RHONDA BOISVERT: Is this on? 

SENATOR GERRATANA: Welcome, and please state your 
name for the record. 

RHONDA BOISVERT: Hi there. Okay. Yes, Senator 
Gerratana, Representative Johnson, and members 
of the Public Health Committee, my name is 
Rhonda Boisvert. I own Pleasant View Manor and 
Shailerville Manor, and I'm the president of 
the Connecticut Association of Residential Care 
Homes. 

I am 'here today to testify against Section 15 
of House Bill 5537. This section of the bill 
would require residential care homes to take 
burdensome and unnecessary steps in writing a 
resident discharge plan, and perform tasks that 
homes are not equipped to provide or have ever 
done . 
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To let you know, our homes are comfortable and 
homelike. They do not look sterile, and they 
do not resemble nursing homes or.medical 
facilities. We are community based. Our staff 
is small. We are family. The staff works hard 
by cooking, cleaning, and arranging medical -
appointments for our residents. They provide 
emotional support if needed. An employee must 
be kind and understanding to our residents, and 
they need to act quickly in an emergency. 

Section 15 of House Bill 5537 would require 
residential care homes to take additional steps 
in writing a resident's discharge plan to an 
already burdensome Statute that is 
inappropriate .and not realistic. There is no 
reason for a home to evict or discharge-a 
resident unless the resident has broken house 
rules, has become psychiatrically or medically 
unstable, or doesn't pay their rent. 

Of course, if a resident is requesting a 
discharge, the situation is changed, and 
finding placement elsewhere is usually not 
difficult. When the discharge becomes an . 
eviction to the resident, the facility'hires 
representation and this can take several months 
along with increased cpsts to the facility. At 
the same time the house has to deal with 
someone who is causing disruption to·,residents 
and staff. Often we have to utilize the 
police, ambulance services, and emergency 
rooms. 

I just want to give you a little scenario of 
what we went through over the holidays in out 
Shailerville Home in Haddam, Connecticut. - ~hat 
would you think-of a resident who is on oxygen, 
drunk, and smoking in his room? The resident 
refuses all medical care that is offered. The 
police come the first two times that they are 
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called, but on the third call we are told "We 
are not your babysitters." 

Other residents called their local ombudsman to 
complain of the house being unsafe. The 
ombud~man only speaks to the residents and once 
to the administrator by phone, but never comes 
to visit to,see for themselves what the state 
of the house is. Mobile Crisis is called as 
another one of our resources. We are told that 
the resident has a behavior problem, and there 
is nothing that they can do to help us. We 
called the oxygen company to inform them that 
the oxygen is not being used properly and is 
endangering everyone in the home. They don't 
come out to assess the situation. 

We have made doctor appointments for the 
resident, but he refuses to go. The Resident 
State Trooper is not happy that he has to use 
valuable community resources to sent to 
Shailerville Manor. He visits with the Town 
Selectwoman to voice his concern. We call DPH 
and make an appointment to complain of our 
experience and lack of resources. 

I urge you to remove Section 15 from ~ouse Bill 
5537. This section would only create new costs 
and burden to our industry and require an 
already inappropriate amount of work in a 
discharge plan that doesn't work for residents, 
staff, and administrators of residential care 
homes. 

And I do want to let you know that this is just 
not a once, you know once in a while problem, 
it's a problem that occurs pretty much on a 
regular basis. I think you can talk to any 
homeowner, and that one time or another that 
they've had a situation like this. 

REP. JOHNSON: Thank you for coming out, and I 
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really appreciate your testimony. 

And Representative Sayers has a question. 

REP. SAYERS: Hi, how are you. Who would write those 
discharge plans in your home? 

RHONDA BOISVERT: The discharge plans are -- would 
be, I mean in the new Statutes, I guess they 
want all this information from doctors and 
psychiatrists, but now we write them. And we 
have kind of like a form letter that we go by, 
and the -- the resident is gi~en ten days to 
appeal, and a letter gets sent to DPH, and then 
the resident gets ten days to appeal, and then 
it starts from there. 

REP. SAYERS: One of my concerns is they're talking 
about discharge planning, anq yet the only 
requirement for staffing is that they be 18 
years of age, 'and it doesn't require them to 
have any training, so I'm wondering who would 
have that ability to plan the discharge and 
write that type of a discharge plan. 

RHONDA BOISVERT: That's what we're asking; that's 
why we're saying that this is not realistic. I 
mean the plan that's in place now is -- it's 
inappropri~te. We don't have resources to help 
us, and so they're adding more, and it's going 
to be very cumbersome to the residential care 
home. 

REP. SAYERS: Right, and I know when I worked at the 
Department, I received many calls from homes 
with those type of problems that you read in 
your testimony here tonight, asking for help 
and what they were going to do moving forward 

·because it was-difficult. And yet the other 
side of the coin is I've seen the Department gq 
in and tell them that they need to discharge 
someone because they no longer are appropriate 
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for that level of care, but they don't have the 
means to discharge them, so. Thank you for 
your testimony. I know this is really 
difficult, and I think that we need to provide 
more help with these homes and discharging 
residents when they're no longer appropriate 

·for the level of care, so. Thank you for your 
testimony. 

RHONDA BOISVERT: Thank you. I really appreciate 
hearing that and thank you very much. 

REP. JOHNSON: Are there any other questions? I 
have a couple of questions, just in terms of 
your -- your certification for your level of 
care. I presume this is a rest home level of 
care? 

RHONDA BOISVERT: I'm sorry. I didn't hear. 

REP. JOHNSON: What is, the level of care that you --
that you're at your facility? 

RHONDA BOISVERT: For the people that --

REP. JOHNSON: It's a rest home, correct? 

RHONDA BOISVERT: Okay, yes. It's a rest 
home/licensed boarding home. 

REP. JOHNSON: Correct. 

RHONDA BOISVERT: I do -- I do have to say that more 
and more. We are getting --

REP. SAYERS: It's a residential care home, not rest 
home, because there's a rest home with nursing 
supervision which is a different level of care. 

REP. JOHNSON: Ok, so you're a residential care 
facility? Thank you . 
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REP. SAYERS: Residential care home or homes for the 
\ 

aged. 

REP. JOHNSON: Thank you. Thank you, Representative 
Sayers. Thank you. 

RHONDA BOISVERT: Yes. We do not have licensed help 
in the home. 

REP. JOHNSON: Okay. 

RHONDA BOISVERT: Well actually, I mean we, 
ourselves, don•t hire licensed help, but there 
are visiting nurses that come to the home. 

REP. JOHNSON: I understand. I was -- I was just 
trying to place exactly what type of a 
certification you had there. It•s a 
residential care facility, so I understand that 
you have visiting nurses coming to your home. 

RHONDA BOISVERT: And they are instrumental in 
helping us, but yo~ know, it•s just -- it•s a 
whole long, long process. This situation here 
took place over Thanksgiving and Christmas, and 
just was a very horrible situation for the 
residents and staff. 

REP. JOHNSON: You•re a private residential care 
facility, or are you a publicly-run one? 

RHONDA BOISVERT: Well we•re all affiliated with the 
State of Connecticut, but we•re private, yes. 

REP. JOHNSON: And -- and in terms of the ownership 
of the. residential home that you have, is that 
owned by you? 

RHONDA_BOISVERT: Yes. 

REP. JOHNSON: Yes. And so when you went to create 
the certification and become a residential 
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home, were you -- did you have backup help that 
you could seek assistance from if you ran into 
difficulty with your residents? 

RHONDA BOISVERT: Well I -- I mean just knowing the 
community, I know: you know, what -- what's 
available to us, but it just seems like more 
and more, you know, that it's -- we're getting 
less and·less help from-- from people that we 
were able to turn to in the community before, 
other agencies, and it's becoming, you know, 
less help. A little trip to the emergency room 
might be, you know, sending someone who is very 
disruptive, and they go to the emergency room 
and they're back in two hours because when they 
went down there they were okay, and they were 
appropriate, so they sent them back. We run 
into that quite often. We run into the calling 
for the Crisis Center to come out, and many 
times they will talk to just the resident over 
the phone, and not come to visit. We have to 
get very persistent with them to come down and 
see the residents if we're having a hard time . 

REP. JOHNSON: So in terms of a discharge plan, or 
somehow an eviction, what do you -- do you 
evict the people who are not appropriate for 
the setting? 

RHONDA BOISVERT: Yeah. 

REP. JOHNSON: Or do you -- how do they get -- and 
where do they go from there? How do you make -
- figure out a placement for them when they 
move from a residential home to a residential 
care fac~lity to some other -- other place? 

RHONDA BOISVERT: In this -- in this case here with 
this gentleman who came to us with a year of · 
not having any problems with alcohol, the day 
he walked into our facility it went downhill, 
you know. He started drinking right away, and 
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and'he was disruptive. He wouldn•t let us 
help him, and so I -- I have to say, and this 
doesn•t make me feel good, but he got 
discharged on the whim of a State Trooper who 
came and had a talk with him and just told him, 
you now need to leave, you know, this 
community; you need to go, and so I•m going to 
come back in two days at 8 o•clock in the 
morning, and I•m go~ng to meet you to make s~re 
that ·you•re leaving, and I want to hear of the 
place were you•re going. 

So that did happen. He did say that he was 
going to his mother•s house. I don•t know if 
that happened or not, but he was escorted off 
the grounds. 

REP. JOHNSON: So in terms of your where did you 
get the placement from? Does an agency place -

RHONDA BOISVERT: The placement actually came from a 
rehab center where he was rehab•ing for 
breathi~g problems, and actually came from a 
nurse who came to our facility every week as 
as one of the visiting nurses, and she had gone 
to work for this agency where they were placing 
people, and just told us that he would really 
be a good fit for our place. 

REP. JOHNSON: How many peopte in your place? 

RHONDA BOISVERT: Fifteen in that home. 

REP. JOHNSON: Fifteen? Okay. And in terms of· the 
patient mix, do you try to balance certain -
certain issues a patient might have against 
maybe other -- other situations that patients 
might find themselves in? Is there a way that 
you•re tryirig to -- trying to have a particular 
type of residential care facility? Or how do 
you deal with your patient mixes so that 
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they're compatible? 

RHONDA BOISVERT: We have a tool that we use that we 
-- that we use to get information, and -- and 
talk to the people that are -- are trying to 
send them to us and -- and basically what we 
want to know is we strive to get the truth of 
what -- what the resident's situation is, so 
that we -- not so that we can say no, you can't 
come here, but so that we can say we want to be 
able to know if we can deal with this person 
when things are not going right, okay? And -
and that's -- that's basically how we do it, 
and we thought that we had this covered with 
this guy, and we didn't. 

REP. JOHNSON: So what is so difficult about the 
discharge plan? 

RHONDA BOISVERT: It's find a place for him to go, 
and -- and no one wants him. I mean quite 
honestly, if I call another rest home and say I 
have this guy that I want, you know, to know -
I want to know if you have a bed available to 
him,, so, their antennas go up like thfs, you 
know, like really, okay, what's the problem? 
Why would you be sending us someone? 

So -- so right there that's not a good option. 
I think this guy did need more help. He needed 
help with going to an alcohol rehab, but he 
absolutely refused. He refused everything that 
we tried to do for him, and doctors' 
appointments, you know, and to the point where 
the doctor said don't call and make any more 
appointments because, you know, he just won't 
show up. 

REP.. JOHNSON: Very good. Well thank you so much for 
your testimony. 

Yeah, Representative Tercyak, yes, thank you . 
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I didn't recognize 

REP. TERCYAK: I look different and older now than 
when we worked together. You look just the 
same: 

Part of this has requirements for discharge 
planning, name of doctors, and things. Do you 
do use a W10 when someone transfers from your 
place to someplace else? 

RHONDA BOISVERT: We do use one when we transfer to 
the emergency department. Yeah. 

REP. TERCYAK: Uh-huh. Okay. 

RHONDA BOISVERT: And we don't sign under the 
doctor's signature,·we find--

'REP. TERCYAK: Right, but that would be a place where 
you are already listing all the patient's meds, 
and who their doctors are. 

RHONDA BOISVERT: Yes. Yes. 

REP. TERCYAK: It's not like there's not a form that 
exists. This would just require a new form. 

RHONDA BOISVERT: R~ght. If somebody's going to the 
emergency room we actually just make a -- a 
copy of their Kardex with the medications on 
it. 

REP. TERCYAK: Back when we used to work together 
(some of us call it the good old days), you 
used to be on an assertive team, and would go 
out to places --
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RHONDA BOISVERT: Right. 

REP. TERCYAK: -- like this and pick up troublesome 
residents and bring them back to a respite 
unit. Does the State no longer provide 
services like that? 

RHONDA BOISVERT: They no longer provide enough 
respite unit beds. I mean in Middletown at 
River Valley Services that would serve as that 
home, has seven respite beds. And -- and seven 
respite beds, and how -- I think you're 
supposed to stay there for like a week or 
something, they have residents that have been 
there for a year because they don't have 
placement for them. 

REP. TERCYAK: Thank you very much. Thanks for all 
the good work you do. 

RHONDA BOISVERT: Thank you. 

REP. JOHNSON: Yes, Representative Sayers . 

REP. SAYERS: Actually I don't have a question, but 
if I might ad, the residential care home is a 
licensure level of care. The staffing 
requirements for this level of care is one 
staff member per 25 residents. Obviously, if I 
care for even 15 residents, that's impossible 
and you can't do that. It is -- most of our 
homes either have elderly or they have 
chronically mentally ill patients, and a good 
many of them have chronically mentally ill, and 
so most of them are -- are receiving their 
health from Medicaid. They're on Medicaid. 
The payment source is through the State, but 
it's from Aging, and so, you know, it's not 
it's not like they're all private pay. And I -
- you know, just because most people aren't 
familiar with this level of care, I like to say 
it's somewhat like assisted living, except at 
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assisted living everything is ala carte, and in 
our residential care homes, your room and board 
pays for everything, all your -- all your 
services. I know Representative Srinivasan you 
have Gilead House in your district, and they 
have -- they have all chronically mentally ill 
there. Thank you. 

REP. JOHNSON: Well thank you for that, 
Representative Sayers and Representative 
Tercyak. I much appreciate it. I have a place 
in my district called the Card Home, but most 
of the people are not mentally ill; they're 
seniors who are needing help of their 
aqtivities of daily living. So it seems to.me 
that we should maybe look at the -- if people 
have that ~esi·gnation as needing behavioral 
health services that perhaps we need to take a 
look at 

REP. SAYERS: Yeah. 

REP. JOHNSON: ~- making sure additional services are 
there for them. But it sounds like this -
this client -- patient that -- that Ms. 
Bonnabavet had is -- is something that he must 
have had kind of a psychiatric condition that 
warranted more care than just having a place to 
live. 

REP. SAYERS: Also probably I don't if it's your 
District or the next one over, but Lyons Manor 
is. 

REP. JOHNSON: Yes. Yes, that's not my District. 

REP. SAYERS: And t~at's -- they have psychiatric 
there, more than elderly, but Card Home, I've 
been there. They're all elderly. 

REP. JOHNSON: It's in Wilmington. 
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REP. JOHNSON: But thank you so much for your 
testimony and enlightening us about this 
situation, and pointing out the difficulties, 
and we will like to work with you on this, and 
try to move forward so that we can reconcile 
what the Department of Public Health is trying 
to do with what you need to do, and make sure 
that we provide appropriate care for people who 
are in these circumstances. So thank you very 
much for your time and testimony. 

RHONDA BOISVERT: Thank you. Thank you for hearing 
me. 

REP. JOHNSON: The next person on the list is Peter 
MacKay followed by Kimberly Sanders. 

Welcome, and please state your name for the 
record. 

PETER MACKAY: My name is Peter MacKay. I'm from the 
Roseland in Brooklyn, Connecticut. We're a 
residential· care home. Senator Gerratana, 
Representative Johnson, members of the Public 
Health Committee, my name again is Peter C. 
MacKay. I'm the owner/administrator of the 
Roseland. It's a residential care home in 
Brooklyn, Connecticut. I'm also the treasurer 
of CARCH which is the Connecticut Association 
of Residential Care Homes. 

I'm here to testify in opposition of Section 15 
of House Bill 5537. This bill would require us 
to write a discharge plan explaining the 
resident's social or emotional requirements, 
and makes decisions as to what type of facility 
a resident is appropriate for. These duties 
are the responsibility of the resident's case 
worker, doctor·, counselor, or therapist, all of 
which are trained professionals, and none of 
which have a job description that are within 
the realm of our abilities. We do not have any 

0016·5'6 



001657 
370 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M. 

of these professionals on our staff, and the 
State is very clear about us not being able to 
do so to help keep the cost associated with our 
facilities down. 

Our responsibility is to provide a clean, safe 
environment of room and board with general 
housekeeping and_meals included. We do not 
have the training or expertise in psychological 
analysis. It ~ould be totally inappropriate 
for a resident's landlord or housekeeper to 
make -- to be making decisions on his or her
mental or psychological status. This, in 
essence, is what Section 15 of House Bill 5537 
is asking us to do. 

We currently do, however, provide a list of 
area housing and assist the residents irr 
filling our applications when needed. We also 
make the residents• .medications lists and other 
pertinent med{cal information available upon 
the resident signing the appropriate release. 
We already are assisting the resident when they 
wish to move to a differe~t facility or 
geological area. This additional discharge 
plan is not appropr.iate for facilities at our 
level of care. We are not medical facilities. 

REP. JOHNSON: Thank you so much for that. So you're 
not medical facilities, but nevertheless you're 
-- you are facilities that -- you do have from 
time to time~people who do have psychiatric 
disabilities --

PETER MACKAY: Yes. 

REP. JOHNSON: -- or some type of behavioral issue. 

PETER MACKAY: The majority of people at the Roseland 
are either -- well I have a couple that are 
traumatic brain injury; two -- two are bipolar; 
and the rest are schizophrenic. We have 16 
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residents. 
.. 

REP. JOHNSON: And in terms of -- not -- when these 
conditions are all controlled and people are 
getting the kind of treatment that they need, 
I•m sure that there•s not a problem, but --

PETER MACKAY: Correct. 

REP. JOHNSON: -- when there -- when there are some 
issues or changes in circumstances that might 
create a dif'ficulty, how do you -- how do you 
address that? 

PETER MACKAY: Well the people -- our clientele for 
. the most part, as you -- as you said, are 

usually pretty stable, and the medications keep 
them that way. The problem is is over a period 
of time, 'six months to a year, everybody•s 
different, their bodies adjust to the 
medications that they•re on, and they don•t 
they don•t respond as well as they were. Being 
the fact that we give them supervision, and 
we•re there -- we•re with them 24/7. we•re 
staffed 24 hours per day, seven days a week; 
there•s always somebody available. We start to 
.see these people degrade. We start to see them 
having trouble, throwing away their belongings, 
acting inappropriately, saying inappropriate 
things. If -- if caught soon enough, you can 
suggest a person, for the most part, to go -
it•s time to go· on a vacation, you know, and we 
-- we don•t like -- they don•t like to go to 
the psych ward. The psych ward is a bad place. 
So they don•t go to the psych ward; they go on 
vacation. You know, it•s time for you to take 
a break, you know, and maybe you just go take a 
break for a couple of weeks, see what they can 
do, maybe get things adjusted, then come back 
and we go again. 

And and by having that constant supervision 
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that -- that usually works. When they're out 
in the community there's no one to see that 
superv1s1on. There's no one to make sure they 
take their meds. They feel fine so they feel 
no reason to t~ke their meds, and then they 
start to degrade and then they get to a point 
where they can't take their meds because they 
canit make the conscious decision to do that, 
and that's where we end up with emergency room 
visits, police visits, the whole nine yards. 

REP. JOHNSON: Do you also have conservators for some 
of your clients? 

PETER MACKAY: I have conservators for a handful. I 
have pays for -- for quite a few. I've pusheq 
for the longest time. Anybody who's living in 
our facility, there's a reason why they're 
living in our facility, and if they are, I 
think they all should be conserved, because 
they're there because they cannot take care of 
themselves. 

REP. JOHNSON: And what about -- do is there any 
time you need an order from a Probate Judge to 
have a person have the vacation? 

PETER MACKAY: Oh, yeah, yeah. And also, the first 
time they don't pay their rent apd they spend 
their money on other things, I give them -
they get a bre~k that one time, and you know, 
now next month you're going to-pay your rent, 
and you're going to pay a little bit toward 
your back rent. ~ou miss your payment plan, I 
file a petition with the Probate Judge for a 
Pay. You know, we're running a business and 
and I understand that the person has rights, a 
person has rights to make their own decisions; 
a person has the rights to do their own -- but 
they also have a responsibility that comes with 
those rights. They have to be responsible. 
They have .to pot -- their individual rights --
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I draw a line when their individual rights 
start impeding ~ther people the ability to 
enjoy their rights. So when they're violent, 
or they're -- showering was a big thing. You 
know, we're told by the Department of Health we 
cannot make them shower. Well when you get a· 
person who's 45 years old, who soils himself 
and refuses to shower, and "you can't make me 
shower," there's an issue, okay? And now it's 
time that it has to go to a different level, 
okay? 

The same thing with the Department of Health. 
They're asking us to write a discharge plan, 
and in this discharge plan they want us to do -
- tell in the plan what this person's 
psychological level is; what they're capable 
is; what their social skills are. That's not 
my job. I don't have those expertise. I'm not 
a psychiatrist or counselor or any of that. 
I'm a landlord, you know. 

REP. JOHNSON: Exactly. So, so can you -- so with a 
visiting nurses association coming in perhaps 
in those circumstances -- do they come in for 
patients who have these behavioral issues? 
Would they be able to do the W10 like 
Representative Tercyak had suggested? 

PETER MACKAY: The W10 would go -- would have to be 
filled out by a doctor, and usually the only 
time we do that is if we're -- if someone is 
moving from our facility to a nursing home, we 
get an order from a doctor with a W10 to -- to 
-- for the nursing home to take that person in. 
Or if we're sending the person to a hospital, 
we'll send their med list with them. 

As far as visiting nurses come in, we are med 
certified. Visiting nurses come in only for 
residents who need injections. So if they're 
diabetic, and they need insulin or whatever, 
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then that's fine. But as far.as a regular 
medical disbursement, their regular meds every 
day, twice per day, we do that at the facility. 

REP. JOHNSON: Yep. Okay. So that's very 
interesting. Did you -- I guess that's all the 
questions I have. Does anybody else have any 
questions? 

PETER MACKAY: As -- as far as admissions we do, is 
,in my application, they're required to list 
their medications and I go to the visiting 
nurse with a list of medications, and I say 
look, this is what this ~uy'~ taking every day; 
what's going on with him? Because they can 
look at the meds, and they can. say, you know, 
this.guy's got some serious problems or 
whatever. And that's pretty much the screening 
that we can do, and that's all we can do. You 
know, and other than that, like Rhonda said, 
you 'take the word of whoever the person is 
that's giving them to you. 

REP. JOHNSON: I gu~ss my concern is is that 
. without some kind of plan, or trying to evict 

somebody that·' s going to end up in a homeless 
shelter when they're already fairly 
behaviorally dysfunctional, and that's -
that's I guess a concern of mine without having 
more of a connection with other -- other 
agenci.es like Visiting Nurses Association, 
without doing the work with the emergency room, 
and the -- and perhaps the Probate Judge. 

PETER MACKAY: I can appreciate that, but the reality 
is is that we're -- we're a small community of 
16 people, and in that you have your private 
room, and you have your private bathroom, but 
you share the living room; you share -- you 
s.hare the dining room; you share the - - the 
front porch, all these, you know, you're living 
in a community. And in part of that. community, 
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you have a responsibility to your other people 
in your community. If you're going to be 
totally disruptive, you're going to be abusive, 
you're going to be using -- smoking cigarettes 
in your room. I've had a -- I had a woman come 
in continually smoking her room. She caught -
she put her-coat in her closet and caught the 
closet on fire. 

I have a responsibility to the other 15 people. 

REP. JOHNSON: I u~derstand that completely, and I 
really appreciate the detail that you gave me 
in your testimony; it's very much appreciated. 
Are there any other questions? Thank you so 
much. 

PETER MACKAY: Thank you. 

REP. JOHNSON: The next person is Kimberly Sanders 
followed by Rachel Vincent. 

Welcome, and state your name for the record, 
please. 

KIMBERLY SANDERS: My name is Kimberly Sanders, and I 
am a naturopathic physician. I am a 
naturopathic resident physician at the 
University of Bridgeport College of 
Naturopathic Medicine, and I am here tonight to 
read the testimony of Dr. David Katz, who is a 
medical doctor and Master of Public Health. 

Dr. Katz founded the Integrative Medicine 
Center at Griffin Hospital in Derby, 
Connecticut in 2000, and directs the center to 
this day working side by side with naturopathic 
physicians in direct patient care. In that 
context, he has participated in the 
postgraduate training of naturopathic 
physicians in evidence-based, integrative care 
for over a decade. This is his testimony . 
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Dear Legislators: I have w~rked extensively. 
and closely with naturopathic physicians in 
every context relevant to the advancement of 
medicine, direct patient care, teaching, and 
research. 

Naturopathic physicians are rigorously trained, 
completing a four-year program of postgraduate 
education just like their allopathic 
counterparts. The basic science curricula are 
identical, and training then diverges. 
Allopathic trainees are more intensively 
trained in hospital-ba-sed and acute care 
settings with a predominant emphasis on drugs 
and surgery, whereas naturopathic training is 
focused more particularly on ambulatory care 
and a range of treatment modalities 
encompassing pharmacotherapy, neutriceuticals, 
mind/body medicine and hands-on treatment 
methods. 

These approaches to training are overlapping 
and complementary. Because of the . 
similarities, allopathic and naturopathic can 
and should interact as efficiently and 
constructively as all physicians do in the 
collaborative process of patient care. 

Because of the differences, naturopathic 
physicians can often meet the needs of patients 
when allopathic physicians cannot. They are 
particularly adept at meeting the needs of 
complex patients, providing holistic care 
plans, finding alternatives to pharmacotherapy 
when-such approaches are poorly tolerated and 
addressing chronic~symptoms when diagnostic 
clarity is elusive. 

Of course the· acumen and proficiency of 
n~turopathic physicians varies as widely as 
that of the allopath. No level of training is 
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a substitute for personal attitude and 
aptitude. In general, naturopathic training 
produces professionals ideally suited to meet 
the primary care needs of Connecticut 
residents. The overall quality of medical 
practice in our state, and the satisfaction of 
patients here will be advanced by offering 
naturopathy as a primary care choice. This 
should occur in a co~text of collaboration so 
that professionals in both disciplines can and 
do call on one another for assistance whenever 
warranted, just as generalists routinely call 
on their specialized colleagues now. 

In my firsthand experience, naturopaths are 
devoted, knowledgeable clinicians; they are 
well versed both in.what they know and in what 
they don't, perhaps the cardinal requirement in 
all clinicians. They have a good working 
knowledge of pharmacotherapy and suitable 
alternatives, offer a wide array of safe and 
effective treatments, and understand when and 
why to call for consultation. Working with 
naturopaths for the past 15 years, I have been 
impressed by their professionalism, inspired by 
their dedication, and enlightened by their 
important insights. 

In summary, there is a need for more primary 
care providers in Connecticut, and in my 
opinion, based on years of firsthand knowledge, 
I submit that naturopathic physicians are 
ideally suited to play this role and offer this 
service. 

With my respect and sincere thanks, David Katz, 
MD, MPH. 

REP. JOHNSON: Very good. Thank you so much for 
that. 

Senator Gerratana has a question . 
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SENATOR:GE~TANA: ~hank you. Kimberly, welcome. 
Where did you do your undergraduate work? 

KIMBERLY SANDERS: So I went to undergraduate at 
Fordham University in the Bronx. 

SENATOR GERRATANA: In the Bronx? 

KIMBERLY SANDERS: I'm from Long Island. 

SENATOR GERRATANA: And what did you major in there? 

KIMBERLY SANDERS: I was pre-med. 
biology. 

I majored in 

SENATOR GERRATANA: And you did, yeah, that's great. 
And I have a questiop: Do you do like a 
clinical rotation in hospital settings? Do you 
do an internship or residency, or something 
along that line? 

KIMBERLY SANDERS: Do you mean as a resident, or in 
my doctorate training? 

SENATOR GERRATANA:·What --what do you do in the 
hospital setting? 

KIMBERLY SANDERS: Well right -- when I did my 
doctorate at the University of Bridgeport, we 
don't do any hospital rotations. It's just not· 
conducive to our training as a generalist, and 
now at the residency level, I am required to do 
rotations with medical doctors as part of my 
residency training. 

SENATOR GERRATANA: So you're a resident? 

KIMBERLY SANDERS: I am currently a resident at the 
University of Bridgeport. so'I did graduate 
last year. 

• 

\ 

• 

• 



• 

• 

• 

379 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

SENATOR GERRATANA: Oh, you graduated. So you're 
doing post -- postgraduate? 

KIMBERLY SANDERS: Correct. 

SENATOR GERRATANA: Okay. Would you say that the 
four years that you do -- well, no, I answered 
that question. Okay. Thank you very much. 

KIMBERLY SANDERS: Okay. 

REP. JOHNSON: Thank you. Any additional questions? 
Thank you so much for your P.atience in being 
here all this time. I really appreciate your 
testimon~. 

Rachel Vincent, and then Anton Alder. 

Welcome, and please state your name for the 
record. 

RACHEL VINCENT: My name is Rachel Vincent and I 
reside in Hamden, Connecticut. I thought I was 
the last, so I'm glad not to be the last. 

Freedom of choice is an important element of 
American life. This freedom is especially 
important when it pertains to the health of our 
society. Connecticut has lagged behind other 
progressive states.by limiting that choice in 
health care, and I feel it is time for a 
change. 

As a long-time patient of a naturopathic 
physician, I would value the opportunity to 
integrate a broader approach and additional 
treatments into my overall healing. Although I 
consider my naturopath to be my primary care 
physician, there are still basic elements of 
care for which I have to source treatment 
elsewhere. This not only leads to 
inconvenience and additional expense, but 
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challenges to a comprehensive treatment plan. 
These challenges include integrating treatments 
from different providers, additional monetary 
outlay, and added time constraints for multiple 
provider visits which is worsened by the 
frustration and finding integrative and 
collaborative partners. 

Along with freedom of choice, it•s also 
important to me that I visit with a healthcare 
profiessional who provides a comprehensive and 
wellness model of health care. As opposed to 
merely receiving acute care, my experience with 
my naturopath over the years has been to 
combine treatments for diet, stress, exercise, 
and overall wellness. This has led to a 
substantial decrease in acute illness and 
symptoms, and an increase in my quality of 
life. 

My wish is that other patients have opportunity 
to experience,such positive treatment outcomes 
with the challenge -- without the challenges 
associated with it. Personally I would 
appreciate being able to receive a much broader 
scope of tre~tment directly from my 
naturopathic doctor. This would include the 
ability to receive necessary prescription 
medications, medical devices, nutrients by 
injection, in-office proce~ures, and other 
similar treatment options. These treatments 
all lie within the scope and education of 
today•s naturopath, but for which I currently 
have to visit another physician. 

My hope as a patient would be to exercise 
freedom of choice, and choose the healthcare 
provider with which I am most comfortable. 

' I appreciate your consideration. 

REP. JOHNSON: Thank you so much for your well-
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delivered testimony. It's very much 
·appreciated. Are there any questions? Thank 
you so much for waiting so long. 

RACHEL VINCENT: Thank you for your time. 

REP. JOHNSON: I apologize for skipping over Gene 
Ferodine, and is Gene still here? I know, and 
don't worry, Anton, I'll get to you. I'm so 
sorry, Anton Alder, I know; he's on the edge of 
his seat~ 

GENE 

Thank you, and welcome, and I'm sorry; I 
thought I might have -- maybe you were out of 
the room. I thought I read your name, but 
maybe I didn't. I'm sorry. 

FERCODINI: My name is Gene Fercodini. Good 
evening, Senator Gerratana and Representative 
Johnson. I am the past president of the 
Connecticut Association of Realtors. The 
Connecticut Association of Realtors would like 
to submit testimony in opposition of H.B. 5537, 
AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 
HEALTH'S RECOMMENDATIONS REGARDING VARIOUS 
REVISIONS TO THE PUBLIC HEALTH STATUTES. 

The Act is designed to implement the Department 
of Public Health's recommendations concerning 
various revisions to the Public Health 
Statutes. The Connecticut Realtors has an 
objection to Section 30 of the Act. This 
section requires reporting on a monthly basis 
all air and radon in water reports to the 
Commissioner of Public Health by companies that 
provide for radon testing. The Connecticut 
Realtors are in favor of safe homes for the 
citizens of Connecticut, but we do not 
understand' the rationale for this section. 

The proposal requests a collection of data to 
be deposited with the Department of Public 
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Health, but it does not specify the use of this 
data.· The. Connecticut Realtors beli~ve this 
bill would stigmatize properties as having high 
'radon counts when radon mitigation can easily 
be provided for. This action could result in a 
property not being as marketable due to its 
inclusion on said report. 

" The Connecticut Realtors also believes this 
proposal would add a large burden of 
administrative costs onto both testing 
companies and the regulatory body. These costs 
would in turn be pas~ed on to the home-buying 
consumer and Connecticut tax payers. 

To conclude, the Connecticut Realtors oppose 
this Section ~s we believe it to be an 
excessive reporting requirement, does not add 
to the protection of the home buyer as it will 
unnecessarily increase the cost of all 
involved. 

Connecticut Realtors·represent over 15,000 
members involved in all aspects of real estate 
in Connecticut. For thi·s reason, the 
Connecticut Realtors ask that you oppose this 
Section of the proposal. Thank you for your 
attention to this important matter. 

REP. JOHNSON: Thank you so much for taking the time 
and spending alJ day with us today. I really 
appreciate it. I -- I'm ~ust wondering, is 
there a way to disclose knowledge of radon 
that's already known? Would you recommend 
something of that nature, because if you know 
about -- isn't there a disclosure form on the 
- when you go to sell a property, you have to 
disclose what you know, so how would this be 
more onerous than that? ·I 

GENE FERCODINI: We,ll what's going to happen is radon 
is not found -- there's a level of radon in 
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every house in Connecticut to some extent. 
What's going to happen is if this is reported 
to the -- to the Department of Health, it may 
stigmatize a neighborhood where one house maybe 
has radon, but when someone's going to go look 
at that property, and they call the Department 
of Health, they're going to say well there's a 
house in that neighborhood that does have 
excessive radon. -Is that going to prevent 
somebody from possibly wanting to look at 
property in that area? It's the same with well 
water. I mean you could have a well on one 
street that doesn't get any water, and the next 
street over gets plenty of water. Same thing 
with radon. You can have a house right next 
door to each other. One would have an 
acceptable level; the other one would not. 

REP. JOHNSON: Well the fact is that many people who 
don't smoke find themselves getting lung cancer 
because of the exposure to radon, so I think 
it's an important thing to disclose if you have 
knowledge . 

GENE FERCODINI: Oh, definitely, and our disclosure -
- in our contracts there is a property 
condition disclosure that the people who own 
the property have to disclose if they have any 
reports or knowledge or radon. There is also a 
stipulation in the contract where we request 
people to do due diligence and do those types 
of tests, whether it be radon, whether it be 
pest control, whether it be water. That's part 
of what we do. That's part of what we try to 
get our buyers to do. 

REP. JOHNSON: So, so we are -- so you're disclosing 
already, when you have knowledge of the radon, 
so what is your objection to this, reporting it 
to DPH? 

GENE FERCODINI: Well I think what they're asking for 
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is continued tests, you know, to'be done on 
property. Once it's mitigated, it's pretty 
much done_. AnP, what they're saying here, in 
what's here, that they want reports sent at 
least on a monthly basis, houses that ~id have 
a report of radon in them. 

What happens, too, is what's really is 
recommended is. that one company do the 
mitigation, and a separate company come in to 
do the test, s.o that there's no confusion as to 
-- as to whether the work was done correctly. 

REP. JOHNSON: Very good. So would you make a 
recommendation for a change, because I think 
it's important to have -- have somewhere that 
the information be reported, that the 
Department can track this, but I agree that 
probably every month is a bit excessive. And 
also once it's mitigated, there should be no 
problem. You're going to make sure ~hat people 
do find out that they have the radon, and that 
they're able to mitigate the radon, because 
once -- once you have the venting and the 
proper thing sane, you know, there shouldn't be 
a problem at all. 

GENE FERCODINI: Well I think -- I think what we're 
concerned about is there is no testimony, or no 
-- nothing in there that says what they're 
going to do with the information, nor is there 
any consideration for what the extra costs 
would be to it, especially to a first-time home 
buyer who has to do these -- these types of 
tests, if, in fact, they have a record that 
it's not considered high radon, so. 

REP. JOHNSON: Any questions? Thank you so much for 
your patience. Sorry I skipped over you my 
mistake. 

GENE FERCODINI: Thank you. Thank you. 
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REP. JOHNSON: Thank you. 

The next person is Anton Alder, followed by 
Robert Murphy, and Elizabeth Kontomerk. 

Welcome, and please state your name for the 
record. 

ANTON ALDER: My name is Anton Alder, and as you can 
tell I'm excited to testify. It's also 
exciting to hear from Dr. Kim Sanders who spoke 
of Dr. Katz from -- from Yale. It's nice ~o 
hear a gleaming review from our allopathies 
colleagues. 

I -- I live in the south end of Bridgeport with 
my wife and baby son who are with me today. 
You may have seen them coming in and out. I am 
currently a student of naturopathics medicine 
at the University of Bridgeport College of 
Naturppathic Medicine. I take great pride in 
saying that I am a student of the only 
naturopathic medical school on the east coast. 
I am actively involved in generating interest 
in our program as an ambassador, and I am happy 
to testify t~at for the first time ever, the 
University of Bridgeport has been honored with 
hosting the student-directed naturopathic 
gathering later this year. We will host 
students, faculty, and professionals from the 
United States and Canada. 

I believe in this school so much that I 
uprooted my family from Oregon and moved here. 
This is important to note, because Oregon also 
has a naturopathic medical school. However, I 
feel that the University of Bridgeport provides 
an academically superior curriculum, and that 
is why I'm here today. 

Having lived in Oregon, I have seen 
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naturopathic doctors practice in that state. I 
have worked with one as his assistant for two 
years. Oregon's sc?pe of practice is up to 
date, and the students who graduate there can 
employ all their training in practice. That is 
not the case i~ Connecticut. The scope of 
practice for naturopathic doctors has not been 
updated in Connecticut in decades. I am here 
to testify tha.t this is harming the community 
and the public 'health. The citizens of 
Connecticut are unable to access the full range 
of naturopathic primary care. This situation 
is also making my training at the University of 
Bridgeport mo~e difficult and expensive.· When 
graduating students are faced with staying in a 
state where they can't implement everything 
that they have learned, many are opting to 
leave. 

As the only naturopathic medical school on the 
east coast, we should be attracting more 
students to the area, and the future of 
healthcar~ provi~ers to Connecticut, not 
chasing them away. This is a concern.among 
prospective students I have had the opportunity 
to speak with as a student ambassador. In fact 
today I.met with more. One of my fellow 
classmates, Ryan, is a disabled veteran. He is 
~ medically-retired US Army Captain, and a 
combat veteran ~rom Bristol, Connecticut that 
was diagnosed with an auto-immune disease that 
began while he was serving in Iraq. His family 
now lives in Berlin, and naturopathic medicine, 
which is well .suited to treat his disease 
doesn't really aliow him, as a naturopathic 
provider in this state, to actually treat 
veterans.and citizens of the same state that he 
has practiced learned to practice in. 

I submit that the current scope of practice is 
harming the economy and the healthcare system 
in Connecticut. Naturopathic doctors can help 

• 

• 

• 



• 

• 

• 

387 
rc/gbr PUBLIC HEALTH COMMITTEE 

March 14, 2014 
9:00 A.M . 

to cut the costs and fill the gaps in our 
stressed healthcare system. We must take 
advantage of the resources we already have. As 
I have stated already, we have an accredited 
naturopathic medical school right here in 
Connecticut, so why not use those who are 
already been trained, and continue to be 
trained right here in our state, to help 
address the rising needs in health care. 
Please give these trained professionals a 
reason to stay and build a better Connecticut 
by expanding their scope of practice to match 
their training. 

REP. JOHNSON: Great. Thank you so much for your 
testimony. Are there any questions? 

Yes, Representative Cook. 

REP. COOK: Thank you. I•m so glad you finally made 
it to the chair. 

ANTON ALDER: Me, too . 

REP. COOK: I just have a really quick question, and 
I know we had talked outside, and it was -- it 
was really nice to spend some time with the 
students and to hear what you all have to say. 

You•re a young professional with a growing 
family. If we change this, will you stay in 
the state of Connecticut, and if we don•t 
change it, what are the odds of you leaving the 
state of Connecticut? 

ANTON ALDER: Well, as stated before, I am from the 
state of Oregon, so my family is back there, 
and my wife•s family fs from California, so 
yes, there is pull in that direction. But, 
that being said, we love it here in Connecticut 
and I would love to stay. I have many people 
that I know already are begging me to complete 
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my degree early so that I can start to treat 
them. 

REP. COOK: So we have a little bit of pull, too? 

ANTON ALDER: Yeah. 

REP. COOK: Yeah, great. 

ANTON ALDER: Quite a bit. 

A VOICE: That's not going to happen. 

REP. COOK:. we•re starting a dispute; we will stop 
here. Thank you, Madam Chair. 

REP. JOHNSON: Thank you so much. Thank you. So the 
state of Oregon and California give more 
latitude to naturopathic doctors? 

ANTON ALDER: Yes, they do. 

REP. JOHNSON: I think I saw that, but you ---

ANTON ALDER: They have an extensive scope. 

REP. JOHNSON: What's that? 

ANTON ALDER: I said their scope of practice is much 
more extensive than here. 

REP. JOHNSON: Great. Okay, well thank you very, very 
much. 

And now we have Elizabeth Kontomerik? I hope I 
didn't brutalize your name. 

ELIZABETH KONTOMERKOS: Elizabeth Kontomerkos. 

J 

REP. JOHNSON: Oh, I didn't see the 11 0S 11 at the end . 

• 
ELIZABETH KONTOMERKOS: Thank you. I would like to 
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thank all the members of the Public Health 
Committee for the opportunity to speak with you 
today. My name is Elizabeth Kontomerkos and 
I'm in suppor-t of adding the naturopathic scope 
expansion language to Bill No. 5537. 

I'm a full-time working mother of two from 
Fairfield. My family and I have been patients 

, of naturopathic doctors for almost ten years, 
and have truly come to appreciate and rely on 
our ND's proactive, holistic approach to our 
health. Our first doctor visit is always to 
our ND, as I find the overall approach, exam, 
and diagnostic testing to be more 
comprehensive. In essence, our ND has become 
our primary care doctor, and it has been truly 
beneficial and life changing for our family. 

NDs in general have become a more integral part 
of our healthcare system, and therefore many 
patients like me are demanding to receive a 
more comprehensive spectrum of qualified care 
from the ND of our choice . 

In addition to providing excellent preventive 
and wellness care~ my ND has successfully 
addressed and corrected chronic issues such as 
thyroid imbalance, allergies, and high 
cholesterol. She' has opened our eyes to the 
effect of certain foods and environmental 
stressors. NDs have provided -- NDs have 
provided friends of ours solutions to fertility 
issues, post-cancer wellness care, digestive 
issues, immune system disease, and detection of 
an unidentifiable Lyme disease. How could such 
an astute and educated healthcare professional 
not then be able to write me a simple 
prescription? Until now my ND has had to ask 
me to take a second appointment with an MD or 
go to a walk-in clinic. This is not only 
inefficient, more expensive to me, and adds 
additional work to our already burdened 
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insurance system, but als~ delays my access to 
health care wh~ch, in today•s world, is 
unacceptable. 

NOs are highly educated doctors that follow a 
rigorous four-year postgraduate education 
largely comparable to that of MOs. They take 
professional state board exams, and are trained 
to serve as primary care general practice 
physicians. As a,result, NOs graduate fully 
prepared to diagnose and treat patients, and 
prescribe medications when needed. 

We, like many people in Connecticut, have come 
to depend on NOs for high quality primary care 
services including prevention, diagnosis, and 
treatment of illness. We should allow our NOs 
to practice consistent with their education and 
training, especially since 17 other states 
already have legislated this. In the states 
that allow NOs to prescribe medications,_the 
track record for safety is exceptional. What 
worries me the most is that Connecticu~•s 
outdated law will limit t'he number of NOs that 
choose to stay in Connecti~ut, and as said, 
move to states that have up~ated scope of 
practice laws to begin their practices. 

In summary, I am such a firm believer in the 
naturopathic approach and philosophy that for 
the sake of my children, and the future of all 
our family, I urge 'you to please support this 
important legislation. It will,allow these 
highly-trained physicians to further benefit 
Connecticut patients with a more comprehensive 
and efficient care, while keeping our 
naturopathic doctors local and available. 

Thank you for you time. 

REP. JOHNSON: Thank you so mu~h for your testimony 
and waiting so long. 
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ELIZABETH KONTOMERKOS: Sure, my pleasure. 

REP. JOHNSON: Much appreciated. Are there any 
questions? 

Yes, Representative Srinivasan. 

REP. SRINIVASAN: Thank you, Madam Chair. Thank you 
very much for your testimony and waiting so 
patiently. 

ELIZABETH KONTOMERKOS: My pleasure. 

REP. SRINIVASAN: We appreciate that very much. 

When you go to -- and I've heard this before 
from previous people who came in for testimony, 
and I'm not clear in my mind -- I was hoping 
you'd be able to help me with that. When you 
go to a naturopath for an office visit, a sick 
visit, obviously something like that, and they 
say that they spend a .lot of time, take an 
intense history. What time frame are we 
talking about, you know, I mean not the first 
visit, I'm just, you know, not the very first 
visit which is always a long one --

ELIZABETH KONTOMERKOS: Right. 

REP. SRINIVASAN: -- because there's a full history, 
so on and so forth. 

ELIZABETH KONTOMERKOS: Right. 

REP. SRINIVASAN: But when you go for an acute visit, 
that is a bronchospasm, that is urinary tract 
infection, ·whatever it is 

ELIZABETH KONTOMERKOS: Right. 

REP. SRINIVASAN: Are you still spending a lot of 
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time with them, or is it like an MDs office 
where you're ia and out in 15 minutes? 

ELIZABETH KONTOMERK0S: No, absolutely not. You 
definitely spend a lot more time. I think a 
lot of it is primarily because they have such a 
history of you that they're able to use.that as 
-- as the infrastructure and the background 
that generates a lot more questions. They have 
a fully -- a much more fully comprehensive view 
and scope into you as a person holistically, so 
it does open up a lot more dialogue about.what 
could be going on. And the diagnostic testing, 
when.you do go say not for a well visit, but 
for a-- you know, you're sick, I just-find 
that the testing -- the type of testing that 
they do is just a lot more thorough. And I 
know this recently because I had been going to 
my naturopathic physician for many years, and 
that person was no longer available, and I had 
an issue, and I hadn't found a new naturopathic 
doctor. So until then I went to my kind of 
back-up MD, and I was r.eally just disappointed 
in, you know, the type of -- the lack of real 
questions about, you know, my situation, any 
outside background, you know, key features that 
could be going on in my life, and the testing 
that was do~e was just really quick. I just 
didn't feel I got the -- I guess I was spoiled. 
Let's just put it that way. I didn't feel like 
I got the service that I really deserved. 

REP. SRINIVASAN: Thank you. Thank you very much. 

ELIZABETH KONTOMERKOS: You're welcome. 

REP. SRINIVASAN: Thank you, Madam Chair. 

REP. JOHNSON: Thank you. Any additional questions? 
Thank you so much for being with us today. 

ELIZABETH KONTOMERKOS: Thank you. 
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REP. JOHNSON: The last person I have on the list is 
Robert Murphy. 

Welcome, and thank you for waiting so long, and 
welcome to the public hearing in Public Health. 

DR. ROBERT MURPHY: Good evening, co-chairs Senator 
Gerratana, Representative Johnson, and the 
esteemed members of the Public Health 
Committee. 

My name ~s Dr. Robert Murphy, and I am a 
naturopathic physician. I have a practice - a 
full-time practice in Tarrington, and I happen 
to live out in the sticks in that far, far town 
of Cornwall. We're out there! 

I'm here today to testify and ask that you do 
everything possible to move forward language to 
attach to House Bill 5537 ·to modernize the 
Naturopathic Medical Practice Act. The current 
Naturopathic Practice Act, as you have heard, 
is 90 years old, and has not kept pace with the 
advances that have been made over the decades. 
Expanding prescriptive authority, and defining 
certain office procedures for naturopathic 
physicians will greatly improve our ability to 
delive~y primary care service to our patients. 

This is in turn -- this in turn will reduce 
redundancy in care, and reduce cost to patients 
and insurance companies alike, including the 
Connecticut CMA Programs, Husky, and Medicaid, 
whi~h we are now being allowed to go back into: 
I have made my application last week. It would 
also allow the University of Bridgeport 
Naturopathic Medicine Program, as Dr. Brady so 
~loquently described, to teach students without 
doing walkarounds, and to teach them to the 
full extent that other naturopathic colleges 
do, to the full extent that other jurisdictions 
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are licensed. 

I've been licensed as an ND in Connecticut for 
the past 30 years, and also licensed as an RN 
in Connecticut since 1972, with a background in 
critical care nursing. I also served 15 years 
as the chair of the Connecticut State Board of 
Naturopathic Examiners. I was appointed by 
then Governor William 0' Neill. 

It would really be in the best interest of 
patients to be able to say for me to give 
someone antibiotics as well as the naturopathic 
remedies for acute Lyme disease. I practice in 
Litchfield County. We have the highest rate of 
Lyme disease of any place in the world; what a 
distinction. I do fill· c:>ut the forms to send 
to the Department of Health, but I'd also like 
to be able to suture. up a minor wound that c·ame 
into my office. And I'll summarize shortly. 

So I think in states which have expanded 
pre~criptive authority to naturopaths, for 
example New Hampshire and Vermont, they 
demonstrate exceedingly safe, good safety 
records on close scrutiny. 

Thank you in advance for your efforts in 
promoting the modernization of the naturopathic 
practice act, and I would love to take any 
questions. 

REP. JOHNSON: Thank you so much for your time here 
and your good testimony, and I wonder if 
there's any questions? 

Representative Cook. 

REP. COOK: Thank you, Madam Chair. Well that's a 
strange thing to do for a Friday night date. 
But thank you for hanging out with us, and I 
wanted to thank you for your hospitality and 
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showing me around your facility last week. I 
learned much. 

DR. ROBERT MURPHY: Thank you. 

REP. COOK: And -- and I think more -- I was on board 
before, but I was on board more after I left, 
just understanding the -- the connection 
between it all. And I think there were so many 
misconceptions out there, that listening today 
to hear what people had to say and again seeing 
our students and realizing that we can, you 
know, start working on keeping people actually 
in the state instead of, you know, having them 
leave us so quickly is extremely important. 
But I did, I wanted to thank you for your 
service, your time, your information and 
knowledge, and your testimony and spending date 
night with us. Thank you. 

DR. ROBERT MURPHY: Thank you, Representative Cook. 

SENATOR GERRATANA: Thank you. Are there any more 
questions? If not, thank you very much for 
coming and testifying today, and also I'll ask, 
is there anyone else here who would like to 
testify? 

Richard Malik. Is that Richard? Come forward 
Richard. 

RICHARD MALIK: Thank you. I'm sorry for my error. 
I was supposed to sign up. 

SENATOR GERRATANA: You were supposed to sign up. 
I'm sorry. That just makes you the last 
person. Thank you. 

RICHARD MALIK: So thank you for the opportunity to 
testify. I am Richard Malik, a naturopathic 
physician with a full-time practice in 
Salisbury, Connecticut in the northwest corner 
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of the state, and a part-time practice in 
Manchester Center, Vermont. 

I started my C9nnecticut practice in 2006 and 
my Vermont practice in 2010. The scope of 
practice for naturopathic physicians in Vermont 
is broader than our scope of practice in 
Connecticut. The broader scope of practice in 
Vermont allows me to serve the community better 
and help fill'the.gaps where the current 
healthcare sys:tem is deficient. With a similar 
scope of practice in Connecticut, I could 
further improve the healthcare delivered to our 
state•s residents. 

Currently all Vermont naturopathic physicians 
can prescribe from a limited.formulary that 
includes many classes of legend drugs. 
Antibiotics that all Vermont naturopathic 
physicians can prescribe include amoxicillin, 
used to·treat upper respiratory tract 
infections, other penicillins, tetracyclines, 
including doxycycline, commonly used for 
treating Lyme disease, macrolides including 
azithromycin, commonly used for pneumonia, and 
Bactrim which is commonly used for urinary 
tract infections. 

The current Vermont scope of practice also 
includes drugs for treating gastrointestinal 
parasitic infections, hydrochlorothiazide for 
treating elevated blood pressure, statin. 
medications fpr treating elevated cholesterol, 
thyroid hormones f0r treating hypothyroidism, 
antiviral agents for treating shingles, short
acting and long-acting agents for treating 
asthma, prednisone for treating,acute allergic 
reactions, oral contraceptive pills, and 
vaccinations. 

I regularly prescribe these medications for my 
patients in my Vermont practice, and if allowed 

• 

• 

• 
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I could do so safely in Connecticut as well. 
Vermont naturopathic physicians have been able 
to prescribe prescription medications since 

· 1996 and due to our excellent safety record, 
the formulary has been expanded in 1998, 2008, 
2011, and once again in 2014. The most recent 
expansion of the formulary is a C-change in the 
approach Vermont uses to regulate naturopathic 
physicians. It will take effect later this 
year. Instead of listing medications Vermont 
naturopaths can prescribe, the Vermont Office 
of Professional Regulation and Dr. Harry Chen, 
the Director of the Vermont Department of 
Public Health have decided that naturopaths 
should be regulated like other healthcare 
providers and be able to prescribe from the 
complete formulary of prescription medications 
to the extent of a physician's training and 
experience. 

In order to qualify for this vastly expanded 
prescriptive a~thority, Vermont naturopaths 
must do two things: pass a pharmacology 
examination accepted by the Office of 
Professional Regulation, and their 
prescriptions are to be supervised for one 
year. 

SENATOR GERRATANA: Thank you, Mr. Malik. Could you 
summarize for us, please? Thank you. 

RICHARD MALIK: Yes. The reason why the Vermont 
Office of Professional Regulation changed the 
scope of practice for naturopathic physicians 
is not due to naturopathic physicians lobbying 
for this. It's because they saw a real need 
and a real benefit for the -- for the residents 
of Vermont. 

I ask that you attach bill language to update, 
modernize, and expand the naturopathic scope of 
practice in Connecticut to House Bill 5537 

001684 
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SENATOR GERRATANA: Thank you, Dr. Malik. ) I 
corrected myself. Sorry, I'm trying to do two 
things at one time. Does anyone have -- ? 

Yes, Representative Johnson. 

REP. JOHNSON: Thank you, Madam Chair. Just quickly, 
would you mind providing us with a copy of what 
Vermont has done so we can see where they -
what they are doing, and compare it against 
? 

RICHARD MALIK: That has been submitted with my 
testimony. The.law is. approximately 20 pages 
long, and there's a short section that 
discusses exactly what it entails in regard to 
the expanded prescription authority. 

REP. JOHNSON: And do they have -- this is just 
recently implemented? How long has this been 
in -- ? 

RICHARD MALIK: · This was pass.ed by Peter Shumlin, 
the Governor, on July 1, 2013, and they're 
currently working on logistics of the 
qualification for the naturopathic physicians. 

REP. JOHNSON: And did they have a legislative 
hearing and the whole procedure like we're 
doing now? 

RICHARD MALIK: Exactly. And the bill was proposed 
to the Legislature. It passed both 
Legislatures ~nd was signed by the Governor. 

REP. JOHNSON: Thank you so much for that. We really 
appreciate it. Are .there any additional 
questions? 

• 

• 
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Yes, Representative Srinivasan. 

REP. SRINIVASAN: Thank you, Madam Chair. Good 
evening and thank you for your testimony this 
evening. This -- the 
pharmacological/pharmacology exam, whatever you 
need to take, as you said, in Vermont, that•s -
- I can understand. There's a course you take; 
you pass the test and so on and so forth. 
Could you ju~t expand on that one year of 
physician supervision? What does that involve 
and, you know, in that one year that you have 
to be unde~ the supervision? 

RICHARD MALIK: Yes, I want to just clarify. The 
pharmacology exam does not require attendance 
in the course. It just requires passing of the 
-- of the examination, and prescriptions are to 
be supervised for at least one year by an 
objective independent, supervising Vermont
licensed physician with at least five years• 
experience with full prescriptive authority . 
And that does include naturopathic physicians. 
So five years from now, when I have had five 
years of experience of prescriptive authority, 
I will qualify to supervise another naturopath 
in their supervised period. 

Does that answer your question? 

REP. SRINIVASAN: It does, it does. But just if you 
I 

would just expand on it for a minute or two as 
what is the supervisory role? I mean do you 
present it to the MD, and the MD says yes 
you•re right in choosing the antibiotic; I'm 
glad you withheld the antibiotic. Is that the 
kind of a role? 

RICHARD MALIK: It would be supervision for 
prescriptions that are written that are 
reviewed on a regular basis, not prior to the 
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dispensing of the prescription, so there's just 
a regular supervision by a medical doctor, at 
this time, and I think that that's part of the 
logistics that the Vermont Office of 
Professional Regulation are ironing out at this 
time. .. 

REP. SRINIVASAN: Thank you. Thank you. Thank you, 
Madam Chair. 

REP. 'JOHNSON: Thank you so much. 

RICHARD MALIK: This greatly expanded prescriptive 
scope. Our current scope we can do without any 
kind of supervision. 

REP. JOHNSON: Okay, very good. Any other questions? 

Okay, anybody else? 

Thank you so much for your testimony today. 

RICHARD MALIK: Thank you for your time. 

REP. JOHNSON: We really appreciate it, and thank you 
for waiting to speak. Are there any other 
people who didn't sign up who would like to 
speak? 

I guess then we have the hearing closed. Thank 
you so much. 

., 

• 

• 
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Testimony in opposition to Senate Bill 257 An Act Concerning Hepatitis C Testing 
PubUc Health Committee 

March 13,2014 

Senator Gerratana, Representative Johnson and members of the Public Health Comnuttee, on behalf of 
physic1ans and phys1cians in training of the Connecticut State Medical Society (CSMS) and American 
College of Physicians Connecticut Chapter (ACP) thank you for the opportunity to provide this testimony 
to you today in opposition to Senate Blll 257 An Act Concernmg Hepatitis C Testing. 

Senate Bill257 would require that physicians offer Hepatitis C (HCV) testing to any patient born between 
the years of 1945 and 1965. Further, it requ1res a phys1cian w1th a patient whose test 1s reactive (positive 
for Hepatitis C) to offer care for Hepatitis C or refer to another physician for the continued care. Not 
only is this bill unnecessary, it codifies a medical protocol and mterferes w1th the physician patient 
relationship. We feel resources would be better spent educating physic1ans and the public of the need for 
hepatitis screening for citizens born between those years as well as others at high nsk, rather than 
mandated practice protocols. 

Multiple separate and distmct national organizations currently support and have recommendations for the 
screenings contamed in the bill: The United States Preventive Services Task Force (USPSTF), an 
mdependent panel of clmical experts created by Congress in 1984, and the Centers for DISease Control 
(CDC). Specific recommendations from the CDC are the following: (1) Adults born during 1945 and 
1965 should rece1ve 1-time testmg for HVC without prior ascertainment ofHVC risk and (2) All persons 
with identified HCV infection should receive a bnef alcohol screening and intervention as clirucally 
indicated, followed by referral to appropriate care and treatment services for HVC mfection and related 
conditions. Just this week, the Amencan Association for the Study of Liver Diseases and the Infectious 
Disease Society of American released the1r jomt guideline on testing, managing and treatmg hepatitis C. 
Its testing provis1on mmors the USPSTF guidehne in callmg for screening of the same age group as well 
as mdividuals otherwise at high risk. 

A s1gmficant amount oftlme, effort and resources have been directed to the process to assess the need for 
and develop the recommendations provided. Recommendations from the CDC and USPS1F carry 
significant weight with phys1cians when developing practice protocols. Most physicians integrate these 
protocols into practice and adhere to them when prov1dmg care for thelf patients. For these reasons we 
believe there is no need for .Senate Bill257 and urge the comnuttee to support education ofphys1c1ans 
and the pubhc regardmg the need for screening rather than mandatmg aspects of the practice ormedicme. 

Please oppose Senate B1ll 257 
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March 14, 2014 

Written testimony of Matthew V. Barrett, Executive Vice President, · 
Connecticut Association of Health Care Facilities (CAHCF) in opposition to Section 
7 ofH.B. No. 5537 (RAISED) AN ACT CONCERNING THE DEPARTMENT OF 
PUBLIC HEALTH'S RECOMMENDATIONS REGARDING VARIOUS 
REVISIONS TO THE PUBLIC HEALTH STATUTES 

Good afternoon Senator Gerratana, Representative Johnson and to the members of 
the Public Health Committee. My name is Matthew V. Barrett, Executive Vice President 
of the Connecticut Association of Health Care Facilities (CAHCF), our state's one 
hundred and sixty-seven ( 167) member trade association of skilled nursing facilities and 
rehabilitation centers. Thank you for this opportunity to submit written testimony in 
opposition to the provision is Section 7 of H.B. No. 5537 (RAISED) AN ACT 
CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S 
RECOMMENDATIONS REGARDING V ARlO US REVISIONS TO THE PUBLIC 
HEALTH STATUTES 

This bill proposes to impose upon any nursing facility management services 
certificate holder managing a nursing fac1lity which has a decline by two stars or more to 
submit a written improvement plan to the Commissioner of Public Health within thirty 
(30) days of such decline. The improvement plan must include, among other things. (1) 
An assessment of patient acuity; (2) a description of the nursing facility management 
service certificate holder's plan to increase the staffing hours of registered nurses at the 
nursing facility; (3) a description of staff retraining; and (4) a description of interventions 
to improve quality measures that are below the state average. 

We oppose these provisions because· 1) the proposed legislation makes flawed 
assumptions regarding the ca:uses for decline in a nursing facility's five star ratmg; 2) the 
Department of Public Health already has sufficient recourse to address any concerns 1t 
may have regarding the quahty of care provided by a nursing facihty under a 
management service certificate holder; and 3) there is no logical basis for singling out 
management certificate holders rather than all nursing facility operators. Our members 
would welcome the opportunity to work with the Department of Public Health on 
measures and systems that could better achieve the goals of this legislation. 

First, this legislation relies upon the assumption that a drop in a facility's 5 star 
quality rating is an indication of a decline in the quality of care requiring an improvement 
plan. We disagree that this assumption is correct given how the five star system works. 
A nursing facility's 5 star ratmg is based on a number of factors including quality 
measures, staffing and health inspection results. CAHCF believes that there are 
fundamental shortcomings in the quality measures used on CMS's Nursing Home 
Compare and Five Star rating system. A nursing facility may experience a decline in its 
five star rating for reasons beyond its control or which are not necessarily reflective of a 
decline in quality care. For example, the staffing rating is based only upon the two week 
timeframe immediately prior to survey. A facility's staffing rating may decline ir'in the 
two week snapshot period the facility had a fewer staff due to vacation or holiday 
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schedules, for example. Additionally, staffing numbers are not acuity based and 
therefore staffing hours may decline in a particular nursing facllity totally appropnately 
based on the acuity of its residents during that two week snapshot without any 
corresponding decline in the quality of care provided. Sim1larly, health inspection ratings 
are extremely fragile and a decline in this area does not necessarily reflect a decline in 
quality. One isolated issue survey issue may cause a facility to suffer a decline in this 
category, thereby reducing its overall rating even though there is no decline in the overall 
quality of care and no indications that DPH oversight of the building is warranted. 

Most significantly, federal standards require certain percentages for each five star 
category. For example, only 10% of nursing facilities in the state may have an overall 
rating of 5 stars. S1milarly, 20% of nursing facilities in the state must have an overall 
rating of 1 star and therefore a nursmg facility's five star rating may decline even where 
all of its numbers and data remain the same, simply because other nursing facility's 
numbers improved. 

CAHCF further opposes this legislation because the Department already has 
sufficient recourse to address quality concerns in nursing facilities. In addition to civil 
money penalties, any nursing facility which has a poor inspection or which DPH believes 
is providing poor quality care may be subject to imposition of a consent order by the 
Department of Health at its discretion. The consent order allows the Department to 
impose any number of measures on that nursing facility in order for it to continue 
operations . 

Finally, CAHCF opposes this bill because there is no basis for limiting this 
legislation only to nursing facilities who are operated under a management company. 

Thank you. I would be happy to answer any questions you may have. 

For additional information, contact: Matthew V. Barrett at mbarrett@cahcf.org or 
(860) 290-9424. 

5128137 I 2 
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Testimony of Rachel Vincent Presented before the Public Health Committee 

Regarding Naturopathic Medicine Scope of Practice 

March 15, 2014 

Hello and thank you to Co-Chairs Gerrantana and Johnson and all Committee members. My name is 
Rachel Vincent and I reside in Hamden, CT. 

Freedom of choice is an important element of American Life. This freedom is especially important when 
it pertains to the health of our society. CT has lagged behind other progressive states by limiting that 
choice in healthcare and I feel it is time for a change. 

As a long-time patient of a naturopathic physician I would value the opportunity to integrate a broader 
approach and additional treatments into my overall healing. Although I consider my ND my primary 
care physician there are still basic elements of care for which I have to source treatment elsewhere. 
This not only leads to inconvenience and additional expense but challenges to a comprehensive 
treatment plan. These challenges include integrating treatments from different providers, additional 
monetary outlay and added time constraints for multiple provider visits worsened by frustration in 
finding integrative partners. 

Along with freedom of choice it is also important to me that I v1sit with a healthcare professional that 
provides a comprehensive and wellness model of healthcare. As opposed to merely receiving acute 
care, my experience with my ND over the years has been to combine treatments for diet, stress, 
exercise and overall wellness. This has led to a substantial decrease in acute illness and symptoms and 
an increase in my quality of life. 

My wish is that other patients have opportunity to experience such positive treatment outcomes 
without the challenges associated w1th it. Personally, I would apprec1ate being able to receive a much 
broader scope of treatment directly from my ND. Th1s would include the ability to receive necessary 
prescription medications, medical devices, nutrients by injection, in-office procedures and other s1m1lar 
treatment options. These treatments all lie within the training and education of today's ND, but for 
which I currently have to visit another phys1cian. 

My hope as a pat1ent would be to exercise freedom of choice and choose the healthcare prov1der with 
which I am most comfortable. 

Thank you for your consideration on this matter. 

Regards, 

Rachel L. Vmcent 
25 Booth Terr 
Hamden CT 06518 
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To Whom it May Concern, 

I am writing this email to lobby against Bill HB5537, Section 6 

I am a graduate student at the University of Saint Joseph, majoring in Applied Behavior Analysis 
and Autism. I am on track to graduate this May 2014 and look forward to taking my Board 
Certification in November of2014. 

I am strongly against this Bill since the practice of speech and language pathology does not train 
for Applied Behavior Analysis methodology. The practice of a Speech Pathologist incorporates 
the application of principles, and procedures specific to the development and disorders of speech, 
voice or language. The practice of Applied Behavior Analysis is application of conditioning, 
both operant and classical while replacing and/or shaping Behaviors. It is because ofth1s 
contradictory pract1ces I am advocating against Bill HB 5537. Section 6. 

Thank you for your time and attention to this most important issue 

Cathenne M. Sm1th 
59 Mernman Street 
Bnstol, CT 06010 

Umvers1ty of Samt Joseph 
Aut1sm and Apphed Behav1or Analys1s 
Graduate Student 



002067 

My name is Margaret B.tyers. and I lh·e in Fau·ficld. Cr. 

We are scel..ing to add our cxpans~nn language to the following bill NouH! 13111553-;. An riL·t 
Concermug. t/11! IJepart/111!171 of/'uhlic !-ll!altll\ Recrmml£•ndatwn.' l?i!).!lll'dlltg R~·\'t\U>/1\ to till• 
l'tthltL Nrmlth ,\'totufl'\ 

I he Comtelllcut N.nut'llpathu.: Ph~Sill.lll'> •\ss,ll.:tatu•n (CNPAl '' g.otng tlltcslll~ th1s I nda~ 
!\'l,uch 14th w the Lcgi .. JJturc ubotnupd:ning. nwdcmwng .• md c:-.pandmg the N:ttumpatlm: 
Scope of Pracuce. WE NEE.D YOU TO SUPPOR r OUR El-l ORTS. Out :.wpe e:-.panston 
mdudcs thiCC dements I) Prescriptive authonty lm a defined h'lt or drugs: 2) 1\uthm it) to\\ rnc 
orders for medtcal devtces and duruhle medical equipnu:nt: and .3) Ability 10 pet fbrm tmnol 
procedure:. in-oftke 

These changes are necessary for the people or Connecticut m 01 der to· 

• 1mprove hcalthcare accc.,.., 

o 1111prmc hc.Jithcarc ll'lltlllllll~ 

• unpto\C C01lrdmat1on nfcatc 

• mccung I" imary care m:cds 

• cnh:tnccd education and t1 ammg 

• Lono;tslency with NO scope .1cross !-.Lates 

• cost and time savmgs to pattenl!. tmd 3rd ptuty payers 



• Opposition to HB 5537 Section 42 [6] 
Sharn Lungarini 
2 Berkshire Road 
Ansonia, CT 06401 

To whom it may concern,' 

I oppose HB 5537 Section 42 [6]. 
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I am a mom to a special needs son, Wyatt, who benefited from ABA therapy. So much so that I 
went back to school to get my undergraduate in Child Studies and am in Graduate school for 
Applied Behavior Analysis. 

As a mom ABA services would be negatively impacted by this modification to an SLP's scope of 
practice as Speech Language Pathologists are not required to take any classes in behavior 
analysis, nor do they have any training or experience requirements related to the provision 
of behavior analytic services as part of their training to become SLP's. Just as I would not want a 
BCBA to provide speech and language services as they are not specifically trained, nor would I 
want a Speech Language Pathologist to provide services for which they are not tramed. 

As a student of ABA, I know that ethically a provider cannot provide services for which they are 
not trained and ABA is not currently within the scope of practice of Speech Language 
Pathologists. We are doing a disservice ethically and for treatment of our patients if this law is 
allowed. 

As a upcoming Behavior Analyst, Behavior Analysis and the scope of practice of Behavior 
Analysts has been defined in existing CT legislation, and this expansion of an SLP's scope of 
practice would negatively impact other professionals including but not limited to Board Certified 
Behavior Analysts and School Psychologists. I do know that any proposed expansion of an 
SLP's scope of practice must first be reviewed in accordance with Pubhc Act 11-209, An Act 
Concerning the Department of Health's Oversight Responsibilities Relatmg to Scope of Practice 
Determmations for Health Care Professionals. 

This is a specialty that as a mom and student I understand special training IS required. Wh1le 
Speech Language Pathologists also have unique trammg, the training for a Behavior Analyst 
does not fall in line with that training Behavior Analysis is unique and therefore should only be 
admm1stered by those trained in it. 

Thank you for your time and consideration, 

Sharri Lungarini 
.... I.UIH!,IIIIII.d!.!IH.III ~0111 

203-4497249 
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March 13, 2014 
Dear Members of the Committee: 

I am wntmg to express my oppos1t1on to HB 5537. sect1on 42 (6). It IS my understandmg that th1s b1ll 
Will expand the scope and pract1ce of Speech and language Pathologists (SLP's) to mclude the prov1s1on 
of Apphed Behavior Analys1s (ABA) m Connecticut. 

I oppose th1s leg1slat1on because 1t would negatively 1m pact the md1viduals who requ1re ABA serv1ces 
The practice of ABA requires proper tra1mng, education, and experience. It 1s not currently m the scope 
and practice of SLPs. 

Thank you for your attention and cons1derat1on, 

Smcerely, 
Tama Vidosev1c 
2 Manor Dnve 
Milford, CT 06464 
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To whom it may concern, 
My name is Giacoma Venditti I live on 10 Albert Street, m Milford, CT. I am writing this email 
to let you know I OPPOSE HB 5537. section 6. 
Consumers of ABA serv1ces would be negatively 1mpacted by th1s modification to an SLP's scope of 
practice. I would like to protect consumers of ABA serv1ces, and the scope ofpract1ce of Behav1or Analysts 
and other professionals who are tramed, and who do already have ABA w1thm our scope of practice 

Thank you, 

{ii.ac:oma. 'Vm.d"ttti, 21Cd-'l 
Senior .Jtssistant 21elia'Yiur ~yst, CCassroom 205 

Connecttcut Center fur Cfiiflf 7JeveCopm.ent 
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Amanda Dix HB 5537 

To Whom It May Concern, 

My name is Amanda Dix and I reside at 42 Gilbert Avenue in Hamden, CT. I am writing to 
oppose bill HB5537, section 6 which would allow Speech and Language Pathologists to list 
Applied Behavior Analytic services as a scope of their practice. As a Board Certified Assistant 
Behavior Analyst (BCaBA), I feel this could be very dangerous. ABA is a complex science in 
which extens1ve coursework and training is required. SLP's are not required to obtain an 
education or training in ABA and as such it could be harmful to consumers if they were to start 
providing ABA services. Please do not allow this bill to go through as it could negatively impact 
the consumers we service, as well as the fields of speech & language pathology and applied 
behavior analysis. Thank you. 

Amanda D1x, MS. BCaBA 
Senior Assistant Behav1or Analyst 
Connecticut Center for Child Development, Slle 1 
95 Wolf Harbor Road 
Milford, CT 06461 
Phone# 203-882-8810 ext 3-18 
Fax # 203-878-9468 
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Bneana Guarco HB 5537 

Dear Pubhc Health Committee, 

My name 1s Bneana and I am currently a resident 1n Granby Connecticut. I am concerned about Bill HB 
5537. I don't support SLP conduction of ABA pracbce. They should have to ga1n the spec1fic cert1ficat1on 
requirements to pract1ce ABA. It IS unethical to have uncertified professionals pract1c1ng w1thout 
expenence or licensure requirements. I d1sagree With th1s bill because 1t IS not 1n the SLP scope of 
practice to Implement ABA serv1ces. I am currently enrolled 1n the Masters 1n Aut1sm and Applied 
Behav1or Analysis program at the Umvers1ty of Samt Joseph. I am undergo1ng a ser1es of coursework, a 
thes1s, superv1s1on and tak1ng a cert1ficat1on exam to become a BCBA 1n the next year. I respect the SLP 
but I do not support them pract1c1ng ABA Without the proper tra1mng and coursework. 

Thank you for your t1me, 

Brieana 
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To the Committee/whom 1t may concern, 
I, Leah R. Emmons of 76 Gorman Road Umt #11 Brooklyn, CT 06234 I am subm1tt1ng th1s electromc 

wntten testimony to~ Bill number HB 5537, specifically Sect1on 42 [6]. I oppose th1s B1ll because 
Apphed Behavior Analysis (ABA) IS a treatment that IS outs1de the scope of pract1ce of Speech and 
Language Pathologists. Therefore, 1t would be unethical for these professionals to provide chents w1th 
such serv1ces. Furthermore, Speech and Language Pathologists are not requ1red to complete any traJnJng 
that IS of behavior analytiC nature. Therefore, consumers of their serv1ces could be adversely Impacted 1f 
th1s b1ll were passed. Behavior analysts rece1ve ngorous, specific tra1mng and follow gUJdehnes set forth 
by the BACB. These gUidelines are not required to be followed by SLP's. Other professions could be 
negatively Impacted by th1s change. Such professions Jnclude (but are not hm1ted to) Board Certified 
Behavior Analysts (BCBAs) and School Psychologists. In accordance w1th Pubhc Act 11-209, An Act 
Concernmg the Department of Health's Oversight Responsibilities Relatmg to Scope of Pract1ce 
Determinations for Health Care Professionals any possible extens1ons to the pract1ces of SLP's scope 
of pract1ce 1s required to be rev1ewed first. It would be unethical for th1s bill to be passed as the BACB 
states that professionals shall not pract1ce outs1de the1r area of expert1se. Speech and Language 
Pathologists would be doJng JUSt that. 
Thank you, 
Leah R. Emmons 
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Dear Committee Member, 

My name 1s Chnstlna Calabro and my address IS 60 Branchville Road, Ridgefield, CT 06877 Please 
accept my test1mony 1n OPPOSITION of HB 5537, Sect1on 6 I am a parent of a ch1ld aged 10 w1th Aut1sm 
who has an ABA program 

Regards, 

Chnstma Calabro 



Sarwat Patel 

BB 5537 

Dear Representative Klandes and Legislauve Aide Tracy Mancinell.J, 
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It was a pleasure to talk to Tracy yesterday Just to provide my mformatlon agam, my 

name is Sarwat Patel and I restde in orange at 34 Skyview Rd. My phone number IS 

(203) 685-6909 and my email is sarwatpatel@ yahoo.com. 

I am a 44 year old, mom of two lovely young gtrls. In my 20's I tramed and worked as 

a computer engineer. When the guls were born, I chose to be a stay home mom As a 

parent I discovered the world of naturopathic medicme 1n addinon to the tradmonal 

medical model. I was amazed by what I saw and took a few courses purely due to 

Interest and no destre for a znc.l career Little did I know of what lay ahead Soon 

enough I found myself enroll.Jng Into a 4 year accredited naturopathic medical 

program at universlty ofBrtdgeport College of Naturopathic Medicme. 

It has been an extremely challengmg and yet rewarding 4 years of my l.Jfe I come 

home physically dramed yet emotionally uphfted Wlth the tmpact I see on pts' l.Jves. 

This requtred tremendous sacrifice of ume w/ hubby and gtrls. I also real.Jze that the 

field I have chosen IS not perhaps as financially rewarding as many other health care 

professions But as you would know, 1n our i.Jves many times we do things based on 

passion & purpose. 

This has been one of those labors of love & commitment I truly bel.Jeve 1n the 

wellness care, which empowers patients Into bemg partners 1n thetr health care goals 

Foundational work 1n lifestyle, nutriuonal as well as medicines - natural or 

pharmaceutical, as needed, IS the way to low cost, high-quallty, effecuve and long

term good health physically, mentally and spmtually This requtres a physician to 

spend ume w/ thetr pauents which today's model does not allow This soli remruns 

the cornerstone of a naturopathic medical pracuce 

Today as I wnte to you, I do so 1n many different capac1t1es, as a resident of orange 
reaching out to you; a mom who wants the best wellness care possible for her loved 

ones; a commuruty member who has always worked towards mcreasmg awareness 

regarding good health; a 41h year ND student about to graduate, hoping to sta)( & 

pracuce 1n CT and give back to the commuruty; and lastly a stmple common cmzen 
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who beheves that our v1ews and pass10n counts more that lobby dollars 1n suppornng 
a cause. 

As I mennoned University of Bridgeport College of Naturopathic Merucme 1s the 

only accreruted 4 year naturopathic merucal school east of Chicago However the 

scope of practice for NOs has not been updated mover 90 years. Our trainmg 

includes pharmacology, nunor surg~cal procedures and ngorous chrucal and 

ruagnosnc skills m adduion to other modalltles. However the current scope hnuts 

aspects of our hand-on trairung This not only stops top notch students at nmes from 

coming to UB, but also results m many top graduates leaving CT and g01ng to 

Vermont, Ar1zona, Califorrua and many other states Wlth up to date scope of pracnce 

for NOs more in accordance Wlth the trruning UB health chrucs see 25,000 pts a 

year, catenng to a population that IS othe!Wlse unable to afford such services. The 

impact of the school in our state IS mcreruble & yet we don't remove obstacles that 

inhibit growth and retention 

The scope expansion includes three elements· 1) Prescnpnve authonty for a defined 

list of drugs, 2) Authority to wme orders for medical dev1ces and durable mcd1cal 

eqwpment, and 3) Ability to perform nunor procedures m-office. 

These changes are necessary for the people of Connecocut m order to: 

• Improve healthcare access 

• Improve healthcare connnwty 

• Improve coordmanon of care 

• Meenng pr1mary care needs 

• Enhanced educanon and trairung 

• Consistency Wlth NO scope across states 

• Cost and time savmgs to paoents and 3rd party payers 

Connecncut Naturopathic Physicians Assoc1at1on JS tesnfying m the hearmg on 

Fnday & we all are seek.Jng to add the expansion language to the follow1ng bill· 

HouJe Bz/15537, An /l,·t Comermng the Department of Publu· Health'J Re,vmmendatzom 

Regardzng Revwom to the Publtf Health StatuteJ. 
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More details will be presented regarding safety data & efficacy of NDs m other states 

w/ a more updated scope of practice 

I apolog1ze for the length of trus letter. I chose trus as my path because I have seen 

the difference 1t can make in people's hves, first hand. I wtll continue to do my part 

every step of the way. Today 1t 1s reactung out to you & asking for your help and 

support 

I wdl be at the hearmg m the afternoon. My morrung will be spent 1n chruc following 

up w/ some of my beloved pts & then I will head to the capital to ask you all to allow 

me to do my job m a more effective & professional manner m accordance wtth my 

trairung. I know your pass1on brought you to your office and I know you wtll 

understand rrune 

Yours and in health always, 

Sarwat Patel March 12, 2014 



March 12, 2014 

Elizabeth Kontomerkos 
725 Galloping Hill Road 
Fairfield CT 06824 

RE: Amendment to Bill 5537 
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I am writing in support of adding the Naturopathic Scope Expansion language to bill #5537 

My family and I have been patients of Naturopathic Doctors (NO's) for almost 10 years. I am a full time 
working mother of two and have placed significant importance on living a healthy and balanced 
lifestyle, eating right, and maintaining our bodies' equilibrium. As a result, I have truly come to 
appreciate and rely on my NO's holistic approach to our health especially with regards to preventative 
care. It has been truly life changing for our family. This is where NDs have become a more integral part 
of our healthcare system and therefore patients are demanding to receive a more comprehensive 
spectrum of qualified care from the ND of our choice. 

My ND has successfully addressed and corrected chronic issues such as thyroid imbalance, allerg1es, 
and cholesterol. She has opened my eyes to the effects of certain foods and environmental stressors. 
NDs have provided friends of ours solutions to fertility issues, post-cancer wellness care, 1mmune 
system disease and detection of an unident1f1able Lyme disease. How could such an astute and 
educated healthcare professional not then be able to write me a simple prescription? Up until now, the 
answer has been that my ND has to ask me to leave her office and make a second appointment w1th an 
MD or go to a walk in clinic. This not only is inefficient, more expens1ve to me, and adds add1t1onal 
work to our already burdened insurance system, but also delays my access to healthcare which m 
today's world is unacceptable. 

NO's are h1ghly educated doctors that follow a rigorous four year post-graduate educat1on largely 
comparable to that of MDs. As a result, NDs graduate fully prepared to diagnose and treat pat1ents and 
prescribe medications when needed. 

We, like many people in Connecticut, have come to depend on NO's for high quality primary care 
serv1ces, including prevention, diagnosis and treatment of illness. We should allow our NDs to practice 
consistent with their education and training, especially since 17 other states already have legislated 
this. In the states that allow NDs to prescribe prescription medications, the track record for safety is 
exceptional. 

What worries me the most is that Connecticut's outdated law willlim1t the number of NDs that choose 
to stay in CT and mstead move to states that have updated scope of practice laws to begm their 
pract1ces. 
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I am such a believer of the Naturopathic approach and philosophy, that for the sake of my children and 
the future of all our families, I urge you to please support th1s important legislation. It will allow these 
highly tramed physicians to further benefit Connecticut patients with more comprehensive and 
eff1cient care while keeping our NaturopathiC Doctors local and available. 

Sincerely, 

Elizabeth Kontomerkos 



• Testimony of Rhonda Boisvert 
President, Connecticut Association of Residential Care Homes 

Opposing 
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Re: Section15 of HB 5537- AAC the Department of Public Health's Recommendations 
Regarding Various Revisions to the Public Health Statutes 

Public Health Committee, March 14, 2014 

Senator Gerratana, Representative Johnson and members of the Public Health Committee, 
my name is Rhonda Boisvert. I own Pleasant View Manor and Shailerville Manor and am 
the President of the Connecticut Association of Residential Care Homes (CARCH). I am 
here today to offer testimony against Section 15 of House Bill5537. This section of the bill 
would require residential care homes to take burdensome and unnecessary steps in writing 
a resident discharge plan and perform tasks that homes are not equipped to prov1de or 
have ever done. 

There are about one-hundred residential care homes 1n the state serving over 3,000 
residents. Approximately sixty percent of the residents have behavioral health issues or a 
mental diagnosis with the remaining percentage being elderly. Our homes are not med1cal 
facilities and our staff does not provide medical care. 

Our homes are comfortable and home-like. They do not look sterile and they do not 
resemble nursing homes or med1cal fac11it1es. We are community based. Our staff is small. 
We are family. The staff works hard by cooking, cleaning and arranging medical 
appointments for our residents. They provide emotional support as needed. An employee 
must be kind and understanding to our residents. They need to act quickly in an emergency 

The administration and employees are not equipped to make medical d1agnoses, analyze 
the emotional state of a resident, or make a decision as to what would be an appropriate 
placement may be. House Bill 5537 wc;>uld requ1re residential care homes to take additional 
steps in writing a discharge plan that we are not equ1pped to handle. Our homes do not 
have social workers This bill would be burdensome and not in the best interest of the 
resident or the home. 

Presently no resident is ever discharged from a residential care home Without a plan in 
place The only reason to dis charge a resident would be for not paying rent, breaking 
house rules, endangering themselves or others in the house and the home not being able to 
provide the care needed for the resident. The discharge plan that is now in place IS 

burdensome and unrealistic It often takes several months which keeps the home in turmoil 
and it becomes costly because we have to put extra staff in place. We also put added stress 
on the community services such as pollee, town ambulances and the emergency 
departments. 

I urge you to remove Sect1on 15 from House Bill 5537 This section would only create new 
costs and burden to our industry and requ1re an already inappropriate amount of work in a 
discharge plan that doesn't work for residents, staff and administrators of residential care 
homes. 
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I appreciate the time to be heard by the Public Health Committee and welcome any 
questions you may have. 
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William Boisvert - Shailerville Manor 

Connecticut Association of Residential Care Homes 

Re: Section HB 5537- An Act concerning the Department Of Public Health's 
Recommendations Regarding Various Revisions To The Public Health Statues 

Public Health Committee, March 14, 2014 

Senator Gerratana, Representative Johnson and members of the Public Health Committee, 
my name is William Boisvert and I am the owner and administrator of Shailerville Manor 1n 

Haddam Ct. I am writing this testimony to testify against Section 15 of House Bill 5537- An 
act concerning the Department of Public Health's Recommendations Regarding Various 
Revisions to the Public health Statues 

My Residential Care home is in the town of Haddam, Ct. We are in a residential commumty 
where we strive to be good neighbors with those who live around us. Our staff is caring 
individuals who work hard to provide a clean home, good meals and an atmosphere of 
providing a safe home for all who live there. 

Section 15 of House Bill 5537 would require residential care homes to take additional steps 
in writing a resident's discharge plan to an already burdensome statue that is inappropriate 
and not realistic. There is no reason for a home to ev1ct or discharge a resident unless the 
resident has broken house rules, has become psychiatrically or medically unstable or 
doesn't pay their rent. Of course, if a resident is requesting a discharge the situation IS 

changed and finding placement elsewhere is usually not difficult. When the discharge 
becomes an eviction, the whole process changes. It involves a letter to DPH, an appeal 
process is offered to the resident, the facility hires representation and this can take several 
months along with increased costs to the fac1hty At the same time, the house has to deal 
with someone who is causing disruption to residents and staff. Often, we have to utilize the 
Police, ambulance services and emergency rooms. 

The truth is that the above scenario happens to often. What would you think of a resident, 
who is on oxygen, drunk and smoking 1n his room? The resident refuses all medical care 
that is offered. The police come the first two times that they are called, but on the third call 
we are told "We are not your babysitters.n Other residents call their local ombudsman to 
complain of the house being unsafe. The ombudsman only speaks to the residents and 
once to the administrator by phone but they never come to visit to see for themselves what 
the state of the house is. Mobile Cris1s is called as another one of our resources. We are 
told that the resident has a behavior problem and there is nothing that they can do to help 
us. We call the oxygen company to Inform them that the oxygen is not being used properly 
and is endangering everyone 1n the home. They don't come out to assess the situation. We 
have made Doctor Appointments for the res1dents but he refuses to go. The Resident State 
Trooper IS not happy that he has to use valuable community resources to send to 
Sha1lerv1lle Manor He visits with the town selectwoman to voice his concern. We call DPH 
and make an appointment to complain of our expenence and lack of resources. Would you 
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want your loved one living under such circumstances? This went on for six weeks What 
would be an appropriate discharge plan? How long would it take to place a continuously 
intoxicated person using oxygen a suitable place to live and who doesn't want to be 
discharged? 

It is of my opinion that the ex1sting statue needs revismg. We don't need more inappropriate 
measures to implement that just don't work. Most homes have gone through similar 
situations. It is a degrading experience for residents and staff. It is time to get realistic and 
listen to our stories that are real because we have lived through it. 

This bill is unnecessary and not realistic. I urge you to reject Sect1on 15 of Heyse blll5537. 

Wilham Boisvert - Owner and Administrator of Shailerville Manor 
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Leg1slat1ve Cha1rman CNPA 

HB 5537 Testimony 

Sen. Gerratana, Rep Johnson and Members of the Public Health Comm1ttee 
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I come before you today to ask that you support the attachment of b1ll language for the modern1zat1on of the 
naturopathiC scope of pract1ce to I:IB #5537. As you may remember I test1f1ed before th1s comm1ttee approx 1 
year ago seek1ng the same th1ng support for modernizing the 90 year old naturopathic scope of pract1ce 

As you know we went through the scope of practice process and the DPH report 1s forthcom1ng any day now 

In essence the outcome of the report will detail the strong objection of the MOs. The1r pos1t1on 1s, th1s group of 
prov1ders IS not adequately educated or tra1ned to have the level of prescnpt1ve authonty they seek If granted, 
1t may be detrimental to public safety 

I ask that you be open m1nded and pragmatic Historically, MDs have opposed all of the1r competition Dunng 
the comm1ttee process we presented evidence that NOs have an exceptional safety record us1ng prescnpt1ve 
authonty 1n other states 

The MDs refuted that ev1dence say1ng 1t 1sn't suff1c1ent to demonstrate a strong safety record or that pat1ents 
are not at nsk, and that th1s 1nformat1on should not be the sole source for draw1ng any conclusions regardmg 
health and safety benefits associated w1th th1s request for expanded pract1ce However 1t IS extremely 
Important to note that the MDs presented NO evidence or data to refute the safety Information that NOs 
provided or to validate that pat1ents are at nsk or care has detenorated 1n other states where NOs have 
prescnpt1ve authonty 

I ask that you please rev1ew the Feb. 2013 Vermont Report ent1tled Prescnpt1ve Authonty for Naturopathic 
Physicians This report 1s from the D1rector of the Office of Professional Regulation The report was to 
determme 1f NaturopathiC physicians receive sufficient academic trammg 1n pharmacology and cllmcal tra1mng 
1n us1ng all prescnpt1on drugs safely Skip forward to present day, Governor Peter Shumlln s1gned the 
leg1slat1on that allows NOs 1n Vermont to use all prescnpt1ve 1tems They have to pass a Pharmacology rev1ew 
exam, and have some MD oversight for a spec1fic t1me penod 

Why do the officials in Vermont trust their NaturopathiC phys1c1ans? Because they are conv1nced after a 
thorough exam1nation of the facts that NOs are sufficiently educated and tra1ned and they prov1de des1red 
serv1ces to the residents of Vermont 1n a safe manner 

The reality IS that NOs 1n other states have prescnbed drugs to their patients for many years Without leaving 
debility, harm, and death in their wake If that ex1sted to any degree 1t would be easy to uncover 

We understand that the CT DPH and the PHC are charged w1th protecting the health and safety of the 
residents of CT This law needs to be substantially updated so the residents of CT have access to robust 
pnmary care serv1ces from Naturopathic phys1c1ans and to support the educational m1ss1on of the College of 
Naturopathic Med1c1ne at the Umvers1ty of Bridgeport. 

If not now, when, when w1ll1t be done? We are not gomg to go away If not th1s year, we Will be back aga1n 
and agam unt1l we have a law that reflects our educat1on and tra1mng and m1rrors the prescnpt1ve authonty 
enJoyed by other states 

We are open to some compromise and welcome a dialogue w1th DPH and legislators to settle on a fa1r, 
reasonable and safe plan that sufficiently modern1zes the law 

Thank You 
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James C. Condos, Secretary of State 
Brian H. Leven, Deputy Secretary 

Christopher D. Winters, Director 

To: 
·i 

Senate and House Committees on Government Operations -/. · 
/,f., ' 

From: Christopher D. Winters, Director, Office of Professional Regltfat'ff;;__..·--
\.__.. 

Date: February 5, 2013 

Re: Prescriptive Authority for Naturopathic Physicians 

Last year, Act 116, Section 64 required the Director of the Office of Professional Regulation to 
prepare a report on the education and clinical traming of Naturopathic Physicians as follows: 

By January 31,2013 and prior to the adoption ofthe rules required by Sec. 60,26 V.S.A. § 
4125( d) of this act, regarding the regulation of a special license endorsement which shall 
authorize a naturopathic physician to prescribe, dispense, and administer prescription medicines, 
the director ofthe office of professional regulation, in consultation with the commissioner of 
health, pharmacologists, and clinical pharmacists, shall review and prepare a report on the 
education and clinical training of naturopathic physicians in order to determine whether 
naturopathic physicians receive sufficient academic training in pharmacology and clinical 
training in using all prescription drugs to safely: 

(A) prescribe and administer without limitation all prescription drugs; 
(B) prescribe all controlled substances on schedules II through IV; 
(C) prescribe all prescription drugs for both FDA-approved label indications and for off-label 
uses; and 
(D) admmister all prescription drugs by all routes of administration, including oral, topical, 
transdermal, transmucosal, intravenous, and intramuscular. 
(2) Representatives of the University of Vermont College of Medicine and naturopathic 
physician medical colleges shall have an opportunity to review and comment on the draft report. 
(3) The report shall recommend any limitations or conditions on the authority of naturopathic 
physicians to prescribe and administer prescription drugs that are found to be necessary to ensure 
consistency with the scope of the naturopathic physicians' education and clinical training. 

There are many excellent naturopathic phystcians for whom these safeguards may be 
unnecessary. However, in the interest of moving forward in a manner that should satisfy the 
concerns of all interested parttes, this report includes a conservative approach to Naturopathic 
Physician prescribing that errs on the side of public protection. 

~YERMONT 



Report on the Education and Clinical Training of 
Naturopathic Physicians (Act 116) 

Background 
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In Vermont, the naturopathic profession has grown and evolved in recent years. Vermont 
law now requires a health insurance plan to provide coverage for medically necessary health care 
services covered by the plan when provided by a naturopathic physician licensed in Vermont for 
treatment within a naturopathic physician's scope of practice. See 8 V.S.A. §4088d(a). 
Moreover, Vermont law now recognizes naturopathic physicians who practice primary care to be 
primary care physicians. ld 

As the naturopathic profession has evolved, the ability to prescribe primary care 
phannaceuticals bas become essential to the practice of naturopathic medicine in order to allow 
naturopathic physicians to meet patient demand, provide the most effective health care for their 
patients, and fulfill their role in Vermont as primary car~ physicians. Although naturopathic 
physicians try to minimize the use of pharmaceuticals by utilizing natural medicines to support 
the innate self-healing ability of the patient, there will be cases where it is in the best interests of 
the patient in a primary care setting to prescribe a pharmaceutical when doing so falls within a 
the scope of a naturopathic physician's education and clinical training. 

As a result, in 2012, the Vermont Legislature passed Act No. 116, which revised the law 
relating to the prescribing authority of naturopathic physicians. The law creates a special license 
endorsement which shall authorize a naturopathic physician to prescribe, dispense, and 
administer prescription medicines. The special license endorsement will be available to those 
who successfully pass a naturopathic pharmacology examination, which shall be established and 
made available by July 1, 2013. 

Prior to the establishment of the naturopathic pharmacology examination, and no later 
than January I, 2013, Section 64 of Act 116 compels the Director of the Office of Professional 
Regulation to prepare a report on the adequacy of naturopathic education and clinical traimng m 
order to determine whether naturopathic physicians receive sufficient academic training m 
pharmacology and clinical training to safely prescribe prescription drugs by all routes of 
administration, including controlled substances on schedules II through IV, for both FDA
approved label indications and for off-label use prescription drugs. The report is required to 
recommend any limitations or conditions on the authority of a naturopathic physician to prescribe 
that are necessary to ensure consistency with the scope of their education and clinical training. 
This paper is the Director's report pursuant to Section 64. 

Section 60 of Act 116 further requires that the Director, in consultation and consistent 
with the recommendations of the Commissioner of Health, adopt rules regulating the special 
license endorsement that are consistent with the findings in the report. The rules shall ~equire a 
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naturopathic physician to pass a naturopathic pharmacology examination in order to obtain this 
special license endorsement. 

Finally, it is important to note at the outset that this new law authorizes a naturopathic 
physician to prescribe, dispense, and administer prescription medicines within a naturopathic 
physician's scope ojpract1ce. Accordingly, this law does not open the floodgates and authorize 
an individual naturopathic physician to prescribe all pharmaceuticals. To the contrary, it has long 
been the law in Vermont that it is unprofessional conduct for a nan1ropathic physician to perform 
treatments or provide services "which are beyond the scope of the licensee's education, training, 
capabilities, experience or scope of practice." 3 V SA. §129a(a)(l3). Accordingly, granting 
naturopathic physicians the authority to prescribe starts with the most fundamental limitation or 
condition on that authority which is that the prescription must be consistent with the scope of 
their education and clinical training. To ensure consistency with the scope of their education and 
clinical training, this report recommends further limitations and conditions on the authority of a 
naturopathic physician to prescribe. 

Education and Training 

The Council on Naturopathic Medical Education ("CNME") was founded in 1978 and is 
the accepted programmatic accrediting agency for naturopathic medical education by the four
year naturopathic colleges and programs in the United States and Canada and is recognized by 
U.S. Department of Education. CNME requires and advocates high standards in naturopathic 
education, and its grant of accreditation to a program indicates prospective students and the 
public may have confidence in the educational quality of the program. 

In all regulated U.S. and Canadian jurisdictions, including Vermont, naturopathic 
physicians ("NDs") are required to graduate from a college which is accredited by the CNME. In 
these accredit~d programs, NOs are broadly trained in the pre-clinical sciences and the clinical 
disciplines, with an emphasis on health promotion, disease prevention, and treatment based on 
the stimulation or support of natural processes. NOs are educated in all of the same basic 
sciences and clinical diagnostic methods at the same level as medical and osteopathic doctors, 
followed by two years of clinical training and systems based med1cine. Kreutzer MJ. et a/. 
Health Professions Education and Integrative Health Care. Commissioned for the /OM Summit 
on Integrative Medicine and the Health of the Public. February, 2009. Their clinical education 
is designed to prepare them to be primary care providers. JAMA. 1998, 280(9) 795-802 In 
addition to a standard medical curriculum, naturopathic physicians also study holistic approaches 
to therapy with a strong emphasis on disease prevention and optimizing wellness. 

CNME does not set specific standards for naturopathic pharmacology education. 
Similarly, the Commission on Osteopathic College Accreditation, recognized by the U.S. 
Department of Education to accredit colleges of osteopathic medicine, does not have specific 
guidelines for osteopathic pharmacology education. Likewise, for allopathic medicine education, 
the Liaison Committee on Medical Education does not have specific guidelines for allopathic 
pharmacology education. In all three professions, schools set the pharmacology curriculum. 

3 
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Table 1: Comparison of Basic Science Education for Different Physician Types 

Anatomy 
Physiology 
Biochemistry 
Pharmacology 
Pathology 
Microbiology/Immunology 

Allopathic MD 
380 
125 
109 
114 
166 
185 

Osteopathic DO 
362 
126 
103 
108 
152 
125 

Naturopathic ND 
350 
250 
125 
100 
125 
175 

Jenson, C. B., Common Paths in Medical Education. Alternative & Complementary Therapies, 
Aug. 1997. 

A recent comparison of the basic science education of naturopathic medical students at 
Bastyr University and allopathic medical students at the University of Washington showed a 
nearly identical credit load with 5 credit hours in pharmacology at Bastyr and 8 credit hours at 
UW. Association of Accredited Naturopathic Colleges, 
hllp:llwww. aanmc. orgleducationlcomparing-nd-md-curricula.php. 

For a detailed review of specific pharmacology programs at several naturopathic medicine 
schools, please see Appendix A attached hereto. 

Above and beyond the basic academic and clinical training of naturopathic physicians, 
training and experience varies between individual naturopathic physicians due to specialization 
in different areas of medicine. Specialty organizations include the Oncology Association of 
Naturopathic Physicians, the American Association of Naturopathic Midwives, the Naturopathic 
Association of Environmental Medicine, the Institute ofNaturopathic Generative Medicine, and 
the Pediatric Association ofNaturopathic Physicians. 

Finally, in addition to graduating from a college which is accredited by the CNME, many 
naturopathic physicians complete 1 or 2 year residency program at a school clinic. Some 
naturopathic physicians have completed residencies in conventional programs accredited by 
recognized professional organizations such as the American Academy of Cardiology. 

Licensing 

Naturopathic physicians take a rigorous professional board examination termed the 
Naturopathic Physicians Licensing Exam (NPLEX). This exam is nationally recognized as the 
standard for licensing NOs. Since its creation in 1986, NPLEX has followed the standards for 
examination development and scoring set by the National Board of Medical Examiners, the 
National Board of Osteopathic Medical Examiners, and the American Educational Research 
Association. 

NPLEX has undertaken psychometric evaluation of all aspects of its examination, tramed 

4 



• 

L __ 

002089 

more than 100 naturopathic physicians and basic science faculty (PhOs) in item writing 
techniques, used the expertise of physician level reviewers to ensure relevance and quality, used 
trained raters and standard criterion-referenced methods to set the passing scores on all 
examinations, and conducted studies to assess the test's validity. 

The pharmacology portion of the NPLEX assesses knowledge of prescription drugs to 
ensure that entry level NOs can safely treat patients who have been prescribed drugs by other 
practitioners. Passage of the NPLEX Part II- Core Clinical Science Examination requires that 
the entry-level NO know: 

1. the pharmacology of commonly prescribed drugs; 

2. the primary actions, adverse effects, indications, contraindications, and potential 
interactions with botanical medicines, nutritional supplements, and other drugs; 

3. the natural therapeutic interventions that have effects similar to commonly prescribed 
pharmaceuticals; and 

4. how to monitor and assess for therapeutic drug levels and toxicity. 

Safety Record 

The safety records of NOs in states with licensure are typically better than those of MDs 
and DOs in these states. In 2006, the California Bureau of Naturopathic Medicine contacted the 
licensing agencies in states that allow NOs to prescribe. None of the states reported any patient 
harm or disciplinary action due to ND prescribing, nor were there any civil actions against NOs 
for prescribing. 

The Bureau also contacted the NCMlC Insurance Company, which insures NOs in all 
licensing states, as well as all the naturopathic medical schools. In a letter dated June 7, 2006, 
NCMIC stated: "In the five years that NCMIC has been insuring Naturopathic Physicians and the 
colleges, we have never opened a claim against a Naturopathic Physician involving prescription 
medications." 

Additionally, the Bureau contacted Jury Verdicts Northwest (JVN) to see if there 
were any civil actions filed against licensed NDs. JVN covers both Oregon and Washington, 
the two states with the greatest number of NOs and the longest histories of licensure (since 1919 
and 1927, respectively). JVN found no cases against NDs for prescription negligence, and added 
that, "for that matter our database contained no cases against naturopaths at all." 

The safety record of naturopathic physicians regarding pharmacologic substances is well 
demonstrated in the northwest where NOs have broad prescriptive authority. Jury Verdicts 
Northwest, a legal database which records court cases in Washington and Oregon, the area of the 
country with the largest number of naturopathic physicians, shows no judgments for m~practice 
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against N.D.s since the database was started in 1983 through 2010. 

In Vermont, there has been only one complaint to OPR regarding a prescription by an 
ND. 

Recommendations 

Naturopathic physicians complete a four year post-graduate education that includes 
clinical pharmacology training to prepare them for prescribing medications commonly used in 
general and primary care practice. Didactic training in the uses of pharmaceuticals varies from 
college to college and ranges from sufficient to wanting. The Naturopathic Board Examination 
(NPLEX) tests for pharmacological knowledge but focuses on drug interactions and side effects 
and not on dosing and safe, effective prescribing. Some naturopathic programs have clinical 
training in prescribing medications through all routes of administration alld some do not. 

Due to the variations in both classroom and clinical training related to prescribing 
medications at the various naturopathic colleges, I am making the following three 
recommendations that will address the naturopath who has received the most limited training in 
pharmaceutical medications: 

I. A Pharmacology Examination 
In order to ensure a consistent and adequate knowledge base in prescribing medications safely 
and effectively, the naturopathic pharmacology examination, the passage of which will be 
required for the spec1al prescriptive license endorsement, shall be the examinations given in the 
Medical Pharmacology course taught within the Department of Pharmacology through 
Continuing Medical Education at UVM's College of Medicine, or a substantially equzvalent 
course approved by the Director, after consultation with the Commissioner of Health. The UVM 
College of Medicine course is a four-week, intensive pharmacology course taught every June that 
synthesizes medical school pharmacology. Because the course is offered by Continuing 
Education at UVM, it is open to non-matriculated students. It is typically populated by med1cal 
students from throughout North America who wish to gain pharmacology course credits or who 
wish to prepare for their board exams. There are several segmented exams during the course. In 
order to obtain the special license endorsement, an otherwise qualified naturopathic physician 
will be required to pass all of the Medical Pharmacology course exams at UVM, or the 
examination(s) given in a substantially equivalent course approved by the Director, after 
consultation with the Commissioner of Health. I will propose administrative rules that will 
establish the UVM Medical Pharmacology course exams as pre-approved for those seeking the 
special license endorsement and also a process for an applicant/petitioner to seek approval for a 
substantially equivalent examination associated with another school, college or university 
pharmacology course. 

2. A Period of Prescription Review for New Practitioners 
I will propose a rule requiring a prescription rev1ew process for a period of not less than 1 year by 
another physician (MD, DO, ND) in good standing who has been prescribing for five years or 
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more in Vermont. The rule will establish adequate supervision standards and requirements. 

3. Prescribing Scope of Practice 
The current Vermont Naturopathic Formulary includes FDA approved indications, routes and 
dose regimens as well as, "off-label" indications, routes and dose regimens that may be 
prescribed for patients and conditions the naturopathic physician is competent to treat based on 
that physician's training and experience. I will propose rules requiring that this continue to be 
followed. 

While there will be those naturopaths who have received adequate training who will also be 
required to meet the more stringent requirements, I believe that a conservative approach will best 
protect the public. 

7 
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APPENDIX A 

PHARMACOLOGY EDUCATION AT NATUROPATHIC MEDICINE PROGRAMS 

1. Boucher Institute ofNaturopathic Medicine (BINM), Vancouver, BC, Canada 

At BINM, students are given didactic introduction on the principles behind administration 
via enteral routes (oral, sublingual, rectal) and parenteral routes (IV, IM, subcutaneous), as well 
as by inhalation, intranasal, topical, and transdermal administration. Students also receive 
introductory education on the indications for administration of anesthetic medications including 
topical, infiltration, nerve block, IV regional, spinal, and epidural. 

Emergency intravenous administration is covered in the Emergency Medicine course. A 
separate certification must be taken outside of the BINM program in order to be cert1fied to 
administer intravenous therapies. 

Students receive practical training on the all routes of administration of natural medicines 
with the exception of intravenous during their clinic training. The pharmacology of some 
controlled substances is covered in the program including opiates, amphetamines, 
benzodiazepines, etc. Further training in prescription of pharmaceutical substances must be 
taken following graduation in order for ND's to receive prescriptive rights in British Columbia. 
Therefore, students do not actually prescribe or administer pharmaceuticals during their clinical 
training. Instead, students learn about pharmaceutical prescribing in a mentored environment 
under the direct supervision of licensed naturopathic physicians. Clinical supervisors with 
prescriptive rights write prescriptions for patients in the teaching clinic as part of a full 
naturopathic assessment, work-up and plan which involves the students. Students are expected 
to research the medications that their patients are taking in order to undeFstand potential nutrient 
deficiencies, side effects, contraindications and interaction with other pharmaceuticals. Students 
are also expected to understand interactions between pharmaceuticals as well as between a 
pharmaceutical and a botanicallnutraceutical product. 

2. Canadian College of Naturopathic Medicine (CCNM), Toronto, Ontario, Canada 

At CCNM, the ND four-year program of study consists of over 3000 hours of classroom 
training and more than 1200 hours of clinical experience. Naturopathic students at CCNM 
receive in-depth training and education in pharmacology, diagnosis and herb-drug and dietary
drug interactions. 

Learning outcomes throughout CCNM's extensive four year curricula are taught to 
naturopathic students to enable them to competently prescribe pharmacologic agents used in 
primary care practice. In addition to being provided with a scientific foundation as well as 
specific training in pharmacology, students are educated in the prescribing competencies recently 
developed by the National Prescribing Service, a not-for profit organization funded by the 
Australian Government Department of Health and Ageing. These include obtaining fu!l 
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knowledge of a patient's condition by understanding their clinical needs, conducting differential 
d1agnoses, understanding and collaborating on treatment options and conducting follow-up 
treatment. 

In addition to taking a 70-hour course devoted to pharmacology, students are also taught 
about food/drug interactions in clinical nutrition courses as well as the effective and safe 
therapeutic use of botanicals in botanical medicine courses. Students are also required to take the 
courses in specialty areas of medicine which incorporate prescribing competencies: Primary 
Care, Emergency Medicine, Clinical Nutrition, Botanical Medicine, In-Office Procedures I, 
Pediatrics, Maternal and Newborn Care and Men's and Women's Health. The Primary Care 
course integrates previously learned competencies into the third year program by increasing 
students' knowledge offrrst-line phannacotherapy, current guideJines and best practices. This 
course also investigates how to critically evaluate therapeutic options through evidence-based 
risk-benefit assessment, modifiable disease factors and harm reduction in cJinical practice. 

Finally, during their fourth year of study, students practice the clinical skills they have 
learned under the direction of a licensed ND, while completing a twelve-month clinical 
internship at the Robert Schad Naturopathic Clinic and at five satellite clinics in Community 
Health Centers in Toronto. All students undergo a thorough assessment of their clinical skills 
throughout their internship. In addition, intramuscular routes of administration are taught in the 
In-Office Procedures course in the third year. To support this ]earning, in the fourth year as a 
cJinical intern, students are expected to have 5 shifts as a Duty Intern - where they are assigned 
to be in the lab. It IS there and in clinic that they practice their skills in IM. The In-Office 
Procedures I course accounts for approximately 67.5 hours. Duty Intern hours in clinic are a 
minimum of 3 0 hours. 

The ability to provide inuavenous treatment in Ontario is only allowable after one 
registers as an ND and passes the parenteral exam. IV therapy is available, however, at the 
school's teaching clinic, so students get first-hand observation of IV therapies as performed by 
licensed naturopathic doctors. 

3. National College ofNaturopathic Medicine (NCNM), Portland, OR 

The pharmacology course is taught by an lvlD/ ND and utilizes a format whereby the 
basic principles of pharmacology are taught. These principles include the main clinical 
indications, main mechanisms of action, and the chief side effects for prototypical drugs of the 
major contemporary drug categories. The main emphasis of lecture material is on the climcal 
applications of these drugs. The relative advantages and disadvantages of the drugs presented in 
class are discussed 

Students are taught the major drug classes commonly in use today. Prototypical 
medications from these drug classes are discussed at each lecture. Lecture material focuses on 
the clinical indication for use of these drugs, their ch1ef mechanisms of action and their major 
side effect profiles. The current drugs of choice for their respective indications are revit:wed. At 
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the end of the course, the student is expected to be able to predict the chief therapeutic effects 
and the chief side effects of the drugs within the major drug classes that are most commonly 
utilized today. 

In addition to the basic pharmaceutical courses, within each specialty course (cardiology, 
gastroenterology, gynecology, etc.) students are taught the therapeutic options for specific 
conditions. NCNM students are trained to the broadest national scope of practice for an ND, and 
as such, both naturopathic and allopathic care including surgical and detailed pharmaceutical 
options are discussed for all conditions. 

NCNM uses the following texts: Recommended Texts: Pharmacology, 3rd edition, 
editors - Harvey and Champe; Lippincott; Principles of Pharmacology 3rd edition, editors Golan 
et al. Lippincott; Clinical Pharmacology Made Ridiculously Simple, Olson; MedMaster 
Actions, Interactions and Selected Pharmacologic Agents by Zora DeGrandpre, MS, ND; 
Goodman & Gilman's, The Pharmacological Basis of Therapeutics, lOth ed; McGraw Hill 
Drug Facts and Comparisons 

4. National University of Health Sciences (NHUS), Chicago, IL 

Students in the Doctor ofNaturopathic Medicine program at NHUS are required to take 
90 hours of basic pharmacology in didactic format. In addition, there are 120 hours of botanical 
medicine and pharmacognasy which include the pharmacodynamic principals of many plant 
derived pharmaceutical agents such as anticholinergics and opiates. 

Additional pharmacology training is received in the many specialty courses including 
Evaluation and Management, Internal Medicine/ Emergency Medicine, and Minor Surgery/ 
Emergency Procedures, which includes suturing, biopsy and the use of topical and regional 
anesthetics. 

In the clinical internship at NUHS, students are instructed on the use of the prescription 
medications currently used by the clinic's patients under the supervision of an MD internist, 
including various routes of administration including oral, injectable, and topical. Intravenous 
therapy is currently only taught through didactic courses although the program is developing 
clinical training in IV therapy. 

5. Southwest College ofNaturopathic Medicine (SCNM), Tempe, AZ 

SCNM currently requires 96 hours of didactic training in pharmacology, including 
neuropharmacology, cardiology, respiratory, infectious disease, dermatology, rheumatology, 
gastroenterology, endocrine pharmacology, and other areas. Students graduating and passmg the 
clinical board exams are qualified family practice physicians who are able to safely prescribe 
many different standard treatments generally used in family practice, including controlled 
substances. ND students generally receive minimal clinical experience in pharmaceutical 
prescription during clinical training, though they can seek additional training with phys,icians 
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who prescribe pharmaceutical medications. 

Graduating ND students are not qualified to prescribe in specialty areas, even though the 
standard DEA number would permit legal prescriptions. This includes neuropsychiatry, 
oncology, advanced cardiology, HIV and tuberculosis treatments, and several other areas, 
without substantial further training. IV administration of nutritional medicines is taught in the 
clinical setting. 

11 
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CT 
REALTORS® 

CONNECTICUT REALTORS® 
111 Founders Plozo, Su1te 11 01 • Eosl Hertford, CT 061 08 

Tel (860) 290-6601 • clreoltorcom 

Statement on 

H.B. 5537 (Raised): AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 
HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE 

PUBLIC HEALTH STATUTES 

OPPOSE 

Submitted to the Public Committee 
March 14, 2014 

By Gene Fercodmi, Past President 
Connecticut Association of REAL TORS®, Inc. 

The Connecticut REALTORS11 would like to submit testimony in opposition of HB 5537 AN ACT CONCERNING 

THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE 

PUBLIC HEALTH STATUTES. The act is designed to implement the Department of Public Health's 

recommendations concerning various revisions to the public health statutes. 

The Connecticut REALTORS11 has an objection to Section 30 ofthe act. This sectron requires reportang on a 

monthly basas all air and radon in water reports to the Commissioner of Public Health by companies that 

provide for radon testing. The Connecticut REALTORS11 are in favor of safe homes for the citizens of 

Connecticut, but we do not understand the rational for this section. The proposal requests a collection of data, 

to be deposated with the Department of Public Health, but it does not specafy the use for thas data. 

The Connecticut REALTORS• believe this ball would stigmatize properties as having high radon counts when 

radon matagation can be easily provided for This action could result in a property not being as marketable due 

to ats inclusion on said report. 

The Connectacut REALTORS• also believes thas proposal would add a large burden of administratave costs onto 

both testing companies and the regulatory body. These costs would in turn be passed onto ~he home buying 

consumers and Connecticut taxpayers. 

The Vo1ce For Real Estate m CT m 
REALTOR' 
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To conclude, Connecticut REAL TORSGD opposes this section as we believe it to be an excess1ve reportmg 

requirement that does not add to the protection of the home buyer as it will unnecessanly mcrease costs to all 

involved. 

Connecticut REALTORS® represents over 15,000 members involved in all aspects of real estate in Connecticut. 

For this reason, the Connecticut REAL TORSGD ask for you to oppose this section of the proposal. 

Thank you for your attent1on to this important matter. 

The Votce For Real Estate tn CT EB 
REALTOR" 



Rob1n Burke 
821 Millbrook Road 
Middletown, CT 06457 

)iB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002098 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pub he Health 
Committee: 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors 1n the ensuing decades. 

I have been a patient of naturopathic physicians since 1985. At that time, I was 20 and had just been 
diagnosed with Type I diabetes at Yale New Haven. Despite what Yale had to offer, I contmued to be 
extremely 111. I was so sick I was having difficulty working. No MDs were able to shed light on why I was 
so s1ck. I was doing everything I had been taught to manage diabetes, but I became more and more 
debilitated. 
A fnend stepped 1n and took me to see a naturopathic doctor in New Haven. At the f1rst visit he spent an 
hour with me, takmg the most extensive history I have ever had by a doctor. By the second visit, he had 
blood work results and a treatment plan. Within three weeks I felt that I had been given my life back. I 
was able to work full time again and most of my symptoms had abated. Curiously the blood work he 
ordered was nothing any MD couldn't have ordered, he JUSt took the time to mquire and look deeper, 
and had the knowledge and trainmg to then do something about it. 
I was so impressed by naturopathic medicine, 1ts principals and philosophy (see below) that I moved to 
Portland, Oregon to work for the oldest naturopathic college in existence 1n th1s country. (Oregon IS a 
state that supports naturopathic doctors to be able to practice to the full extent of their education and 
trammg, includmg prescriptive authonty, as do many other states includmg New Hampshire and 
Vermont.) In my time there, I was witness to remarkable outcomes of med1cal cases that conventional 
medicine was unable to help. 
I now res1de back 1n Connecticut, my home state, where unfortunately th1s state has an extremely 
outdated naturopathic law. I have believed for years that the people of Connecticut are "missing out'' on 
the full benefits of what naturopathic doctors are tramed to provide. Currently I attnbute my good 
health to the ausp1ces of naturopathic medicine. I have had Type I diabetes for 29 years and I do NOT 
have any signs or symptoms of ANY diabetic complications. But that has taken greater effort on my part 
because I have to use TWO general practice doctors to accomplish what I need, an ND, and a MD to 
prescribe, which takes two office v1sits, two co-pays, and tw1ce the t1me and effort. Seems s1lly! We need 
modernization of an antiquated law I 
I beheve the c1t1zens of Connecticut have the nght to have access to the full scope of naturopathic 
med1c1ne It 1s extremely cost effective, safe, effect1ve, and preventive primary care. Just to name a few 
areas where naturopathic medicine sh1nes are chrome illnesses, allergies, digestive Illnesses, coht1s, 
d1abetes, arthnt1s, even depression. If you or a loved one became ill or suffered from a chronic illness, I 
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believe you would be well served to have a naturopathic physician as part of your healthcare team. 
Please consider supporting this b1ll which would allow NOs to be able to treat the1r pat1ents to a greater 

extent. 
In case you are unfam11iar w1th what naturopathic medicine IS to the full extent of practice: 
Naturopathic medicine (sometimes called "naturopathy") is a distinct system of primary health care that 
emphasizes prevention and the self-healing process through the use of natural therapies. 
The Healing Power of Nature (Vis Medicatrix Naturae): Naturopathic medicine recognizes an inherent 
self-healing process in people that IS ordered and mtelligent. NaturopathiC physicians act to Identify and 
remove obstacles to healing and recovery, and to facilitate and augment th1s mherent self-healing 
process. 
Identify and Treat the Causes (Tolle Causam): The naturopathic phys1c1an seeks to Identify and remove 
the underlying causes of Illness rather than to merely eliminate or suppress symptoms. 
First Do No Harm (Pnmum Non Nocere)· Naturopathic phys1c1ans follow three guidelines to avoid 
harming the patient: 
• Ut11ize methods and medicinal substances wh1ch minimize the risk of harmful side effects, usmg 
the least force necessary to diagnose and treat; 
• Avoid when possible the harmful suppress1on of symptoms; and 
• Acknowledge, respect, and work w1th individuals' self-healing process. 
Doctor as Teacher (Docere): Naturopathic physicians educate their patients and encourage self
responsibility for health. They also recognize and employ the therapeutic potential of the doctor-patient 
relationship. 
Treat the Whole Person: Naturopathic physicians treat each pat1ent by takmg mto account individual 
phys1cal, mental, emotional, genetic, environmental, soc1al, and other factors. Smce total health also 
includes spiritual health, naturopathic phys1c1ans encourage individuals to pursue their personal sp1ntual 
development 
Prevention: Naturopathic physicians emphasize the prevention of disease by assessmg nsk factors, 
heredity and susceptibility to d1sease, and by making appropriate interventions in partnership with their 
patients to prevent Illness. 

Naturopathic Practice 
Naturopathic practice Includes the following diagnostic and therapeutic modallt1es: clinical and 
laboratory diagnostic testing, nutnt1onal medicine, botanical medicme, naturopathic physical medicine 
(Including naturopathic manipulative therapy), public health measures, hyg1ene, counseling, mmor office 
procedures, homeopathy, and prescnption medication .. 
I conclusion, I sincerely thank you for your t1me and consideration and I would be happy to answer any 
questions or concerns you may have regarding this. 
In health, 
Robm L. Burke 
821 Millbrook Road 
Middletown, CT 06457 
(860) 550-2188 
forestnfield@gmail com 

Thank you for your support and cons1derat1on 

Smcerely, 
Robin Burke 



Erica Bauer 
HB 5537 

Hello! 

002100 

My name is Erica Bauer, I am a graduate student currently pursuing my Master's degree in 
Applied Behavior Analysis, as well as certification as a Behavior Analyst. I am writing to inform 
you that I oppose HB 5537. Section 6 regarding the expansion of the scope of practice of Speech 
and Language Pathologists (SLP's) to include providing and overseeing Applied Behavior 
Analysis programs in Connecticut. 

As a student of behavior analysis that has worked with many SLP's in my experience within the 
school system, I am very concerned about this proposed bill for the following reasons: 

• ABA is not currently within the scope of practice for SLP's, and overseeing/providing 
behavior analytic programming is against their code of ethics as professionals 

• SLP's are not required to take any behavior analysis classes, and are not required to 
obtain experience or supervision requirements towards behavior analysis during the 
course of their training 

• I am concerned about the negative impact that this bill could have on professionals 
(BCBAs) that are certified to implement behavior analytic programs 

Please do not support this bill! 

Thank you! 
-Erica Bauer 
Graduate Student, University of Saint Joseph 
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I am writing as: 
Darlynne Stevens Patrignelli 
12 Briarcroft A venue 
Trumbull, CT 
Registered voter 
HB 5537 

002101 

We are seeking to add expansion language to the following bill: House Bil/5537, An Act 
Concerning the Department of Public Health's Recommendations Regarding Revisions to the 
Public Health Statutes. 

The Connecticut Naturopathic Physicians Association (CNPA) is going to testify this 
Friday, March 14th to the Legislature about updating, modernizing, and expanding the 
Naturopathic Scope of Practice. PLEASE SUPPORT OUR EFFORTS. Our scope 
expansion includes three elements: 1) Prescriptive authority for a defined list of drugs; 2) 
Authority to write orders for medical devices and durable medical equipment; and 3) 
Ability to perform minor procedures in-office. 

These changes are necessary for the people of Connecticut in order to: 

• improve healthcare access 
• improve healthcare continuity 
• improve coordination of care 
• meeting primary care needs 
• enhanced education and training 
• consistency with NO scope across states 
• cost and time savings to patients and 3rd party payers 

Thank. you, 
Darlynne Patrignelli 



• Lisa Gregory 
HB 5537 

To whom it may concern, 

002102 

This is written in opposition ofHB 5537. My name is Lisa Gregory and I am the Principal at a 
school using ABA strategies to instruct children with Autism. Speech Language Pathologists are not 
required to take any classes in behavior analysis, nor do they have any training or experience requirements 
related to the provision of behavior analytic services as part of their training to become SLP's which is 
detrimental to the implementation of ABA. 

Name: Lisa Gregory 
Address: 128 Carriage Path South 

Milford, CT 06460 



• Mary Lerardi 

HB 5537 

Legislation, 

002103 

As a parent of a seven year old boy with Aut1sm and a teacher, I strongly oppose_HB5537. section 6. 
Speech language Pathologists are not required to take any classes m behavior analysis, nor do they have any 
training or expenence requirements related to the provision of behavior analytiC serv1ces as part of the1r 
trammg to become SLP's. ABA IS not currently Within the scope of pract1ce of Speech Language Pathologists 
In the day to day educat1on of students this b1ll would s1mply hurt the future of all Aut1stic children and cause 
more regression and developmental delays. Legislators need to see firsthand how devasting this would be for 
all involverd. 

Mary Ierardi 
6 Guernsey lane 
Wallingford, CT 



• Holly Sickles 
HB 5537 

002104 

My name is Holly Sickles and live at 299 Bridgeport Ave. Milford, CT 06460 and I oppose HB 
5537 Section 6. -
Speech Language pathologists are not required to take any classes in behavior analysis 
SLP's and Behavior Analysts each have our own areas of training and expertise. 
To homogenize the two is misleading and under minds each profession. 

Holly Sickles 
Office Manager 
Emml stckle!@CCC'dinc org 

The Connecticut Center for Child Development l11c. 
Sitl! 1 8-lfl-161 

9:!5 BrttltfCfiiiN .~ •·cnuc 
1111/ftJrd, CT 06460 
Phom:#103.J06. (J(JfJS .\fiJI 

Fru-1# ::!113 .. 106 1Jfi06 

Sltl!:! ,14fiSbl 
95 Jl olf HorbtJr Rood 

Mtlfonl, CT 06461 
P/10111' 103 88].88/IJ 'C.iO? 
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Connecticut Fund 
for the Environment 

Save the Soundoa 
A JRUianr of 
QmC\:baJI Fu11.! rilllh9 ~IIWillllnenr 

Testimony of Connecticut Fund for the Environment 
Before the Committee on Public Health 

In support o1HB 5537, AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 
HEALTH'S RECOMMENDATIONS REGARDING V ARlO US REVISIONS TO THE 

PUBLIC HEALTH STATUTES 

Submitted by Zachary Bestor 
Legal Fellow I Attorney 

March 13, 2014 

Connecticut Fund for the Environment ("CFE") lS a non-profit environmental organization with over 
5,500 members statewide. The m1ssion of the CFE, and its program Save the Sound, is to protect and 
improve the land, air and water of Connecticut and Long Island Sound. We use legal and scientific 
expertise and brmg people together to achieve results that benefit our environment for current and future 
generations 

Dear Sen. Gerratana, Rep. Johnson and Members of.the Public Health Committee, 

Connecticut Fund for the Environment submits this testimony in support of Proposed HB 5537, 
AAC the Department of Public Health's Recommendations Regarding Various Revisions to the 
Public Health Statutes. If passed, Section 13 would change statutory language to eliminate the 
requirement that a water company must include some Class ill land in a sale of Class II land to a 
municipality, the state, or a water company. The Water Planning Council Advisory Group 
requested this change and the Water Planning Council recommended that the change be included 
in the Department of Public Health's 2014legislative proposal. Under the current language, if 
no Class III land is available, an otherwise reasonable transfer of watershed to the state, a 
municipality, or another water company would be prohibited. 

Therefore, we support this legislation and urge you to approve Section 13 ofJ!B 5537. 

Thank you for your time and consideration on this matter. 

Sincerely, 

Is/ Zachary Bestor 

Zachary Bestor 
Connecticut Fund for the Environment 
zbestor@ctenvironment.org 
Tel: (203) 787-0646 x 108 
Fax: (203) 787-0246 

Connecticut Fund for the Environment and Save the Sound 
142 Temple Street • New Haven Connecticut 06510 • (203) 787-0646 

www ctenwronment Ofr1 • www savethesound Ofr1 
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Karen Bumaska 

Public Health Committee Public Hearing 
March 14, 2014 

IN SUPPORT OF: 

002106' 

HB 5537, AAC the Department of Public Health's Recommendations Regarding Various 
Revisions to the Public Health Statutes 

Dear Sen. Gerratana, Rep. Johnson and Members of the Public Health Committee, 
As a member of the Water Planning Council Advisory Group, I urge you to support Section 

13 ofHB 5537. Section 13 changes statutory language to eliminate the requirement that a water 
company must include some Class III land in a sale of Class II land to a municipality, the state or 
a water company. The Water Planning Council Advisory Group requested this change and the 
Water Planning Council recommended that the change be included in the Department of Public 
Health's 2014legislative proposal. Under the current language, if no Class III land is available, 
an otherwise reasonable transfer of watershed to the state, a municipality or another water 
company would be prohibited. 

Please consider approving Section 13 ofHB 5537. 
Thank you. 

Karen Bumaska 
Endangered Lands Coalition/Connecticut Fund 

for the 
Environment 



WuiYi Wong 
HB5537 

Dear Committee, 

002107 

My name is Wui Yi (Jessie) Wong, and my address is 10 Spring Ridge Ct, 
Danbury CT 06811. I oppose HR 5537, section 42 [6]. 

Currently, Speech and Language Pathologist (SLP) are not required to take any 
coursework nor do they have any training or experience requirements related to 
the provision of Applied Behavior Analysis (ABA) services. Thus, ABA is not 
currently within the scope of practice of SLP. 

Modification to SLP's current scope of practice will negatively impact the quality 
of ABA services for individual receiving ABA services, due to the lack of ABA 
related education and training as part of their training to become SLP. To 
illustrate, it would not be ethical for School Psychologist to expand its scope of 
practice to include provision of speech and language related services/therapy, 
since school psychologist are not required to take any coursework nor they have 
any training requirements related to speech and language services. 

To conclude, I oppose HR 5537, section 42 [6]. 

Thank you for your time. 

Sincerely, 

Wui Yi (Jessie) Wong 
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TO: The Public Health Chairmen: Sen. Terry Gerratana and Rep. Susan Johnson 
and Honorable Members of the Public Health Committee 

FROM: Margaret Miner and Maureen Westbrook, Co-chairs, 
Water Planning Council Advisory Group (WPCAG) 

FOR: Public Hearing, Friday, March 14, 2014 

RE: Testimony for.HB 5537, AAC the Department of Public Health's Recommendations 
Regarding Various Revisions to the Public Health Statutes, Section 13 

Dear Chairs Gerratana and Johnson, and Hon. Members ofthe Committee: 

We write to express support for HB 5537. Section 13. The Water Planning Council 
Advisory Group (WPCAG) established pursuant to Section 25-33o ofthe CGS, in 
conjunction with the Department of Public Health, researched the language in this 
section, and determined that the proposed change was needed. Section 13 eliminates 
the requirement that a water company must include some Class Ill land in a sale of Class 
II land to a municipality, the state, or a water company. The Water Planning Council also 
has recommended this change in its legislative recommendations for 2014. 

The requirement evidently was originally crafted to suit a unique situation. But the 
unintended consequence is to prohibit arrangements that would otherwise be legal and 
desirable. 

Thank you for your consideration. 

Maureen Westbrook, Connecticut Water Company 

Margaret Miner, Rivers Alliance of Connecticut 

Margaret Miner, nvers@nversalliance erg Maureen Westbrook, mwestbrook@ctwater.com 
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Lisa Carranzo 

I oppose hb553 7 sec 6 

ABA is not currently within the scope of practice of Speech Language Pathologists thank you Lisa 
Carranzo 327 Laurel St East Haven Ct 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is 
for the sole use of the intended recipient(s) and may contain confidential 
and privileged information or otherwise be protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you 
are not the intended recipient, please contact the sender by reply e-mail 
and destroy all copies of the original message. 



• Elisabeth Boedecker 
23 Castle Meadow Rc 
Newtown, CT 06470 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002110 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration This 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I have been gomg to a naturopathic physician since my mother adopted me and brought me home from 
Russia at age 3. I have been healthy and when I got Iyme disease, my naturopathic doctor treated me 
until I got over 1t and I haven't had a reoccurrence. 

I want to continue going to naturopathic phys1c1ans because their approach to healing works with the 
body in ways I strongly believe in. Please vote in the affirmative so that naturopathiC physicians can 
treat patients according to new the advances in their education and traimng. 

Thank you for your support and consideration. 

Smcerely, 
Elisabeth Boedecker 



• 

• 

Nancy Harper 
70 Madley rd 
Lebanon, CT 06249 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002111 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the sigmficant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

Thank you for your support and consideration . 

Sincerely, 
Nancy Harper 



• Sitwat Shah 
16 Hayestown Road 
Danbury, CT 06811 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002112 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

1 write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

As a patient, I have personally experienced the beneficial impact of a comprehensive approach to 
health, which in my view involves both allopathic and naturopathic aspects. I really hope you w1ll 
support and embrace this forward-thinking step toward the betterment of healthcare in our state. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Sitwat Shah 



• 
Melanie Kaplan 
45 Fieldstone Terrace 
Stamford, CT 06902 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002113 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to ,HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

The scope of Naturopathic Doctors needs to be changed. Because of the1r ab1hty to heal patients m ways 
that mamstream doctors can't, as they often consider the holistic perspective of the patient, they should 
be afforded additional privileges so that they can provide the maximum anmoun~ of care that we the1r 
patients deserve such as precribing medications when required as well as providing IV nutrients when 
needed. 
It is unfa1r that they are prohibited from practicing the full scope of their profession and the result is that 
their patients suffer the consequences. 

Thank you for your support and consideration. 

Smcerely, 
Melanie Kaplan 



• 
Josephine nagle 
145 Raymond Road 
Windsor Locks, CT 06096 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002114 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmf1cant advances in 
education and traming of Naturopathic doctors m the ensumg decades. 

Please support our Naturopathic physicians in Connecticut. Dr. Brady has helped me more than twenty 
five other MD's that I have seen in the past twenty years. 
No MD could find what was the problem and he did. Please g1ve our NO's your support and have our 
healthcare cover their services. 

Thank you 
Josephme Nagle 

Thank you for your support and consideration. 

Sincerely, 
Josephine nagle 



• Jordan Goldstem 
44 Lena Road 
Forestburgh, NY 12777 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002115 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the sigmficant advances in 
educat1on and traming of Naturopathic doctors in the ensuing decades. 

As a parent who has just put my daughter through Naturopathic Medical School I am in awe w1th how 
her knowledge has exceeded the boundanes of most of the allopathic doctors I have been too and she 
hasn't even started practicing yet! 

In truth my Naturopathic Doctor in Connecticut has made such a difference in the quality of my life 
without the use of feeding the pharmaceutical industry and compromismg my health with prescriptions. 

It is imperative you give these doctors their due for the benefit of all the people living in your state and 
the many of us who rely on these doctors in other states. 

Thank you for your support and consideration. 

Smcerely, 
Jordan Goldstein 



• Nancy Blake 
89 Clearview Ave. 
Meriden, CT 06450 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002116 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

1 write to ask you to strongly support and vote in the affirmative to add b11llanguage for the 
modern1zat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances m 
education and tra1mng of Naturopathic doctors in the ensuing decades. 

I h1ghly recommend Naturopathic Doctors m Ct., I have been going to Dr. Germaine for several years, 
and I have learned so much about the Natural ways of medicme, and what IS good for my body ... She 
has steered me in the right direction , and I highly recommend her to any of my family and friends. She 
has been a God send to me, and I will continue to go to her for as long as she is pract1cmg . I fully 
support and vote to add bill language for the modernization of the Ct. Naturopathic physician scope of 

practice to HB 5537. Thank You, 
Sincerely, 

Nancy Blake 

Thank you for your support and consideration. 

Sincerely, 
Nancy Blake 



• 
Gwenn Rosenberg 

230 cove rd 
Stonmgton, CT 06378 
HB 5537 ' 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002117 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 

modermzat1on of the CT N~turopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for cons1derat1on Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances in 
education and trammg of Naturopathic doctors in the ensuing decades. 

I am a practicing naturopathic doctor. When I was pract1cmg m Oregon with full prescnbmg nghts, I was 
able to act as a pnmary care physician. My training m nutntion and preventive medicine allowed me to 

go beyond treating a person's ch1ef complaint to help them avoid developing chrome diseases. I would 
like to be able to prescnbe blood pressure medications and diabetes med1cations because I work w1th 
many patients who are on these med1cat1ons and I help them prevent complications or worsening of 
their conditions. W1th this type of prevention, naturopathic doctors like myself can help reduce health 
care costs and help people function be.tter in their homes and m the1r workplaces. 
All naturopathic doctors are trained in pharmacology and prescribing. If we get prescnbmg nghts, we 
can step up and help Connecticut face the upcoming shortage of primary care phys1c1ans Thank you m 

advance for cons1dermg this b1ll. 

Thank you for your support and cons1derat1on. 

S1ncerely, 
Gwenn Rosenberg 



• 
Mindi Englart 
145 cottage street 
New haven, CT 06511 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002118 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee· 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 

education and training of Naturopathic doctors in the ensuing decades. 

I have been using my naturopath, Sharon DeKadt, for 25 years as my primary healthcare provider. She 
works in a holistic way that medical doctors do not. At times I go to my M.D. but my naturopath is really 

the person I call first when a health problem arises. 

Thank you for your support and consideration. 

Sincerely, 
Mindi Englart 



• Jamie Ahn 
305 Jemford rd 
Fairfield, CT 06824 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002119 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmficant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

Our family's primary doctors are naturopathic doctors. And now, I became a naturopathic student 
myself. I truly beheve in healing power of our body natural way. Please do not take our nghts of 

choosing nght doctors for our fam1ly. 

Thank you for your support and consideration. 

Sincerely, 
Jamie Ahn 



Alan & Cynthia Campisi Jackmauh 
129 Long Hill Road 
Windsor, CT 06096 

CHB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002120 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I could never 1magine life without seeing Dr. Myriah Hinchey in Hebron Ct ... She has a never ending 
plethera of health information and ways to bring people back to health that trad1t1onal MDs have 
absolutely no knowledge of. Dr. Myriah helped my Aut1st1c son immensely and myself and my 
husband ... PLEASE VOTE FOR HB5537 ........ PLEASE VOTE FOR THIS ... YOU ARE THE VOICE OF THE CITIZENS 
!!!!!!WE NEED NATUROPATHS TO BE ABLE TO OFFER EVERYTHING POSSIBLE AND IT SHOULD BE PAID 
FOR BY INSURANCE COMPANIES 

Thank you for your support and consideration 

Sincerely, 
Alan & Cynthia Campisi Jackmauh 



• Jennifer Mmery 
225 Covey Road 
Burlington, CT 06013 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002121 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernazataon of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to thas bill so it can come before the Public Health Committee for considerataon. This 
Naturopathic scope of practice law as 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I have had the most success working with Naturopathic Doctors. I have been to a few in the past 15 
years. I found that my health improved and my need for medications & needless testing dimmished. I 
took control of my health and unlocked the healing abilities that already exist in my body. My health 
balls have gone down and my need to use insurance for over-testmg and medacatmg decreased 
signaficantly. 

I am currently enrolled m The Institute of Integrative Nutritaon, studying to be a Health Coach. I love 
empowering people to take control of their health and not lean solely on medical interventaon as much. 

I would love to broaden the scope of servaces available to people. Let's start to endorse more Integrative 
Medicine ... at the very least combining the Naturopathic and Allopathic- it is a dasservace to to 
otherwise. 

Thank you for your support and consideration. 

Smcerely, 
Jennafer Minery 



Laura Patrignelli, registered voter in Trumbull CT. 
HB 5537 

To Whom It Mat Concern: 

002122 

We are seeking to add expansion language to the following bill: House Bill5537, An Act 
Concerning the Department of Public Health's Recommendations Regarding Revisions to the 
Public Health Statutes. 

The Connecticut Naturopathic Physicians Association (CNPA) is going to testify this 
Friday, March 14th to the Legislature about updating, modernizing, and expanding the 
Naturopathic Scope of Practice. PLEASE SUPPORT OUR EFFORTS. Our scope 
expansion includes three elements: 1) Prescriptive authority for a defmed list of drugs; 2) 
Authority to write orders for medical devices and durable medical equipment; and 3) 
Ability to perform minor procedures in-office. 

These changes are necessary for the people of Connecticut in order to: 

improve healthcare access 
improve healthcare continuity 
improve coordination of care 
meeting primary care needs 
enhanced education and training 
consistency with ND scope across states 
cost and time savings to patients and 3rd party payers 

As a patient, firm believer, and advocate of Naturopathic medicine and treatments, I hope you 
will support this Bill. 

Sincerely, 

Laura Patrignelli 



• 

• 

AnnaMarie March 
94 Laurel H1ll Road 
Brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002123 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the Significant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

There Will be significant cost and time savings to patients and 3rd party payers. 

I am t1red of going to 3 different doctors. If the NO's were allowed the1r "true" traming level/ scope of 
practice in the state of CT I would only have to see the ND for primary care . 

Expanding the scope of practice will meet pnmary care needs. 

Expanding the scope of pract1ce will enhance educat1on and training for medical student at the 
University of Bridgeport College of Naturopathic Medicine. 

Expandmg th~ scope of pract1ce will improve healthcare access for the people of Connecticut. 

Thank you for your support and consideration. 

Smcerely, 
AnnaMane March 



• 
002124 

My name is Laura Bunda, 352 Green Hill Road, Madison, 
Ct 06443 and I oppose HB 5537, Section 42 [6]. 

ABA is not within the scope of the training, and qualifying 
credentials of SPLs. Speech Language Pathologists are 
not required to take any classes in behavior analysis, nor 
do they have any training or experience requirements 
related to the provision of behavior analytic services as 
part of their training to become SLP's .. Consumers of ABA 
services would be negatively impacted by this modification 
to an SLP's scope of practice. Behavior Analysis and the 
scope of practice of Behavior Analysts has been defined in 
existing CT legislation, and this expansion of an SLP's 
scope of practice would negatively impact other 
professionals including but not limited to Board Certified 
Behavior Analysts and School Psychologists. Any 
proposed expansion of an SLP's scope of practice must 
first be reviewed in accordance with Public Act 11-209, An 
Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice 
Determinations for Health Care Professionals. 

Thank you, 
Laura Bunda, MS, BCBA 



L__ 

CAROL ANN LUCIA 
14 STEPHANIE LN 
OAKVILLE, CT 06779 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002125 

Dear Senator Gerratana, Representative Johnson, and esteemed members ofthe Public Health 
Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I, my children and my grandchildren have naturopathic physicians. My experience since 1984 is that 
their medical traming is the same as allopathic doctors. Please join other states and give naturopathic 
physicians the scope of practice that they were trained for. It was my naturopath who diagnosed my 
grandson w1th Iyme disease and th1s was confirmed by a blood test. She was the first to say that he 
needed to get a 30 day antibiotic in addition to her supplements, tmctures and homeopathies. Truly, 
this is complementary and not alternative. We need Naturopaths as much as we need allopathic 
doctors. Please don't t1e their hands. Let them be the wonderful physicians that were trained to be. 
Thank you 

Thank you for your support and consideration. 

Smcerely, 
CAROL ANN LUCIA 



• 
Chnstma Morgan 
121 North Stonington Road 
Mystic, CT 06355 

rHB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002126 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 

Committee: 

I wrate to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
NaturopathiC scope of pract1ce law is 90 years old and has not kept pace with the sigmf1cant advances in 

education and traimng of Naturopathic doctors in the ensuing decades. 

I believe strongly that passing this b1ll will be benefic1al to the patients of Naturopathic physicians. 

Thank you for your support and consideration. 

Sincerely, 
Christina Morgan 



Charles Morgan 
121 North Stonington Road 
Mystic, CT 06355 
HB 5537 

March 12,2014 

Dear CT PHC Testimony, 

002127 

Dear Senator Gerratana, Representative Johnson, and esteemed members ofthe Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmficant advances in 
education and traming of Naturopathic doctors in the ensuing decades. 

I strongly believe this will be very beneficial to the patients of Naturopathic physicians 

Thank you for your support and consideration. 

Sincerely, 
Charles Morgan 



• 

Gorica Adduci 
81 Dennison Ridge 
Manchester', CT 06040 

,HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002128 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors 1n the ensuing decades. 

We need more cho1ces in healthcare. There IS a place for med1cal doctors and alternative doctors and 
therapies. They can and do coexist. People are treating themselves with vitamins and supplements 
without any supervision. People need expert guidance. More people need access to natural paths and 
other therapies. I believe the medical offices and hospitals should add an integrative health coach for 
their patients covered under all insurances. They would be a great liaison between the healthcare 
teams. 

Thank you for your support and consideration. 

Sincerely, 
Gorica Adduci 



• Donna Berman 
p.o.box 158 
pme meadow, CT 06061 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002129 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

Alternative medicine is no longer alternative. It has been integrated into mainstream med1cal pract1ce 
and we are the better for it. Naturopaths need the power and authority they deserve. 

I urge you to take positive action on the modernization of th1s bill. 

Thank you for your support and consideration. 

Smcerely, 
Donna Berman 



Marsha Sebare 
171 East Ave 
New Canaan, CT 06840 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002130 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances in 
education and traimng of Naturopathic doctors in the ensuing decades. 

I am tired of going to 3 different doctors. If the NO's were allowed their "true" trammg level/ scope of 
practice in the state of CT I would only have to see the ND for primary care. 

I am tired of going to 3 different doctors. If the NO's were allowed their "true" training level/ scope of 
practice in the state of CT I would only have to see the ND for primary care. 

I am t1red of going to 3 different doctors. If the NO's were allowed their "true" training level/ scope of 
practice in the state of CT I would only have to see the ND for primary care. 

I am t1red of going to 3 different doctors. If the NO's were allowed their "true" traming level/ scope of 
practice in the state of CT I would only have to see the ND for primary care. 

Thank you for your support and consideration. 

Sincerely, 
Marsha Sebare 



Ph11ip Cohen 
1 Old Mill Road 
Weston, CT 06883 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002131 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

I ask for your support to modernize the Connecticut Naturopathic physician scope of practice by adding 
appropnate language to HB 5537. 

Connecticut IS home to an excellent School of Naturopathic Medicine yet the naturopathic scope of 
practice in Connecticut is the most restrictive in the nation and has clearly not kept up with the times. 

Thank you for your support. 

Thank you for your support and consideration. 

Sincerely, 
Ph1lip Cohen 



• 

Adam Bremer 
5520 Park Avenue 
Trumbull, CT 06611 
I:IB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002132 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades 

I am a physician that has over 1,000 patients that I serve 1n the State of Connecticut. At my clime we see 
people from all walks of life and with various medical conditions. I contmually stnve to prov1de my 
pat1ents with the best and most mnovative care possible. I do so, however, w1th my hands tied. Far too 
often, a patient of mine needs a certain medication or procedure that as a naturopathic physician in the 
State of Connecticut I cannot provide for them. They must then waste their time and money to go to 
another physician to get what I have already assessed they need. 

Connecticut should pride itself on having one of the oldest naturopathic licensing laws in the nat1on. 
The legislatures of the early 20th century had the compassion and fores1ght to give Connecticut citizens 
access to naturopathic medical care. However, nearly a hundred years later, it is t1me that Connecticut 
to modernize this ancient law. Much has changed since the 1920's, and while naturopathic medicine 
st1ll embraces its core principles of the healing power of nature, it has evolved to include many modern 
advances. Many other states have licensing laws that allow its naturopathic physicians to practice to 
their training to provide the best care possible. It is time for Connecticut to join these prudent states. 

Most importantly, it is the Citizens whom you represent that you must keep in mind when votmg to 
modern1ze the naturopathic scope of pract1ce. As government becomes more and more involved in 
people's health care, it is tantamount to allow people the freedom of choice they deserve. There are 
many c1tizens that choose to have a naturopathic physician be their primary care giver. It is now t1me to 
allow these NO's to practice to the1r training so they can provide a high standard of care the people of 
Connecticut expect and deserve. 

Thank you for your t1me m considering th1s 1mportant piece of legislation, and the support I hope you 
w1llg1ve. 

Thank you for your support and consideration. 

Sincerely, 
Or. Adam Breiner 



patricia greene 
84 wallacks drive 
stamford, CT 06902 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002133 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I am tired of going to 3 different doctors. If the NO's were allowed their "true" traming level/ scope of 
practice in the state of CT I would only have to see the NO for primary care. 

I am tired of going to 3 different doctors. If the NO's were allowed the1r "true" training level/ scope of 
practice m the state of CT I would only have to see the ND for primary care. 

My NO is the best doctor who has helped me for over 20 years He knows me well and with his 
treatments and da1ly care, I am very healthy. I am 63 and can't afford to go to numerous doctors. Why 
would I want to go to someone that doesn't know me. He has help me with a thyroid problem that 
wasn't detected when I was tested by a MD. When my NO started me on a regular routme of taking 
thyroid tables, l1mmed1ately had more energy, which saved me job, and my hair stopped falling out. I 
only want to call my NO first when I need advice. I will only contact a MD at my NO's requests. Why 
would I want to go to someone that doesn't know me? 

Please help the CT NOs to have the access and tools to provide a better service for folks. 

Thank you for your support and consideration. 

Smcerely, 
patricia greene 



• 
Lynn Kochiss 
76 Gad pouch Rd 
Cobalt, CT 06414-0212 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

0021-3-4--

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to,HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
NaturopathiC scope of pract1ce law is 90 years old and has not kept pace with the significant advances in 
education and trainmg of Naturopathic doctors in the ensuing decades. 

As someone who has had excellent health for over 20 years as a result of support from the naturopathic 
group which has guided me and provided medical care, I would like to see this group of outstanding 
professionals and health care prov1ders mcrease their ability to continue to treat me and others as our 
needs change or increase. This legislation would provide them with much needed support. 

I see my naturopathic doctor m Connecticut who is also licensed in other states that extend prescriptive 
authority to naturopathic physicians. Because of the hmited scope of practice in Connecticut my 
naturopath must send me to a med1cal doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
similar to other states like Anzona, Vermont, and New Hampshire. 

Thank you for your support and consideration. 

Sincerely, 
Lynn Koch1ss 



• Heather Gagliardo 
HB 5537 

002135 

My name is Heather Gagliardo and I oppose HB 5537, Section 42 [6]. I oppose this bill 
for a variety of reasons. First off, Speech Language Pathologists are not requrred to 
take any classes specializing in behavior analysis and do not receive adequate training 
in this area. If SLP began implementing behavior analytic strategies consumers of ABA 
services would be negatively impacted. Behavior Analysis and the scope of practice of 
Behavior Analysts has been defined in existing CT legislation, and this expansion of an 
SLP's scope of practice would negatively impact other professionals including but not 
limited to Board Certified Behavior Analysts and School Psychologists. Any proposed 
expansion of an SLP's scope of practice must first be reviewed in accordance with 
Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care 
Professionals. 

Thank you, 
Heather Gagliardo 

Heather Gagliardo 
2225 Mill Plain Rd. 
Fairifeld, CT 06824 



Tracy Perreault 
15 Stonecrest drive 
Bristol, CT 06010 
HB 5537 

March 13,2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002136 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances 1n 

education and training of Naturopathic doctors in the ensumg decades. 

Please help support the freedom of choice all patients should have when makmg personal med1cal 
decisions for ourselves and our families 

Thank you for your support and consideration. 

Sincerely, 
Tracy Perreault 



• Erica Watson 
25 Lake Street 
Ledyard, CT 06339 
HB 5537 

March 13, 2014 

Dear CT PHC Tes~imony, 

002137-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 553Z. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Thank you for considering this testimony. I was healed by naturopathiC methods of treatment several 
t1mes; once for a neuromuscular disorder, and then for an intense viral infection. Naturopathic medicine 
is what I used for my children to treat their ailments and concerns. My NO, Laura Munro, has tramed 
extensively in the areas of allopathic knowledge and application; herbal remedies; musculoskeletal 
manipulation and healing; mental health support; and, "Eastern" medicine treatments. All of her 
training supports healthy bodies throughout our region. 

We need more naturopaths m Connecticut, and we need for them to have access to treat patients m 
hosp1tals. It would be a tragedy to not have our citizens have treatment plans by naturopaths. 
Naturopathic physicians are physicians. We have physicians' assistants, nurse practitioners, D.O.s, and 
other practitioners in our hosp1tals and other medical facilities. It is time that we encourage a nation of 
well, independent patients who benefit from the healing touch and treatments of naturopaths. 

Thank you 

Thank you for your support and consideration. 

Smcerely, 
Erica Watson 



• Adilia Douglas 
15 Flora Blvd 
Fairfield, CT 06824 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002138 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the sigmficant advances m 
educat1on and training of Naturopathic doctors in the ensuing decades. 

All my life, myself and my children have been treated by Naturopathic doctors with great success. 
I highly value the unique perspective that Naturopathic doctors bring to medical care and to better 
serve their patients they should be allowed to provide services such as prescribing medications when 
needed and many other services that as Naturopathic physicians in Connecticut are not allowed to 

provide. 
The CT State Legislature's Public Health Comm1ttee must realize that we are living in the "21 century" 
not in dark ages. 

Thank you for your support and consideration. 

Smcerely, 
Ad11ia Douglas 



• 
Claud1o Fratarcangeli 
125 Patrick dr 
Fairfield, CT 06824 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002139 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization ofthe CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I have suffered most of my life with serious gastrointestinal problems Regular doctors offered no help. 
Finally a naturopathic dr told me to stop eating gluten and alter my diet in other ways, gave me some 
supplements and for the first t1me in 20 years my symptoms improved. Naturopaths have also helped 
with allergies and chronic headaches 

Thank you for your support and consideration. 

Sincerely, 
Claudio Fratarcangeli 



Date: March 12, 2014 

To Whom It May Concern: 

002140 

Christina Burns, M.A., BCBA 
38 Walter Street• Chicopee, MA 01013 

Phone 413-315-8182 • Fax 413-315-8182 • E-Mwl. chnssybums79@gmatl com 

As a Board Certified Behavior Analyst (BCBA) practicing in the state of Connecticut, I want to voice my 

opposition to bill number HB 5537, specifically Section 42 (6). 

I have been a practicing BCBA in the state of Connecticut for the last 5 years. It is alarmmg to me that a 

bill would pass that would allow Speech Language Pathologists (SLP) to practice Applied Behavior 

Analysis (ABA), which I took specific coursework to learn. I currently work in a setting with SLP's as 

part of an interdisciplinary team. The SLP's often seek guidance from the behavior analysts and do not 

typically practice methodology based in ABA nor are SLP's required to take coursework related to ABA 

during their training. 

Connecticut already has pre-existing legislation relating to Behavior Analysis and the scope of practice of 

Behavior Analysts. This expansion of the scope of practice for SLP's would cause confusion and 

negatively impact already practicing BCBA's in the state of Connecticut. Also expanding the scope of 

practice for SLP's would need to be reviewed in accordance with Public Act 11-209, An Act 

Concerning the Department of Health's Oversight Responsibilities Relating to Scope of Practice 

Determinations for Health Care Professionals. 

Sincerely, 

Christina Bums 

Board Certified Behavior Analyst 



• 

• 

Cyndi Giordano-Donati 
143 State Route 39 
New Fairfield, CT 06812 
.HB 5337 

To Whom it May Concern, 

002141 

I am writing to oppose bill# HBSS37 Section 42[6]. Currently Applied Behavior Analysis is not 
within the scope of practice of Speech Language Pathologists. SLP's are not required to take any 
classes in behavior analysis and do not have any training or experience requirements in the field 
of behavior analysis as a part of their requirements to become SLPs. As a result of this, if this bill 
passes the direct consumers of ABA services (children, families, school districts) will be 
negatively impacted as a result of the lack of training for SLP's in behavior analysis. In addition, 
this bill would negatively impact other professionals such as Board Certified Behavior Analysts 
as well as School Psychologists who receive training in behavior analysis. Any proposed bill 
attempting to expand SLP's scope of practice must first be reviewed in accordance with Public 
Act 11-209; an act concerning the Department of Health's Oversight Responsibilities relating to 
scope of practice determinations for Health Care Professionals. 

Thank you, 

Cynd.VGCord.ow1c--V01'\.Ct.tv, MA, 13C'BA 
Behavior Analyst 
Aces: Consultation Services 
26 Old Post Road 
Northford, CT 064 72 
(203) 484-9501 
cgiordano@aces.org 



• Arthur Goldwe1t 
4 Barkwood Hill Rd 
Brookfield, CT 06804 
HB 553] 

March 13, 2014 

Dear CT PHC Testimony, 

002142 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and tram1ng of Naturopathic doctors in the ensumg decades. 

Dr. Kathleen R1ley has been our pnmary health care phys1cian for our family for 25 years. Her 
naturopathic approach has been powerful and effective, even with the most serious and comlicated 
health issues. Our three children have grown up strong and healthy under her care. Please endorse and 
expand the scope of all the vitally important naturopathic health practitioners in our state 

Thank you for your support and consideration. 

Sincerely, 
Arthur Goldweit 



• 

• 

Marcia Cook 
P. 0. Box410 
Southfield, MA 01259 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002143 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practiCe law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Naturopathic doctors are desperately needed. It's a great feeling to be able to avoid the toxins in the 
modern medicine world and be able to heal naturally. 

Thank you for your support and consideration . 

Sincerely, 
Marcia Cook 



• Diane Osunniyi 
133 Bascom Rd. 
Lebanon, CT 06249 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002144 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

_ I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and traming of Naturopathic doctors in the ensuing decades. 

1 fully and whole heartedly support the scope of practice to !"185537 and proposals for updating, 
modernizing, and expanding the Naturopathic Scope of Practice. 

Thank you for your support and consideration. 

Sincerely, 
D1ane Osunmyi 



• Maris Pelkey 
.HB 5537 

002145 

My name is Maris Pelkey. I am a Board Certified Behavior Analyst and I oppose bill number 
HB 5537, Section 42 [6]. I oppose this bill as ABA is not currently within the scope of practice 
of Speech Language Pathologists. Behavior Analysts receive extensive education and oversight 
and must pass a examination before achieving certification in the field. SLPs are not required to 
take any classes or receive any training in ABA as part of their training to become SLPs. 
Allowing an SLP to oversee an ABA program with no training in ABA would negatively impact 
consumers of ABA services. Additionally, any proposed expansion of an SLP's scope of pract1ce 
must first be reviewed in accordance with Public Act 11-209, An Act Concerning the Department of 
Health's Oversight Responsibilities Relating to Scope of Practice Determinations for Health Care 
Professionals. 

Thank you for you·r t1me and consideration, 

Maris Pelkey, MA, BCBA 
Board Certified Behavior Analyst 
35 Horton Avenue 
Ch~shire, CT 06410 



• 
002146 

Written Testimony Opposing HB 5537, Section 42 [6] 

March 12, 2014 

To Whom It May Concern: 

My name is Stephanie Reinoso, and I am a graduate student at the University of Saint Josephs. I 

will complete my degree this May, which is a Masters in Autism and Behavior Analysis. I have 

also completed all my 1500 hours of field work that is required by the Behavior Analysis 

Certification Board (BACB) in order to be eligible to sit for a certificate exam. This Certificate 

is required to become a BCBA, and to oversee the practice ofBehavior Analysis. 

I am writing to oppose HB 5537. Section 42 [6]. Speech and Language Pathologist have no 

formal training in behavior analysis, and they are not required to take any course work in 

behavior analysis. They are also not bound to the same ethical guidelines set forth by the BACB. 

However, they are bound by their guidelines to only provide services within their scoop of 

practice. Unless they have taken approved BACB course work, and completed approved BACB 

field work, overseeing behavior analysis would not be in their scoop of practice. Therefore, 

approving SLPs to included behavior analysis in their scoop of practice without training and 

course work would negatively impact consumers, and currently practicing Board Certified 

Behavior Analysts. 

I request that this bill not receive support. 

Regards, 

Stephanie A. Reinoso 

sareinoso@gmail.com 



• 

Marianne Rozum 
34 North St 
Morris, CT 06763 
HB 5537 

March 13, 2014 

Dear CT PHC Test1mony, 

002147 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the sigmf1cant advances in 
education and training of Naturopathic doctors in the ensuing decades 

I suffered for YEARS with chronic sinusitis, chronic bronchitis, reactive airway disease; I was on 
antibiotiCS every month, ADVAIR (mhaled corticosteroid) twice a day, Albuterol as needed for fast act1on 
to open my airways, antih1stimines, decongestants, couldn't breathe, couldn't sleep, etc . 

THREE MONTHS after seeing a naturopath I was OFF ALL MEDICATIONS and never had a recurrence of 
symptoms in 10 years. (You have my perm1ssion to look up my medical records to verify all this). 

MEDICATIONS DO NOT CURE DISEASES!!!!! 
You have to alter your lifestyle (avoid certam foods) and use healing foods, herbs and probiotics to get 
your body back in balance so it can function normally (healthily). 

Thank you for your support and consideration. 

Sincerely, 
Marianne Rozum 



• Patncia Bowen 
5 Hills lane 
Hebron, CT 06248 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002148 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to<HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances m 
education and traimng of Naturopathic doctors in the ensuing decades. 

please support and vote for th1s Bill. Naturopath physicians bring a valuable services to our community 
that cannot be prov1ded by anyone else. 

Thank you for your support and consideration. 

Sincerely, 
Patricia Bowen 



002149 

Janet Haley 

HB 5537 
I 

. \ I 
My name 15 Janet Haley. I live at 26t¥eadow Crossmg, SIID.sbury. I am wnt:J..ng to express my 
oppos1t1on to HB 5537. Seco.on 42 [6]. 

. ' 
My reasons for opposmg dus bill.are: 

Speech Language PathologiSts (SLP's) are not reqw.red to take course work in Applied BehaVIor 
AnalysiS (ABA). Addltlonally, there are no training or expenence reqw.rernents related to the 
proVlSlon of behaVIor analyttc serVIces Therefore, ABA 15 not W1thm the scope of pracn.ce of 
Speech Language PathologiSts. I believe consumers. of ABA serVIces would be negan.vely affected by 
this mochficati.on to the SLP's scope of practlce. 

The scope of practlce of BehaVIor Analysts has been defined in exu;t:J..ng CT legiSlatlon, and the 
expansion of an SLP's scope of practlce would negao.vely unpact other professionals mcludmg 
Board Certified Behavior Analysts and School PsychologiSts. 

Any proposed expansion of an SLP's scope of practlce must first be reVIewed m accordance With 
Pubhc Act 11-209, An Act Concemmg the Department of Health's Overs~ght Respons1biht1es 
Relating to Scope of Practice Determmatlons for Health Care ProfesSionals. 

Thank you for your consideration of this important issue. 

Janet Haley 
District Autism Specialist 



Brandle McKay Coburn 
261 Jones St 
Amston, CT 06231 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002150 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Naturopathic medicme focuses on proper nutrition and lifestyle for the prevention of d1sease and the 
0 

treatment of disease. Instead of masking symptoms with expens1ve medications, Naturopathic medicme 
seeks the root cause of ailments and addresses them in a holistic manner. This approach acknowledges 
and respects the body/mind/spirit connection and uses scientifically proven interventions to improve 
symptoms, while supporting the body's healing. 

A large component of this approach to medicine is patient education, empowerment and accountability. 
The end goal is to restore proper function to the body. Given half a chance, the body will heal itself. 
Removing offending diet and lifestyle habits and replacing them with healing and supportive alternatives 
gives last1ng healing and vibrant health in the most economic and non-mvasive manner possible. 

Please support this initiative. It is t1me for the people of Connecticut to learn how to be responsible for 
the1r well being. The current methods of modern medicine are far too costly for all of us. We are 
becommg bankrupt, financially, phys1cally and emotionally. It is time to restore balance and a 
Naturopathic approach is all about r~specting and restonng balance and the body's inherent ab1hty to 
heal. 

Thank you for your support and consideration. 

Sincerely, 
Brandie McKay Coburn 



• 
M1chelle Crossway 
HB 5537 

GoodMommg, 

'~ 
002151_ 

I live in Colchester Ct and I am writmg to you today to express concerns about section 6 of bill HB 5537 I beheve speech and 
language pathologists do wonderful work and help children tremendously however, I feel as though havmg them be able to 
superv1se apphed behav1or analys1s (ABA) programs IS not a good 1dea One particular thmg that both fields go by are our code 
of etlucs One of the eth1cal codes IS not practicmg outs1de your scope of expertise Currently, ABA IS outside of speech and 
language patholog~st scope of practice Not all of them have fonnal traimng in behavior analys1s. W1thout trammg are they really 
able to prov1de the best support/judgement to these programs or consumers of these programs? "Behavior Analys1s and the scope 
of practice ofBehav1or Analysts has been defined m ex1stmg CT leg1slat1on, and th1s expans1on of an SLP's scope of practice 
would negatively Impact other professionals mcludmg but not hmned to Board Cert1fied Behav1or Analysts and School 
Psychologists " Thank you for your cons1deratton of my concerns 

Best-
Michelle Crossway 



• 
002152 

Written Testimony Opposing HB 5537. Section 42 [6] 

March 13, 2014 

To Whom It May Concern: 

My name IS Rachel Fazio, and I have been working as a BCBA for about three years and in the f1eld of 
ABA for about 6 years. As part of the extensive training I received in ABA, I had to have a master's 
degree in a related field (education) and compfete 1500 hours of supervised field work in order to sit for 
the certification exam, standards set by the Behavior Analysis Certification Board (BACB). This Certificate 
is required to become a BCBA, and to oversee the practice of Applied Behavior Analysis. 

I am writmg to oppose I:!B 5537, Section 42 [6). Speech and Language Pathologist have no 
formal training in behavior analysis, and they are not required to take any course work in 
the field either. They are also not bound to the same ethical guidelines set forth by the BACB. 
However, they are bound by their guidelines to only provide services within the1r scope of 
practice. Unless they have taken approved BACB course work, and completed approved BACB 
field work, overseeing behavior analysis would not be in their scope of practice Although their services 
are an mvaluable asset to clients, in my experiences, unless they are serving clients in a settmg where 
programming is supervised by a BCBA, the approach is very different. It takes careful planning and 
collaboration to combine services to a support a client appropriately. Therefore, 
approving SLP's to include behavior analysis in their scope of practice without training and 
course work would negatively impact consumers, and currently practicing Board Certified 
Behavior Analysts. It directly violates the ethical standards of a BCBA. 

Furthermore, it is like asking someone tra1ned 1n accounting to be qualified to work as a nurse. This 
would simply not even be thought of. The training is completely different. A side by side comparison of 
course work, standards and supervised experience can also support this. 

I request that this b1ll not receive support 

Thank you for your time, 

Rachel Fazio, BCBA 

Rachei.BCBA@gmail.com 



Allison Gowen 
3434 Route 301 
Carmel, NY 10512 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002153 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors m the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Thank you for your support and consideration. 

Sincerely, 
Allison Gowen 



Angela Manning 
54 Marlin rd 
Sandy Hook, CT 06482 
HB 5537 

March 13,2014 

Dear CT PHC Testimony, 

00215-4--~ -·--

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Please support Naturopathic med1cine and expand the capabilities. Without the1r care we can not fully 
conquer Lyme disease. Naturopathic medicine is integral to our physical well being and many other 

fam11ies in CT. 
Thank you for your support. 

Thank you for your support and consideration. 

Sincerely, 
Angela Manning 



• 
To: 

From: 

HOME BUILDERS & REMODELERS ASSOCIATION 
OF CONNECTICUT, INC. 

3 Regency Dnve. SUite 204. Bloomfield, CT 06002 
Tel 860-216-5858 Fax- 860-206-8954 Web www hbact org 

March 14, 2014 

Senator Terry B. Gerratana, Co-Chair 
Representative Susan M. Johnson, Co-Chair 
Members of the Public Health Committee 

Bill Ethier, CAE, Chief Executive Officer 

002155 

Your Home 
!sOur 

B11siness 

Re: Raised Bi115537, AAC the Department of Public Health's Recommendations 
Regarding Various Revisions to the Public Health Statutes 

The HBRA of Connecticut is a professional trade association with about nine hundred (900) 
member firms statewide employing tens of thousands ofCT's citizens. Our members, all 
small businesses, are residential and commercial builders, land developers, remodelers, 
general contractors, subcontractors, suppliers and those businesses and professionals that 

-provide services to our diverse industry and to consumers. Our members build between 70% 
and 80% of all new homes and apartments in the state each year and countless home 

_ improvement projects. 

We oppose sections 30 and 47 of HB 5537 and have no comment on the remainder of this 
74 page, 51 section bill. 

Buried amongst totally unrelated public health provisions, section 30 requires a massive 
amount of radon test analysis reporting - with detailed information. including any mitigation 
installations and follow up analysis- to be provided to DPH. But, to what end? No 
explanation of the need for such extensive reports, how or in what database such reports will 
be stored, 6r for what purpose this information will be used is outlined in the legislation. We 
are very concerned about both the direct increased costs this could impose on real estate 
transactions and on homeowners and the potential liability for property owners and delays 
imposed on real estate transactions. And, again, for what purpose? 

The five lines of section 47 impose a five-fold increase in fines for violating the lead
abatement consultants, contractors and workers provisions of our statutes. And also new, the 
fme would be imposed on a daily basis. We are unaware of the necessity oframping up these 
fines so significantly, or for that matter by any amount. 

As an organization that has worked in the past with DPH on a variety of public health issues 
related to housing, including lead-paint and radon, we were unaware of these proposals and 
express our disappointment in the department for not informing us of this effort- even more 
so for burying these provisions in a large omnibus bill filled with unrelated sections. These 
provisions, appearmg here as they do, unfortunately cement our view of CT as an unfriendly 
place to do business and counters the good efforts done by some other agencies. 

We urge you to delete sections 30 and 47 from HB 5537. Thank you for the 
opportunity to provide our view on this legislation. 

Building CT's Economy, Communities and Better Lives with Advocacy and Knowledge 
that Solves Our Members' Problems 



• Kathy Mamzza 
145 Gates Rd 
Lebanon, CT 06249 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002156 -----·--

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee-

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization ofthe CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
NaturopathiC scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Naturopathic medicine has tremendously increased the quality of my hfe. As a coach, my livelihood 
depends on being physically fit, healthy, and strong. As I have aged (I'm 56), th1s has become challening 
at times, but with the help of my wonderful/caring naturopath, I have been able to overcome many of 
the physical and emot1onal chall~nges I have adjusted my diet, included nutritional and hormonal 
supplements, and learned to adapt to the stresses of my career. Without my naturopaths regular care 
-and assistance, I doubt that I would have been able to continue my career as a full t1me coach at a state 
Umversity. I would hke to see naturopathic medicine taken more seriously and for these wonderful 
doctors to be able to perform to the fullest of their abihty and 1mmense knowledge. 

Thank you- for your support and consideration. 

Smcerely, 
Kathy Manizza 



• Lisa Albenze 
55 sconset dr 
Fairfield, CT 06824 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002157 ---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and trainmg of Naturopathic doctors in the ensuing decades. 

Please vote yes to these important changes Alternatives in medicine is a critical part of Americas future 
in proactive health care ... My experience with naturopaths has been a positive and healthy cho1ce for 
me and my family It is unproductive and COSTLY to find another doctor other than the naturopath I 
choose to provide a well check for my children to prescribe life saving medicine like an Epi pen. 

Thank you for your support and consideration. 

Sincerely, 
Lisa Albenze 



AmyTibor 
18 Vera Street, Apt. 1 
West Hartford, CT 06119 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002158_ ---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Comm1ttee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the Significant advances 1n 

education and traming of Naturopathic doctors in the ensuing decades. 

Legislators: 

You will make many difficult and rewarding decisions during this short session but I assure you 
expanding the scope of naturopathic medicine w11l enhance the lives of so many that your actions will be 
felt around the world. What may seem lik~ an insignificant change in the grand scheme of things will in 
fact change the lives of so _many, for the better. 

Thank You. 

Thank you for your support and consideration. 

Smcerely, 
AmyTibor 



• Frank Shekosky 
32 wwynd ter 
middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002159 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

So long as the Naturopaths show proper training, I am 100% for expanding the scope of practice. i 
believe naturopaths can help improve the health of our society and offer alternatives to drugs and 
surgery. 

Thank you for your support and consideration. 

Sincerely, 
Frank Shekosky 



Elizabeth V1lla 
3J Kingsley Court 
Rocky Hill, CT 06067 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee. 

002160-· 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmficant advances 1n 

education and training of Naturopathic doctors 1n the ensuing decades. 

With "conventional medicine" I have not found the solutions that I have found through my naturopath 
though my naturopath, though skilled and knowledgable, is limited in what she can administer. It 1s not 
right to limit one in a naturopathic practice to help their patients, especially when the person 
administering treatment is doing so in a natural, efficient, cost effective and professional manner. 

This law is too old for our moden health day needs-please adjust it immediately. 

Thank you for your support and consideration. 

Sincerely, 
Elizabeth Villa 

,-



Sharon Hannon 
155 Windermere Avenue 
Ellington, CT 06029 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002161 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I am tired of going to 3 different doctors. If the NO's were allowed their "true" traimng level/ scope of 
practice in the state of CT I would only have to see the NO for primary care. 

I see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescnpt1ve 
authority to naturopathic physicians. Because of the limited scope of practice in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authonty 
similar to other states like Arizona, Vermont, and New Hampshire. 

Expanding the scope of practice will improve healthcare access for the people of ConnectiCUt. 

Expanding the scope of practice will Improve coordination of care. 

Expanding the scope of practice w1ll meet pnmary care needs. 

Expanding the scope of practice will enhance education and training for medical student at the 
University of Bridgeport College of Naturopathic Medic1ne. 

The expansion is consistent w1th NO scopes across states, particularly New England states. 

There will be significant cost and time savings to patients and 3rd party payers. 

Thank you for your support and consideration. 

Sincerely, 
Sharon Hannon 



• 
ERIN HENEGHAN 
56 APPLEBLOSSOM LANE 
NEWTOWN, CT 06470 
I;!B 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002162 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physic1an scope of practice to HB 5537 The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances 1n 
educat1on and training of Naturopathic doctors in the ensuing decades. 

It is my hope that the committee will honor the health freedom of Connecticut's population and allow 
Naturopathic Physicians the right to better serve and heal their patients. Health Freedom is simply an 
inalienable right of the people and the professionals who treat them. 

It is important to note, by the way, that Naturopathic Physicians boast the same education as MDs, but 
have even more nutritional education than MOs. In my own personal experience, Naturopathic 
physicians have picked up where MDs fell short in the treatment of my Lyme D1sease, utenne f1broids, 
and high blood pressure, all cured by Naturopathy before my 36th birthday. 
: 

I urge you to expand the treatment options available to those who seek better health for themselves 
and their families. 

Thank you for your support and consideration. 

Most sincerely, 
Erin L. Heneghan 



• 

... -

Laura Kuehn 
49 Hidden Lake Road 
Higganum, CT 06441 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002163 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the affirmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice I!Jw is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensumg decades. 

Naturopathic doctors are a huge asset to the medical community. They provide a holistic approach that 
breaks the _constramts of the disease-diagnosis-medicate approach to medicine 

Personally, naturopathic medicine has helped me immensely. I have severe medication sensitivies. 
Mainstream physicians have nothing in their toolbag for people like me- if they can't prescribe 
medication, they are at a loss as to how to treat. Naturopathic doctors are able to thmk outside the box, 
using the1r advanced knowledge of how the body works as a whole and treat with gentle and often more 
effective interventions. 

1 have found naturopathic doctors to be highly knowledgeable how the vanous systems m the body 
interact than primary care physicians. They are also very pass1onate about their work and are well-read 
and up to date on current studies and breakthroughs. 

Increasing the1r scope of pract1ce would be a great serv1ce to patients, like me, who have come to 
depend upon their knowledge and expertise. 

Thank you for your support and consideration. 

Sincerely, 
Laura Kuehn 



• Lisa Gangone 
629 Ridge Road 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002164 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 553]. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Naturopath medicine IS a part of my life and please consider adopting this bill. This will improve how 
healthcare is administered in this state and save money for the consumer while improvmg care for 
consumers. It is important for the modernization of naturopathic medine. 
Thank you for considering this and this will make a significant impact on many peoples lives. 

Thank you for your support and consideration. 

Sincerely, 
lisa Gangone 



Sharon S1lbo 
HB 5537 

002165 

My name is Sharon Silbo, I reside in Wethersfield and I am a proud parent of an autistiC 7 year old 
named James. I vehemently OPPOSE HB 5537, section 6 for the following reasons: 

The Speech Language Pathologist my son currently works with is barely meeting his minimum 
requirements for Speech let alone adding ABA to the SLP's program work with my son which she has 
absolutely no experience teaching ABA would be an insult and a regress1on in h1s programming. PLEASE, 
I BEG YOU NOT TO PASS THIS LEGISLATION. IT MAKES NO SENSE AND WILL ONLY HARM ANY PROGRESS 
MADE BY OUR CHILDREN ON THE AUTISM SPECTRUM IN CT. AREN'T THEIR LIVES HARD ENOUGH 
ALREADY! 

Futhermore, 

ABA is not currently within the scope of pract1ce of Speech Language Pathologists. 

Speech Language Pathologists are not requ1red to take any classes in behavior analysis, nor do they have 
any training or experience requirements related to the prov1s1on of behavior analytic services as part of 
their training to become SLP's. 

Consumers of ABA services would be negatively impacted by th1s modification to an SLP's scope of 
practice. 

Behav1or Analysis and the scope of practice of Behavior Analysts has been defined in existing CT 
legislation, and th1s expansion of an SLP's scope of practice would negatively impact other professionals 
including but not lim1ted to Board Certified Behavior Analysts and School Psychologists . 

. Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance with Public 
Act 11-209, An Act Concerning the Department of Health's Oversight Responsibilities Relating to Scope 
of Practice Determinations for Health Care Professionals. 

Current SLP Scope of Practice Statement: 

(1) "The practice of speech and language pathology" means the application of principles, methods and 
procedures for the measurement, testing, diagnosis, prediction, counseling or instruction relat1ng to the 
development and disorders of speech, voice or language or feeding and swallowing or other upper 
aerodigestive functions for the purpose of diagnosmg, preventing, treating, ameliorating or mod1fying 
such disorders and conditions in individuals or groups of ind1v1duals. 



• Michelle Becz 
112 Sugar Hill Rd 
Tolland, CT 06084 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002166 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 

educat1on and training of Naturopathic doctors in the ensuing decades. 

I am wnting to urge support for this bill. Naturopath's knowledge and level of education warrant the 
right to prescribe certain medications and admmister IV's and injections. My personal experience with 
naturopathic medicine has shown me their knowledge of the human body and the success I have had 
with their treatment has far surpassed much of the care rece1ved by traditional medical doctor's. My 
dermatologist's understanding of my acne was limited and she prescnbed medications with very httle 
restramt. Naturopath's seek to limit medication use and therefore I believe they would prescnbe 

Thank you for your support and consideration. 

Sincerely, 
M1chelle Becz 



Jeanine Patch 
89 O'connell Dr 
East Hartford, CT 06118 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002167 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
educat1on and training of Naturopathic doctors 1n the ensuing decades. 

1100% support this! 

Thank you for your support and consideration. 

Sincerely, 
Jeanine Patch 



Martha Mclaud Tonucci 
16 Mt Parnassus Road 
East Haddam, CT 06423 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

00215-s--

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmficant advances m 
education and traimng of Naturopathic doctors in the ensuing decades. 

As a patient of Dr Rick llva, NO, who has assisted me in mnumerable ways. Often, his diagnos1s has 
required that I also receive certain tests and care from an MD. This is a waste of time and money and 1t 
unnecessanly duplicates efforts that could initially have been prescnbed by Dr liva himself. I feel that 1t 
1s critically important that House bill 5537 be amended to allow extended health care by naturopathic 
doctors. 

Thank you for your support and consideration. 

Sincerely, 
Martha Mclaud Tonucci 



Wendy Murphy 
12 Upper oparish Dr 
Weston, CT 06883 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

00216_9 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the s1gmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I struggled w1th Severe Fat1que for years and my regular doctor couldnt help me told me all my blood 
work numbers were fine even though I had a family history of Thyroid disorders. I finally went to a 
Natropath and he looked at my numbers and told me that they were on the low s1de of fine and that 
those numbers might be considered very low for me since the numbers game is only an avergae. So, he 
treated my thyroid and lm like a new person. I dont need my daily naps just to funct1on my hair has 
stopped falling out and I just feel better I feel human agam. Instead of surviving I'm thriving. 

Please support them, Natropath doctors think differently, look at lab results differently and we need 
them. 

Thank you for your support and consideration. 

Smcerely, 
Wendy Murphy 



K1mberly Shettleworth 
713 Laurel Grove Rd 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002170 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modern1zat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmficant advances in 
education an~ trainmg of Naturopathic doctors m the ensuing decades. 

I see my naturopathic doctor m Connecticut who is also licensed in other states that extend prescnpt1ve 
authonty to naturopathic physicians. Because of the hmited scope of pract1ce in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
s1m1lar to other states like Anzona, Vermont, and New Hampshire. 

I am t1red of gomg to 3 d1fferent doctors. If the NO's were allowed their "true" traming level/ scope of 
pract1ce in the state of CT I would only have to see the ND for pnmary care. 

Expandmg the scope of practice will improve healthcare access for the people of Connecticut 

Expanding the scope of practice w1ll1mprove healthcare continuity. 

Expandmg the scope of pract1ce will Improve coordination of care 

Expanding the scope of pract1ce will meet primary care needs. 

Expandmg the scope. of pract1ce w1ll enhance education and traming for med1cal student at the 
Umvers1ty of Bndgeport College of Naturopathic Medicme. 

The expansion IS consistent w1th ND scopes across states, particularly New England states 

There Will be sigmficant cost and time savmgs to patients and 3rd party payers. 

Thank you for your support and consideration. 

Smcerely, 
Kimberly Shettleworth 



• Lauren Pizzoferrato 
224 S Whitney St 
Hartford, CT 06105 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002171 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to I:IB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

It would be very helpful for me to be able to acqu1re prescriptions from my naturopathic doctor. I trust 
her with my health because she has helped me to feel better than any other doctor. 

Thank you for your support and consideration. 

Smcerely, 
Lauren Pizzoferrato 



Denise Batista 
23 Burr Street 
West Hartford, CT 06107 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002172 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

I hope that you can support this new bill to help improve and grow the naturopath profession and the 
help they provide. My naturopath has been the only doctor to ever truly listen to my needs and my 
body's needs and has been able to help me immensely. However, I sometimes have to supplement her 
help with the help of other MD's who can prescnbe for me. It would be very helpful for me 1f I could JUSt 
go to my naturopath for this. 

Thank you. 

Thank you for your support and consideration. 

Sincerely, 
Denise Batista 



Patricia Campbell 
18 Dmglebrook Lane 
Newtown, CT 06470 
HB 5537 

March 13, 2014 

Dear CT PHC Test1mony, 

002173 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and traming of Naturopathic doctors in the ensuing decades. 

Expanding the scope of practice will improve healthcare access for the people of Connecticut. 

It is completely inefficient and frustrating to have to go to 2 or 3 different doctors. If the NO's were 
allowed the1r "true" traming level/ scope of practice in the state of CT I would only have to see the ND 
for pnmary care. 

Expanding the scope of practice will Improve coordination of care. 

Expanding the scope of practice w1ll meet primary care needs. 

Expanding the scope of practice Will enhance education and training for medical student at the 
Umversity of Bridgeport College of Naturopathic Medicine. 

The expansion is consistent w1th ND scopes across states, particularly New England states. 

There will be sigmficant cost and time savings to patients and 3rd party payers. 

Thank you for your support and consideration. 

Sincerely, 
Patricia Campbell 



Robert Siarkowski 
360 Summer Street 
Plantsville, CT 06479 

,jiB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002174 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the sigmficant advances in 
educat1on and training of Naturopathic doctors in the ensumg decades. 

I agree 100% with the Nautropathic Physicians .. They would save millions of dollars to our health care 
system by keeping people healthy. 

Thank you for your support and consideration. 

Sincerely, 
Robert S1arkowski 

J 



Julie Winkel 
241 Metacomet Dr. 
Men den, CT 06450 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002175 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and traming of Naturopathic doctors in the ensumg decades. 

The t1me has come to expand the scope of practice for naturopathic doctors in Connecticut. 

My naturopathic doctor has essentially been my·primary care physician for years, and she is the ONL V 
one who was able to d1agnose the underlying issues I was walking around with for years, issues no 
"regular" doctor was able to figure out, including some of the so-called "best" doctors m CT, who just 
threw a few pills at me and sent me on my way. 

But when I do need medication I have to pay to go to a regular doctor, with yet another co-pay. This 
requires takmg time off for two appointments also. In addition, the co-pay for my naturopathic doc is 
higher, as she is considered a specialist. She should be my primary care physician. 

It's also almost 1m possible to get a regular doctor to call and coordinate care with one's naturopathic 
doctor, leading to much miscommunication, confusion, frustration, and, again, more time off to make 
myriad phone calls. This is completely unnecessary, pointless, and punishes already beleaguered 
middleclass consumers. 

Thank you for your consideration. 

Thank you for your support and consideration 

Smcerely, 
Julie Winkel 

. I 



Beth Ann Harney 
J76 Bolton Center Road 

-lJolton, CT06043-7654 
HB 5537 

Mardi 13, 2014 

Dear CT PHC Testimony, 

)lw-, 

002176 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I am a 60 year old voter who has struggled w1th digestive health issues unsuccessfully for the last 10 
years until I found health and well-being through my naturopathic physician. She spent time listenmg to 
my issues and offered concrete and workable suggestions that assisted me back to the v1gorous state of 
healt,h I now enjoy. 

This holistic and patient centric health approach w1ll be further assisted by the modernization addressed 
in this needed legislation. I urge you to approve HB 55. 

Thank you for your support and consideration. 

Smcerely, 
Beth Ann Harney 



• 
002-177 -

Jim Vancho 

Amendment to b1ll #5537 

March 13, 2014 

Dear legislators: 

My name is Jim Vancho, and I live in Fairfield, CT. I strongly support adding the Naturopathic Scope 

Expansion language to bill #5531, My fam1ly and I have been utilizing Naturopathic Doctors (NOs) for 

many years now, and are very pleased with the quality of care that we have received. I look forward to 

legislation that expands the services that NOs can provide to my family for several reasons. 

F1rst, 1t seems logical to me that NOs should be able to prov1de their patients w1th all the services that 

they have been tramed to prov1de. 

Second, today's healthcare system is far too complex and expens1ve to nav1gate, and allowmg NOs to 

perform these additional services would reduce the number of extra office visits and copays to other 

doctors that patients need to make for basic services that can easily be performed by the ND. Indeed, 

this has an added benefit of cutting down on costs insurance companies need to pay for the additional 

claims, which would otherwise end up increasing my premiums. 

Finally; I fear that if Connect1cut doesn't modermze the law to allow a level of pract1ce already permitted 

in many other states, NOs will eventually "jump ship" to those other states, leaving my fam1ly (and all 

the residents of Connecticut) with fewer options for healthcare services in general, and in particular, 

without the comprehensive ND care we have been accustomed to over the years. 

Thank you. 



• Koren Ballerini 
15 Behrens Terr 
Monroe, CT 06468 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002178 

-,.';',. .. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: ~ · 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and traming of Naturopathic doctors in the ensuing decades. 

Expanding the scope of pract1ce will improve healthcare continuity. It w1ll also allow pat1ents not to 
have to go to numerous doctors. It will also improve healthcare continuity and coordination of care. 

Thank you for your support and consideration. 

Sincerely, 
Koren Ballerim 



Ja1mie Robertson 
55 oak 5t 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

D~ar CT PHC Testimony, 

002179 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

I beheve th1s is very important, a very crucial step, in helping future generations ach1eve in being 
healthy. 

Thank you for your support and consideration. 

Sincerely, 
Ja1mie Robertson 



Keila Williams 
43 Bibbins Ave 
Fa1rfield, CT 06825 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002180 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances 1n 

educat1on and training of Naturopathic doctors in the enswng decades. 

I see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescnptive 
authority to naturopathic physicians. Because of the limited scope of practice in Connecticut my ' 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescnptive authority 
similar to other states hke Anzona, Vermont, and New Hampshire. 

My Naturopathic doctor has been very helpful in my life. I now understand the value of health and 
well ness and the importance of taking naturopathic/homeopathic remed1es that Will help to cure, not 
d1sguise or alleviate symptoms. I believe Naturopathic Doctors in CT should be able to provide services 
su.ch as prescribing medications when needed, giving intravenous nutrients, and many. other services 
that as a physician in Connecticut we cannot do. 

Expanding the scope of practice wi111mprove healthcare access for the people of Connecticut. 

Thank you for your support and consideration. 

Sincerely, 
Ke1la Wilhams 



patricia stevens 
713 llalurel grove road 
middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002181 

Dear Senator Gerratana, Representative Johnson, and esteemed members ofthe Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization ofthe CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors 1n the ensuing decades. 

Please vote in the affirmative. It is t1me for a change. Thank you so very much. 

Thank you for your support and consideration. 

Smcerely, 
patricia stevens 



Kayleigh Shettleworth 
713 Laurel Grove Rd 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002182" 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the significant advances in 
education and traming of Naturopathic doctors in the ensuing decades. 

I see my naturopathic doctor m Connecticut who is also licensed in other states that extend prescriptive 
authority to naturopathic physicians. Because of the limited scope of practice in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
similar to other states like Arizona, Vermont, and New Hampsh1re. 

I am t1red of going to 3 different doctors. If the NO's were allowed their "true" training level/ scope of 
practice in the state of CT I would only have to see the ND for primary care. 

Expanding the scope of practice w1ll1mprove healthcare access for the people of Connecticut. 

Expanding the scope of practice will improve healthcare cont1nuity. 

Expanding the scope of pract1ce w1lllmprove coordmat1on of care. 

Expandmg the scope of practice will meet primary care needs. 

Expanding the scope of practice will enhance education and training for medical student at the 
University of Bridgeport College of Naturopathic Medicine. 

The expans1on is cons1stent w1th ND scopes across states, particularly New England states. 

There will be significant cost and time savings to patients and 3rd party payers. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Kayleigh Shettleworth 



• Jacob Shettleworth 
713 Laurel Grove Rd 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002183 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee. 

1 wnte to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the s1gmf1cant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

1 see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescnpt1ve 
authority to naturopathic physicians. Because of the hmited scope of pract1ce in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authonty 
sim1lar to other states like Arizona, Vermont, and New Hampshire. 

Thank you for your support and consideration. 

Sincerely, 
Jacob Shettleworth 



bernard cieniawa 
25 shepard hill rd 
newtown, CT 06470 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002184 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Comm1ttee: 

1 write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

They prov1de a very valuable health care alternative in today's health care. 

Thank you for your support and consideration. 

Sincerely, 
bernard cieniawa 



Timothy Shettleworth 
713 Laurel Grove Rd 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Test1mony, 

002185 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic physician scope of practice to .!:IS 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the significant advances in 
education and traming of Naturopathic doctors in the ensuing decades. 

1 see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescriptive 
authority to naturopathic physicians. Because of the lim1ted scope of practice m Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
similar to other states like Arizona, Vermont, and New Hampshire. 

Thank you for your support and consideration. 

Smcerely, 
Timothy Shettleworth 



• 

• 

Iris Rivas-Nieves 
961 Randolph Rd 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002186" 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 

Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 

education and training of Naturopathic doctors in the ensuing decades. 

Expanding the scope of practice w1ll improve coordmation of care. 

Thank you for your support and cons1derat1on . 

Smcerely, 
Ins Rivas-Nieves 



Beverly B. Wood 
335 Seabury Drive 
Bloomfield, CT 06002 
b!B 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002187 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Publrc Health 

Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to,HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances in 
education and training of Naturopathic doctors in the ensu1ng decades. 

My experrence w1th Naturopathic Physicians has been as helpful and successful as w1th those who carry 
an MD. I know their training is substantial and they should be allowed to help their patients as much as 
they can. Having to duplicate appointments with an MD just because the Naturopath cannot write a 
prescription IS inconvenient, inefficient and VERY ANNOYING! It IS high time the legislators brought the 
Ct. Naturopathic physician scope of pract1ce up to date. I urge you to support and encourage your 

colleagues to support HB 5537. 

Thank you for your support and consideration. 

Very Sincerely, 
Beverly B. Wood 



• 

Richard Pikulsk1 
67 Viola Drive 
East Hampton, CT 06424 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002188 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

1 write to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization ofthe CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the Significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors m the ensuing decades. 

Thank you for your support and consideration. 

Sincerely, 
Richard P1kulsk1 



002189- -

Mary Russo 
1 Kelseytown Rd 
Killingworth, CT 06419 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

1 write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and traming of Naturopathic doctors in the ensuing decades. 

With respect, 
I request that you attach to House Bill #5537 the desires of the Naturopathic Doctors to expand the 

scope of their practice. This bill would allow them to serve their patients with the skills they were 

taught. 
In this t1me of awareness to better health through natural remedies, it is evident to me that we need to 
support the doctors who are trymg to guide the1r pat1ents to the healing options that offer real 
solutions. In the Hippocratic oath, doctors vow to "do no harm". It makes sense then to allow the 
doctors who truly want to g1ve people the most natural solut1ons, the privilege to serve. 

Thank you for your support and consideration. 

Smcerely, 
Mary Russo 

··~ ... 



Jane O'Shaughnessy 
19 Oakwood Manor 
Cromwell, CT 06416 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002190-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensu1ng decades. 

I have been a pat1ent of naturopathic doctors for the past 20+ years, and have never recieved anything 
but the most competent care. In my experience, these doctors take the "do no harm' pledge very 
seriously, more so than many M.D.s I have seen. They certainly have the training and expertise to wnte 
prescnptions and perform minor office procedures. 

I see M.D.s mainly for the prescriptions that I need - 1f I was able to get those written by my naturopath 
it would free my M.D. up to take on another patient. I would think they would welcome this, since any 
M.D. I deal with is swamped and has extremely long waits to get an appointment. 

It seems to me that adding this b1lllanguage for the modermzation of the CT Naturopathic physician 
scope of practice could only do good - it would provide another way for CT citizens to take care of the1r 
health and would in no way step on the toes of current M.D.s. 

Thank you for your suppo-rt and consideration. 

Sincerely, 
Jane O'Shaughnessy 



• 

Patncia Charest 
6 Blue Spruce Street 
Middletown, CT 06457 
HB 5537 

March 13, 2014 

Dear CT PHC Testimony, 

002191 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmf1cant advances 1n 

education and training of Naturopathic doctors in the ensuing decades. 

My Naturopathic Doctor has helped me with some health concerns and they have been resolved when 
other doctors could not! Please show your support!! 

Thank you for your support and cons1derat1on . 

Sincerely, 
Patricia Charest 



• 

• 

Ashley M Bates 
HB 5537 

Dear Members of the Committee, 

002192 

I am wntmg to express my opposition of HB 5537 Section 42 (6), a b1ll wh•ch proposes the expans1on of 
Speech and Language Pathology services 1n Connecticut to mclude the prov1sion of Applied Behav1or 
Analysis (ABA). 1 am a Senior Behav1or Analyst at the Connecticut Center for Child Development (CCCD), 
a school for students With Autism, where I have worked for 2 years. Pnor to my employment at CCCD, I 
worked for 2 years at a pnvate agency providing behav1or analytiC serv1ces for ch1ldren res1d1ng m 
therapeutic foster homes. I also hold a teaching cert1ficat1on m Spec1al Education from the state of 
Connect1cut. I always knew I had a pass1on for working w1th children w1th special needs, hence why I 
pursued a master's degree in Spec1al Education. However, 1t was about mid-way through my master's 
year that I realized my true passion was for Applied Behavior Analysis. I realized I needed to change my 
path and pursue the coursework and supervised fieldwork necessary for me to obta10 a board 
certification in ABA. I knew this would take time and dedication, but I had enough respect and pass1on 
for the sc1ence to meet the requirements 10 hopes of obtaining a career I loved 1n the future. 
Fortunately for me, I d1d meet those requirements and I do have a career I love. When I heard about 
what th1s bill is proposing, my first feeling was confus1on. Is this to say that because Speech and 
Language Pathologists and Behavior Analysts both work with a s1m1lar population, that the JObs and 
qualifications are interchangeable? In comparison, would we allow a cardiologist to perform a 
neurosurgery just because they are both surgeons? I thmk such a notion would be met w1th the words 
"unlawfuln, "uneth1cal", and "unsafe". After the feeling of confusion came the feelings of 
disappointment and anxiety. As I'm sure most of the professionals 10 the field of spec1al needs services 
do, I refer to my students as "my kids". It disappoints me and makes me nervous to th10k that it 1s 
assumed "my kids" are a one size fits all population, that a bill has underestimated their complexity and 
value. I can only imagme how the families of these individuals feel. I have had the pleasure of working 
w1th many highly sk1lled SLPs and Behavior Analysts. I believe the special needs population of 
Connecttcut should be cnt1tled to the best possible serv1ces, and this means expertise from both of 
these serv1ce providers. Please cons1der the opimons of the very knowledgeable and concerned 
professionals and parents that have prov•ded testimony and rev1se this section of the bill. 

Thank you, 

Ashley M. Bates, M A, BCBA 
9 Thorson Road 
Oxford, CT 06478 



• 

• 

Kimberly Sanders 
HB 5537 

Hello, 

002193-

My name is Kimberly Sanders, and I am a resident of Milford, Connecticut. I am writing to support the 
addition of an amendment to HS Bill #5537 in order to expand the scope of Naturopathic Physicians in 
Connecticut who are well-trained to fill the primary care role in Milford and Connecticut as a whole. 

Thank you, 

Kimberly Sanders 



• 

• 

Matthew Saunders 
P.O-Box 1034 
Rocky Hill, CT 06067 
HB 5537 

March 13, 2014 

Dear CT PHC Test1mony, 

002194 __ --

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration_ This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sign1f1cant advances in 
education and training of Naturopathic doctors 1n the ensuing decades. 

I beheve that naturopathic ~ractices and acceptance have a realistic place and proven to be v1able but 
w1th distant skepticism. I would suggest that any one who is uninformed weather in good health or not 
research the merits of naturopathic alternatives . 

In my personal experience, Using REAL food and nutrients to treat my individual needs has proven to be 
successful. 

My naturopathic doctor and related approaches are a v1tal asset to my conventional phys1c1an and 
common methods. Both are viable and have a proper place for optimum good health_ 

I SUPPORT THIS BILL. Please give every CONSIDERATION WITHOUT PREJUDICE 1n favor to the requests of 
the naturopathic community. 

Above all else; ADHERE TO "WE THE PEOPLES" CONSTITUTION IN THIS CASE AND ALL OTHERS. 

Thank you for your support and consideration. 

Thank You. 
Matthew Saunders 



• 

• 

Robin Bennett 
9 Fern Hollow Drive 
Granby, CT 06035 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

00219.5 ": 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Committee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gnif1cant advances in 
education and trammg of Naturopathic doctors in the ensumg decades 

I feel heahng the body naturally is better than puttmg a lot of harsh drugs into your body. 

Thank you for your support and consideration . 

Smcerely, 
Robm Bennett 



•• 

• 

• 

002196_ 

Kristen Urso-Rio 

HB 5537 

To Whom It May Concern, 

My name is Kristen Urso-Rio from Sandy Hook, CT and we are seeking to add expansion 
language to the following bill:Jlouse Bzll 5537, An Act Concerning the Department of Public 
Health's Recommendations Regarding Revzsions to the Public Health Statutes 

The Connecticut Naturopathic Physicians Association (CNPA) is going to testify this Fnday, 
March 14th to the Legislature about updating, modernizing, and expanding the Naturopathic 
Scope of Practice. PLEASE SUPPORT OUR EFFORTS. Our scope expansion includes three 
elements: 1) Prescriptive authority for a defined list of drugs; 2) Authority to write orders for 
medical devices and durable medical equipment; and 3) Ability to perform minor procedures in
office. 

These changes are necessary for the people of Connecticut in order to. 

• improve healthcare access 
• improve healthcare continuity 

• 1m prove coordination of care 

• meeting pnmary care needs 

• enhanced education and tra1mng 
• consistency w1th NO scope across states 
• cost and time sav~ngs to pat1ents and 3rd party payers 

Please help us make this change! 

Thank you, 

Kristen 

Kristen Urso-Rio 
Sr Acctg Ops COE Leader 
GE-Giobal Operations F1nance 



• 

• 

• 

Benjamin Stratford 
189 Broadway Road 
Trumbull, CT 06611 
jiB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002197 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT Naturopathic phys1c1an scope of practice to HB 5537 The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace with the sigmf1cant advances m 
education and trammg of Naturopathic doctors m the ensumg decades. 

Expandmg the scope of pract1ce w1ll1mprove healthcare access for the people of Connecticut. 

Expandmg the scope of pract1ce w1ll1mprove healthcare contmuity. 

Expandmg the scope of pract1ce w1ll improve coordmation of care . 

Expandmg the scope of pract1ce w1ll meet pnmary care needs. 

Expanding the scope of practice will enhance education and trammg for medical students at the 
University of Bridgeport College of Naturopathic Medicme. 

The expans1on is consistent With NO scopes across states, particularly New England states 

Thank you for your support and cons1derat1on. 

Smcerely, 
Benjamin Stratford 



• 

• 

• 

Deb Bossie 
20 Settlers Lane 
Sandy Hook, CT 06482 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002198 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee: 

1 wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537 The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for cons1derat1on. This 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the significant advances m 
education and trainmg of Naturopathic doctors m the ensumg decades. 

As a Naturopathic Physic1an in the state of Connecticut, I truly believe expandmg the scope of pract1ce 
w1ll improve healthcare contmuity and coordmat1on of care for my pat1ents. This expans1on IS consistent 
w1th NO scopes across states and consistent with our training as Naturopathic Physicians. 

Thank you for your support and consideration . 

Sincerely, 
Deb Bossie 



• 

• 

• 

Ph1hp & Virgmia D1Nardo 
6416 w1llowbottom Road 
Hickory, NC 28602 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002199 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1cian scope of pract1ce to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the s1gmf1cant advances 10 

educat1on and trammg of Naturopathic doctors 1n the ensuing decades. 

I wnte to ask you to strongly support and vote 10 the affirmative to add b1lllanguage for the 
modermzat1on of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the s1gmf1cant advances 10 

educat1on and traming of Naturopathic doctors in the ensUing decades. 

Thank you for your support and cons1derat1on. 

Ph11ip DiNardo 
Philip & Virgima DiNardo 



• 

• 

• 

Heather Atwood 
423 Sugar Hill Road 
Tolland, CT 06084 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002200- -·. -· 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

I write to ask you to strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the sigmf1cant advances 1n 

educat1on and training of Naturopathic doctors in the ensuing decades. 

Th1s 1s really important to me and my family's health. Please expand the1r scope of practice. Thank you 
for your help. 

Thank you for your support and cons1derat1on . 

Sincerely, 
Heather Atwood 



• 

Come Fisher 
6 Old Green Road 
Sandy Hook, CT 06482 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002201"- ·- ---~ 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT NaturopathiC phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmf1cant advances in 
education and trammg of Naturopathic doctors in the ensuing decades. 

My expenence With Naturopathic Medicine IS extremely pos1t1ve! I began because I was havmg trouble 
conce1ving a child and through the s1mple use of blood tests and natural supplements, I was able to 
conceive withm three months! All of the conventional fertility doctors told me that there was nothmg 
wrong with me and that I should Immediately start taking fert1llty drugs and begin art1f1c1al 
mseminat1on, which could have caused numerous side effects, been unsuccessful, been very stressful, 
and cost a considerable amount of money and t1me!! I recommend my naturopathic doctor to 
everybody I know for spec1fic problems as well as for general health. I continue to see my naturopathic 
doctor regularly to mamtain my nutnent levels and I have never been health1er. 

Thank you for your support and consideration 

Smcerely, 
Corne Fisher 



--

• 

• 

Tnsh Bode 
Po box44 
Elizaville, NY 12523 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002202 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537 The language needs to be 
attached to this b1ll so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gmficant advances m 
educat1on and training of Naturopathic doctors in the ensumg decades. 

Thank you 

Thank you for your support and consideration . 

Smcerely, 
Trish Bode 

. -
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Phyllis Herman 
323 Cognewaugh Rd 
Cos Cob, CT 06807-1310 

• HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 

Committee. 

002203 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modern1zat1on of the CT Naturopathic phys1c1an scope of pract1ce to HR 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the s1gnif1cant advances m 

educat1on and traming of Naturopathic doctors in the ensuing decades 

1- and my fam1ly- have been under the care of a naturopathic physician for decades, and I am a 
healthier, more v1brant 79-year-old because of it. My doctor (Michael Mendnb1l, ND) not only addresses 
the symptoms of whatever brings me to his office, but strengthens my immune response with 
appropriate herbs, supplements & foods. He takes the t1me (at least an hour) to listen to my concerns, 
and, when necessary refers me back to my med1cal doctor 1f my problem is beyond the scope of h1s 

pract1se. 

I am willing to pay out of pocket for his services, even though a v1s1t to a medical doctor would be 
covered by Med1care. His ms1ghts & knowledge and attent1on to my whole body & mind are well worth 

lt ...... . 

Thank you for your support and consideration. 

Sincerely, 
Phyll1s Herman 



.. 

Nancy Stratford 
189 Broadway Road 
Trumbull, CT 06611 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002204 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT NaturopathiC physician scope of pract1ce to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gmficant advances 1n 

education and training of Naturopathic doctors 1n the ensuing decades. 

Please make 1t poss1ble for my Naturopath to practice to the extent of his education. 

Thank you for your support and consideration. 

Smcerely, 
Nancy Stratford 



• DENNIS KEYES 
1460WESTST 
GUILFORD, CT 06437 
HB S537 

March 12, 2014 

Dear CT PHC Testimony, 

002205-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modermzat1on of the CT Naturopathic phys1cian scope of pract1ce to H8 5537 _ The language needs to be 
attached to th1s bill so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law 1s 90 years old and has not kept pace with the significant advances in 
education and traimng of Naturopathic doctors m the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic phys1cian scope of practice to):IB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law 1s 90 years old and has not kept pace with the Significant advances m 
education and tra1mng of Naturopathic doctors in the ensuing decades. 

Thank you for your support and consideration. 

Sincerely, 
DENNIS KEYES 



M1ra Debs 
64 Wakefield Street 
Hamden, CT06S17 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002206 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee. 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic physic1an scope of pract1ce to,HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and traming of Naturopathic doctors in the ensumg decades 

Dear CT State Representatives, 

I am writing to encourage you to update the leg1slat1on around CT Naturopaths. 

My two children and my ent1re family have significantly benefitted from the naturopathic pract1ce, 
Whole Health, of Amanda Lev1tt, Joshua Levitt and Robin Rltterman in Hamden, CT. Alongside 
consulting traditional doctors, the naturopaths at Whole Health have all helped w1th my son's asthma, 
my daughter's allergies, and my father's m1grames. 

The work that they do IS gentle, proactive, and helps improve the health of CT children and families 1n a 
cost-effective way, reducmg the need for hospitalizations and h1gh cost med1cat1ons. Please support the 
expans1on of the1r good work. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Mira Debs 



• 
002207 

B3/12/2B14 15:44 2B3-418-2623 BANK OF AMERICA-REMA 

Kristine Heshn 
lS Augusta Orive 

Milford, CT 06461 
203-895-7213 

kheslin@opt.online.net 

Re: Naturopathic Practice Act Modernization 2014 

To Whom It May Concern: 

I am writing thi~ letter on bebalfofthe Naturopathic Doctors as I fully support to have 
their scope ofmemcine expanded. 

PAGE Bl/Bl 

My personal experience with naturopathic doctors has been nothing but positive. T 
started seeing naturopathic doctors about 6 years ago and feel great since working with 
them. Even thotlgh I see my MD for annual physicals, I know that my ND is providing 
me with additional options/support that I do not necessarily get from my MD. Such as 
talldng to me about diet and nutrition. exerc1se regimens, vitamins. aod a more holistic 
approach to things. Often many times being a natural remedy. 

One area I fomtd to be life changjng was when 1 went to my MD about infertility issues 
who then referrea me to a specialist who was strongly recommending in-vitro. We had 
failed attempts n't artificial insemination and then he said that in-vitro was probably gotn 
to be the only way we would conceive, it was then that I decided to see an ND. After 
working with the ND for 7 months and getting my vitamins and body where it should 
have been (thyroid issue in which no one tested me for previously), I was able to 
conceive NATIJRALL Y! 

I think it would ~ wonderful for NDs to be able to have their scope expanded and I do 
believe that expanding their scope could benefit MDs as well. 

Please support this actl Jt would allow NDs to practice to their fullest and would benefit 
so many people. 

Sincerely, 

Kristine Heslin 



• Ann Morris 
428 Heritage V1llage 
Southbury, CT 06488 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002208-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

- I write to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization ofthe CT Naturopathic physic1an scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Comm1ttee for consideration Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances m 
education and trainmg of Naturopathic doctors. in the ensumg decades. 

Only because of the extraordinary care and Insight from my Naturopaths, am I here today I!! 
ThiS HB 5537 bill absolutely must be up-dated I 

Thank you for your support and consideration. 

Smcerely, 
Ann Morns 



Virgima Meza 
18 Comstock 
Brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002209 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee. 

I wnte to ask you to strongly support and vote m the affirmative to add bill language for the 
modernizatton of the CT NaturopathiC physictan scope of practtce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for cons1derat1on. This 
NaturopathiC scope of practice law is 90 years old and has not kept pace With the s1gnif1cant advances m 
education and training of Naturopathic doctors m the ensumg decades 

As a Iyme d1sease sufferer w1th no health msurance, Naturapathic med1cme has been my sav1or. The 
physicians who I was treated by were knowledgeable and educated me in a wholesome, hohst1c way 
that help me take consc1ous decisions in how to take of myself. Somethmg I have never rece1ved from 
MD's. 
Please make this happen, put it out in the mamstream, so we can all be able to afford an alternative that 
works. I know 1t from own experience. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Virgm1a Meza 



M1chael Sembos 
75 Rosewood Ave. 
New Haven, CT 06513 

,HB 5537 

March 12, 2014 

-; Dear CT PHC Test1mony, 

I 002210--- ---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization ofthe CT Naturopathic phys1c1an scope of practice to 1;18 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
NaturopathiC scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and ~raining of Naturopathic doctors m the ensuing decades. 

Naturopathic medicine is real, and more effective than many approved treatments, Without the 111 side
effects of drugs. It has helped me in many ways. Th1s needs to be addressed. 

Thank you for your support and consideration. 

Sincerely, 
Michael Sembos 



Annette Kovatch 
98 Lillis Rd 

.. • New Milford, CT 06776 
ch!B 5537 

March 12, 2014 

--

Dear CT PHC Testimony, 

002211 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for consideration Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the s1gmficant advances 1n 

educat1on and trammg of Naturopathic doctors 1n the ensuing decades 

Expanding the scope of pract1ce will 1m prove healthcare assess for the people of Connecticut. 

Expanding the scope of pract1ce Will Improve coordmation of care. 

Expanding the scope of practiCe Will meet pnmary care needs. 

Expanding the scope of pract1ce Will enhance educat1on and training for medical student at the 
University of Bndgeport College of Naturopathic Medicme. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Annette Kovatch 



Evelyn Ross 
93 McManus Road South 
Patterson, NY 12563 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add bill language for the 
modermzation of the CT Naturopathic phys1c1an scope of practice tocHB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for consideration. This 
NaturopathiC scope of practice law is 90 years old and has not kept pace with the s1gnif1cant advances in 
educat1on and traming of Naturopathic doctors 1n the ensumg decades. 

Naturopathic doctors have helped me Without prescribing harmful drugs. When i expenenced hot 
flashes, i was told to use evenmg pnmrose 011 and.1t worked great. My sister was g1ven HRT by her 
medical doctor and had awful side effects. 

Naturopaths dont give you harmful products. Don't suppress their beneficial work. Thank you 

Thank you for your support and consideration. 

Smcerely, 
Evelyn Ross 



• A. Mark Kaplan 
39 Center Street 
Brewster, NY 10509 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee. 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so It can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the Significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

I have suffered with smus and allergy problems along with stress related aliments as a result. My 
immune system was so over worked that I would either have a cold or sinus infect1on monthly. Once 
gomg to Dr. Michael Gazsi, my naturopathic doctor, my immune system has been improved and 
strengthened. I am not s1ck often and when I am 1t is not for weeks. I m1ss work very infrequently and 
my anxiety is well under control Without medicine and constant therapy sessions. But most Important, 
the help I get from my naturopathic doctor has no s1de effects, one cure does not cause another maJor 
health problem. I feel health1er and confident that I am heahng not JUSt maskmg a symptom. Thank you 
for your time and consideration 

Thank you for your support and consideration. 

Sincerely, 
A. Mark Kaplan 



• 
Bonnie Summers 
17 Olmstead Place 
Norwalk, CT 06855 
biB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002214 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmf1cant advances in 
education and trainmg of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

Thank you for your support and consideration. 

Smcerely, 
Bonme Summers 



• Marina Franzoni 
481 Waterville Road 
Avon, CT 06001 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

-oo221s 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the" Public Health 
Committee: 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmficant advances m 
education and trammg of Naturopathic doctors m the ensumg decades. 

Expand1ng the scope of practice w1ll 1m prove healthcare assess for the people of Connecticut. 

Expanding the scope of pract1ce w1ll 1m prove healthcare continu1ty. 

Expanding the scope of pract1ce will Improve coordination of care. 

Expand1ng the scope of practice Will meet pnmary care needs. 

Expanding the scope of pract1ce Will enhance educat1on and traimng for medical student at the 
Umvers1ty of Bndgeport College of Naturopathic Medicme. 

The expansion is consistent with NO scopes across states, particularly New England states. 

There will be s1gmficant cost and t1me savings to patients and 3rd party payers. 

Thank you for your support and consideration. 

Smcerely, 
Manna Franzoni 

~----~ 



• 
Ellen Lewis 
25 Crescent Place 
Monroe, CT 06468 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

--0.02.2.16~ - -

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modermzation ofthe CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances m 
education and trainmg of Naturopathic doctors in the ensuing decades 

As a former faculty member at the Naturopathic College in Oregon w1th a very expans1ve scope, and a 
current faculty member in the Naturopathic Chmc at the University of Bridgeport, I see the 1m pact that 
the lim1ted scope has had on the educat1on of students at UB. Th1s scope expansion is ESSENTIAL to the 
educat1on of our future physicians. 

1 relocated back to my homestate of Connecticut to bring naturopathic care to a community that 1s 
demanding 1t. In order to provide the h1ghest quahty of care to my pat1ents and meet their pnmary 
care needs, changes need to be made to the current scope 

I wholeheartedly support the proposed scope changes and request you consider them as well. 
Healthcare is changing. The proposed expansion IS consistent w1th scopes across states. 

Please feel free to contact me w1th any questions. 

Thank you for your support and cons1derat1on. 

In Health, 
ELLEN LEWIS, ND 



• 
Kathleen Odell 
363 Cushman Road 
Patterson, NY 12563 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002217 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Pubhc Health Comm1ttee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmficant advances m 
education and traming of Naturopathic doctors m the ensumg decades. 

I beleive 1t IS Important for people to have the opportunity and have ava1lable to them the benefits of 
Naturopathic therapies to enable them to be the healthiest they can be which can lead to prevent1on of 
1llness or d1seases. There is a place for medical doctors as well as naturapathic doctors. The best 
formula 1s when they can work together for the best well rounded care. 

1 have MS and my Naturopathic doctor has helped me 1mmensely m makmg my body work the best 1t 
can. (I wish my msurance company could realize 1t's benefits as well; it can be so much cheaper!) 

Thank you for your support and cons1derat1on. 

Sincerely, 
Kathleen Odell 



• Michael Mendnbil 
8 1/2 Howard Ave 
Norwalk, CT 06855 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

·-- =-oo221s 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
educat1on and traming of Naturopathic doctors in the ensumg decades 

Naturopathic Doctors have helped me, my fam1ly and fnends to improve our health, and they could do 
more prov1ded they were allowed to practice as they are trained. 

Expanding the1r scope of practice will improve our access to healthcare in Connecticut, save patients
and third party payers- time and money. 

Naturopathic Med1cal traimng is rigorous, and expanding the scope of practice w1ll enhance the 
education and trammg for med1cal students at the University of Bridgeport College of NaturopathiC 
Med1cine. Th1s would help make the program more attract1ve to students and pat1ents alike. Each year 
thousands of pat1ents are treated at the UB Naturopathic Medical Chnic. 

Lastly, this expansion is not new. Modernization of the scope of pract1ce in other states has been 
successful, and safe. The record for prescnbmg naturopathic physic1an has been impeccable Can't we 
make 1t consistent With Naturopathic Scopes across states, particularly those in New England 

So please support and vote YES to add b1lllanguage for the modernization of the CT Naturopathic 
Physician Scope of Practicde to HB 5537. 

Thank you for your support and consideration. 

Sincerely, 
M1chael Mendnb1l 

__ , 



• Sandra DePaola 
11 Colony Road 
Canton, CT 06019 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

:.:002219----' I 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee· 

I write to ask you to strongly support and vote 1n the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the s1gmficant advances 1n 

education and training of Naturopathic doctors in the ensumg decades. 

It is ndiculous that th1s law has not been changed. I trust my Naturopath more than I do physicians. 
Main stream medical push p1ll after p1ll and can you tell me what benef1t out ways the nsk of sudden 
death -think about that for a while. 

Thank you for your support and consideration 

Sincerely, 
Sandra DePaola 



• Brandy Miller 
133 South Lake Dnve 
Brewster, NY 10509 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002220 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Public Health Comm1ttee for consideration. Th1s 
Naturopathic scope of practice law 1s 90 years old and has not kept pace w1th the Significant advances in 
education and traimng of Naturopathic doctors in the ensuing decades. 

I have been using my naturopath, Dr M1chael Gazsi, for ten years. When I first visited h1s office, I was 
mcredibly unwell and discouraged. I was only twenty-four years old, and cnppled by fat1gue and pain. 
Once a runner, I was hornbly depressed from my inability to even walk a f11ght of sta1rs. After meetmg 
w1th doctors, mclud1ng rheumatologists, I dec1ded upon alternative medicme due to the life-threatening 
s1de effects of many of the med1cat1ons prescnbed to me. Dr Gazsi transformed my health and I have 
recommended his services to fnends, family, and even strangers Under h1s care, my health has 
improved beyond my expectations. Not only am I able to run agam, but I have the energy necessary to 
live a happy, and fulfilling life. Without his alternative care therap1es and supplements, I would probably 
still be suffenng from the disabling pain and fat1gue I expenenced upon f1rst meetmg w1th him. 

Thank you for your support and cons1derat1on. 

S1ncerely, 
Brandy M1ller 



• Carol Blood 
48 Clapboard Ridge Rd 
Greenwich, CT 06830 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002221 ------

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Public Health Comm1ttee for consideration. Th1s 
Naturopathic scope of practice Jaw IS 90 years old and has not kept pace w1th the Significant advances m 
education and traimng of Naturopathic doctors m the ensuing decades. 

I, as well as my son, have been Naturopathic patients for the past two years. Our ND was able to cure a 
chrome condition in my son wh1ch had baffled pediatricians for years. 
I have had ongomg health issues which our ND diagnosed, but was not able to prescribe medications I 
needed. I had to v1sit a MD and have bloodwork duplicated to come to the same conclus1on since my ND 
was not able to prescribe commonly used medications. 
Please support HB 5537 to ensure better healthcare access for the people of CT. 

Thank you for your support and cons1derat1on 

Smcerely, 
Carol Blood 



• 
Kerry Niebrzydowskl 
619 Washington Ave. 
N1agara, WI 54151 
HB 5531 

March 12, 2014 

Dear CT PHC Testimony, 

002222 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances In 

education and training of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, RepresentatiVe Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I wnte to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the significant advances 1n 

education and trainmg of Naturopathic doctors in the ensuing decades. 

Thank you for your support and consideration. 

Sincerely, 
Kerry Niebrzydowsk1 



• Sandra Visser 
7 park lane 
brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002223 ---··-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of practice to.J:IB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the significant advances m 
education and trainmg of Naturopathic doctors m the ensumg decades. 

My son (now 14) had reactions to h1s vaccmes when he was a baby. Those reactions caused loss of 
speech and focus. Through Naturopathic and Homeopathic medicines he regained h1s speech and focus. 
He still has some learning challenges but without the alternative med1cme he might never have had the 
opportunity for a normal life. Not everyone w1th s1m1lar react1ons has fared as well. On the trad1t1onal 
medical s1de he was given many tests, d1agnos1s' and a wait and see att1tude, none of that seemed to 
help him. 

By supportmg changes m th1s b1ll m1ght also help these doctors be more recogmzed and accepted by 
more insurances and allow families to afford alternative medical options. 

Thank you for your support and consideration. 

Smcerely, 
Sandra Visser 



• 
Public Health Committee 
Hearing Friday, March 14,2014 at 9:00am 
Testimony Regarding: Bill HB 5537 section 42 (6) 
In Opposition 

To Whom It May Concern: 

Elizabeth Smith, M.S., B.C B.A 
P.O Box 1004 

Bethel, Cf 0680 I 
(860) 946-0362 

My name is Elizabeth Smith and I am a Board Certified Behavior Analyst (B.C.B.A., certification#. 1-13-
14094) practicing m Fairfield County, Connecticut. It has been brought to my attention that Bill HB 5537 has 
been proposed to expand the scope of practice of Speech and Language Pathologists (SLP's). In a regard to 
section 42-6, which includes a provision to include applied behavior analysis services in the scope of the 
practice of SLP's, I must oppose 

To include applied behavior analysis (ABA) procedures as being within the scope of practice should require the 
individual to demonstrate that they have sufficient training in coursework and/or experience. Currently, ABA is 
not within the scope of practice of SLP's as written by the Public Health Committee, Chapter 399, Sections 20-
408. SLP's are not currently required to take coursework and/or complete training and experience requirements 
related to the provision of behavior analytic services. However, the scope of practice of Behavior Analysts and 
ABA has been defined in Connecticut legislation in Public Act No. 09-115. This Act also states that a behavior 
analyst certified by the Behavior Analyst Certification Board (BACB); a licensed physician, or a licensed 
psychologist are the only positions approved to provide and supervise behavior analytic services. In order to 
become a Behavior Analyst, specific coursework and training is required before taking an exam to become 
Board Certified In addition, Public Act No. 11-228 states that no person shall be able to use terms such as 
"board certified behavior analyst" Without certification from the BACB Allowing ABA procedures to be used 
within the scope of pract1ce of SLP's when in the absence of official certification IS likely to create confusion 
for consumers, a lower quality of serv1ce, and negatively impact the fields of Behavior Analys1s and Applied 
Behavior Analysis as a whole. 

Due to the issues discussed above, allowing ABA procedures to be considered withm the scope ofSLP's is 
likely to negatively affect consumers of ABA services and the field of Applied Behavior Analysis. Without the 
proper coursework, training, experience and certification, ABA should not be mcluded in the scope of practice 
for SLP's. 

Thank you for the opportunity to express my concerns. I am happy to answer any questions you may have. 
Respectfully submitted, 

~Ciza6etfi. Smith. 



lorayne beinke 
208 Newtown ave. 
norwalk, CT 06851 

.HB5W 

March 12, 2014 

Dear CT PHC Test1mony, 

-----002 2 2 5---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Public Health Committee for cons1derat1on. This 
NaturopathiC scope of pract1ce law is 90 years old and has not kept pace w1th the significant advances in 
educat1on and trammg of Naturopathic doctors in the ensuing decades. 

to whom it may concern, I wanted to let you know that 1f it was not for the naturalpaths I would have 
not been able to get all the toxms out of my body from Iyme. I can't take antib1ot1cs so this was the only 
way I could of gone. I know that if it wasn't for them I would be dead. I have a lot of issues from the 
Iyme and they have helped me thru it and I am finally feeling better and gaining weight back. Please 
support the naturopathic phusican scope of practice HB5537, 1t is very important to me and my health .. 
Thanks for listening, Lorayne Beinke 

Thank you for your support and consideration. 

Sincerely, 
lorayne beinke 



Rebecca Stadnicki 
92 Lancaster Road 
Bristol, CT 06010 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmf1cant advances in 
education and traming of Naturopathic doctors 1n the ensuing decades. 

I have been treating With naturopathic physic1ans for about 8 years. They have helped me when 
traditional medicme could not. I have been able to take care of cond1tions w1th supplementation and 
d1et and I am no longer on any med1cat1ons. 

Thank you for your support and consideration. 

Sincerely, 
Rebecca Stadnick1 



• Andrew Rubman 
Southbury Clinic 
Southbury, CT 06488 

,HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002227--· ~ 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmficant advances m 
education and trammg of Naturopathic doctors in the ensuing decades. 

I agree w1th the above and assure you that sufficient outcomes data ex1st to not only substantiate safety 
but also efficacy of naturopathic primary care With bamers removed for equal-status collaborative care 
for our citizens, underlying patient health can improve and cost savings reahzed. Please consider this 
modest first step in modernizing our practice act in keeping with our didactic and clinical educat1on and 
the needs of our pat1ents. 

Thank you for your support and consideration. 

Sincerely, 
Andrew Rubman, NO 



• 
oby okwuka 
p.o.box 133 
brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002228 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modern1zat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration. Th1s 

· Naturopathic scope of pract1ce Jaw IS 90 years old and has not kept pace with the s1gn1ficant advances in 
educat1on and training of Naturopathic doctors in the ensuing decades. 

Naturopathic medicine has saved a Jot of hves of people including mme whose body react badly to 
Western Medicine. The practice is natural therefore not harsh on the body with min~mum side effects. 
Support in funding and likewise to advance more training and education is needed for the professionals 
m this f1eld in order to max1m1ze its benefit for the pat1ents. If we all have equal nghts then the Federal 
government should be addressmg this for the benefits of the consumers. 

Thank you for your support and consideration. 

Sincerely, 
oby okwuka 



• 
Maria Mam 
79 Pine Hill rd 
Burlington, CT 06013 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002229 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so It can come before the Public Health Committee for consideration Th1s 
NaturopathiC scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gnif1cant advances in 
educat1on and training of Naturopathic doctors in the ensuing decades. 

1 read that the law should be updated to expand the scope of practice for naturopathic physicians 

Thank you for your support and consideration. 

Sincerely, 
Mana Main 



Roger Letso 
HB 5537 

Good afternoon. 

--992-2-30 

I am Writing to OPPOSE HB 5537. sect1on 6. It IS bad for the children and 1t IS bad for both professions. 

Th1s b1ll, 1f 1t passed, would mappropriately expand the scope of pract1ce of Speech and Language Pathologists 
(SLP's) to mclude the pract1ce of Apphed Behav1or Analysis (ABA) within Connecticut. ABA IS not currently 
within the scope of practice of this profess1on. SLP's rece1ve no substantive ABA traimng or field experience 
as part of their requirements to become an SLP and therefore there 1s absolutely no logical or meaningful 
purpose m awarding them the r1ght to pract1ce in the f1eld of ABA. It would be a disservice and a travesty to 
all children that need ABA serv1ces and 1t would be a disservice to the parents and fam11ies of those ch1ldren 
as well. It would also place an unfair burden on SLPs as they are not tramed m the science of ABA and would 
not serve the needs of the students. Having SLPs pract1ce ABA would also reflect badly on those who have 
chosen ABA as the1r profession and who are ser~ous dedicated pract1t1oners m the f1eld. Does 1t make sense 
to license an electrician to be a plumber JUSt because they both work in construct1oni' I don't think so. 

ABA is not currently w1thm the scope of pract1ce of Speech Language Pathologists and there IS no reason 1t 
should be. 

Behavior Analys1s and the scope of pract1ce of Behav1or Analysts has been defmed m ex1stmg CT legislation. 
To expand the scope of an SLP's of pract1ce would negatively 1mpact other professionals, mcludmg but not 
hmited to, Board Certif1ed Behav1or Analysts and School Psychologists. 

As well as bemg a parent, I am employed by an agency in the spec1al educat1on f1eld that employs both SLP's 
and Behavior Analysts. They both requ1re rigorous but vastly different training and skill sets These d1sc1phnes 
are not the same by any stretch of the imagmat1on. Being an SLP does nothing to quahfy an Individual to 
practice ABA nor to superv1se that d1sc1pline. 

J 

Speech Language Pathologists are not required to take any classes in behav1or analysis, nor do they have any 
trainmg, or supervision, or experience requ1rements related to the provision of behavior analytic serv1ces as 
part of the1r trainmg to become SLP's Consumers of ABA serv1ces would be negatively 1mpacted by th1s 
mod1ficat1on to an SLP's scope of pract1ce 

Any proposed expansion of an SLP's scope of pract1ce must first be rev1ewed m accordance w1th Public Act 
11-209, An Act Concermng the Department of Health's Overs1ght Responsibilities Relatmg to Scope of 
Pract1ce Determinations for Health Care Profess1onals. Th1s has not occurred. 

To summarize, I OPPOSE HB 5537, sect1on 6, and I urge you to protect special needs ch1ldren and adults in 
th1s great state of Connecticut by defeatmg this b1ll. 

Thank you for your cons1derat1on 

Smcerely, 

Roger Letso 
93 Poverty Hollow Road 
Newtown, CT 06470 



• Catherine Foley & Ted Faraci, Gilmore Manor 
Connecticut Association of Residential Care Homes 

00·22-31--··· --

Re: Section HB S537- AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S RECOMMENDATIONS 

REGARDING VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTES. 

Public Health Committee, March 14, 2014 

Senator Gerratana, Representative Johnson and members of the Public Health Committee, we are Cathenne Foley 

and Ted Faraci, owners/admimstrators of Gilmore Manor m Glastonbury and members of the Connecticut 

Association of Residential Care Homes. We are writing th1s as testimony against Section lS of House Bill 5537- An 

Act Concernmg the Department of Public Health's Recommendations Regardmg Vanous Rev1s1ons to the Public 

Health Statutes. 

The Connecticut Association of Residential Care Home mcludes the majority of the over one-hundred homes m 

the state. We serve about 3,000 residents, about s1xty percent of wh1ch have behav1oral health or mental health 

d1agnoses and the remaimng percentage bemg elderly. Res1dent1al care homes are not medical facilities nor do 

we provide medical care. We do not have anyone on staff qualified to assess or diagnose med1cal or mental 

health issues. Nor can we make recommendations for livmg arrangements for res1dents who are beyond our 

ab1llt1es for prov1dmg care. 

Sect1on 15 of House Bill 5537 would requ1re residential care homes to take additional steps m wnting a resident 

discharge plan and perform tasks that we are not equipped to do or have ever done Res1dent1al care homes are 

made up of small staffs and have lim1ted funding. We do not employ doctors, nurses, licensed social workers or 

any other certified professionals. It is beyond the scope of our operations. We not offer med1cal d1agnoses, 

analyze resident emotional states, or make determinations as to what would be an appropnate placement Th1s 

proposal would require us to do so for all residents who leave our fac11ity 

The vast majority of our discharges are the result of a res1dent havmg a phys1cal or mental health decline, wh1ch 

requires hospitalization. They are then typ1cally discharged directly from the hospital into a more appropnate 

level of care. Th1s is because the hospital has staff that are qualified to make the determination for where they 

would best be served. The mental heath authonties should be involved 1n planmng all other discharges (i.e., those 

not mvolvmg hosp1tallzat1on), as they have the trammg and resources to assist people in the1r moves. Frankly, 1t IS 

a waste of our time to have to prov1de testimony against such an ill conce1ved b1ll. We need to focus our attent1on 

on our residents, fac1llt1es and staff. Th1s takes time away from our core responsibilities. 

The proposed language would be mappropnate, burdensome and costly I urge you to reject Sect1on 15 of~ 

B1ll 5537. 

Thank you for your cons1derat1on. 

Catherine Foley and Ted Farac1 

Gilmore Manor, Inc. 



• Thomas Nelson 
124 Great Plam Road 
Danbury, CT 06811 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

-- -·-oo22 32 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law 1s 90 years old and has not kept pace w1th the significant advances in 
education and training-of Naturopathic doctors in the ensuing decades. 

I support leg1slation to expand the scope of naturopathic phys1c1ans. The medical profession needs 
more opt1ons to provide the excellent healthcare that we all need at an afforbale pnce. Naturopaths are 
an Important link in th1s chcnn of health 

Thank you for your support and consideration. 

Smcerely, 
Thomas Nelson 



• Emma Gruber 
68 Old Stamford Road 
New Canaan, CT 06840 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

_ Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the sigmf1cant advances in 
education and trainmg of Naturopathic doctors m the ensuing decades. 

Expanding the scope of pract1ce w1ll1mprove healthcare access for the people of Connecticut. 

Expandmg the scope of practice will enhance education and training for med1cal student at the 
University of Bridgeport College of Naturopathic Medicine 

Thank you for your support and cons1derat1on. 

Smcerely, 
Emma Gruber 



Jacqueline Germam 
376 Old Marlborough Tpke 
Portland, CT 06480 

HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002234 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the sigmficant advances m 
educat1on and training of Naturopathic doctors m the ensumg decades. 

I have been a practicing Naturopathic physic1an in CT for the past 31 years. I am proud to be part of 
multi-generational family medical care. Most of my patients view me as the1r "primary" phys1cian as 
they come to me first with any medical concern. 

It IS frustrating for me, and even more frustrating for them to be sent off to another physician for 
treatment that I cannot give them because of our restncted pract1ce law. Too often, the next phys1c1an 
repeats testing that I have just performed burdening the insurance system and the patient in terms of 
their t1me and energy. They want to be treated by me and I want them the have the continu1ty of health 
care they so des1re. Thank you for your kmd attention. 

Thank you for your support and consideration. 

Sincerely, 
Jacqueline Germain 



• Emily Walker 
185 Paper Mill Rd 
Marlborough, CT 06447 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002235 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Commattee: 

I write to ask you.to strongly support and vote m the affarmatave to add ball language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached"to this ball so it can come before the Pubhc Health Committee for consideration. This 
NaturopathiC scope of practace law as 90 years old and has not kept pace with the signaficant advances m 
education and trammg of Naturopathic doctors in the ensuing decades. 

Please stop limating Connecticut's naturopaths. We, as a state, are so behand! 

Thank you for your support and consideration. 

Sincerely, 
Emaly Walker 



Carmen Acosta 
35 Parad1se Court 
Stratford, CT 06614 
.HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

I support the modermzation of CT NaturopathiC physic1an scope of pract1ce. 

Thank you for your support and consideration. 

Sincerely, 
Carmen Acosta 



• Nancy Gruber 
68 Old Stamford Road 
New Canaan, CT 06840 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

-002 2 3-7 ----

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmative to add bill language for the 
modernization of the CT Naturopathic phys1cian scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
NaturopathiC scope of pract1ce law IS 90 years old and has not kept pace w1th the sigmficant advances in 
education and training of Naturopathic doctors in the ensuing decades 

Expanding the scope of pract1ce will 1m prove healthcare access for the people of Connecticut 

Expanding the scope of practice will1mprove healthcare continu1ty. 

Expandmg the scope of practice Will Improve coordination of care. 

Expandmg the scope of pract1ce w1ll meet pnmary care needs. 

The expansion is consistent with NO scopes across states, particularly New England states. 

There Will be sigmficant cost and time savings to patients and 3rd party payers. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Nancy Gruber 



• 

Robert Forster 
97 Carriage Road 
W1lton, CT 06897 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002238" -

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote io the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for cons1derat1on. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmficant advances in 
education and training of Naturopathic doctors in the ensuing decades 

Naturopathic care has been VItal to resolvmg chronic Iyme disease for both myself and my daughter for 
.the past 5 yrs. We have both finally reached a level of well ness that no med1cal doctor was able to 
achieve for us. Along the way, we required certam treatments that we had to go to an out of state 
med1cal professional. It would have been much more beneficial for us to be treated by our naturopath 
in CT . 

I encourage you to expand the scope of these doctors in CT for the benefit of your constituents. 

Thank you for your support and consideration. 

Sincerely, 
Robert Forster 



• V~rginia Grasso 
675-16 Newfield Street 
Middletown, CT 06457 

- J:IB 5537 

March 12, 2014 

Bear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002239 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gnif1cant advances 1n 
education and trammg of Naturopathic doctors in the ensumg decades. 

Kathleen Riley, N.D. has been my naturopathic doctor for at least 7 years. Her service has had a pos1tive 
impact on my hfe I beheve that naturopathiC med1cme contnbutes to quahty of hfe. 
Please -support the updating of this law. 
Thank you. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Virginia Grasso 



V1na McDermott 
!;18 5537 

To whom 1t may concern 

oo.2 2A_o---J1' 

It has come to my attention that a b11l has been ra1sed (HB 5537 section 42 [6]) before the Department ofPubhc 
Health that would expand the scope ofpract1ce of Speech and Language Pathologists (SLP's) to mclude provision of 
Apphed Behav1or Analysis (ABA) w1thin Connecticut 

ABA IS not currently Within the scope of practice of Speech Language Pathologists. The scope of pract1ce of Speech 
and Language Pathologists m the State of Connecticut, as wntten in the Department of Public Heath, Chapter 399, 
Section, 20-408, mcludes· 

"The pract1ce of speech and language pathology" means the application of pnnc1ples, methods and procedures for 
the measurement, test1ng, diagnosis, prediCtion, counseling or 1nstruct1on relatmg to the development and 
disorders of speech, vo1ce or language or feedmg and swallow1ng or other upper aerodigest1ve funct1ons for the 
purpose of d1agnosmg, preventing, treatmg, amelloratmg or mod1fymg such disorders and cond1t1ons m md1v1duals 
or groups of mdiVIduals, and mcludes screenmg md1v1duals for heanng loss or m1ddle ear pathology us1ng 
otoacoust1c emissions screemng, screenmg tympanometry or conventional pure-tone a1r conduction methods, 
Including otoscopic mspect1on." 

Behav1or Analysis and the scope of pract1ce of Behav1or Analysts has been defmed m ex1stmg Connecticut 
legislation, Public Act No. 09-115. 

"Applied behav1or analys1s" means the des1gn, 1mplementat1on and evaluat1on of environmental mod1ficat1ons, 
usmg behav1oral st1mull and consequences, mcludmg the use of direct observation, measurement and functional 
analys1s of the relat1onsh1p between environment and behavior, to produce socially s1gmficant Improvement m 
human behav1or. 

Speech Language Pathologists are NOT REQUIRED to take any classes in behav1or analysis, nor do they have any 
trammg or expenence requirements related to the prov1s1on of behavior analytic serv1ces as part of their traimng 
to become SLP's Due to th1s fact, consumers of Applied Behavior Analysis serv1ces would be negatively Impacted 
by th1s mod1ficat1onto an SLP's scope of pract1ce. 

Behav1or analys1s and the scope of practice of Behav1or Analysts have been defmed m ex1stmg CT leg1slat•on, and 
th1s expanst1on of an SLP's scope of pract1ce would negatively 1m pact other professionals mcludmg Board Certified 
Behav1or Analysts and School Psychologists. 

Behav1or analysts go through a ngorous study of the sc1ence of behav1or and applied behav1or analysis, mtens1ve 
pract1cum/field expenence, and an exammat1on that SLP's have not completed m the1r trammg. 

I urge you to vote NO and not allow th1s B1ll to pass 

Thank you very much, 

Vma McDermott, MS, BCBA 
Board Cert1fied Behav1or Analyst 



lise Gerdes 
32 mort1mer ST 
New Canaan, CT 06840 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002_241. ---- -

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b11l so it can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmf1cant advances in 
education and tram1ng of Naturopathic doctors m the ensuing decades. 

I see my naturopathic doctor 1n Connecticut who is also licensed m other states that extend prescnpt1ve 
authonty to naturopathic physicians. Because of the limited scope of practice in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
s1m1lar to other states like Arizona, Vermont, and New Hampshire. 

I see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescnpt1ve 
authority to naturopathic physicians. Because of the limited scope of practice m Connecticut my 
naturopath must send me to a medical doctor who wntes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescnpt1ve authonty 
s1milar to other states hke Arizona, Vermont, and New Hampsh1re. 

I see my naturopathic doctor in Connecticut who IS also licensed in other states that extend prescriptive 
authority to naturopathic physicians. Because of the hm1ted scope of practice in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescnptive authority 
s1m1lar to other states like Arizona, Vermont, and New Hampshire. 

Thank you for your support and consideration 

Sincerely, 
lise Gerdes 



• Christine Egri 
303-2 Grassy Hill Rd 
Lyme, CT 06371 

cHB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

0.022A2~ 

I write to ask you to strongly support and vote 1n the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for cons1derat1on. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the Significant advances in 
education and tra1n1ng of Naturopathic doctors in the ensumg decades. 

1 strongly support and urge you to vote in the affirmative to add bill language for the modernization of 
the CT Naturopathic physician scope of pract1ce to HB 5537. 

If my ND was allowed to dispense ant1biot1cs, I would only go to her as my pnmary care phys1c1an. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Christme Egn 



PHYLLIS LAWLOR 
479 PROSPECT ST 
TORRINGTON, CT 06790 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002243- - ---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modermzation of the CT Naturopathic physic1an scope of practice to HB 5537 The language needs to be 
attached to this b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmficant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

Please support th1s cause. It is very Important 

Thank you for your support and cons1derat1on. 

Sincerely, 
PHYLLIS LAWLOR 



Joanne Ferre1ra 
237 Naubuc ave 
East Hartford, CT 06118 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

00224_4 __ _:_·-

I wnte to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and traming of Naturopathic doctors m the ensuing decades 

My naturopathic doctor has helped me so many t1mes w1th issues my md could not fmd any resolut1on 
for I use both sources to ach1eve the best health and would not be m the great health I am 1n today 
Without my N.D. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Joanne Ferre1ra 



Kathleen R1ley 
49 Old Farm Dr 
Newington, CT 06111 

. HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
education and trainmg of Naturopathic doctors in the ensumg decades. 

I have been licensed to practice as a Naturopathic physician in Connecticut smce 1985. In my fam1ly 
oriented practice, I am frequently the pnmary healthcare provider. At times care becomes meff1c1ent 
when the need for Vitamin 812, insulin, or treatment for Strept throat necessitates a referral. My 
colleagues in st~tes with modernized legislation save patients time and money in these s1mple 
situations. 

Students from the Umvers1ty of Bndgeport, College of Naturopathic Medicine, who preceptor with me, 
frequently do not stay m Connecticut due to the antiquated pract1ce law. 

Please enhance Connecticut's ability to prov1de optimal health care by attachmg the updated 
Naturopathic phys1c1an scope of practice language to HB 5537. 

Thank you for your support and consideration. 

Sincerely, 
Kathleen Riley 



Maureen C. Moriarty 
42 Crescent Drive 
Bristol, CT 06010 
HB 5537 

March 12, 2014 

Dear CT PHC TeStimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

oo2246 - --- I 

I wnte to ask you to strongly support and vote in the affirmat1ve to add bill language for the 
modern~zation of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the s1gn1f1cant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

I have been a patient of a naturopathic physician for exactly 10 years, this month. I am over 62, and am 
not on any pharmaceutical prescription medication for any of my physical ailments. I credit my 
partnership w1th my naturopath for this accomplishment. Those of us who follow natural medical 
protocols are willing to take personal responsibility for our health, and are much more proactive in 
keeping ourselves healthy. I trust my naturopath, and consult her on every cond1tion or a1lment I 
experience. By the way, I am not "allowed" to list her as my pnmary care physician on my msurance 
card- even though she is my pep. It's t1me we, as a society, acknowledge the indispensable service that 
naturopathic physicians provide. It's t1me to update the legislation governing their scope of pract1ce 1n 
the State of CT. I appreciate this opportunity to make a statement in favor of somethmg about wh1ch I 
feel so deeply. 

Thank you for your support and cons1derat10n. 

Sincerely, 
Maureen C. Monarty 



• K. Grant 
9 Daynard Dnve 
Canton, CT 06019 
,HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002247 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances m 
education and training of NaturopathiC doctors in the ensuing decades 

Dear Senator Gerratana, Representative Johnson and esteemed members of the Pubhc Health 
Committee: 
I am m strong support of addmg b1lllanguage for the modernization of the CT Naturopathic phys1c1an 
scope of pract1ce to HB 5537. I encourage you to do the same and to vote in favor of 1t The language 
needs to be attached to this bill so it can come before the Public Health Committee for consideration. 
This Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the significant 
advances m education and traming of Naturopathic doctors in the ensumg decades. 

Thank you for your support and consideration. 

Smcerely, 
K. Grant 



R1chard Malek 
88 Pease Ave. 
Southport, CT 06890 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002248 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee. 

I write to ask you to strongly support and vote 1n the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gn1f1cant advances in 
education and traming of Naturopathic doctors in the ensumg decades. 

Th1s is long overdue. These colleagues go through extens1ve trammg and educat1on and deserve to be 
recognized as equal members of the med1cal commumty. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Richard Malek 



• AI Ferreira 
237 Naubuc Ave. 
East Hartford, CT 06118 
.HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

· ··--·oo2249 ___ ; __ 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pub he Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT NaturopathiC physic1an scope of pract1ce to HB 5537 The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the Significant advances in 
education and trainmg of Naturopathic doctors in the ensuing decades. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee· 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the significant advances 1n 
education and traimng of Naturopathic doctors in the ensumg decades.Expandmg the scope of pract1ce 
w1ll1mprove healthcare access for the people of Connecticut. 

Expandmg the scope of practice w1ll improve healthcare access for the people and save healthcare costs 
for all. My N.D has solved many of my health 1ssues before the became chrome cond1t1ons. 

Thank you for your support and consideration. 

Smcerely, 
AI Ferreira 



Joan Thomas 
22 George St 
Seymour, CT 06483 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002250- .. 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Comm1ttee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the s1gmf1cant advances m 
education and trammg of Naturopathic doctors in the ensuing decades. 

I had acid indigestion which never stopped. My MD gave me pills for the acid mdigestion. I went to an 
ND who gave me licence to make my stomach feel better then simply told me to stop drmkmg tea as 1t 
was the.tamc ac1d in the tea which was the factor. I was advised to drink only herbal Tea I d1d and 
never have had the acid indigestion since then. 

I had had d1gestive issues for over 30 years With pam in my stomach are if I d1d not eat every 3 - 4 hours. 
I went to an ND at Breiner Whole Body Center and through the1r EAV testmg 1t was found I had gluten 
intolerance as well as lactose mtolerance and was advised to make the necessary d1etary changes wh1ch 
I d1d. I do not get that discomfort any more and what IS more important if one IS allergic to 1t gluten it 
does effect the brain causing depression and contnbuting to Alzhe1mer"s disease Gluten sens1t1v1ty can 
cause untold harm to the body if one does not take it out of the d1et. None of the countless MD's I ever 
talked with had any idea of what caused th1s discomfort even though they performed countless tests. 

We need ND to be able to prescribe meds instead of sendmg people to MDs who don't know what they 
have been tramed in. 

Thank you for your support and consideration. 

Smcerely, 
Joan Thomas 



• 

• 

Chnstme Dunn 
225 Houston Avenue 
Bndgeport, CT 06606 
HB 5537 

.... March 12, 2014 

Dear CT PHC Testimony, 

0022 s r--··~ .. · 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

1 am asking you to vote strongly in favor to support the Naturopathic Phys1c1an's of Ct. for the 
modernization of them 1n pract1ce to HB 5537. 
1 so much more want to used natural means to help me 1f needed, and these Physicians who have the 
tramed expertise need to be able to use th1s knowledge 1n a more updated means. 

Thank you for your support and consideration. 

Sincerely, 
Christine Dunn 



E1leen Sinnott 
9 Gerber Court 
Mount Kisco, NY 10549 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

rlwnte tO ask you to Strongly SUpport and VOte In the affirmatiVe to add b11Jianguage for the 
modern1zat1on of the CT NaturopathiC physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gnif1cant advances m 
education and training of Naturopathic doctors in the ensumg decades. 

My sons and I have rece1ved more effect1ve help w1th our health care issues from our Naturopathic 
Physic1an, Dr Adam Breiner, than we have from any of the med1cal doctors we have seen over the years. 
He IS thoughtful, caut1ous and extremely well informed, and his mission IS to find the cause of our health 
problems rather that s1mply treat the symptoms W1th out a doubt, he should be able to prescnbe 
medication and g1ve intravenous treatment when needed. Please support this bill. 

Thank you for your support and consideration. 

Smcerely, 
E1leen Sinnott 

'if ......... 



• 
tom casses1 
66 lake osins rd 
walden, NY 12586 
!:18 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002253 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and trainmg of Naturopathic doctors m the ensumg decades. 

1 see my naturopathiC doctor m Connecticut who is also licensed m other states that extend prescriptive 
authority to naturopathic physicians. Because of the limited scope of practice m Connecticut my 
naturopath must send me to a med1cal doctor who wntes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescnpt1ve authority 
sim1lar to other states hke Arizona, Vermont, and New Hampshire. 

There will be significant cost and t1me savmgs to patients and 3rd party payers. 

Thank you for your support and cons1derat1on 

Smcerely, 
theresa cassesi 



Lynda D'Am1co 
150 Bay Street 
Jersey City, NJ 07302 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002254 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the Significant advances in 
educat1on and training of Naturopathic doctors in the ensuing decades. 

Naturopathic med1cme has virtually changed my life. After gomg to regular MD's for a year and a half, 
spendmg an enormous amount of money both through my Insurance company and out of pocket 
expenses, 1t was a naturopathic doctor that was able to accurately fmd out why I was having se1zures. 

Because of treatment recommended by my naturopath doctor, my se1zures have gone away and I feel 
better than I ever had. 

Naturopathic medicine takes a comprehensive holistiC look at a person to support them on the road to 
wellness in mind, body, and spirit. 

Thank you for your support and consideration. 

Smcerely, 
Lynda D'AmiCO 



Lou Gaz1tano 
19 Great Heron Lane 
Brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002-255----~-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee. 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

It's Important to give individuals the full scope of naturopathic treatment. Why not expand to except 
the advances made 1n the field? While medical doctors are important so are nd's. To me the f1rst step 
for a patient IS to seek natural remed1es, VItamins and minerals, and selected proven therapies. 
Obv1ously if a person gets in an accident our medical doctors and surgeons do an important hfe savmg 
job. Their spec1ahsts (heart, cancer, etc ) are also cnt1cally Important. 

The bottom line 1s the human body has a great capacity to heal itself given the direction of naturopathic 
doctors. Let them be a greater part of the overall health program. 

Thank you for your support and consideration. 

Sincerely, 
Lou Gaz1tano 



002256 

Jennifer Vangele . Stratford. CT reg1ster\!d here to vote. 

HB 5537 

We are seeking to add our expansion language Lo the foiiO\\Ing b11l: Home Bill 55P. An riel 
( 'oncerning the Departmem of Puhltc Health's ReL·ommenclutiom Re~urdtng Revtsions to the 
Puhltc Health Statutes 

The Connecticut Naturopathic Physicians Association (CNPA) IS going to testify this Fnday. 
March 14th to the Legislature about updating, modernizmg. and expandmg the Naturopathic 
Scope of Practice. WE NEED YOU TO SUPPORT OUR EFFORTS.Our scope e'<pansion 
mcludes three elements: I) Prescriptive authority for a defined llst of drugs: 2) Authmity to \'lrrite 
orde1 s for med1cal devices and durable medical equipment. and 3) Ability to perform mmor 
procedures in-office 

These changes are necessary for the people of Connecticut 111 order to: 

• improve healthcare access 

• 1mprove healthcare contmu1ty 

• 1m prove coordmat1on of care 

• meeting primary care needs 

• enhanced education and trammg 

• consistency with NO scope across states -

• cost and t1me savmgs to patients and 3rd party payers 



Richard Hermes 
6 Lmda Lane 
Bethel, CT 06801 

March 12, 2014 

Dear CT PHC Test1mony, 

00_22_5Z __ _ 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades 

Internal Medical Doctors failed me, but Naturpathic Doctors came through. Give them a chance. 

Thank you for your support and consideration. 

Sincerely, 
Richard Hermes 



Ann M. Sullivan 
HB 5537 

Attention: The Public Health Committee, 

I disagree with the legislation HB-5537 section 42 [6]for the below mentioned reasons· 

1. ABA is not currently within the scope of practice of Speech Language Pathologists. 
2. Speech Language Pathologists are not required to take any classes in behavior analysis, nor do 
they have any training or experience requirements related to the provision of behavior analytic 
services as part of their training to become SLP's. 
3. Consumers of ABA services would be negatively impacted by this modification to an SLP's 
scope of practice. 
4. Behavior Analysis and the scope of practice of Behavior Analysts has been defmed in existing 
CT legislation, and this expansion of an SLP's scope of practice would negatively impact other 
professionals including but not limited to Board Certified Behavior Analysts and School 
Psychologists. 
5. Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 

Please protect the rights of both consumers and Board Certified Behavior Analysts for the above 
mentioned reasons, 

Sincerely, 
Ann M. Sullivan, M. S., BCBA 
20 Steele Road 
New Hartford, CT 06057 



• Janice Peterson 
400 BankST 
New London, CT 06320 
HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002259-- ---

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

1 write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the sigmficant advances in 
education and training of Naturopathic doctors m the ensuing decades. 

The modernization of the CT Naturopathic physicians is a must. 

Please consider it. 

Thank you for your support and consideration. 

Sincerely, 
Janice Peterson 



Barbara Bailey 
72 Glen Ave 
West Prange, NJ 07052 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002260 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization ofthe CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I see my naturopathic doctor in Connecticut who is also licensed in other states that extend preswptive 
authority to naturopathic physicians. Because of the limited scope of practice in Connecticut my 
naturopath must send me to a medical doctor who wntes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescnptive authonty 
similar to other states like Arizona, Vermont, and New Hampshire. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Barbara Ba1ley 



• Richard Meskill 
258 Buddington Rd 
Shelton, CT 06484 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002261 

Dear Senator Gerratana, Representatave Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so at can come before the Pubhc Health Commattee for considerataon. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors an the ensuing decades. 

Dr Adam Breiner has helped our family ammensely with our medacal problems through the years but we 
wish he would be able to offer more services. Dr Breiner has helped us more than any MD that we have 
gone to. Naturopaths look at the pt as a whole person not each medical problem indavidually. He is a 
doctor and has the ability to do more than the state allows. One of Dr Breiner's specialties is Lyme 
disease and patients with Lyme would benefit from IV therapies that help with Lyme disease. 
Naturopathic physicians should also be allowed to wrate prescnptions when needed and to do minor 
surgery as the need arises. 

Thank you for your support and considerataon. 

Sincerely, 
Richard and Joyce Meskill 



• Joanne Wheatley 
25 Mai Road 
Amston, CT 06231 
.HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002262 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances 1n 

education and training of Naturopathic doctors in the enswng decades. 

My son was very sick last winter 2013. He had been on 4 Z (antibiotic) packs in the time span on 4 
months and had a chronic bronchial cough that would NOT go away. His regular doctor wanted to label 
h1m asthmatic after 15 years of being totally healthy. I was at my wits end, my fnend suggested I go see 
Dr. Hinchey. Thank god I did she met with us took a complete med1cal history. She ran some blood test 
and we went back in a week. She started my son on Grapefruit seed extract to attack the cough. She 
was a lifesaver. He quickly responded to the vitamins and the cough was no longer there 1n a month. We 
have since stayed on her recommended vitamins for my son and he has not had even one cold a year 
later. I am so thankful for Dr. Hmchey she cured my son in one month. He is very healthy, he just turned 
16 and swam for h1s school for the f1rst time this year. I owe h1s amazing health to Dr. Hinchey she is 
very smart and a great doctor! Thank you! 

Thank you for your support and consideration. 

Sincerely, 
Joanne Wheatley 



• Elizabeth Martin 
164 Cedar Hill Road 
Bridgewater, CT 06752 
.HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002 2 6-3'--:-~--

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT NaturopathiC physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Please support and vote to add bill language for the modernization of the CT Naturopathic physician 
scope of pract1ce to HB 5537. 

Thank you for your support and consideration. 

Sincerely, 
Elizabeth Martm 



• 

• 

Lynnette Guidaa 
15 Aspen Drive 
Cheshire, CT 06410 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002264 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Committee for consideration Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the Significant advances in 
education and training of Naturopathic doctors in the ensUing decades. 

Expanding the scope of practice will improve healthcare access for the people of Connecticut. 

Expandmg the scope of practice will improve healthcare access for the people of Connecticut. 

Expanding the scope of practice will improve healthcare continuity . 

Expanding the scope of practice will Improve coordination of care. 

Thank you for your support and consideration. 

Sincerely, 
Lynnette Guidaa 



• 

• 

Zoe Macerollo 
.6- Hampton Court 
Farmington, CT 06032 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002265 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee. 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of practice to,HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances '" 
education and training of Naturopathic doctors in the ensuing decades. 

Please take this bill seriously and expand the scope of practice for NO's. Being a newcomer from Europe 
and South Africa I was dismayed to find that the healthcare system here was complicated, antiquated 
and difficult to nav1gate. 
I have a highly competent and excellent NO who has never misdiagnosed, been unethical or mistreated 
me many way. Please do the right thmg and bring the state of a changing modern healthcare system up 
to speed in 2014 where MD's and NO's can work together for the good of the patient, instead of having 
us run around for prescriptions to medicmes, MRI's etc to complete our health care. 

Thank you for your support and consideration. 

Sincerely, 
Zoe Macerollo 



.! 
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Jennifer Hazen 
14 ruth cross rd 
colebrook, CT 06098 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law 1s 90 years old and has not kept pace w1th the s1gnif1cant advances m 
education and training of Naturopathic doctors in the enswng decades. 

I am writmg in support of CT Naturopathic physicians .. I feel that they are a great asset in our 
commumty and I hope they will be given the ab1hty to practice with an expanded tool med1cmes and 
modalities. I feel that when a person is willing to make the necessary changes in there hfe to live a 
healthier life its unfortunate that the NO cant use the same practices that other states have. Not 
everyone wants to settle for a quick fix. please consider the good they can offer if given a chance the 
same chance other states already have .. 
thank you 
Jenmfer 

Thank you for your support and consideration. 

Smcerely, 
Jennifer Hazen 



• Patrick O'Leary 
HB 5537 

Good Evening, 

My name is Patrick O'Leary, and I am a Board Certified Behavior Analyst (BCBA). I am 
writing in opposition to HB 5537, specifically Section 42, 6. Applied Behavior Analysis (ABA) 
is not in the scope of practice for Speech-Language Pathologists (SLPs). SLPs have extensive 
background and training on increasing the speech and language repertoires of learners. 
However, they are not required to take any courses in behavior analysis, nor do they have any 
training or experience in the provision of behavior analytic services as part of their training to 
become SLPs. Including tlie provision of applied behavior analysis into the scope of practice for 
SLPs imposes a negative impact onto consumers of ABA. 

BCBAs have extensive graduate and post-graduate training in the delivery of behavior analytic 
services. Specifically, I took 5 graduate level courses; 1500 hours of supervised practicum; 
passed a certification exam and am required to attain 32 continuing education credits in behavior 
analytic service provision every 2 years to maintain certification. These qualifications and 
ongoing professional development in behavior analysis are not required by SLPs. In summary, I 
oppose HB 5537, Sect1on 42, 6 as it will negatively unpact conslliDers of applied behaviOr analytic serv1ces 

Patrick O'Leary, M.A., BCBA 
ACES - Center for Autism Spectrum and Developmental Disorders 
26 Old Post Road 
Northford, cr 06472 
(203) 484-9501 
polearv@aces.org 



• L1sa McDamel 
9 Stonendge Circle 
Stamford, CT 06902 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002268--

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to ,HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensumg decades. -

Please support th1s in1t1ative 

Thank you for your support and consideration. 

Sincerely, 
Lisa McDaniel 



Katherine Bade 
67 Pilgrim Lane 
Manchester, CT 06040 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002269 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

1 write to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of practice to(HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

I have benefited greatly from both homeopathic and naturopathic health care for more than 25 years. I 
fully support An Act Concerning the Department of Public Health's Recommendations Regarding 
Revisions to the Public Health Statutes and am asking you to do the same. A concrete example of how 
this bill will benefit both patients and the health care system is that NOs will be able to prescribe insulin 
to treate diabetes. Other states allow naturopaths to prescribe insulin but Connecticut currently does 
not. Patients who prefer naturopathic health care have to go to 2 doctors to care for this disease, wh1ch 
1s an unnecessary dram on health care dollars. Given that the incidence of diabetes is rising 
dramatically, more people are coming into the health care system as a result of the Affocdable Care Act, 
and there is a shortage of endocrinologists, it is to everyone's advantage to have more doctors able to 
treat this disease with the insulin some pat1ents need. Please support this bill! Thank you. 

Thank you for your support and consideration. 

Sincerely, 
Katherine Bade 



• Rebecca Delutri 
1 Tead Rd 
Brookfield, CT 06804 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002270 -

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization Qfthe CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

I am tired of going to 3 d1fferent doctors. If the NO's were allowed the1r "true" trammg level/ scope of 
practice in the state of CT I would only have to see the NO for primary care. 

Expanding the scope of practice will enhance education and training for medical student at the 
University of Bridgeport College of Naturopathic Medicme. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Rebecca Delutri 



• Mary McCleary 
80 Lyncroft Road 
New Rochelle, NY 10804 

,HB 5537 

March 12, 2014 

Dear CT PHC Test1mony, 

002 2~71---~- _! 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the Significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Dr. Gasz1 is an especially competent naturopath, who has helped many patients in the 

Westchester/Fairfield area .. 

Thank you for your support and consideration. 

Sincerely, 
Mary McCleary 



• 

• 

Jean Connors 
24 Getty Circle 
Fairfield, CT 06824 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002272 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

My naturopathic doctor correctly diagnosed and is treating mt health problem without antibiotics after 
mainstream MDs failed after over 7 years to provide me relief. NOs need to have a broader range of 
mod_alities available to the, in order to help the1r patients. Please support and ote 1n the affirmative for 

bill HB 5537. 

Thank you for your support and consideration. 

Sincerely, 
Jean Connors 



• Melanie Savage 
51 Brennan Road 
Amston, CT 06231 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002273-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

1 wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization-of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

1 see my naturopathic doctor in Connecticut who is also licensed in other states that extend prescriptive 
authority to naturopathic physicians. Because of the limited scope of practice in Connecticut my 
naturopath must send me to a medical doctor who writes the prescriptions that the naturopath 
develops in my treatment plan. CT Naturopathic doctors should be given the same prescriptive authority 
similar to other states like Arizona, Vermont, and New Hampsh1re. 

Thank you for your support and consideration. 

Sincerely, 
Melanie Savage 



Krystme Rohner 
480 Bunker Hill Road 
Coventry, CT 06238 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

0022.74_ .. ' 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB S537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace with the Significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

Naturopathic doctors are critical to the ongoing health of Americans. Their methods oftreating the 
entire human bemg is an all-inclusive practice that allows their patients to pursue health over d1sease 
control. Please support th1s bill that supports the Naturopathic doctors. 

Thank you for your support and consideration. 

Sincerely, 
Krystine Rohner 



• GEORGE MULVANEY 
275 KEELER DR 
RIDGEFIELD, CT 06877 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

oo221s------

I write to ask you to strongly support and vote in the affirmative to add bill language' for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and trainmg of Naturopathic doctors in the ensuing decades. 

Dear esteemed members of the Pubhc Health Committee: 

I ask you to strongly support and vote in the affirmative to add bill language for the modernization of 
the CT Naturopathic physician scope of practice to,HB 5537. The language needs to be attached to this 
ball so it can come before the Public Health Committee for consaderation. This Naturopathic scope of 
practace law is 90 years old and has not kept pace with the significant advances in education and trainmg 
of Naturopathac doctors in the ensuing decades. 

Sincerely, 
George Mulvaney 

Thank you for your support and consaderation. 

Sincerely, 
GEORGE MULVANEY 



• 

Ingrid Boedecker 
23 Castle Meadow Rc 
Newtown, CT 06470 
HB 5537 

March 12,2014 

Dear CT PHC Testimony, 

002276 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can com~ before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

For the past 35 years, my pnmary care physician has been a naturopathic doctor. I credit her with my 
current good health and am very thankful that at a healthy 64 years of youth, I am not and never have 
been regularly on any prescription medications. 

In a sophisticated state such as CT, I consider it outdated that I do not have free choice to have a 
physical examination, as required for my job in a public school, be completed by my pnmary doctor, 
who happens to be a naturopathic physician licensed by the same state of CT Just as the practice of 
medicine has changed over the past 90 years, so has the practice of naturopathic care, and so must the 
laws governing the scope of naturopathic pract1ce. Please represent my interests with your affirmative 
vote .. 

Thank you for your support and consideration. 

Respectfully, 
Ingrid C. Boedecker 



• nancy koury 
31 halsey dnve 
old greenwich, CT 06870 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

0022-7·7- -·-- --

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
education and training of Naturopathic doctors in the ensuing decades. 

My primary Doctors have been Naturopathic for over twenty years in the state of CT. Expanding the 
scope of practice for Naturopathic doctors will improve healthcare continuity,create significant cost and 
t1me savings to patients as well as third party payers, as well would be consistent with most 
Naturopathic Doctors scopes of practice across states, particularly throughout the New England 
states.Piease I urge you to support and vote yes to add bill language for the modernization of the CT 
Naturopathic Physician scope of Practice to HB 5537. 

Thank you for your support and consideration. 

Sincerely, 
nancy koury 



• Dianne Crowe 
38 Northbrook Court 
East Hartford, CT 06108 
HB 5537 

March 12, 2014 

Dear CT PHC Testimony, 

002278 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

I feel that 1t would be very beneficial if Nd's privileges were increased. Their traimng is exceptional. 
strongly feel that they should be allowed to wnte rx so that they do not have to refer a patient to a md 
I feel that this would decrease the costs to individuals as well as insurance companies. 

Thank you for your support and consideration. 

Sincerely, 
Dianne Crowe 



• 
Barbara G11l 
22 Strang Rd. 
Derby, CT 06418 

March 13, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002279"-

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modermzation of the CT NaturopathiC phys1cian scope of practice to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Comm1ttee for cons1derat1on. Th1s 
NaturopathiC scope of pract1ce law 1s 90 years old and has not kept pace w1th the s1gnif1cant advances m 
education and trammg of Naturopathic doctors m the ensumg decades 

Expandmg the scope of practice w11l1mprove healthcare continuity 

Thank you for your support and cons1derat1on. 

Smcerely, 
Barbara Gill 



• Alyssa Annello 
24 South Bartlett Road 
Quaker H1ll, CT 06375 

March 13, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

002280 

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic physician scope of pract1ce to HB 5537 The language needs to be 
attached to this b1llso it can come before the Public Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
educat1on and trammg of Naturopathic doctors 1n the ensumg decades. 

The ph1losophy of Naturopathic med1cine IS to fmd and treat the cause of d1sease, there are so many 
chrome Illnesses that people suffer w1th every day. As Naturopaths, we spend a half-hour to an hour 
w1th each of our patients, in th1s t1me we are able to educate, empower, and support our pat1ents 1n 

healing. The scope of pract1ce for NOs in Connecticut currently lim1ts the modallt1es ava1lable to heal 
the1r patients W1th the proposed scope expans1on, NOs w1ll be able to use the tools they have been 
extens1vely tramed in to prov1de health care for their pat1ents. 

Our educat1on cons1sts of a four year post graduate degree, mcludmg two nationally recogmzed board 
exams, a bas1c sc1ence exam and a ell meal exam We spend two years 1n clinical settings, such as local 
doctors offices, on campus climes, and hospitals We rece1ve 72 hours of d1dact1c trammg m 
pharmacology related to all clinical areas and additional trammg m maJor drug classes used m specialtieS 
·such as card1ology, ped1atncs, and gastroenterology, and can wnte prescnpt1ons when necessary. We 
also rece1ve 171 holm of d1dactic traming in botamcal pharmacognasy, and 120 hours of didactiC 
trammg m nutnt1on. Other classes mclude, emergency med1cme, ped1atncs, gynecology, neurology, 
oncology, and gastroenterology, among others 

Our trammg IS extensive m all areas of the proposed scope expans1on, I hope you support the 
modermzat1on of the scope of pract1ce for NOs m Connecticut. 

Thank you for your support and consideration 

Smcerely, 
Alyssa Annello 



I oppose HB5537 

Meredith O'Connell 
185 Hoyt Street 
Oanen, CT 06820 

002281-~-
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I'm writing in strong opposition to B1ll HB 5537 Sect1on 42 (6). 

I have worked in New York, Pennsylvania, Massachusetts and CT in various capac1t1es 
with children and adults with disabilities, including autism, for over 20 years. I have 
educated, trained and supervised graduate students work1ng toward BCBA cert1ficat1on. 
And, I have worked closely with many Speech Language Pathologists (SLPs) in 
educational settings. I strongly believe that SLPs, who are not Board Certified Behav1or 
Analysts (BCBA), do not have the competencies to practice Applied Behavior Analysis. 
As typically trained, ABA is not currently within the scope of practice of SLPs. These 
professionals are not required to take any classes 1n behavior analysis, nor do they have 
any training or experience requirements related to the provision of behavior analytic 
services as part of their training to become SLP's. If your bill passes, I strongly believe 
that consumers of ABA services in the state of CT would be negatively impacted by this 
modification to an SLP's scope of practice. As you know, Behavior Analysis and the 
scope of practice of Behavior Analysts has been defined in ex1sting CT legislation, and 
this expansion of an SLP's scope of practice would negatively impact other professionals 
including but not limited to Board Certified Behavior Analysts. Any proposed expansion 
of an SLP's scope of practice must first be reviewed in accordance with Public Act 11-
209, An Act Concerning the Department of Health's Oversight Responsibilities Relating 
to Scope of Practice Determinations for Health Care Professionals. 

Thank you, 

Patrick Heick, PhD BCBA-D 
School Psychologist & Behavior Analyst 
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Andrew Kontomerkos HB 5537 

I 0 Rut lee Drive 

Trumbull CT 06611 

Dear PHC Members, 

I write to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization ofthe CTNaturopathic physician scope ofpractice to HB 5537. The language 
needs to be attached to this bill so it can come before the Public Health Committee for 
consideration. This Naturopathic scope of practice law is 90 years old and has not kept pace with 
the significant advances in education and training of Naturopathic doctors in the ensuing 
decades. These changes are necessary for the people of Connecticut in order to: 

• amprove healthcare access 
• Improve healthcare contanuaty 
• am prove coordmataon of care 
• meetmg pramary care needs 
• enhanced education and trammg 
• consastency wath NO scope across states 
• cost and tame savmgs to pataents and 3rd party payers 

Thank you, 
Andrew Kontomerkos 



00-2284 

As a BCBA, I oppose HB 5537, section 6 Speech Language Pathologists do not currently take the necessary 
classes in behavior analysis, nor do they receive the proper training/supervision hours by a BCBA. The 
science of behavior analysis has decades of research, and the application of that research requires 

significant training and proper oversight. 

Sincerely, 

Elizabeth Cranmer, BCBA 



• 
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Committee: Public Health Committee 

Issue· Opposition of HB 553 7, Sect1on 6 

Date: March 12, 2014 

The following testimony is prov1ded in oppos1tion to House B1ll 5537, section 6. This bill would 
expand the scope of practice of Speech Language Pathologists (SLP's) to include prov1s1on of 
Applied Behavior Analysis (ABA) within Connecticut. 

We are three Connecticut SLP's licensed by the Department of Public Health, who provide 
serv1ces to children with aut1sm. We have each enrolled m graduate trammg programs with 
coursework concentratmg in Apphed Behavior Analys1s. One of us IS a doctoral level speech 
language pathologist and a doctoral level Board Certified Behavior Analyst (BCBA-D) Because 
Speech Language Pathologists are not required to take any classes m ABA, nor do they have any 
training or experiences requirements related to the provision of behaviOr analytic services as part 
of the1r training, we have each pursued this additional training outs1de of our SLP coursework. 

Since the ground-breaking research of lvar Lovaas was published in 1987, applied behavior 
analysis (ABA) has become synonymous with providing effective evidenced-based treatment to 
individuals with autism spectrum disorder (ASD). ABA is now the nationally recognized leading 
treatment for individuals w1th ASD and has been validated by hundreds of peer reviewed journal 
articles. Behavior analysis has also been recogn1zed by a variety of regulatory bodies and well
respected ind1v1duals (The Nat1onal Research Council, 200 II, The Maine Admmistrators of 
Services for Children w1th D1sab11ities, 20002, The New York State Department of Health
Chnical Practice Guidehnes, 19993, The U.S. Surgeon General's Report, 19954.) 
Since 1998, the Behavior Analyst Certification Board (BACB) has been the single govemmg 
body for professionals working m the field of applied behavior analysis Under certification, the 
field has thrived resulting in increased numbers of BACB certificants and the creatiOn of new 
graduate training programs with coursework concentrations in apphed behavior analys1s (ABA). 
Behavior analysis and the scope of practice of Behavior Analysts has been defined by existing CT 
legislation. 

Behav1or Analysts work w1th some of the most vulnerable and disabled populations w1th autism 
in the state. ABA is not currently w1thin the scope of practice of Speech Language Pathologists, 
and it IS worth noung that the great maJority of licensed Speech Language Pathologists would not 
meet the minimum course requirements or superv1sion standards for approval to s1t for the 
Behavior Analysts Certification Board exammation. The Amencan Speech Language 
Association's (ASHA) Journal, Language Speech and Hearmg Serv1ces in the Schools, 2008 
survey revealed that "current (SLP) professionals have an unbalanced understandmg of aut1sm 
and have some insecunties regarding their ab1hties to provide effective services to these 
students .... the results of the survey suggest add1tJonal preparation is needed to better prepare 
SLP's to prov1de services to autism." Further, a presentation at the 2013 ASHA conference 
(Gerenser & Koenig, 2013) discussed the lack of knowledge of autism and behaviOral 
interventions (88% of respondents had not received any coursework m the area), and concluded 
that "SLPs will need to understand and respect the ABA framework " Finally, the "Knowledge and 
Sk1lls Acqu1s1tion" standards that are defined by ASHA 's Council for Chmcal Certification does not 
provide a requirement for students to take a course m aut1sm or m functional behavior assessment. 



002286 

Expansion of an SLP's scope of practice would negatively impact consumers of ABA serv1ces. 
Further, any proposed expansion of an SLP's scope of practice must first be reviewed in 
accordance with Pubhc Act 11-209, An Act Concernmg the Department of Health's Overs1ght 
Responsibilities Relating to Scope of Practice Determmations for Health Care Professionals. 

Please oppose HB 5537, to ensure that the citizens w1th aut1sm of the State of Connecticut rece1ve 
the consumer protections they requ1re to guarantee access to effective treatment. 

Kathleen Dyer, Ph.D., CCC-SLP, BCBA-D 
Denise Emma, MA, CCC-SLP 
Maegan K1ger, MS, CCC-SLP 



Marilyn Kolwicz 
180 Meadow Street 
Milford, CT 06461 

Attention DPH Committee Members: 

I would like to say I oppose HB 5537, section 6. 

"002287 

The reason being that Speech Language Pathologists are not required to take any 
classes in behavior analysis, -
nor do they have any training or experience related to the provision of behavior 
analytic services as part of their training to become SLP's. 
Consumers of ABA services would be negatively impacted by this modification to 
an SLP's scope of practice. 



• Antomette Chaves HB 5537 
73 S1lver Street 
Menden, CT 06450 

March 12, 2014 

Dear CT PHC Test•mony, 

002288 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

I write to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Pubhc Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the significant advances 10 
educat1on and trammg of Naturopathic doctors 10 the ensuing decades. 

Please help us help the people of CT by g1v10g us the tools we need to heal people naturally and 
effectively. Th1s will only benefit you and your fam1ly members that hve here in CT and Will get us up to 
speed w1th all the other ND licensed states who already have th1s broader scope of practice. 

Thank you for all your efforts and cons1derat1onl Please help make CT a better and healthier state• 

Thank you for your support and consideration. 

Smcerely, 
Antomette Chaves 



• Knstm KleiS HB 5337 
13 Olympic Drive 
Danbury, CT 06810 

March 12, 2014 

Dear CT PHC Testimony, 

---~oo 2-2-8 9--=-··-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

I wnte to ask you to strongly support and vote 1n the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances 1n 

educat1on and traming of Naturopathic doctors 1n the ensuing decades. 

Naturopathic medicine has saved my hfe and can do some much good for the Citizen's of our state. 
Please support these doctors any way you can! 

Thank you for your support and cons1derat1on. 

Smcerely, 
Knstm Kle1s 



Christina Gazs1 HB 5537 
34 Rolf Dr 
Danbury, CT 06810 

March 12, 2014 

Dear CT PHC Testimony, 
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Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to.HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the significant advances 1n 
education and trammg of Naturopathic doctors in the ensuing decades. 

I see a Naturopath f1rst for any of my med1cal1ssues He has, on occas1on, adv1sed me to go on 
ant1b1otics and I would then have to see another doctor It would save me time and my Insurance $$$ 1f 
my Naturopath was able to prescnbe the ant1b1ot1cs anstead of having to send me elsewhere. 

Thank you for your support and cons1derat1on 

Sincerely, 
Chnstma Gazs1 



• Amanda Lev1tt HB 5537 
30 Swarthmore street 
Hamden, CT 06517 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

002291-~--

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1ll language for the 
modermzation of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gnif1cant advances m 
educat1on and tra1n1ng of Naturopathic doctors 1n the ensumg decades. 

I have been pract1c1ng as a NaturopathiC Physic1an for 11+ years m the state of CT Pnor to my move 
here, our profession's pnmary care status 1n Wash~ngton state allowed for a much broader scope of 
pract1ce. Wh1le I am passionate about natural med1c1ne and use natural modalities as f1rst hne 
treatment, the add1tion of a broader scope would allow me to serve my patients more fully Our 
practice has excellent relationships w1th MD specialists 1n all areas of med1c1ne, and we g1ve and rece1ve 
referrals regularly. There are certainly times when my hm1ted scope of pract1ce lim1ts my care A Simple 
prescription for an ant1b10t1c, b1rth control pill, or thyro1d hormone are well w1thm my educational 
training It costs pat1ents an extra vis1t and capay to see another prov1der to obtam these services, when 
I am capable, but not allowed in my practice. In our scope of practice, I can draw blood, but not 
adm1n1ster a vaccine or mjection, wh1ch 1s much eas1er and requ1res less sk1ll than phlebotomy. Our law 
is quite ant1quated and is due for updated language and scope. I appreciate your attention to th1s 1ssue 
and hope that you w1ll help us serve our pat1ents With a broader scope. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Amanda Levitt, NO 



• Linda Kamp HB 5537 

28 Outlook Road 
New Milford, CT 06776 

March 12, 2014 

Dear CT PHC Test1mony, 

002292-

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

I write to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and tram1ng of NaturopathiC doctors m the ensumg decades. 

Please support HB 5537 I have been with my naturopath for over 20 years and would apprec1ate her 
havmg a larger scope to practice. 

Thank you for your support and consideration 

Sincerely, 
Lmda Kamp 



Karen M1ller HB 5537 
287 Mam Street North 
Bethlehem, CT 06751 

March 12, 2014 

Dear CT PHC Test1mony, 
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Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
educat1on and trammg of Naturopathic doctors m the ensumg decades 

We are all trymg to reduce health care costs. By updatmg and expandmg the scope of pract1ce for the 
CT NaturopathiC phys1c1an, we w1ll be accompllshmg not only a reduction 1n health care costs, but 
improvmg the quality of care for the Citizens of CT I urge CT elected off1c1als to modermze the CT 
Naturopathic phys1c1an's scope of pract1ce. 

Thank you for your support and consideration. 

Smcerely, 
Karen M1ller 



• 
Maren Cornish HB 5537 
42D Powder M1ll Road 
Stratford, CT 06614 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002294 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
NaturopathiC scope of practice law 1s 90 years old and has not kept pace w1th the s1gmficant advances m 
educat1on and trainmg of NaturopathiC doctors m the ensuing decades 

As a naturopathic phys1c1an currently m pnvate pract1ce, an expanded scope of practice would enable 
me to more efficiently care for pat1ents It would also prov1de cost savmgs to both pat1ents and pnvate 
msurers by decreasing the need for referrals to pnmary care phys1c1ans for s1mple procedures that we 
are trained to perform. Th1s scope of pract1ce change 1s consistent w1th naturopathiC physician scopes 
across several states and would 1m prove healthcare access for md1v1duals m Connecticut. Please do 
cons1der the modermzat1on of our practice scope. Thanks very much. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Maren Corn1sh 



• Kathleen Semeraro HB 5537 
135 Brewster Road 
Bristol, CT 06010 

March 12, 2014 

Dear CT PHC Testimony, 

002 2 9 5-------

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to,HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmf1cant advances in 
education and trainmg of Naturopathic doctors m the ensu1ng decades 

My primary care doctor is a NO and he has helped cure my sc1at1ca through accupuncture No phys1cal 
therapy, chiropractor or med1cal doctor could do th1s for me. Unfortunately, when I had a cold that 
turned to a v1rus, my NO could not prescnbe an ant1b1ot1c. I had to go to a chmc, wh1ch cost me close to 

$200 so I could get the med1cat1on I needed. If my NO had the legal ab1hty to prescnbe a simple 
ant1biot1c, 1t would have saved me money and time. I am m full support of th1s bill being passed and 
becommg a law 

Thank you for your support and consideration 

Smcerely, 
Kathleen Semeraro 



• Charles Cra1g HB 5537 
136 Ch1mney H1ll Road 
Wallingford, CT 06492 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee· 
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I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on. Th1s 
NaturopathiC scope of pract1ce law is 90 years old and has not kept pace w1th the s1gnif1cant advances m 
educat1on and trammg of Naturopathic doctors in the ensumg decades. 

Naturopaths need th1s expanded scope of pract1ce so that they may offer broader serv1ces to those that 
have tried the "traditional" med1cal path and are not gettmg the help that IS needed to restore them to 
full or better health. 

Thank you for your support and cons1derat1on 

Smcerely, 
Charles Craig 
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Brian Crouse HB 5537 

Hello 

I am Brian Crouse, I live at 56 Park Ave., Apt 302, Bridgeport, CT. 06604. 

I am a 5 I year old student at the University of Bridgeport College of Naturopathic Medicine and 
the University of Bridgeport Acupuncture Institute. 

I support the expanded scope of pract1ce for licensure of CT ND licensure and strongly support 
this as ut is described in bill #5537. 

Brian Crouse 
UBCNM ND candidate 2016, UBAI MS, LAc candidate 2016 
cell: 631-831-2655 
Bassdehguy@me.com 
BCrouse@my Bndgeport edu 



Donna Adem1 HB 5537 
56 Manor Circle 
East Hartford, CT 06118 

·March 12, 2014 

Dear CT PHC Testimony, 

002298 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to liB 5537 The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace with the s1gn1f1cant advances in 
education and trammg of Naturopathic doctors in the ensumg decades. 

Th1s means so much to me as a pat1ent, and soon to be naturopathic doctor. 

Thank you for your support and cons1derat1on 

Sincerely, 
Donna Adem1 



• Agatha Lassauze HB 5537 
213 Weekeepeemee Rd 
Bethlehem, CT 06751 

March 12, 2014 

Dear CT PHC Test1mony, 
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Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee· 

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and trammg of Naturopathic doctors in the ensumg decades. 

As a person whom uses Naturopathic Med1cme, it is v1tal to the freedom of the patient to use a doctor 
w1th the knowledge and the credentials; no matter whether the doctor 1s allopathic or naturopathic. 

Thank you for your support and consideration 

Smcerely, 
Agatha Lassauze 



• 
Nan K. Crowley HB 5537 
111 Oil M1ll Rd 
Waterford, CT 06385 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002300---- -

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and traming of Naturopathic doctors m the ensumg decades 

I sincerely believe that the t1me has come, m particular based on the number of years of education 1t 
takes to become a naturopathic doctor, for the state legislators to g1ve them the equivalency of a 
medical doctor. 

It is important to mention, that should th1s scope of pract1ce mcrease, I as a pat1ent would not only save 
money and t1me, which would lead to a greater convenience as my medical needs would be met by one 
physician who would look at me as a "whole" person versus just p1eces of my body. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Nan K. Crowley 



Jonathan Goodman HB 5537 
13A2 Lakeshore Dnve 
Farmmgton, CT 06032 

March 12, 2014 

Dear CT PHC Testimony, 

002301 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537 The language needs to be 
attached to th1s bill so it can come before the Public Health Committee for consideration Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the significant advances m 
education and trammg of Naturopathic doctors m the ensuing decades 

I am an ND m practice in Bnstol and Bloomfield and a res1dent of Farmmgton. I want to better serve my 
current and future pat1ents by offering med1cal serv1ces commensurate w1th my traimng Thank you. 

Thank you for your support and consideration. 

Smcerely, 
Jonathan Goodman 



• Stacey Nelson HB 5537 
PO Box 225 
Bridgewater, CT 06752 

March 12, 2014 

Dear CT PHC Testimony, 
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Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and training of NaturopathiC doctors in the ensumg decades. 

THANK YOU I 

Thank you for your support and cons1derat1on 

Smcerely, 
Stacey Nelson 



' 
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Dena Mastrangelo HB 5537 

Hello 

I am Dena Mastrangelo, I live at 30 ST Roch Ave, Greenwich CT 06830 

I am the Director of HR for a non-profit and the mother of an 18 year old son 
I support the expanded scope of practice for licensure of CT ND licensure and strongly 
support this as it is described in bill #5537. 

Thank you, 
Dena Mastrangelo 



laura Munro 

2329 Glasgo Road 
Griswold, CT 06351 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

002 304 __ .._, 

I write to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modernization ofthe CT Naturopathic physician scope of practice to.HB 5537. The language needs to be 
attached to this bill so 1t can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of pract1ce Jaw is 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and trammg of NaturopathiC doctors in the ensumg decades. 

Naturopathic Phys1c1ans have been adequately tramed to prescnbe, use, and safely momtor the 
prescription drugs they are seekmg. They rece1ve 100hours of pharmacology tram1ng, a mere 8hours less 
than Doctors of Osteopathy (DO), and 14 hours less than MD's. Jenson, C. B. Common Paths in Med1cal 
Education. Alternate &Complementary Therapies, Aug 1997. 

To further support my behef that NO's are quahf1ed to prescnbe as proposed in the Bill HB5537 the 
followmg are segments from a document wntten by Christopher Winters, Director of the Office of 
Profess1onal Regulation of the State of Vermont regarding the safety records of NO's: In 2006, the 
Cahforma Bureau of Naturopathic Medicme contacted the licensmg agenc1es in all states that allow NOs 
to prescribe. None of these states reported any pat1ent harm or disciplinary action due to NO 
prescribmg, nor were there any c1v1l act1ons agamst NOs for prescribing They also contacted the Jury 
Verdicts Northwest (JVN), a legal database who records court cases m Washmgton and Oregon (2 states 
with the broadest prescnptive authonty and largest number of NOs ) -JVN reported no cases against NOs 
for prescnpt1ve negligence, and added "for that matter our database contamed no cases agamst 
naturopaths at all," and they noted there were no JUdgments for malpractice agamst NO's from 1983, 
when the database was started, through 2010. 

In add1t1on, Implementation of B1ll HB5537 w11J: '· 
• 1m prove pat1ent care for Cennect1cut residents 
• offer the ability to fill the Primary Care Physician deficit currently present m the state of CT 
• decrease duplication of med1cal serv1ces by decreasmg the cost, inconvemence, and t1me to, 
me, the pat1ent; as well as decre11sing the cost to msurance compames and state funded med1cal plans. 
• ensure the safety of ConnectiCUt res1dents with respect to the potential drug mteract1ons w1th 
some natural treatments, such as herbs, based on the extens1ve educat1on an NO rece1ves m botamcal 
medicine and pharmacognosy 
• allow the Naturopathic Doctoral d1dact1c and chnical education program offered at Umversity of 
Bndgeport to keep pace with the nat1onal educational trend and scope of practice enjoyed by other 
states such as: Vermont, New Hampshire, Marne, Arrzona, Oregon, Washmgton State, Hawaii, Kansas, 
Montana, Idaho, Utah, and the D1stnct of Columbia 



• 
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• afford Naturopathic Doctors a greater opportumty to co-ordmate pat1ent care, collaborate w1th 

Med1cal Doctors, as well as other types of clinicians 
• update the hugely antiquated Naturopathic Physician laws, bnng Connecticut up to pace w1th 

the modern educat1on of today's Naturopathic Doctors. 

Thank you for your support and consideration. 

Smcerely, 
Laura Munro 
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Testimony of David M. Brady, NO Presented before the Public Health 
Committee Regarding Inclusion of Language on Naturopathic Medicine Scope of 
Practice in H. B. No. 5537 (RAISED): AN ACT CONCERNING THE DEPARTMENT OF 
PUBLIC HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO 

THE PUBLIC HEALTH STATUTES. 

March 15, 2014 

Hello and thank you for allowing me to participate in this critically important 
process. I would like to specifically thank the Co-Chairs, Senator Gerrantana and 
Representative Johnson, as well as all of the Committee members, several of 
which have taken the time to meet with me and discuss the issues at hand, for 
which I am very grateful. My name is Dr. David M. Brady and I am a naturopathic 
doctor licensed in CT and VT and a dual-board certified clinical nutritionist. I live 
and am in part-time private practice in Trumbull, CT but I spend the bulk of my 
professional time serving as the Vice Provost of the Division of Health Sciences, 
Director of the Human Nutrition Institute, and an associate professor of clinical 
sciences at the University of Bridgeport. I have previously also served as the Dean 
of the College of Naturopathic Medicine. That being said, I would like to provide 
for the members of the committee by perspectives as an educational 
administrator, and educator, and a clinician in the field of naturopathic medicine. 

How the Current Law and Scope Affect the University's College of Naturopathic 
Medicine: 

The antiquated naturopathic licensing law in the State of Connecticut, with its 
very limited scope of practice, as compared to other States, continues to provide 
a significant impediment to the University in efficiently meeting the educational 
mission of its naturopathic medical program. We are charged by the Council on 
Naturopathic Medical Education (CNME), the federaliy-recognized programmatic 
accreditor for naturopathic medical schools, with educating naturopathic doctors 
to meet the comprehensive standards and competencies to prepare them for 
practice in any State, including those with scopes of practice which include 
pharmaceutical formularies, various routes of administration of therapeutic 
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• 

• 

Division of Health Sciences 

David M. Brady, NO, DC, CCN, DACBN 
Vice Provost, Health Sciences 

002307 

agents, and minor office procedures not included in the scope of the antiquated 
CT naturopathic licensing law. The Naturopathic program at UB is forced to find 
alternate methods of meeting our accreditor- required comprehensive 
educational standards and competencies by having to send students and interns 
to out-of-state for components of their experiential training, having to provide 
additional MD/DO staffing to supervise elements of training that our ND faculty is 
adequately trained to supervise, and forcing us to rely on patient clinical scenario 
simulation for certain elements oftraining due to the outdated CT ND scope 
restrictions. 

The current law also greatly limits the scope of health care services we can 
provide to our community members who visit our UB Clinics, both at the on
campus Health Sciences Center and our surrounding community-based outreach 
clinics, where collectively over 25,000 patients are seen per year, mainly folks 
from the needy greater Bridgeport area who have no insurance coverage and who 
are of very limited financial means and have no ofher avenue to access such care. 
This situation also serves to limit the recruitment of premier faculty as well as 
limiting research options and reducing the opportunities for our graduates within 
the State of Connecticut after graduation, forcing them to relocate to States with 
more inclusive modern licensing laws with scopes of practice acceptable to them 
to begin their careers. Stated frankly, Connecticut has the only accredited College 
of Naturopathic Medicine east of Chicago, which is licensed and accredited by the 
CT Office of Higher Education, yet the State's current practice law creates a non
competitive landscape where the program and its graduates are unable to thrive 
and maximally contribute to the States growing health care workforce needs. 

What We Seek: 

Inclusion of previously submitted language in to HB 5537 regarding a 
modernization of the scope of practice for naturopathic physicians consistent 
with their contemporary education, training and competency which includes a 
defines pharmaceutical prescriptive authority, the ability to perform defined 
minor office procedures necessary for portal-of-entry primary care practice, and 
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The Need: 

002308---

As our state is impacted by the influx of the newly insured, an expanded pool of 
qualified primary care providers will be required, while there is already a well
documented physician and primary-care provider shortage with projections for 
this to significantly worsen. The dean of the Stamford School of Medicine, Dr. 
Halstead Holman, at a recent commencement ceremony apologized to the 
graduates for not preparing them adequately for over 80% of the patients they 
will face in practice, referring to those with chronic complex disease which 
require comprehensive lifestyle-modifying approaches in addition to medications. 
During the scope committee process with DPH we submitted substantial amounts 
of data showing that NOs in states with modern scopes of practice deliver primary 
care less expensively, with better patient satisfaction, and with equal outcomes 
and less risk. Naturopathic physicians are not in competition with our physician 
colleagues but are simply looking to be part of the solution to the problems 
plaguing our health care system and our population. 

Naturopathic Medical Education and Training: 

A licensed naturopathic physician (ND) attends a four-year, graduate-level 
naturopathic medical school and is educated in all of the same basic sciences as 
an MD, but also studies holistic and lifestyle medicine approaches with a strong 
emphasis on disease prevention and optimizing wellness. In addition to a 
standard medical curriculum, the naturopathic physician also studies clinical 
nutrition, botanical medicine, psychology, and counseling. A naturopathic 
physician takes rigorous professional board exams, known as the NPLEX, so that 
he or she may be licensed by a state or jurisdiction as a primary care general 
practice physician. The naturopathic medicine curriculum at an accredited. 
program generally exceeds 5,000 hours over four years with approximately 1,400 
of those hours in clinical training with significant patient management 
responsibility. The University of Bridgeport, College of Naturopathic Medicine is 

30 Hazel Street • Bndgepon, ConnectiCUt 06604 • Telephone 203 576 4667 • Fax 203 576 4591 



• 
Division of Health Sciences 

David M Brady, ND, DC, CCN, DACBN 
Vice Provost, Health Sciences 

002309---

one of 7 programs in North America accredited by the Council on Naturopathic 
Medical Education (CNME), the federally recognized programmatic accreditor for 
ND training in the United States, and the only program east of Chicago. 

How Naturopathic Medical Education Different Than Conventional Medical 
Training: 

Naturopathic medical education is clearly organized a bit differently than that of 
conventional allopathic medicine- especially in the second two years- but it is 
no less encompassing or rigorous in its way. While MDs/DOs complete clerkships 
(courses in various medical specialties) in which they see no shortage of patients, 
their role is primarily observational: they are not primarily responsible for patient 
care. Third- and fourth-year ND students, in contrast, have increasing 
opportunities for hands-on clinical training and practice, often at their schools' 
teaching clinics and various off-site community clinics, which offer diverse patient 
populations. 

Thus, naturopathic medical students graduate prepared to begin practice and to 
diagnose and treat patients, whereas MD/DO students are required to complete 
residencies after graduation in order to gain direct patient management clinical 
experience. 

Naturopathic residency opportunities, unlike conventional medical residencies, are 
not required or funded by the federal government. Nonetheless, there are 
residency opportunities are available, and the naturopathic medical community is 
working to create more all the time. In place of such a residency, many new NDs 
choose to practice with an experienced ND before setting up their own practices. 

Residencies also serve a different purpose in conventional medicine as they are 
almost always hospital-based. NDs typically work in outpatient settings rather 
than hospitals. Since the vast majority of residency training occurs in hospital and 
institutional settings controlled by conventional medicine, it is generally true that 
NDs are denied access to such opportunities. It seems unfair to me that the 
naturopathic educational paradigm should be criticized for not having compulsory 
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residency training by those who deny access to the very facilities and institutions 
where that residency training takes place. 

It must be emphasized that naturopathic physicians are differently trained, not 
insufficiently trained. Even the differences are not always viewed as significant. 
In a recent decision to expand NDs' ability to prescribe drugs consistent with their 
scope of practice, Dr. Harry Chen, the Vennont Health Commissioner, stated, "I 
looked at the training that they go through ... and discussed how they treat [patients] 
in their clinics. And essentially they're following the same exact protocols that 
[MDs] are using." (quoted from "Shumlin Administration Wants to Expand 
Prescriptive Authority ofNaturopaths." Kinzel, Bob, Vermont Public Radio News, 
October 2, 2013) 

Why Is Prescriptive Authority In-line with the Philosophy of Naturopathic 
Medicine? 

The modern licensed naturopathic medical professional is trained with an 
engrained philosophy which puts emphasis on prevention and upstream 
intervention using all evidence-based tools available to him/her within the limits 
of their education and training. The naturopathic physician trained at a CNME
accredited 4-year naturopathic medical program uses elements which have 
emerged in the scientific literature as essential in the prevention and 
management of chronic complex disease, including lifestyle intervention (i.e., 
diet, exercise, stress management, etc.), physical medicine (i.e., heat, cold, 
hydrotherapy, manual mobilization and manipulation, etc.), natural therapeutics 
(i.e., nutrients, botanical medicines, etc.), and the conservative use of prescription 
medications where appropriate. Since the ND is trained as a "generalist" and 
essentially practices in a primary care role, there is very often an obvious need to 
use modern pharmaceutical agents when appropriate. However, the ND is 
inclined to use these agents very judiciously and conservatively, and not the at 
the expense of the other critical elements and components to ultimate healing 
and wellness, such as the lifestyle modifications referenced previously. There is 
nothing within the naturopathic philosophy that precludes the use of prescriptive 
agents, the majority of which are modifications of natural compounds, which is 
apparent when considering the fact that the vast majority of states and 
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jurisdictions which license or register naturopathic physicians have a scope of 
practice which includes a prescription agent formulary. NOs have a proven track 
record of using prescriptive agents in clinical practice in a safe, efficacious and 
cost-effective manner. This is also clearly defined in the short definition of 
naturopathic medicine below, as adopted by AANP (American Association of 
Naturopathic Physicians) in 1989, which clearly includes prescriptive agents. 

What the Experience in Other States Has Shown About Safety and Cost Savings: 

Our opposition, who is under marching orders from their national organization to 
oppose all scope of practice expansion for any profession at all costs no matter 
the rationale, will state that our proposal will create a public safety concern and 
that they are the only providers who are capable of delivering proper care. I 
would encourage you to ask them to supply any objective data to back up such 
assertions, as by the admission of their own organizations, such as the Physician's 
Foundation, they have no such evidence that the MD/DO provides superior and 
more cost-effective care. They make the same assertions on every scope of 
practice request by any other profession, including even here in Connecticut in 
the past several years regarding the nurse practitioners, optometrists, podiatrists, 
psychologists, and others. They say that patients will die in the streets and that 
the sky will fall and somehow that never happens as these responsible 
professions continue to evolve and play larger roles needed by the stressed 
health care system. 

The reality is that we are not asking for anything new or novel for naturopathic 
physicians. The experience in other states with prescriptive authority for NOs has 
shown that they use medication judiciously, safely, and perhaps more 
conservatively than their medical counterparts. The report conducted by the 
Vermont Office of Professional Regulations (submitted as an appendix) included 
surveys of multiple States in the Pacific Northwest and found no action against 
the professional licenses of NOs related to prescribing and an analysis in 2010 of 
the Jury Verdicts Northwest database from 2005 through 2010 showed no cases 
against naturopaths for prescription negligence, and for that matter no cases 
against naturopaths at all. NCMIC, the largest malpractice insurance carrier 
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servicing the NO profession reported in 2010 that is has never opened a claim 
based on an allegation against a naturopath involving prescription medications. 
Other malpractice carriers, such as the Washington Casualty Group reported that 
their Joss experience with NOs serving as primary care providers is five times 
lower than that with family practice and internal medicine physicians, while the 
Wood Insurance Group reported that their assigned actuarial risk and premium 
rates for insured NOs practicing primary care is 50% of that for MD/DO primary 
care providers. 

Meanwhile, a Blue Shield of Washington study found that utilizing NOs as primary 
care providers reduced costs for chronic and stress-related illness by up to 40% 
cut costs of specialist utilization by 30%, and that NOs treated 7 out of the top 10 
most expensive medical conditions more cost-effectively than MDs or other 
conventional providers. NOs delivering the same Medicaid services in Oregon are 
57.5% more cost-effective than MD/00/NP primary care providers delivering the 
same services. 

Fairness, Equity, and Freedom of Choice: 

In the end, what we are asking for is nothing more than fairness and equity as a 
profession and to be able to practice to the full extent of our contemporary 
education, training and competency and to participate fully in helping to address 
the significant challenges of our health care system. This includes providing 
adequate numbers of the critically-necessary trained professionals with the 
knowledge domains and competencies to comprehensive approach to chronic 
complex diseases which are costing our society so much in terms of health care 
expenditures and poor health outcomes. Naturopathic doctors' are uniquely 
positioned to offer this with their focus on therapeutic life changes and 
integrative care. The health care consumers are clearly seeking naturopathic 
physicians and crave care models where they are encouraged to actively 
participate in their own recovery and improved health and vitality and we support 
their freedom of choice to do so. With the implementation of the Affordable Care 
Act and the impending provider shortages, we sincerely hope that we have 
passed the days when politics and self-serving economic turf battles trumped 
logic, data, truth, and freedom of choice in health care policy. 
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I sincerely thank you for your time and consideration and I will take any questions 
that you may have. 

Sincerely, 

David M. Brady, NO, DC, CCN, DACBN 
Vice Provost, Health Sciences 
Director, Human Nutrition Institute 
Associate Professor of Clinical Sciences 
University of Bridgeport 

30 Hazel Street• Bndgepon. Connecucul 06604 • Telephone 203 576 4667 • Fax 203 576 4591 
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Testimony of Anton Alder Presented before the Public Health Committee 

Regarding Inclusion of Language on Naturopathic Medicine Scope of Practice in 

H. B. No. 5537 (RAISED): AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 

HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE 

PUBLIC HEALTH STATUTES. 

March 15, 2014 

I would like to start by thanking Co-Chairs Gerrantana and Johnson, and all 

Committee members. 

My name is Anton Alder. I live in the south part of Bridgeport with my wife 

and baby son who are with me today. I am currently a student of naturopathic 

medicine at the University of Bridgeport, College of Naturopathic Medicine. I take 

great pride in saying that I am a student of the only naturopathic medical school 

on the east coast. I am actively involved in generating interest in our program as 

an ambassador and I am happy to testify that for the first time ever, the 

University of Bridgeport has been honored with hosting the student directed 

Naturopathic Gathering later this year._ We will host students, faculty and 

professionals from the United States and Canada. I believe in this school so much, 

that I uprooted my family from Oregon and moved here. This is important to 

note b~c.ause Oregon also has a naturopathic medical school. However, I feel th~t 

the University of Bridgeport is academically superior and that is why I am here 

today. Having lived in Oregon, I have seen naturopathic doctors practice in that 

state. I worked for two years as a naturopathic doctor's assistant. Oregon's scope 

of practice is up-to-date, and the students who graduate there can employ all 

their training in practice. That is not the case here in Connecticut. 

The scope of practice for naturopathic doctors has not been updated in 

Connecticut in decades. I am here to testify that this is harming the community 

and the public health. The citizens of Connecticut are unable to access a full

range of naturopathic primary care. This situation is also making my training at 

the University of Bridgeport more difficult and expensive. When graduating 

students are faced with staying in a state where they can't implement everything 

they have learned, many are opting to leave. As the only naturopathic medi.cal 

school on the east coast we should be attracting more students to the area and 
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future health care providers to Connecticut, not chasing them away. This is a 

concern among prospective students I have had the opportunity to speak with as 

a student ambassador. One of my fellow classmates, Ryan, is a disabled 

veteran. He is a medically retired US Army Captain, and a combat veteran from 

Bristol, Connecticut that was diagnosed with an autoimmune disease that began 

while he was serving in Iraq. His family now lives in Berlin, 

Connecticut. Naturopathic medicine, which is well suited to treat chronic 

diseases like his, helped bring his autoimmune disease under control and now 

Ryan would like to do the same for Connecticut veterans and citizens. However, 

under the current scope of practice, he can't, even though he is trained to do so. 

I submit that the current scope of practice is harming the economy and the 

health care system in Connecticut. Naturopathic doctors can help to cut the costs 

and fill the gaps in our stressed health care system. We must take advantage of 

the resources we already have. With an accredited naturopathic medical school 

right here in Connecticut why not use those who have already been trained, and 

continue to be trained right here in our state, to help address the rising needs in 

healthcare? Please give these trained professionals a reason to stay and build a 

better Connecticut by expanding their scope of practice to match their training. 

Sincerely, 

Anton Alder 

Naturopathic medical student 

120 Rennell Street 

Bridgeport, CT 06604 
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The Voice of Behavior Analysis in Connecticut 
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Testimony of So Iandy Forte, CTABA President, leg1slat1ve Committee member on behalf of the 
CTABA Executive Council & legislative Committee 
rn Opposition of Section 42 (6) of HB 5537 AAC the Department of Public Health's 
Recommendations Regarding Vanous Revisions to the Public Health Statues Public Health 
Committee Friday, March 14, 2014 Public Hearing 

Senator Gerratana, Representative Johnson and members of the Public Health Committee, 

The Connecticut Association for Behavior Analys1s (CTABA) is a professional organization that 
seeks to assist m the development and advancement of the f1eld of behavior analysis withm the 
state of Connecticut through research, education, and d1ssemmation of information. CTABA 
represents Board Certified Behavior Analysts (BCBA) m Connecticut, with a current membership 
of over 400 persons cert1f1ed by the Behavior Analysis Cert1f1cat1on Board (BACB) and IS an 
affiliated chapter of the Association of Behavior Analys1s International (ABAI) and the 
Association of Professional Behavior Analysts (APBA). CTABA is honored to represent the f1eld 
of applied behavior analysis (ABA) m Connecticut. 

This test1mony is written m opposition of.HB 5537, Section 42 (6), raised before the Public 
Health Committee that would expand the scope of pract1ce of Speech and language 
Pathologists (SlP's) to include a provision of Applied Behav1or Analysis (ABA) withm 
Connecticut. 

ABA is not currently w1thin the scope of practice of Speech and language Pathologists. The 
scope of practice of Speech and language Pathologists in the State of Connecticut, as written in 
the Department of Public Heath, Chapter 399, Section, 20-408, includes: 

"The pract1ce of speech and language pathology" means the appllcat1on of pnnc1ples, 
methods and procedures for the measurement, testmg, diagnosis, prediction, 
counseling or instruction relating to the development and d1sorders of speech, voice or 
language or feeding and swallowing or other upper aerod1gest1ve functions for the 
purpose of diagnosmg, preventmg, treatmg, ameliorating or modifymg such d1sorders 
and cond1t1ons in md1viduals or groups of mdividuals, and mcludes screenmg md1viduals 
for hearing loss or middle ear pathology usmg otoacoust1c emissions screening, 
screening tympanometry or conventional pure-tone a1r conduction methods, mcluding 
otoscopic inspection." 
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Further, as part of the graduation requirements to become a Speech and Language Pathologist, 
there IS no required course work or superv1sed experience requirements related to Applied 
Behavior Analysis. These prOfessionals do not have the traimng, superv1sed experience, nor 
have they passed a n"ational examination m behavior analysis to be cons1dered as qualified ABA 
service providers. 

Consumers of ABA services would be negatively impacted by the modification to include ABA 

services to fall within the scope of practice for Speech and Language Pathologists. It is 

imperative that consumers of ABA have qualified professionals to provide these services. When 

unquallf1ed professionals superv1se ABA services, consumer protection is jeopardized, there is a 

r1sk of lawsuits, and it may result in poor application of ABA methods. More importantly, 

consumers rece1vmg services by unqualified professionals may not experience the same level of 

treatment success as those who rece1ve services from those qualified in ABA. By hiring 

qualified prov1ders of ABA using the standard of the BACB, consumers are ensured the best

practice methods and the best possible treatment success. 

Behavior Analysis and the scope of pract1ce of Behavior Analysts have been defined in ex1stmg 
Connecticut legislation, Pubhc Act No. 09-115: 

"Applied behavior analysis" means the design, implementation and evaluat1on of 
environmental modifications, usmg behavioral stimuli and consequences, including the 
use of direct observation, measurement and functional analysiS of the relationship 
between environment and behavior, to produce socially significant improvement in 
human behavior. 

Additionally, any proposed expansion of the scope of pract1ce for Speech and Language 
Pathologists must f1rst be reviewed in accordance with the Public Act 11-209, An Act 
Concerning the Department of Health's Oversight Responsibilities Relatmg to Scope of Pract1ce 
Determinations for Health Care Professionals. 

Wh1le this written is in opposition to HB 5537, Section 42 (6), the Connecticut Association for 

Behavior Analysis (CTABA) is not opposed to those Speech and Language Pathologists who hold 

a dual credential, that IS a both a Licensed Speech and Language Pathologist and a Board 

Certified Behavior Analyst. Those individuals w1th both credentials have ABA in their scope of 

practice. 
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Testimony of Rachel Vincent Presented before the Public Health Committee 
Regarding Naturopathic Medicine Scope of Practice 

March 15, 2014 

Hello and thank you to Co-Chairs Gerrantana and Johnson and all Comm1ttee members. My name 1s 
Rachel Vmcent and I reside in Hamden, CT. 

Freedom of cho1ce is an important element of American Life. Th1s freedom is especially Important when 
1t pertams to the health of our soc1ety. CT has lagged behmd other progress1ve states by lim1tmg that 
cho1ce m healthcare and I feel1t 1s time for a change. 

As a long-t1me pat1ent of a naturopathic physician I would value the opportumty to mtegrate a broader 
approach and additional treatments into my overall healing. Although I cons1der my NO my pnmary 
care phys1c1an there are st1ll basic elements of care for wh1ch I have to source treatment elsewhere. 
This not only leads to inconvenience and add1t1onal expense but challenges to a comprehensive 
treatment plan. These challenges mclude integrating treatments from d1fferent prov1ders, addit1onal 
monetary outlay and added t1me constraints for multiple prov1der v1sits worsened by frustrat1on in 
find1ng mtegrat1ve partners. 

Along with freedom of choice it is also Important to me that I v1s1t with a healthcare professional that 
provides a comprehensive and wellness model of healthcare As opposed to merely rece1vmg acute 
care, my expenence w1th my NO over the years has been to combine treatments for d1et, stress, 
exerc1se and overall wellness. Th1s has led to a substantial decrease m acute 1llness and symptoms and 
an mcrease m my quality of life. 

My w1sh 1s that other patients have opportunity to expenence such pos1t1ve treatment outcomes 
w1thout the challenges associated with 1t. Personally, I would apprec1ate bemg able to rece1ve a much 
broader scope of treatment d1rectly from my NO. Th1s would mclude the ab1hty to rece1ve necessary 
prescnpt1on medications, medical devices, nutnent therapy by InJection, m-off1ce procedures and other 
s1m1lar treatment opt1ons. These treatments all he Within the traming and educat1on of today's NO, but 
for which I currently have to VISit another physician 

My hope as a pat1ent would be to exerc1se freedom of cho1ce and choose the healthcare prov1der w1th 
wh1ch I am most comfortable. 

Thank you for your cons1derat1on on this matter 

Regards, 

Rachel L. Vmcent 
25 Booth Terrace 
Hamden CT 06518 
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March 12,2014 

From: Michelle A. Hessberger, ND, MS, LAc, Dipl Ac 

To: CT State Legislative Members 

Re: Inclusion of Language on Naturopathic Medicine Scope of Practice in H.B. No. 5537 
(RAISED): AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S 
RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE PUBLIC 
HEALTH STATUTES 

Dear Legislators, 

I thank Co-Chairs Gerrantana and Johnson as well as all Committee members for this 
opportunity. 

My name is Michelle Hessberger and I am a Connecticut licensed naturopathic physician. 
I live with my family in Milford, CT and work with patients clinically in our Milford and 
New Haven offices with Dr. Artemis Morris. 

While I consider myself a fairly recent graduate ofUB,I have practiced full-time starting 
in January of2011. During this time, I have helped many patients but have also 
experienced delays in the care of my patients due to the antiquated ND laws here in CT. 

For example, a 56-year-old woman, whom I have successfully treated for h1gh cholesterol 
and hives, presents with sudden onset of burning urination and increased urmary 
frequency. Her urinalysis and culture reveals she has a urinary tract infection and is 
infected with E. colz. The sensitivity testing clearly shows several antibiotics that could 
easily and quickly eradicate the infection, of which Bactrim DS would be best at a dose 
of 1 daily for 10 days. However, her care is delayed because she cannot get in to see her 
primary care physician for at least a month and I am not allowed to prescribe here in CT 
despite being trained in uses and doses of antibiotics. 

Another patient, a 51-year-old female, presents with an abscess that has formed around 
part of an old abdominal surgical scar, and she would like me to drain it for her. It IS 

located right around her waist where her pants continuously rub and chafe the area. Wh1le 
it is a simple incision and drainage that is so small as to not require stitches, I am not 
allowed to perform this procedure in CT because of the antiquated ND laws. Hence my 
patient has to suffer for two more weeks of putting on hot compresses to allow it to fully 
come to the surface on its own because her earliest appointment w1th her MD is 3 months 
out. 

Revive Wellness Center 
87 Cherry St, Milford CT 06460 

Phone:203-783-9802;Fax.203-783-9016 
""'"•·w.voum:uuraldr com 

soar"-harmom ·ci•gmail com 
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I treat patients of all ages and had an 18-year-old female who came into my office this 
past week for work with diet and lifestyle management. She has a genetic condition 
called Spinal Muscular Atrophy where she has difficulty walking and requires braces for 
her legs to help improve her mobility. She is also experiencing curvature ofthe hands and 
hyperflexion of several fingers, which is making it difficult for her to write. She could 
definitely use some wrist and hand braces at night and at rest that would help straighten 
and stretch out the muscles and tendons that are twisting her fingers, thereby allowing her 
improved use of her hands. However, I am currently not allowed to prescnbe any medical 
dev1ces here in CT. 

In regards to medical devices and pharmacology, I have a 42-year-old obese male pat1ent 
who is borderline diabetic and is having some clear spikes in blood sugar levels that 
would warrant testing of blood sugar levels at home and possibly metformin. His next 
office visit with his PCP is not until 6 months from now and we are awaiting his lab 
results to determine the next course of action. While we are working with diet and 
lifestyle to reduce his obesity and insulin resistance, it would be immensely helpful if he 
could monitor his blood glucose levels at home after meals with a glucometer to 
determine if his blood sugar levels would warrant prescription interventions. 
Unfortunately, I am not allowed to write a prescription for a glucometer and test strips or 
for metformin. 

I bring forward these cases as just a small number of examples of how 1 could help my 
patients better if I was allowed to practice in CT as naturopathic physicians are allowed 
to practice in states like Oregon, Arizona, and Vermont. I ask all of you to vote for these 
changes in the law not just for myself, but specifically to allow my patients better access 
to the healthcare they deserve. 

Thank you for your time and consideration. 

With deep respect and my sincere gratitude, 

Michelle Hessberger, NO, MS Cellular and Molecular Biology, LAc, Dipl Ac 

Revive Wellness Center 
87 Cherry St, Milford CT 06460 

Phone:203-783-9802; Fax:203-783-9016 
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March 11, 2014 

From: Davtd L. Katz, MD, MPH, FACPM, FACP 

To: Members, the CT State Legislature 

Re: Practice Act Modermzation and Scope Expansion for Naturopathic Physicians 
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David L. Katz, MD, MPH, (D.H.L.), FACPM, FACP is the founding director of Yale University's Prevention 
Research Center. He earned his BA from Dartmouth College; h1s MD from the Albert Einstein College of 
Medicine, and his MPH from the Yale University School of Public Health. A cliniCian, researcher, author, 
mventor,;ourna/1st, and media personality, Dr. Katz IS the recipient of numerous awards and recognitions, 
including an honorary doctoral degree and nommations for the posit:lon U.S. Surgeon General. A two-time 
dtplomate of the Amencan Board of Internal MediCine, and a board-cera.fied specialist m Preventive 
MedicinejPubltc Health, he is recogniZed globally for expertise m nutrition, weight management, chronic 
d1sease prevention, and ev1dence-based holistic care. Dr. Katz founded the Integrative Medicine Center 
at Gnf.fin Hospital m Derby in 2000, and d1rects the center to this day- workmg side by side w1th 
naturopathic phys1c1ans in direct patient care. In that context, he has participated m the post-graduate 
traimng of naturopathic physicians m evidence-based mtegrative care for over a decade. Dr. Katz 
represents Yale University on the Steering Committee of the Consortium of Academic Health Centers in 
Integrative Medicine. He ts Pres1dent of the American College of Lifestyle Medicine 
www.davrdkqtzmd.com 

Dear Legislators: 

I have worked extensively and closely with naturopathic physicians in every context relevant to the 
advancement ofmedidne: direct patient care, teaching, and research. 

While I have been richly rewarded by all of these collaborative actiVIties, I focus now on the first and 
most relevant of them, patient care. 

Naturopathic phys1c1ans are ngorously trained, completing a 4-year program of post-graduate 
educatlon just hke their allopathiC counterparts. The bas1c science cumcula are idenocal, and traimng 
then diverges Allopathic trainees are more mtens1vely tramed m hospital-based and acute care 
settlngs, w1th a predommant emphasis on drugs, and surgery; whereas naturopathic tramees focus 
more particularly on ambulatory care, and a range of treatment modahtles encompassmg 
pharmacotherapy, nutnceutJcals, mmd-body med1cme, and hands-on treatment methods. 

These approaches to trammg are overlapping, and complementary. Because of the Slmiianties, 
allopathic and naturopathic can and should mteract as efficiently and constructively as all phys1c1ans do 
in the collaborative process of patient care. Because of the differences, naturopathic physicians can 
often meet the needs of patients when allopathic physiCians cannot They are particularly adept at 
meeting the needs of complex patients; providmg hohstlc care plans; findmg alternatives to 
pharmacotherapy when such approaches are poorly tolerated; and addressmg chrome symptoms when 
diagnostic clarity is elusive. 

130 DMSion Street • Derby, CT 06418 
Tel 203 732 7194 • Fax: 203 732 1264 • Cell 203.671 6863 

Kalzdl@pol.net • DaVId katz@yale.edu 
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Of course, the acumen and proficiency of naturopathic physicians vanes as w1dely as that of allopaths; 
no level of trairung IS a substitute for personal attitude, and aptitude But m general, naturopathic 
traimng produces professionals ideally suited to meet the pnmary care needs of Connecticut res1dents. 
The overall quahty of medical practice m our state, and the satisfaction of patients here, Will be 
advanced by offermg naturopathy as a primary care choice. This should occur m a context of 
collaboration so that professionals in both d1saphnes can and do call on one another for assistance 
whenever warranted, just as generalists routinely call on their sub-specialized colleagues now. 

In my first-hand experience, naturopaths are devoted, lmowledgeable chmcians. They are well versed 
both in what they lmow, and m what they don't- perhaps the cardmal requirement of all clinicians. 
They have a good working lmowledge of pharmacotherapy and SUitable alternatives; offer a w1de array 
of safe and effectJ.ve treatments; and understand when and why to call for consultation. Working W1th 
naturopaths for the past 15 years, I have been impressed by the1r professionalism, often insp1red by 
the1r ded1cat1on, and much enlightened by the1r many important ins1ghts. 

There is a need for more primary care proVJders in Connecticut, and in my opimon, based on years of 
rare, first-hand knowledge, I subm1t that naturopathic physicians are ideally su1ted to play this role and 
offer th1s sernce. The important objectives of access to care, patient autonomy, hohsm, and lifestyle 
medicine will all be advanced With the modermzat1on of naturopathic scope of practice m CT. 

With conv1ct1on, confidence, and pass1on- and behalf of the many patients who w11l be the true 
beneficiaries- I encourage and Implore you to support this legislation. 

With my respect and sincere thanks, 

Dav1d L. Katz, MD, MPH, FACPM, FACP 
Director, Yale Umvers1ty Prevention Research Center 

D1rector,Integrat1ve Medicme Center 
at Gnffin Hospital 

-- --- ---------------------~ 



• Patt1 Handy HB 5537 

383 lebanon Avenue 
lebanon, CT 06249 

March 12, 2014 

Dear CT PHC Test1mony, 

002 32 3 -- -----

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT NaturopathiC phys1c1an scope of practice to HB 5537. The language needs to be 

attached to th1s bill so 1t can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace with the sigmf1cant advances m 
educat1on and tra~ning of Naturopathic doctors 1n the ensu~ng decades. 

I have been under the care of an NO for more than a year now and the changes m my overall health 
have been remarkable! I have lost nearly 20 pounds, I feel wonderful and a d1gest1ve condition that has 
plagued me for years has been completely resolved. My ND treats my whole body, both phys1cal and 
emotional, not JUSt symptoms. I am a true believer 1n what NaturopathiC med1c1ne can do It IS t1me to 
update the laws regarding Naturopathic pract1ce, to brmg the trad1t1ons of Eastern med1c1ne ~nto the 
hght 1n the Western world and to make Naturopathic care a more v1able cho1ce for health and well 

be~ng Thank you for considering th1s when you vote on.HB 5537 

Thank you for your support and cons1derat1on 

Sincerely, 
Patti Handy 



Ke1th Zeithn HB 5537 
37 Applewood Rd 
Branford, CT 06405 

March 12, 2014 

002324·-

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT NaturopathiC physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gnif1cant advances 10 

education and trammg of Naturopathic doctors in the ensumg decades. 

In the last 14 years of pract1ce 10 the state of Connecticut I have had mnumerable pat1ents who have 
requ1red prescriptive therapy for the1r 1mmed1ate well be mg. The mab1hty to prescribe even bas1c 
ant1biot1c therapieS have endangered these patients and has requ1red add1t1onal patient t1me and 
resources. Having been tramed in pharmacology and drug/herbal/nutnent mteract1on, I am more then 
capable of determining which basic non-schedule pharmaceutical to use for spec1f1c disease states. I 
maintain a Washington State license which allows me to have a DEA number for schedule substances In 
order to maintam that hcense I am requ1red to maintam continuing pharmaceutical educat1on. Th1s 
safely and s1mply allows me to ensure a continued knowledge of prescnpt1ve treatment for the safety 
and well bemg of my patients. It IS a danger to public health that here in Connecticut I am able to 
d1agnose cond1t1ons hke acute Lyme d1sease or Streptococcal infect1on and am unable to prescnbe the 

requ1red treatment. 

Thank you for your support and cons1derat1on 

Sincerely, 
Ke1th Zeithn 



Jennifer Stagg HB S537 

100 S1msbury rd, su1te 208 
Avon, CT 06001 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

00232-5---

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT NaturopathiC physician scope of practice to HB 5537 The language needs to be 
attached to this bill so it can come before the Public Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the s1gnif1cant advances m 
educat1on and trainmg of Naturopathic doctors m the ensumg decades. 

As a naturopathic phys1c1an practicing since 2006 m the Hartford Hospital Avon Wellness Center I have 
served thousands of pat1ents and contmue to work w1th spec1ahsts and pnmary care doctors to 
coordmate and manage their care. In many mstances, 1t has been extremely mconvement and costly for 
the patient to need to schedule an add1t1onal off1ce visit w1th another doctor to prescribe med1cat1ons 
that I have been tra1ned to prescribe and manage. Th1s costs our health care system extra dollars that 
we can no longer afford. Furthermore, expandmg our scope of practice here m Connecticut w1ll help f1ll 
the def1c1t m pnmary care in our state. 

Thank you for your support and consideration 

Sincerely, 
Jennifer Stagg 



• Joshua Lev1tt HB 5537 
2838 Old Dixwell Ave 
Hamden, CT 06518 

March 12, 2014 

Dear CT PHC Test1mony, 

002326 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wrrte to ask you to strongly support and vote 1n the affirmative to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic physician scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Pubhc Health Comm1ttee for consideration. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gnif1cant advances 1n 
educat1on and trarning of Naturopathic doctors in the ensurng decades. 

Please, please take the t1me to understand the education, tra1nrng, and chnrcal pract1ce of naturopathrc 
physicians in Connecticut When you do .you w1ll reahze that we are a valuable asset to the healthcare 
community and that we are pract1crng under legislation that IS grossly outdated and out of sync w1th the 
current education, trarning and chnrcal pract1ce of modern naturopathiC med1crne. 

Thank you for your support and consideration 

Srncerely, 
Joshua Lev1tt 



• nina Anderson HB 5537 
561 shunp1ke rd 
sheffield, MA 01257 

March 12, 2014 

002327. 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to.HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and trammg of Naturopathic doctors m the ensumg decades. 

We do bus mess in CT and use an NO in that state. We are in support of alternative health pract1ces 

Thank you for your support and consideration. 

Smcerely, 
nma anderson 



• 
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Lon D1B1ase HB 5537 

25 Mudry Farm Road 
Brookf1eld, CT 06804 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 

attached to th1s b1ll so 1t can come before the Pubhc Health Committee for consideration. Th1s 
Naturopathic scope of practice law 1s 90 years old and has not kept pace w1th the s1gmficant advances m 
education and trammg of Naturopathic doctors m the ensumg decades. 

I strongly urge you to expand the scope of practice for NaturopathiC Med1cme, particularly in the New 
England States. I sort the help of a Naturopathic Doctor due to recurrent bouts of Erhhch1a from a t1ck 
b1te. After seekmg the adv1ce of many traditional med1cal doctors, only to be put back on ant1botics that 
was not helping me, I finally got some rehef from my Naturopathic Doctor Because t1ck-born d1seases 
are prevalent m New England, 1t 1s part1culary Important to expand the the scope of pract1ce for NO care 

Thank you for your support and cons1derat1on. 

Sincerely, 
Lori DIBiase 



• MICHELLE JEAN HB 5537 
3 MAIN DR 
BROOKFIELD, CT 06804 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002329-

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physic1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gmf1cant advances m 
educat1on and trammg of Naturopathic doctors m the ensumg decades. 

PLEASE AGREE 

Thank you for your support and cons1derat1on. 

Smcerely, 
MICHELLE JEAN 



• kate flax HB 5537 
5202 w calle montuoso 
tucson, AZ 85745 

March 12, 2014 

Dear a PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

002330'- --

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modermzat1on of the a Naturopathic phys1c1an scope of pract1ce to HB 5537 The language needs to be 
attached to th1s b1llso 1t can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and traming of Naturopathic doctors m the ensumg decades. 

I, my late husband Robert Breer, and our daughter Sally Breer have all benef1ted enormously from 
naturopathic care over the years, often when allopathic medicme had no answers for us. Please take the 
t1me to brmg th1s practice of med1cme mto the 21st century. 

Thank you for your support and cons1derat1on 

Smcerely, 
kate flax 
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Suzanne Letso HB 5537 

Dear Sen. Gerratana, Rep. Johnson and Members of the Public Health Committee: 

I am writing in opposition to HB 5537, Section 42 #6, which would expand the Scope of Practice 
of Speech Language Pathologists (SLP's) to include provision of Applied Behavior Analysis or 
"ABA". 

I am an employer of both SLP's and Board Certified Behavior Analysts (BCBA's) and require 
the specific expertise that both of these professional disciplines contribute to the education of 
people with autism and other disabilities. 

SLP's provide vital and unique services to people of all ages, with a wide variety of disabilities 
and medical conditions. However, their education, training, and practice does not include ABA 
Likewise, BCBA 's have a course of study, supervised experience, standardized testing, and 
anarea of practice that is completely different than that of an SLP. 

My organization requires the expertise of both, but these professions are completely different and 
this expansion of an SLP's Scope of Practice without any training or educat1on in Behavior 
Analysis will not be in the best interests of the children of Connecticut who require ABA to 
make meaningful educational and therapeutic progress. 

This expansion of an SLP's Scope ofPractice would impinge on the Scopes of Practice of other 
professionals including BCBA's, School Psychologists, Physicians and Psychologists. 

This expansion of an SLP's Scope of Practice would be contrary to several existing laws in 
Connecticut. 

Public Act 09-115 states that insurance funding for ABA services must be provided or 
supervised by (i) a behavior analyst who IS certified by the Behav1or Analyst Certification Board, 
(ii) a licensed physician, or (iii) a licensed psychologist. Expandmg an SLP's Scope of Practice 
would be contrary to this law. 

CT General Statutes 10-76ii- Provision of ABA Services defines Behavior Analys1s and the 
Scope of Practice of Behavior Analysts. The purpose of this statute was to ensure that ABA 
programs are overseen by ind1viduals who are properly educated and trained when these services 
are publicly funded. An expansion of an SLP's Scope of Practice to include ABA would amend 
this statute to include individuals who do not have any training or education at all in the 
provision of ABA services 

Public Act 11-209, an Act Concerning the Department of Public Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professions 
established a process for submission and review of requests to revise an existing scope of 
practice or to establish a new scope of practice prior to consideration by the General Assembly. 
This request for an expansion of an SLP's Scope of Practice did not go through that required 
review process, and therefore should not be considered as a legislative action. · 



• 
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In addition to being a School Administrator and BCBA, I am also the parent of a son with 
autism. He has benefited from the expertise of both SLP's and BCBA's. But I know first hand as 
a parent that an SLP alone does not have the knowledge, experience or skill sets needed to design 
and implement an ABA program. Both parents and school districts will have a much more 
difficult time discerning who istruly qualified to provide these types of services in a meanmgful 
way for their child if this provision is allowed to pass. 

An expansion of an SLP's Scope of Practice to include ABA without concurrent inclusion of any 
education or experience requirements will mean that thousands of children will be deprived of 
the specific ABA expertise they need to implement their individualized special education plans 
(IEP's). 

On the flip side, there is a chronic statewide shortage ofSLP's in the state to meet the needs of 
our children in public schools. An expansion of an SLP's Scope of Practice will also mean that 
these important professionals are spread even thinner, and their valuable SLP training and 
expertise is compromised. 

Yours truly, 

Suzanne Letso, M.A., BCBA 
93 Poverty Hollow Road 
Newtown, CT 06470 



Barbara Tucciarone HB 5537 
177 Carmen H1ll Rd 2 
New M1lford, CT 06776 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee. 

002333 

I wnte to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537 The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace with the s1gmf1cant advances in 
education and traimng of Naturopathic doctors m the ensumg decades. 

I went to my naturopath when my med1cal doctor could not figure out what was wrong w1th me. I was 
sent for blood tests and to other doctors, st1ll no answers. I decided to go to a naturopath because I 
could not live a productive life feeling unwell and could no longer work a full day. My naturopath found 
what the problem was and w1thm 3 months time I was feeling healthier. After 1 year I contmue to 
follow h1s instructions and am feeling well. I believe expandmg the scope of pract1ce w1ll1mprove 
coordmat1on of care and that I could have been d1agnosed more qu1ckly savmg t1me and money. 

Thank you for your support and cons1derat1on. 

Smcerely, 

Barbara Tucciarone 



• Paul Sheahan HB 5537 
121 Shagbark Dr. 
Derby, CT 06418 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee· 

002334 -

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modermzat1on of the CT Naturopathic physician scope of pract1ce to.HB 5537 The language needs to be 

attached to this b1ll so it can come before the Pubhc Health Comm1ttee for cons1derat1on. Th1s 
NaturopathiC scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gmf1cant advances m 
educat1on and trammg of Naturopathic doctors m the ensumg decades 

Naturopathic med1cine has helped me w1th my Illness far more than standard med1c1ne Please help the 
naturopathiC doctors to continue the1r good work. 

Thank you for your support and consideration 

Smcerely, 
Paul Sheahan 



• Sharon Hunter 
67 Fennbrook Road 
West Hartford, CT 06119 

March 12, 2014 

Dear CT PHC Testimony, 

002335 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modern1zat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
educat1on and trammg of Naturopathic doctors m the ensumg decades. 

The current outdated scope of pract1ce law prevents CT residents from gettmg alternative pnmary 
health care they want and need. It Infringes on the nghts of naturopathic doctors (NOs) to practice what 

they have been educated and tramed to do 

The University of Bndgeport College of Naturopathic Med1cal program has d1ff1culty m meetmg 1ts 
educational m1ss1on eff1c1ently because of the current law The Connecticut NO scope of practice IS 

extremely limited compared to other States 

What's required 1s a change and modern~zat1on of scope of pract1ce as other states have done w1th old 

Naturopathic pract1ce acts. Th1s update would 
-Improve healthcare assess 
-Prov1de better contmUity of care 
-Prov1de better coordmat1on of care 
-Enhance medical education and train~ng at UBCNM 
-Address pnmary care needs 
-Help make consistent licensing and practices across states 

-Retams UB graduated NOs m the state 

NO educat1on and trammg IS very comparable to MOs. 

CT would be among other progressive states to s1gn1f1cantly expand and modern1ze the NO scope of 
pract1ce (Anzona 2002, Washington 2005, Hawau 2009, Vermont 2013 and Califorma). The track record 

of safety m these other states IS stellar 

It IS t1me to modermze the 90 plus year old CT naturopathic scope of practice. It is long overdue. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Sharon Hunter 



elizabeth g1onfnddo HB 5537 

35 mat1lda dr 
bnstol, CT 06010 

March 12, 2014 

Dear CT PHC Test1mony, 

002336- -

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gn1f1cant advances m 

education and trammg of NaturopathiC doctors m the ensuing decades 

Please support th1s! 

Thank you for your support and consideration. 

Sincerely, 
elizabeth gionfnddo 



• Andrea Cumm1skey !;IB 5537 
7 Betksh1re Way 
Simsbury, CT 06070 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002337-- --

I write to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and trammg of Naturopathic doctors in the ensumg decades 

Please support this effort. My fam1ly has benefitted and contmues to benefit greatly from the 

knowledge and expertise of our Naturopathic Doctor 

Thank you for your support and consideration. 

Smcerely, 
Andrea Cumm1skey 



Elh Scarfi HB 5537 
69 Woodcrest Lane 
Danbury, CT 06810 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee· 

002338 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 

attached to this bill so 1t can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
education and traming of Naturopathic doctors m the ensumg decades. 

Please cons1der supportmg th1s b1ll. My family fully supports our naturopathic community. It IS t1me 
that we expand our v1ew of the1r sign1f1cance for our health needs 

Thank you for your support and consideration. 

Smcerely, 
Elli Scarf1 



• S1lvana Leggiero HB 5537 
120 Br~ggs Avenue 
Yonkers, NY 10701 

March 12, 2014 

Dear CT PHC Testimony, 

002 3 3 9--~-------

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I wr1te to ask you to strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537 The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace w1th the s1gn1f1cant advances 1n 
education and tra~ning of Naturopathic doctors 1n the ensu~ng decades. 

Expanding the scope of pract1ce w1ll be beneficial 1n so many ways and be consistent w1th Naturopathic 
scope of practice law 1n other New England states as well. Healthcare access w1ll be 1m proved, primary 
care needs w1ll be met, healthcare cont1nu1ty will improve for pat1ents, and cost and time sav~ngs to 
patients w1ll be s1gn1ficant, wh1ch is especially of 1mportance 1n these challenging healthcare t1mes. 

In add1t1on, expanding the scope of pract1ce w1ll enhance education and training for med1cal students at 
the University of Bridgeport College of Naturopathic Med1c1ne, to help to keep the h1gh standards of this 
program 

Please strongly support and vote 1n the aff1rmat1ve to add b1lllanguage for the modernization of the CT 
Naturopathic physician scope of practice to HB 5537. Thank you 1n advance for your support and 
consideration. 

Thank you for your support and cons1derat1on. 

Sincerely, 
S1lvana Legg1ero 
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Kerr)' 1-•• IStm.m H 13 553 7 

I 1.~ \\ ~ h.lcwood roc1d 

.::tston cl 0661 ~ 

We arc see"-ing to add our expansion langu~tge to the li.lllowmg bill Hou\e Bill 55F ~In ·1ct 
Concet nmg the Depnrtme111 of'Puhlu: Heull11'.\ Recommendatton.\ Regurclin~ Revmon.' to the 
Puh11c Health Stalllte" 

The Connecticut Naturopathtc Phystcian!> Assoctatton ( CNPA) is gomg to testify tillS fnda) 
iV!Jrch 14th to the l.egislaturt: about updating. modernizmg. and expanding the Naturopathic 
Scope of Practice. WE NEED YOU TO SUPPORT OUR EFFORTS Our scope e'pimston 
includt:s three elements: I) Ptescnptive .tuthorll) lbt Ll defined lt'it nfdrugs: 2) Authorit) tn \\lite 
orders for medical devices and durable mcdkal equtpmt:nt. and J) <\btltt~ til perform mmnr 
procedures m-ortict: 

These changes arc ncct:'isary li.w the pellplc of Cunnccttcut m llrdcr 10 

• improve healthcare access 

• tmprove healthcare contmutty 

• improve coordmatton of care 

• meeting pnmary care needs 

• enhanced education and trammg 

• consistency with ND scope across states 

• cost and ttme savings to pattents and 3rd party payers 

Thank you!! 



• 
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Margaret Rague HB 5537 
161 East Avenue 
Norwalk, CT 06851 
March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

002341 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537 The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Comm1ttee for cons1derat1on. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 

education and traming of Naturopathic doctors m the ensumg decades. 

Dear People: 
1) CT lacks suff1c1ent pnmary care physicians and has for a long t1me; 
2) CT naturopathic phys1cians (NOs) are tramed as pnmary care phys1c1ans, 
3) NOs are trained to both prescnbe drugs and also to take people off of drugs and help them mst1tute 
less mvas1ve and more effective healing remed1es, 
4) CT has the only accredited naturopathic med1cal school1n the State; 
5) graduates oft hat school are leavmg CT and gomg to States w1th a full scope of pract1ce-i e, "bram 
dram" 
6) You can correct this situation. 
7) If you need any help, feel free to call upon me. 

Margaret Rague, JD, ND 
Member, NYS Bar s1nce 1980 
Member, CT Bar smce 1988 
Licensed ND 1n State of CT, since 2012 
Member, NYANP 
Member, National Association of NaturopathiC Phys1c1ans Member, OncANP Member, EndANP Owner, 

Aloha Natural Heahng Center, LLC 
161 East Avenue-Suite 204 
Norwalk, CT 06851 
203 286 6172 
www alohanaturalheahngcenter com 
Author, monthly column, The Hour 
Author, St. John's Wort and Depress1on. The Mag1c of Sc1ence Author, The Senate Reservation Power 
and the Connally Amendment, NYU School of Law, Journal of International law and Pohtics, Fall, 1979 
Author, NYC Bar Assoc1at1on (International Human Rights Committee) position paper in support of 
passage of the Genocide Convention 

Thank you for your support and consideration 

Smcerely, 
Margaret Rague JD, ND 



002 342 _ __, _ _,_ 

Kim Romano HB 5537 

Hello my name is Kim Romano and I live in Southbury, Connecticut. I am writing to you 
with the hopes to add expansion language to the following bill: House Bill 553 7, An Act 
Concerning the Department of Public Health's Recommendations Regarding Revisions to the 
Public Health Statutes. 

The Connecticut Naturopathic Physicians Association (CNPA) is going to testify this 
Friclav, March 14th to the Legislature about updating, modernizing, and expanding the 
Naturopathic Scope of Practice. PLEASE SUPPORT OUR EFFORTS. Our scope 
expansion includes three elements: 1) Prescriptive authority for a defined list of drugs; 2) 
Authority to write orders for medical devices and durable medical equipment; and 3) 
Ability to perform minor procedures in-office. 

These changes are necessary for the people of Connecticut in order to: 

improve healthcare access 
improve healthcare continuity 
improve coordination of care 
meeting primary care needs 
enhanced education and training 
consistency with ND scope across states 
cost and time savings to patients and 3rd party payers 

I truly appreciate any help you can give for this matter. 

Sincerely, 

Kim Romano 



• 
todd gosart HB 5537 
9 cortland pi 
oxford, CT 06478 

March 12, 2014 

Dear CT PHC Testimony, 

002343 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I wnte to ask you to strongly support and vote 1n the aff1rmat1ve to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and trammg of Naturopathic doctors 1n the ensumg decades. 

We have been using naturahst1c med1c1ne for over 15 years. We use it to treat many 1llnessnesses from 
mmor to major such as sore throats to cancer. Our fam1ly has seen results. We support the b1ll 
amendment. 

Thank you for your support and consideration. 

Sincerely, 
todd gosart 



Chnsten laughlin HB 5537 
181 W1llow Springs 
New Milford, CT 06776 

March 12, 2014 

Dear CT PHC Testimony, 

002344 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

I write to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 

attached to this b1ll so 1t can come before the Public Health Comm1ttee for cons1derat1on. This 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace with the sigmf1cant advances m 
educat1on and traming of Naturopathic doctors m the ensumg decades 

I personally had no success gettmg treatment w1th my wonderful MD. They wouldn't go past my blood 
test results bemg w1thin normal range, no matter my symptoms. I was lyterally gomg bald, and as a 27 
year old woman that was really hard! I went to a Naturopath and they looked deeper- they found I have 
a thyroid condition even though, yes - my blood labs come back with med1cal ranges They treated me 
With natural supplements and my ha1r not only stopped falling out all together, but started growmg back 
m nght away. We need these doctors, we need the1r ded1cat1on and the1r outside of the box thmkingl 
We need them to be able to pract1ce what the1r being tramed and educated ml 

Thank you for your support and cons1derat1on 

Smcerely, 
Chnsten laughlin 



Gregory Troeger tJB 5537 
44 Avonwood Rd 
Avon, CT 06001 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002-345-

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modernization of the CT NaturopathiC phys1cian scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Pubhc Health Comm1ttee for cons1derat1on. This 
Naturopathic scope of practice law 1s 90 years old and has not kept pace with the s1gmficant advances m 
educat1on and tra1mng of Naturopathic doctors m the ensumg decades. 

Naturopathic med1cme IS cnt1cal to the well bemg of the pubhc. There approach should be vaned m 
scope to allow for then to directly provide the best form of care for the1r pat1ents Th1s should include all 
for of prescription drugs and natural supplement legal to the med1cal commumty. 

Thank you for your support and consideration. 

Smcerely, 
Gregory Troeger 



• Jawad Majeed HB 5537 
305 Walnut st 

Green lane, PA 18054 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee· 

002346 

I write to ask you to strongly support and vote in the affirmative to add b1ll language for the 
modermzat1on of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Comm1ttee for consideration Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and trammg of Naturopathic doctors in the ensuing decades 

Please support Naturopathic doctors in the state of Connecticut by my modernizing the1r scope of 
pract1ce. I have many friends and fam1ly members who are res1dents of CT, who enJOY the1r 
Naturopathic doctors, and would love to benefit as pat1ents by seemg the1r doctors have full scope of 
pract1ce. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Jawad MaJeed 



• Donna Cipriano HB 5537 
21 Rek Lane 
Prospect, CT 06712 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002347 

I write to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace w1th the s1gmficant advances m 
education and trammg of Naturopathic doctors in the ensumg decades 

Please support our Naturopat1c physicians Much can be gamed w1th Naturopat1 phys1c1ans work w1th 
our med1cal physician on our health 1ssues. 

Thank you for your support and cons1derat1on 

Smcerely, 
Donna C1pnano 



Eileen Ch1ps HB 5537 
212 Mulberry Point Road 
Guilford, CT 06437 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

0023.48_ -

I write to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic phys1cian scope of practice to HB 5537. The language needs to be 
attached to this b1ll so 1t can come before the Pubhc Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
education and tra1n1ng of Naturopathic doctors m the ensuing decades. 

I'm sure I speak for the many people who beheve that naturopathic med1cme IS extremely benef1c1al to 
our health and should be included in the modern1zat1on and the updated educat1on of future 
pract1t1oners of this valuable health care alternative. We urge you to vote aff1rmat1ve. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Eileen Ch1ps 



• Darin Ingels HB 5537 
2425 Post Road 
Southport, CT 06890 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Comm1ttee: 

002349--··--

I wnte to ask you to strongly support and vote in the aff1rmat1ve to add bill language for the 
modermzation of the CT Naturopathic physic1an scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Comm1ttee for cons1derat1on Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gmf1cant advances m 
educat1on and trammg of Naturopathic doctors m the ensumg decades. 

I am a naturopathic physician and have been pract1cmg in CT smce 2001 I work mostly w1th ch1ldren 
w1th aut1sm and special needs, spec1f1cally addressmg 1ssues surroundmg the1r d1et and nutnt1on. I have 
had multiple mstances over the years where a pat1ent needed somethmg that my scope of pract1ce does 
not currently allow, but I am well tramed m performmg. It IS a log1st1cal problem for myself and the 
pat1ent to fmd another doctor w1lhng to perform these dut1es. Please help allow myself and my 
colleagues the opportunity to practiCe as tramed, so that we ultimately help improve the health and well 

bei~g of our pat1ents. 

Thank you for your support and consideration. 

Smcerely, 
Darm Ingels 



Steven Dz1k HB 5537 
288 Mountain Road 
W1lton, CT 06897 

March 12, 2014 

Dear CT PHC Testimony, 

002350 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote m the aff1rmat1ve to add bill language for the 
modermzat1on of the CT NaturopathiC phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Committee for cons1derat1on. This 
NaturopathiC scope of practice law is 90 years old and has not kept pace w1th the s1gnif1cant advances m 
education and traming of Naturopathic doctors in the ensumg decades 

Expandmg the scope of pract1ce w1ll improve healthcare access for the people of Connecticut and Will 
help meet pnmary care needs hkely to be m a def1c1t w1th the expansion of care due to the Affordable 
Care Act. There will be significant cost and time savings to patients and 3rd party payers, and 
coordination of care w1ll be 1m proved 

It 1s consistent with NO scopes across states, particularly New England states. 
Additionally and most Importantly to our state, 1t w1ll enhance educat1on and trammg for med1cal 
student at the Umversity of Bndgeport College of Naturopathic Medicine 

Thank you for your support and consideration 

Sincerely, 
Steven Dzik 



• Teres Bonrello HB 5537 
862 C, Hentage H11ls 
Somers, NY 10589 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

OQ-2: 3-5-1--'-· · -

I write to ask you to strongly support and vote m the aff1rmat1ve to add b11llanguage for the 
modernization of the CT NaturopathiC physic1an scope of practice to HB 5537. The language needs to be 
attached to th1s b11l so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law 1s 90 years old and has not kept pace w1th the Significant advances m 
education and trammg of Naturopathic doctors m the ensuing decades. 

I found Dr. Gazs1 to be very helpful to me and to my husband. He got me through the most d1ff1cult t1me 
of my hfe & IS st11l helpmg me w1th all of the nght supplements that myself and my husband need. He 1s 
smcere,honest and has always been nght. Please take all this mto consideration smce 1t 1s of such 
Importance. Thank you. 

Thank you for your support and consideration 

Sincerely, 
Teres Bonrello 



• 
Bruce Ch1ps HB 5537 
212 Mulberry Pt. Rd. 
Guilford, CT 06437 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

I write to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to th1s bill so 1t can come before the Pubhc Health Committee for consideration. Th1s 
Naturopathic scope of practice law IS 90 years old and has not kept pace w1th the significant advances m 
education and traming of Naturopathic doctors in the ensuing decades. 

Support and vote for adding language to HB 55 

Thank you for your support and cons1derat1on. 

Sincerely, 
Bruce Chips 



Vaughn Bowman HB 5537 
1011 Hope ST 
Stamford, CT 06907 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002353 

I wnte to ask you to strongly support and vote m the affirmative to add b1ll language for the 
modernization of the CT Naturopathic phys1c1an scope of practice to HB 5537. The language needs to be 
attached to this b1ll so it can come before the Public Health Committee for cons1derat1on. This 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances m 
education and training of Naturopathic doctors in the ensuing decades. 

G1ven the growmg populanty of alternative medicine I fmd 1t absolutely cntical to enable those who 
spec1alize in such medicine to continue providing safe and effect1ve answers to those patients m need. 
Naturopathic Physicians are the ONLY board certified spec1ahsts who can bridge the gap between 
allopathic and holistic care and yet the scope of practice has not s1gmf1cantly changed in 90 years. I urge 
you to consider allowing licensed NO's the expanded scope to ut1hze our education and trammg so that 
we may be of greater benef1t to thousands of patients here in Connecticut. Thank you for your t1me and 
attention in this matter. 

Thank you for your support and consideration. 

Smcerely, 
Dr. Vaughn Bowman, NO 



Julie S1hch JiB 5537 
1 e hayestown rd 
Danbury, CT 06811 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002354 

I write to ask you to strongly support and vote in the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1cian scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Pubhc Health Committee for consideration. This 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the significant advances m 
education and trammg of Naturopathic doctors in the ensumg decades. 

ND are amazing in offering solutions to problem not often recognized by mainstream Doctors 

Thank you for your support and consideration. 

Sincerely, 
Juhe Silich 



• 

• 

Colleen Brunetti HB 5537 
42 Maple Hollow Road 
New Hartford, CT 06056 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002355 

I write to ask you to strongly support and vote m the affirmative to add bill language for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the s1gmf1cant advances in 
education and training of Naturopathic doctors in the ensumg decades. 

Through the years, I have found naturopathic means of treating an excellent first line of defense for 
many everyday thmgs. Much more critical though, as a patient with a chrome and life-threatenmg 
illness, naturopathiC medicme has become a crucial part of my treatment . 

My combined use of naturopathic and allopathic med1cine to treat my d1sease has produced health 
results far exceeding the expectations of any medical practitioner. My recovery and relat1ve good health 
in the face of a d1sease that should have d1sabled or k1lled me can not be explained by one modality of 
treatment alone, and I am convmced 1t is a combination of approaches that has allowed my personal 
m1racle. My w1sh is that every pat1ent has access to and the ab1lity to ut1hze the same opt1ons. 

Thank you for your support and cons1derat1on. 

Smcerely, 
Colleen Brunetti 



• 
Jud Richland HB 5537 
81818th Street, NW 
Washington, DC 20006 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Comm1ttee: 

002356' 

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modernization of the CT Naturopathic physician scope of pract1ce to HB 5537. The language needs to be 
attached to this bill so 1t can come before the Public Health Comm1ttee for consideration. Th1s 
Naturopathic scope of practice law is 90 years old and has not kept pace with the significant advances in 
educat1on and training of Naturopathic doctors in the ensumg decades. 

Passage of.HB 5537 w1ll g1ve the citizens of Connecticut the opportunity to select the health care 
provider whom they beheve can best meet their health care needs. 

Thank you for your support and consideration. 

Sincerely, 
Jud Richland 



Linda Butler HB 5537 
362 Quaker Farms Road 
Oxford, CT 06478 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee· 

002357 

I wnte to ask you to strongly support and vote in the affirmative to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic physician scope of pract1ce to.HB 5537. The language needs to be 
attached to this bill so it can come before the Public Health Committee for consideration. Th1s 
NaturopathiC scope of practice law is 90 years old and has not kept pace with the s1gn1f1cant advances m 
educat1on and trainmg of Naturopathic doctors in the ensumg decades. 

I am writmg th1s to you m support of Naturopathic Medicme. I am a registered nurse and I have found 
naturopathic medicine to benef1t myself and my fam1ly. 

Health Care is a mess in this country and NP are by far more effect1ve and less of a financial strain on our 
health care system. 

Everyone should have a NP as well as a PCP. Insurance companies need to wake up I Mam stream 
American's need to wake up! Get out of the box! 

Let's update and modern1ze th1s very important scope of pract1ce. For a better world. 
Thank-you 

Thank you for your support and consideration. 

Sincerely, 
Lmda Butler 



• 
002358 

Danielle Sunter HB 5537 sec. 6 . 

To whom it may concern, 

My name is Danielle Sunter. I live at 229 Branford Road, Unit 102, North Branford, CT 06471. 

I am writing because I oppose HB 5531.. section 6. Applied Behavior Analysis 1s not in the 
scope of practice for Speech and Language Pathologists. It would be absolutely inappropriate to 
allow them to provide ABA services for our students when they have not taken courses in ABA. 
ABA is a field in its own right and students deserve to have appropriate providers oversee these 
services (Board Certified Behavior Analysts). As a BCBA in the public schools. I truly respect 
Speech and Language Pathologists and work closely with many of them. Just as I would not 
consider myself to have the same skills in speech and language, I do not consider SLPs to have 
the appropriate skills for ABA. 

Different fields have different specialties. Just because SLPs and BCBAs work with similar 
populations. does not mean their skill sets are one in the same. They both offer expertise in 
different areas for students with special needs. You would not go to see a physical therapist to 
have your eyes checked! 

Thank you for taking the time to read this, 
Dame lie Sunler, MS. BC BA 



• 
002359 

James Hoko HB5537 

Public Health Committee, 

The delivery of ABA services is crucial for many students in CT and beyond. It requires very 
specific study, training, and supervision to be successful and truly help kids. HB 5537 would 
permit SLPs to delivery a service that is not currently within their scope of practice, in an area in 
which they are not required to take any classes or fulfill any experience requirements. This bill 
passed into law would create a situation in which the quality of ABA services would vary 
greatly, a situation in which children would not be provided adequate services. While ABA 
includes includes instruction related to communication which many SLPs might be proficient in 
providing (dependent upon their specific traming histories), ABA is much broader and includes 
tasks which do not typically involve an SLP. These include but are not limited to severe 
aggression, self-injury, stereotypies, social skills, adls, etc. 

Rather than artificially expanding the SLP scope of practice, children are best served by 
combining the differing expertise of the BCBA and the SLP. HB 5537 would negatively impact 
children, families, BCBAs, School Psychologists, and others. Additionally, the expansion of 
SLPs scope of practice must first be reviewed in accordance with Public Act 11-209, An Act 
Concerning the Department of Health's Oversight Responsibilities Relating to Scope of Practice 
Determinations for Health Care Professionals. Please think about this carefully. BCBAs take 
great pride in their training, practice, and continuing education and every SLP I have spoken to 
about this has opposed it. How can their preparation be replaced by an artificial expansion of a 
scope of practice? 

Families count on us to do the right thing. HB 5537 is not the right thing. Please think about 
this carefully. The trials and stresses families of children with developmental disabilities are 
significant and ongoing. We need to be up front and open about the services we are really 
qualified to provide them. 

Thank you for your time. Please contact me with any questions. 

James A. Hoko, Ph. D., BCBA-D 
Program Admimstrator - ACES ABA Aut1sm Programs 
Ass1stant D1rector - ACES Behav1or Serv1ces Center 

ema1!· Jhnko'a tlt"l'!> org office 203-484-950 1 (x 12303) cell: 203-641-9036 



• 
002360 

Melissa Sutton )-IB 5537 

Dear Members of the Public Health Committee, 

Please oppose HB 553'L.Section 6. 

Applied Behavior Analysis is not currently within the scope of practice of Speech Language 
Pathologists. Speech Language Pathologists are not required to take any classes in behavior 
analysis, nor do they have any training or experience requirements related to the provision of 
behavior analytic services as part of their training to become SLP's. Consumers of ABA services 
would be negatively impacted by this modification to an SLP's scope of practice. 

Behavior Analysis and the scope of practice of Behavior Analysts has been defined in existing 
CT legislation, and this expansion of an SLP's scope of practice would negatively impact other 
professionals including but not limited to Board Certified Behavior Analysts and School 
Psychologists. 

Thank you for your consideration. 

Sincerely, 

Melissa Sutton, MS, BCBA 



002.361 

Knstme Saccone HB 5537 

Dear Committee -
Speech and Language Pathologist (SLP)'s do many good thmgs for people, but th1s profess1on IS not 
Interchangeable w1th the prov1s1on of behav1or analytic serv1ces. ABA 1s not currently w1thm the scope of 
pract1ce of th1s profess1on. SLP's rece1ve no substantive ABA tra1mng or f1eld expenence as part of the1r 
requirements to become an SLP Any proposed expans1on of an SLP's scope of pract1ce must f1rst be 
rev1ewed 1n accordance w1th Pubhc Act 11-209, An Act Concermng the Department of Health's Oversight 
Respons1b1ht1es Relatmg to Scope of Pract1ce Determmat1ons for Health Care Professionals 

Thank you for your cons1derat1on m th1s matter. 

Knstme Saccone 
15 Crown St 
Trumbull, CT 



• 
Address: 77 Central St. Apt.2 Bristol CT 060 I 0 
*I OPPOSE HB 5537, Section 6. 
To whom it may concern-

002362-

Kaitlin Cormier HB 5537 

-Applied Behavior Analysis is not currently within the scope of practice of Speech Language 
Pathologists (SLP's). Speech Language Pathologists are not required to take any classes in 
behavior analysis, nor do they have any training or experience requirements related to the 
provision of behavior analytic services as part of their training to become SLP's. 
-Consumers of ABA services would be negatively impacted by this mod1fication to an SLP's 
scope of practice, as would the field of Applied Behavior Analysis as a whole. 
-Behavior Analysis and the scope of practice of Behavior Analysts has been defined in ex1sting 
CT legislation, and this expansion of an SLP's scope of practice would negatively impact other 
professionals including but not limited to Board Certified Behavior Analysts and School 
Psychologists. 
-Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 
Thank you for your time, 

Kaitlin Cormier, M.A., BCBA 
Associate Director of Recruitment; and 
Early Intervention Associate I 
BEACON Services of Connecticut 
160 West Street, Suite F&G 
Cromwell, CT 06416 
kconnl\!r,iil!li!3COnct org 
Office: (860) 613-9930 
Cell: (860) 338-9121 



Gabriella True 
91 Hartwell Road 

West Hartford, Cf 06117 
gaztrue@yahoo.com 

Attention: Public Health Committee 
Email: PHC.Test1mony@cga.ct.gov 

Subject: Testimony for Public Hearing on HB 5537, section 6 
Friday, March 14th at 10:30, LOB, Hartford. 

I have a ch1ld With Aut1sm who receives both ABA and SLP serv1ces. ABA IS not currently w1th1n 
the scope of practice of thiS profess1on. I am aga1nst HB5537. sect1on 6. 

002363-

SLP's are Invaluable to many people and thus help many people, but th1s profess1on IS not 
Interchangeable with prov1s1on of behav1or analytiC serv1ces. The current SLP scope of pract1ce 
statement IS at the heart of this testimony. SLP's and Behav1or Analysts each have our own areas 
of tram1ng and expertise, and a defined scope of practice that 1s denved from that tra1n1ng, as 
well as by state laws. Please help protect consumers of ABA serv1ces, and the scope of pract1ce of 
Behavior Analysts and other professionals who are trained, and who do already have ABA w1th1n 
our scope of practice. SLP's rece1ve no substantive ABA training or field expenence as part of 
the1r requirements to become an SLP. 

In add1t1on, there is a requ1rement In Connecticut (Pubhc Act 11-209) that any profession must 
first subm1t a request to the Department of Public Health for a Scope of Practice Review pnor to 
subm1tt1ng leg1slat1on to rev1se an ex1stlng scope of pract1ce wh1ch should have been submitted 
pnor to proposing this expans1on of an SLP's ex1st1ng scope of pract1ce. According to the Public 
Health Department Records, no subm1ss1on or rev1ew of an expanded SLP scope of pract1ce was 
conducted pnor to th1s proposed legislation. 

Thank you for your attent1on. 

Gabriella True 



• 
002364 

Andrea Sansoneni HB 5537, Sec. 6 

Good Morning, 

I am writing this morning to OPPOSE HB 5537, Section 6. SLPs can be very critical to 
educational needs for children with special needs, however to allow an SLPs scope to include the 
provisions under Applied Behavior Analysis services not only would negatively impact my son's 
educational needs. it would also negatively impact other professionals including but not limited 
to Board Certified Behavior Analysts and School Psychologists. 

SLPs are not required to take any classes in behavior analysis. nor do they have any training or 
experience requirements related to the prov1sion of behavior analytic services as part of their 
training to become SLP's. 

SLP's are not equipped with the necessary skill set to implement programming regarding 
behavior. 

To provide additional provisions to other professionals that expand their Scope of Practice 
without ensuring thev are properlv training to provide Sllch services is reckless and dangerous 
to a population of children that can not advocate for themselves. 

Sincerely, 
Andrea Sansonetti 
56 Beacon Court 

Bridgeport, CT 06605 
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Audrey Gifford HB 5537 

To the members of the Pubhc Health Comm1ttee: 

RE. HB 5537, Sect1on 42 (6) 

I am a mother of a daughter who was diagnosed w1th aut1sm m 1987, and also a Board Cert1f1ed 

Behav1or Analyst With over 20 years of expenence prov1dmg Apphed Behav1or Analysis (ABA) serv1ces to 

children w1th aut1sm. My daughter was g1ven speech therapy for 2 years before she rece1ved any ABA 

treatment. ABA turned my daughter from a mute, mcontment, and severely handicapped httle g1rl mto 

the financially mdependent, college educated, married, wonderful woman she is today I understand 

that she IS not typical, but she IS not alone W1th intens1ve, quality ABA treatment somewhere between 

20-50% of children w1th aut1sm may be able to be as independent as she 1s. Many children my teams 

have worked w1th after I was trained have also been able to ach1eve this "best-outcome" (non

handicapped) status. 

Wh1le the speech therapists who worked w1th her (and the many with whom I have worked 

professionally through the years) were canng and talented md1v1duals, they were not tramed m ABA 

The course work and pract1cum that is needed to become a speech pathologist does not mclude trammg 

1n ABA. I am wntmg to ask you to OPPOSE HB 5537, Section 42 (6}. Th1s leg1slat1on would allow speech 

therapists to provide what they may hope IS ABA, but without trammg and board cert1f1cat1on m that 

f1eld they are not quahf1ed to do so. These ch1ldren and the1r fam1hes deserve a chance for the most 

ngorously researched and most effect1ve therapy (ABA) for aut1sm spectrum disorders Allowmg 

untrained mdiv1duals to try to prov1de th1s reduces the chances that the ch1ldren w1ll receive the quahty 

services they need by tromed professionals in the ABA field The children are very hkely to be more 

handicapped than they would have been w1th intensive, quahty, ABA therapy. Th1s IS a waste not only of 

their futures, but of the taxpayer dollars spent on ineffective treatment, as well as future dollars spent 

supporting adults who m1ght have been able to become as mdependent as my daughter is 

Thank you very much for your cons1derat1on, 

Audrey Gifford, BCBA, M. Ed. 

97 Derek Dnve 

Tolland, CT 06074 

860-454-8649 
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Pam Noce HB 5537 

I am wntmg to let you know that I am not m favor of expandmg the scope of practice to mclude Apphed 
Behav1or Analysis serv1ces. I have a son who IS on the aut1sm spectrum and has had the good fortune of 
benef1tmg from many serv1ces from many professionals mcludmg speech and language pathologists and 
cert1f1ed behav1or analysts In fact, I credit ABA for many of the great stndes he has made. I am certam 
that having tramed behav1or analysts in his hfe has been the most valuable part of h1s education 

Speech and language pathologists are very helpful but they ARE NOT tramed behav1or analysts I f1rmly 
beheve you would be domg our ch1ldren w1th spec1al needs a grave d1sserv1ce by passmg th1s bill 

Smcerely, 

Pam Noce 
15 Brockett Farm Rd 
North Haven Ct 
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Lon Mastrog1acomo HB 5537. sec 6 

To whom 1t may concern: 
I am wntmg to oppose HB 5537 sect1on 6, wh1ch proposes that SLPs be allowed to pract1ce Applied 
Behav1or Analys1s (ABA). ABA IS not covered 10 requ~red coursework or superv1sed pract1ce for SLPs, and 
as such they do not rece1ve proper trammg to prov1de ABA serv1ces. Consumers (e.g., children w1th 
autism) would be negatively affected if md1v1duals without proper trammg were allowed to dehver ABA 
serv1ces. 
Thank you for your cons1derat1on of th1s matter. 
Lori Mastrog1acomo, M.A., BCBA 
Board Certified Behav1or Analyst 
83 Saint George Ave 
Stamford, CT 06905 
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Felic1a Morgan HB 5537 

To Whom It May Concern, 

I am a licensed psychologist and Board Certified Behavior Analyst in the state of Connecticut. 
oppose HB 5537. Section 6 for the following reasons: 
I. ABA is not currently within the scope of practice of Speech Language Pathologists. 
2. Speech Language Pathologists are not required to take any classes in behav1or analysis, nor do 
they have any training or experience requirements related to the provision of behavior analytic 
services as part of their training to become SLP's. 
3. Consumers of ABA services would be negatively impacted by this modification to an SLP's 
scope of practice. 
4. Behavior Analysis and the scope of practice of Behavior Analysts has been defined in existing 
CT legislation, and this expansion of an SLP's scope of practice would negatively impact other 
professionals including but not limited to Board Cert1fied Behavior Analysts and School 
Psychologists. 
5. Any proposed expansiOn of an SLP's scope ofpractice must first be reviewed in accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 

In summary, the ability to practice Applied Behavior Analysis with competency and 
effectiveness involves a rigorous combination of instruction, ongoing training and supervision, 
and competency evaluation. Allowing untrained individuals to engage in this pract1ce is 
unethical and harmful to public consumers. 

Thank you for your attention to this matter. 

Sincerely, 

Felicia Morgan, Ph.D., BCBA-0 
Licensed Psychologist 
Board Cert1f1ed Behavior Analyst 
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Fmessa Slater HB 5537 

To Whom it May Concern: 

My name is Finessa Slater and I am a Board Certified Behavior Analyst (BCBA) who resides at 
226 Laurel Street, East Haven, CT. 

I am writing in opposition of<HB 5537, section 42 (6). Applied BehaviOr Analysis (ABA) is 
currently not in the scope of practice of Speech Language Pathologists (SLP). Becoming a 
BCBA requires national certification which includes coursework, supervised experience, and an 
examination (See below) .. Simply adding that ABA falls under the scope of another 
professional's practice would not provide the qualifications needed to implement ABA 
appropriately and effectively. Allowing SLPs to practice behavior analysis without board 
certification would negatively impact those clients requiring services. 

Thank you for your support this matter. 

Finessa Slater, M.A., BCBA 

' 
I. Coursework: The applicant must complete 225 classroom hours of graduate level 

instruction in the following content areas and for the number of hours specified· 
I. Ethical considerations - 15 hours 
2 Definition & charactenstics and Principles. processes & concepts - 45 hours 
3 Behavioral assessment and Selecting intervention outcomes & strateg1es - 35 hours 
4. Experimental evaluation of interventions - 20 hours 
5. Measurement of behavior and Displaying & interpreting behavioral data- 20 hours 
6. Behavioral change procedures and Systems support - 45 hours 
7. Discretionary behavior-analytic content- 45 hours 

2. SUPERVISED INDEPENDENT FIELDWORK (1500 hours BCBA): To 
qualify under this standard at the BCBA level, supervisees must complete 1500 hours of 
Superv1sed 
Independent Fieldwork in behavior analys1s. 
include at least I superv1sed hour. 

3. The Board Certified Behavior Analyst Examination has approximately ISO questions. 
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K1mberly Marshall l-IB 5537 

To Whom 11 May Concern. 

M}' name IS K1mberly Marshall and I hve at 53 Osbo1ne Hill Road m Sand) Hook As a p1act1c111g. 
Board Ce111tied Behav1or Analyst. I am writing to express my concem about Bill HB 5537 Sect1on 
42 (6) and the negative 1mpact it would have on consumers of Apphed Behavior Analys1s Speech 
Language Pathologists me not requ1red to take coUises m behavior analys1s ac; part of then· training 
and ce1tilicat10n and therefore Apphed Behav1or Analysis is currently not wnhm the1r scope of 
pracuce I apprec1ate you taking my concern mto consideration when th1s bill1s heard on 1-=nday. 
March 14th 

Sincerely, 
K1mberly Marshall 
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Karen Simon HB 5537 

I respectfully submit this document as my testimony regardmg this issue named above. 
My name is Karen Simon, I have been an education advocate in the state for 15 years and 
am also a mother of a child with autism. I am extremely concerned with this section of HB5537 
that allows SLP's to deliver ABA services to our kids, and am struggling with where this idea 
could have even emanated from as it is so beyond what would constitute safe practices for our 
children. 
The part of the bill that allows speech and language therapists to deliver ABA services to 
children with autism is incredibly misguided and reckless with regard to the safety of our 
children. Applied Behavior Analysis or ABA is mind altering therapy that can cause immense 
damage to our children if done incorrectly. 
Someone who obviously has no idea of what ABA is, how 1t is implemented, the kind of 

training that is required and how quickly things can go wrong must have been behind this effort. 
It is troubling that parents involved with ABA programs, Behavior Analysts and Behavior 

Therapists were not consulted on this to gain an understanding of the science behind 
implementing ABA programs. 
To me it is as bad as casually deciding to have a cardiac specialist perform brain surgery 

just because they are both doctors and work in hospitals. 
Speech Therapy is important to our children and I applaud the dedicated SLP's in our schools, 
but they would tell you themselves that they do not have the skill set to admimster ABA 
programs to our kids. More importantly, the SLP's current work load in every district is so 
stretched to the breaking point that I find this proposal almost laughable. Many districts report 
that they can't even find SLP's to handle all the kids requirmg speech therapy let alone ABA. 
Behavioral therapy comes from a place of data driven analysis beginning with administering 
a baseline assessment, writing ABA programs addressing the deficits noted in the 
assessment and analyzing data taken on the child during the course of his day to detennine the 
effectiveness of the programs. Also it tracks and analyzes the behavior of the child particularly 
what is getting in the way of his learning. Misunderstanding the data collection process and not 
knowing how to correctly interpret the data can cause regression in critical academic, social and 
behavioral areas and cause serious problems for the parent in the home and commumty 
environments. 
This is my layman's attempt to explam the complexities ofth1s therapy, I gladly defer to those 
experts that have studied the science of Behavioral Therapy and have years of administering 
successful ABA programs in this state such as The Institute of Professional Pract1ce, The Center 
for Growth and Development, Ct. Center for Child Development, ACES, BDES and other 
BCBA's across the state. 
I am speaking as a parent of a ch1ld that has an excellent ABA program, a highly skilled 
BCBA who worked side by side with the SLP, OT, PT and as a result is able to be fully included 
in his home school. 
I know the importance of the professionals working with my child to each having an expertise in 

everyone of these critical areas for best outcome. 
I am also speaking as an advocate to hundreds of children who can be domg so much better in 

all areas if we required MORE training and oversight in administering ABA programs and 
definitely not openmg it up to inadequate supervision by overworked SLP's. 

Karen Simon (203) 257-6520 
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• Marcie Oaken HB 5537, Sec. 6 

My name is Marcie Oaken of266 Petrose Circle, in Orange, CT. 

I am writing regarding to tell you that I OPPOSE HB 5537, Section 6. 

ABA is not within the scope of practice for Speech and Language pathologists 
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To the members of the Public Health Committee: 
RE: HB 5537, Section 42 (6) 

As a certified Behavior Analyst for the past 32 years (first as Florida certified 
and then for the past 14 years as a Board Certified Behavior Analyst) I have seen a 
forward progression in both the training criteria of practitioners and the legal 
protection of students with behavioral disorders. The current BCBA certification 
program is in place because of the gross abuses that took place in behavioral 
treatment in the past due to delivery by untrained, unmonitored individuals. Board 
Certified Behavior Analysts (BCBAs) are required to have Master's Degrees, at least 
six graduate courses in Applied Behavior Analysis, 1500 hours of supervised 
internship and the passing of a rigorous certification exam. In addition there is a 
system of oversight and strict Ethical Guidelines. This level of preparation and 
supervision IS imperative m providing protections to the clients that we serve. 

I currently practice as the team leader for the R1ver Street School Outreach 
program providing in-school consultation in thirty-one school districts throughout 
Connecticut. In this capacity, I have the opportunity to work with many 
professionals including Speech Pathologists. I have great respect for the skills and 
expertise in Speech Therapy that they bring to the table. 1 rely on this expertise to 
work collaboratively for the best interests of the students that we serve. I would not 
consider myself prepared to work as a Speech Pathologist and they could not 
replace the expertise that I provide. 

I am also a Professor in the Elms College Department of Communication 
Disorders. I teach two Master's Level courses in the sequence that prepares students 
to take the BCBA certification exam. Many of our students are Speech Pathologists 
who are coming back to school to get additional training in Applied Behavior 
Analysis. They are doing this because the preparation for Speech Pathology 
certification does not include intensive tra1mng m ABA. 

The State of CT recogmzed the unique expertise of Board Certified Behavior 
Analysts when it passed Public Act No. 09-115 definmg the scope of practice of 
Behavior Analysis and prescribing who can provide ABA services. 

I am writmg to ask you to OPPOSE HB 5537. Section 42 (6). This legislation 
would allow speech therapists to provide services that they are not trained to 
provide .. It would represent a step back in the protectiOns that the legislature 
created in 2012. Allowing untrained individuals to deliver behavioral programming 
is dangerous and ineffective. 

Thank you very much for your consideration, 



• 
Caroline C. Redpath, M.S., BCBA 
Board Certified Behavior Analyst 

17 Ruops Road 
Tolland, CT 06084 
(860) 872-4732 
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Linda Schraml HB 5537 

I am writing to OPPOSE HB 5537, section 6. 

Speech Language Pathologists are not required to take any classes in behavior analysis, nor do 
they have any training or experience requirements related to the provision of behavior analytic 
serv.ices as part of their training to become SLP,s. 

Our ch1ldren deserve the best they can get. 

Sincerely, 

Linda Schraml 
60 Plane tree Road 
Stratford, CT.06461 



002_376 

Donn C. Sottolano HB 5537 

Dear Sir/Madam, 

Hopefully, you will receive substantial testimony regarding the inappropriateness ofthis proposed 
change to the scope of practice of Speech Language Pathologist Given that consideration I will 
be brief and address what I believe is a serious consideration with regards to this issue. The 
'Scope of Practice' as described by the American Speech-Language-Hearing Association (ASHA) is 
clear regarding qualifications for practicing clinical services and does not include 'applied 
behavior analysis'. Please note that in order to provide clinical servicers SLPs must obtain a 
'recognized' degree, obtain postgraduate experience, and pass a national examination. 
Coincidentally, these same requirements are in place in order to become a 'Board Certified 
Behavior Analyst' (see below). Neither ASHA nor the BACB (Behavior Analysis Certification 
Board) specifies that a SLP can provide applied behavior analysis services or a BCBA can provide 
speech-language-hearing services. In fact it is considered unethical to practice a therapy for 
which you have no training. It is quite disturbmg to me that within our State there seems to be a 
somewhat common misconception, or cavalier attitude, that 'anyone' can do applied behavior 
analysis. Let me assure you that is not true. A well-intentioned but untrained person can m fact 
cause serious jeopardy to children with autism and other disabilities by exacerbating behavior 
such as self-inJury, aggression, stereotypy etc. as a result of the absence of academic preparation 
and clinical supervision in applied behavior analysis. 

Please take into consideration why the field of Applied Behavior Analysis has grown exponentially 
over the past decade ... why would this be so ifSLPs and others already working with our student 
population had the skills necessary to mitigate behavior excesses and deficits. 

Finally, my best friend is a SLP and my administrative collaborator is a licensed SLP now working 
as a Vice Principal; both are shocked at the proposed legislation given they have never been 
trained in applied behavior analysis That from the people whom you are proposing to recognize 
as having training and expertise (how else could it be in their scope of practice) in applied 
behavior analysis. 

Eligibility to sit for the BCBA certification examination requires 
completion of Sections A and 8 below and compliance with all other 
rules and requirements of the BACB. 

A. Degree Requirement: 

Possess1on of a m1mmum a master's degree that was conferred m behavior analys1s or other natural 
science, education, human services, engmeenng, med1cme or a field related to behavior analysis and 
approved by the BACB from any of the followmg: 

1. A Umted States mst1tut1on of higher education listed m the CHEA Database of Inst1tut1ons and 
Programs Accredited by Recogmzed U S Accrediting Orgamzat1ons; OR 
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2. A Canadian lnst1tut1on of h1gher education that Is a member of the Assoc1at1on of Umversit1es and 
Colleaes of Canada or the Assoqat1on of Canad1an Commumtv Colleges; OR 

3. An 1nSt1tut1on of higher education located outs1de the Un1ted States or Canada that, at the t1me 
the apphcant was enrolled and at the t1me the apphcant graduated, mamtamed a standard of 
tralmng equivalent to the standards of tramlng of those lnst1tut1ons accredited 1n the Umted 
States as demonstrated by World Education Serv1ces or by a member of the National Assoqat1on 
of Credential Evaluation Serv1ces. 

B. Training and Experience Requirements 

OPTION 1: COURSEWORK OPTION 

1. Coursework: The applicant must complete 225 classroom hours of graduate level Instruction 
{see Acceptable Coursework below) m the followmg content areas and for the number of hours 
specified: 

1. Ethical considerations - 15 hours 
2. Deflmt1on & characteristics and Pnnclples, processes & concepts - 45 hours 
3. Behavioral assessment and Selecting Intervention outcomes & strategies - 35 hours 
4. Expenmental evaluation of mtervent1ons - 20 hours 
5 Measurement of behavior and Displaying & 1nterpretmg behavioral data - 20 hours 
6. Behavioral change procedures and Systems support - 45 hours 
7. Discretionary behavior-analytic content - 45 hours 

2. Categories of Supervised Experience 

3. SUPERVISED INDEPENDENT FIELDWORK (1500 hours BCBA, 1000 hours BCaBA) 

4. To quahfy under th1s standard at the BCBA level, superv1sees must complete 1500 hours of 
Supervised Independent Fieldwork In behavior analysis. To quahfy under th1s standard at the 
BCaBA level, superv1sees must complete 1000 hours of Supervised Independent Fieldwork 1n 
behav1or analySIS. A supervisory penod IS two weeks. In order to count experience hours 
w1thin any g1ven supervisory period, superv1sees must be superv1sed at least once durmg 
that period for no less than 5% of the total hours spent In Supervised Independent Fieldwork. 
For example, 20 hours of expenence would mclude at least 1 superv1sed hour. 

Donn C. Sottolano, Ph.D, BCBA-D 
Director ACES Behavior Services Center 
31 Temple Street, North Haven, o6473 
ZOJ-ZJ4·76JJ (Office) 
ZOJ-ZJ4·7l80 (Fax) 
ZOJ"786-oozg (Emergency Number) 
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Leshe M1chmew1cz-McCarthy HB 5537 

Dear Committee members, 

I am wntmg to urge you to oppose HB 5537 section 6. 

My name IS Leshe M1chmewicz-McCarthy M.S., BCBA, M.S., CCC-SLP BCBA #1-01-Q521 
CCC-SLP#0003875 
1318 L1ttle Meadow Road 
Guilford CT, 06437 

ABA is not currently w1thin the scope of practice of Speech and Language Pathologists. As someone who 
IS cert1fied m both areas I can assure you that no formal trammg of ABA prmciples or expenent1al 
requirements related to prov1dmg ABA serv1ces was requ1red m my Speech and Language education 
curriculum at Southern Connecticut State University To merge the two crucial yet very d1stmct spec1ahty 
areas would be detnmental to not only the consumers of these serv1ces, but those providmg serv1ces 
w1th no formal training! 

It IS also my understandmg that there has been no subm1ss1on to change the scope of pract1ce of the 
Speech and Language Patholog1st to the Department of Pubhc Health prior to th1s proposed change m 
Leg1slat1on as requ1red by Pubhc Act 11-209. 

Please vote no on HB5537 sect1on 6. 

Thank you for your time, 
Leshe Michmewicz-McCarthy, M.S., BCBA, M.S., CCC-SLP 
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Terrell Reichow HB 5537 

As a Speech Language Pathologist in Connecticut, I strongly oppose HB 5537. This bill aims to 
add ABA to the scope of practice for SLPs. While I have a lot of experience in many areas of 
practice, in NO way to I, or my colleagues, feel that we have the appropriate trainmg to provide 
ABA services. This is NOT within the scope of our training, aside from some inservices that we 
have received. Please oppose this bill, as it would be a huge mistake in the services to the 
special education students of Connecticut. 

Terrell Reichow, MA, CCC-SLP 
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Chnstma Ayoub HB 5537 

To whom 1t may concern, 

I am wnting th1s ema1l to oppose the bill (HB 5537) wh1ch has been ra1sed before the Department of Health. 
Th1s b1ll expands the scope of practice for Speech and Language Pathologists to mclude prov1s1on of Applied 
Behav1or Analysis (ABA) ABA is not currently w1th1n the scope of pract1ce of th1s profess1on. SLP's rece1ve no 
substantive ABA training or field expenence as part of the1r requirements to become an SLP 

In add1t1on, there is a requirement m Connecticut (Public Act 11-209) that any profession must f1rst submit a 
request to the Department of Public Health for a Scope of Practice Rev1ew pnor to submittmg legislation to 
rev1se an ex1st1ng scope of practice wh1ch should have been subm1tted pnor to proposmg this expansion of an 
SLP's existing scope of pract1ce. Accordmg to the Pubhc Health Department Records, no subm1ss1on or rev1ew 
of an expanded SLP scope of practice was conducted pnor to th1s proposed leg1slat1on. 

SLP's do many good things for people and I greatly appreciate the1r help and support when collaboratmg With 
them w1th the students I work with, but th1s profess1on IS not Interchangeable w1th prov1s1on of behav1or 
analytic services. 

SLP's and Behavior Analysts each have our own areas of traimng and expertise, and a defmed scope of 
practice that 1s denved from that trammg, as well as by state laws. Please help protect consumers of ABA 
serv1ces, and the scope of pract1ce of Behavior Analysts and other professionals who are trained, and who do 
already have ABA w1thm this scope of practice. 

A hearmg on th1s proposed leg1slat1on IS scheduled for th1s commg Friday, March 14th at 10 30 am at the 
Leg1slat1ve Off1ce BUIIdmg in Hartford. I am requestmg that the members of the Pubhc Health Comm1ttee take 
mto account the concerns stated above and work to protect all ABA consumers. 

Thank you for your help, 

Christina Ayoub 

MSW, BCBA 

87 Millstone Road 

Wilton, CT 06897 
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Shauna G1annuzz1 HB 5537 

Hello, my name IS Shauna G1annuzz1, I am a BCBA m cr I OPPOSE HB 5537, Section 6 I beheve that the scope 
ofpract1ce of Speech and Language Pathologists (SLP's) should not be expanded to mclude prov1s1on of Applied 
Behav1or Analys1s (ABA) w1thm Connecticut. They're coursework does not require them to take any courses m 
behavior analysis and therefore they w1ll not be educated to be responsible for pract1cmg ABA and overseeing 11 

Th1s would also effect the children's progress and would not allow them a free and appropnate education because 
SLP's are not educated enough m ABA to make 11 appropriate for the ch1ldren who rece1ve ABA serv1ces Also, th1s 
would negatively 1mpact other professionals who use ABA, as well as others who do not. Thanks for your t1me• 

Smcerely, 

Shauna Giannuzzi 
20Thlrd St. 
Windsor Locks, Cf 06096 



Catherine Vancho, Milford Community 
"I support adding the Naturopathic Scope Expansion language to bill #5537" 
27 Windsong Lane, Milford, CT 06460 
Registered to Vote: Meadowside School, Milford, CT 

"The Naturopathic profession is seeking to modernize and update their 90 year old practice 
act in order to provide more comprehensive care to their patients. Please support attaching 
the ND Scope Expansion Act language to House Bi/15537 at the public hearing taking place 
this Friday". 

(>ublic Heuring Sd1eJuk 
WHEN: Friday, March 14,2014 WHERE: Legislative Office Building, Hartford, Conn., Room 
10 

Attention: Public Health Committee 

I am personally writing to you to gain your support in the effort to expand the legal scope of 
Naturopathic Doctors (NO's) in the State of Connecticut. It is imperative that we stand behind 
our NO's and the community to not only enhance their value when servicing the community but 
to grant them the rights they deserve to practice to the1r capacity, given they have extens1ve 
education, training and clinical experience that your regular MD and nurse practitioner has. 

In my view, patients should be able to go their preferred NO for their primary care services, and 
not have to make a separate appointment to see a conventional MD for prescription drugs or 
mmor in-office procedures. This not only impacts patients time-wise and emotionally by 
delaying care but it restricts them from the "one-stop" service they deserve with the NO they are 
comfortable with. 

It is my hope that the Naturopathic Modernization Act 'Scope of Practice' will be updated and 
implemented sooner than later. After all, it is already legislated in 17 states. Let's see this 
happen in Connecticut! Not only will this affect our economic growth in a positive way by 
keeping our best NO's local and available to their patients, but overall, our community will 
benefit tremendously by adopting these changes. 

I appreciate your time in allowing me to share with you how passionate I am about th1s topic and 
I hope I made a good impression. It is well worth the time and effort. Might I add that I have a 
tremendous love for nature! 

I look forward to hearing your thoughts. Please feel free to respond via email at 
L,llll\ \ .mdma1!nuul.cum. 

Sincerely, 

Cathy Vancho 
Milford Community 
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March 12, 2014 

RE Amendment to B1ll 5537 

Luisa Tanno 
111 River Street, #2 

Milford, CT 
(203)915-6847 

tannol@aol com 

I am writing in support of adding the Naturopathic Scope Expans1on language to bill #SS37. 

002383 

Having worked as an admm1strator in a Naturopathic Med1cal Practice, I have seen countless patients have their 
healthcare needs met through the expert1se of these phys1c1ans. I know the hohst1c and methodical way m wh1ch 
they treat each individual and every malady. They are umque m theu approach but are equal to the1r MD 
counterparts m education and traimng. 

Naturopathic phys1c1ans complete four years of post-graduate med1cal trammg They are hcensed by the state of 
Connecticut and are covered by most msurance earners m the state. They can order d1agnost1c testing and are 
quahfied to act as pnmary care phys1c1ans But they are hm1ted by outdated laws 

ConnectiCUt has one of only five accred1ted Naturopathic Med1cal Schools m the country, The Umvers1ty of 
Bndgeport, College of Naturopathic Med1cme (UBCNM)I It IS my hope that we w1ll contmue to be leaders m th1s 
field of specialized med1cme and not allow ourselves to fall behmdl 

It is also Important to offer graduates of this fine program the incentive to contmue pract1cmg m Connecticut by 
allowing them to use the full scope ofthe1r sk1lls 

I have seen patients havmg to be referred elsewhere for simple prescnptlons that NOs are fully capable of 
prescnbmg themselves, resultmg m mcreased cost to the pat1ent and certamly, mconvenience 

The proposed Scope Expansion is already leg1slated m 17 states. It IS my understandmg that m these states where 
NOs have the ab1hty to prescribe prescr1pt1on medications, the1r track record for safety IS above average for 
phys1c1ans as a whole 

I have personally benefited greatly from the care of naturopathic phys1c1ans through my many years as a Milford 
resident. Please support this important leg1slat1on, allow these h1ghly tramed phys1c1ans to contmue helpmg 
ind1v1duals and to do so more comprehensively 

I hope that you w1ll gJVe vo1ce to my support at the hearmgl 

Smcerely, 
Lu1sa Tanno 



• 
Kathleen Cannon HB5537 

Hello, 

I am emailing to let you know that I support expanding the ND scope in CT, and 
as such support adding an amendment to bill #5537. 

My name is Kathleen Cannon, and I live in Norwalk and am registered to vote in 
Ledyard or Norwalk Oust moved, so in the process of changing things). 

Thank you, 

Kathleen 



• 
March 12,2014 

RE: Amendment to Bill 5537 

Jesse D. McDonald 
111 River Street, #2 

Milford, CT 
(203) 882-9805 

jessedavis@snet.net 

002-385·----~-

I am writing in support of adding the Naturopathic Scope Expansion language to bill #5537. 

As a Connecticut resident and patient of multiple Naturopathic physicians, I strongly support the 
expanded scope ofNaturopathic Doctors in our state and the addition of the Naturopathic Scope 
Extension language to bill #5537. 

Naturopathic Doctors (NOs) are unique in their approach but equal to their MD counterparts in 
educat1on and training. NOs complete four years of post-graduate medical training. They are licensed 
by the state of Connecticut and are covered by most health insurance carriers in the state. NOs can order 
d1agnostic testing and are qualified to act as primary care physicians. In fact, some actuarial data used in 
determining malpractice insurance rates suggests that NOs have a stronger safety record than Primary 
Care Medical Doctors (PCPs). Unfortunately, naturopathic doctors in Connecticut are limited by 
outdated laws. The proposed Scope Expansion is already the law in 17 other states. 

Connecticut has one of only five accredited Naturopathic Medical Schools in the country, The 
University of Bridgeport, College ofNaturopathic Medicine (UBCNM) and it is a leader in this field of 
specialized medicine. It is important to offer graduates of this fine program the incent1ve to continue 
practicing in Connecticut by allowing them to use the full scope of their skills. 

Expanding the scope of practice for NOs could also help our state control medical costs as patients can 
use their NO as a pnmary care phys1cian mstead of having to see yet another doctor for services that an 
NO is qualified by education and training to perform. The consumer and/or health insurer would not 
have to pay for multiple office visits when only one visit was needed. In addition, because NOs do not 
typically prescribe medications as a first resort (in states that have expanded their scope of practice), this 
could help reduce pharmaceutical costs for health insurers in Connecticut. The control of healthcare 
costs is going to be very important to the success of the state health insurance exchange (Access Health 
CT). As a licensed health insurance agent for nearly 20 years, I think the scope of practice expansion for 
NOs can only improve the affordability of health insurance in the long term along with helping to lower 
healthcare costs in Connecticut. 

I have greatly benefited personally as a patient of naturopathic physicians through my many years as a 
Milford resident. Please support this important legislation, which will allow these highly tramed 
physicians to help Connecticut residents even more comprehensively. 

I hope that you will give voice to my support at the hearing! 



• 
002386 

John & Lisa Reilly HB 5537 

Dear Connecticut Legislators, 

My name is John Reilly and my family and I live and vote in Redding . 

We depend on Naturopathic doctors (NO's) for high quality primary care servaces, includmg 
prevention, diagnosis and treatment of illness. NO's have become an integral part of our 
healthcare system and therefore patients like us are demanding to receive a more comprehensive 
spectrum of qualified care from the doctor of our choice. 

The Naturopathic Modernization Act seeks to update the Connecticut law governing the practice 
of naturopathic medicine which is over 90 years old. This updated law would enable NOs to 
fulfill many patients' primary care needs as well as authorize NOs to prescribe a number of 
prescription medications, therapeutic devices and durable medical equipment. 

The proposed expansion and modernization ofthe ND scope of practice is already legislated in 
17 states including California, Arizona, Washington, Hawaii and Vermont In these states that 
allow NOs to prescribe prescription medications, the track record for safety is exceptional. 

Equally impactmg is that many of these highly-educated, health-minded graduates move to states 
that have updated scope of practice laws to begin their practices. They are paying taxes in other 
states and improving the health of communities outside Connecticut. 

We appreciate your consideration. 

Best regards, 
John & Lisa Reilly 
6 Drummer Lane 
Redding, CT 06896 



Michael Gazsi 
34 Rolf Drive 
Danbury, CT 06810 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee· 

00238'7- . . 

I write to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modern1zat1on of the CT Naturopathic phys1cian scope of pract1ce to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Public Health Committee for cons1derat1on. This 
Na~uropathic scope of practice law IS 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and training of Naturopathic doctors m the ensuing decades. 

I would also hke to to tell you my personal story regarding natural/naturopathic med1cme. 

When I was a ch1ld I was asthmatiC, had frequent Illness w1th very h1gh fevers (over 106), had ternble 
eczema all over my body and would have se1zures every t1me I had fevers (about once a month) My 
mother was told I would be on se1zure med1cat1on in the future and the asthma was gettmg 
progressively worse despite conventional med1cat1ons 

My mother read up on natural treatments and dec1ded to make d1etary changes and put me on 
supplements. Within 3 months, all my symptoms were gone. I grew up Without knowmg any senous 
Illness until I went away to college. 

At that t1me, I started having h1gh fevers every month agam and hallucmatmg w1th the fevers. I called 
home and my mother told me what I should do. I d1d what she said and I stopped havmg these 
problems. 

Th1s expenence motivated me to explore natural med1cine as a career 

I have been practicmg for 20 years now, and every week I hear stones hke th1s. 

People who's lives have been changed by makmg changes m the1r diet and by using natural substances 
People who have explored all conventional opt1ons w1th mimmal or no results or who have 
unacceptable s1de effects and who are st1ll s1ck and lookmg for answers. 

However, there are many who 1 can not help because they need more aggressive treatments that are 
not available. Med1cal doctors have no mterest m natural treatments and the scope of pract1ce m CT 1s 
terribly restnct1ve compared to JUSt about every other state that licenses NOs so we are not able to 
prov1de these as well 

I kindly ask you to support th1s b1ll so that I can do all that I was trained to do, and thereby help,the 
people who come to me w1th the safe and effect1ve treatments they des1re. 



002388 

Smcerely 

Thank you for your support and cons1derat1on 

Smcerely, 
Michael Gazsi, NO 



• 
Dr. Mitchell Hubsher HB 5537 
77 Chestnut Hill Rd. 
Ridgefield, CT. 06877 
203-431-3222 
Constituent of John Frey and Toni Boucher 

002-389 

I support adding an amendment to bill #5537 Which is a bill to expand the scope of practice of 
naturopathic doctor. 

Under the present law· Doctors of naturopathic medicine (NOs) are precluded from practicing to 
the full extent of our Knowledge, Skill and training. NOs are prevented from filling the primary 
care physician void. And University of Bridgeport College of Naturopathic Medicine, the only 
naturopathic school on the east coast, has difficulty meeting its educational and community 
mission efficiently 

What we are seeking: Defined prescription authority. Minor office procedures ie. removal of 
foreign bodies, superficial wound treatment. .. Authority to order durable medical equipment. 

This modernization would: Improve healthcare access. Improve healthcare continuity Reduce 
healthcare costs. Improve coordination of care. Meet primary care needs. Enhance education and 
training. Create consistency ofND scope of practice across states. Aid in cost of care and time 
savings for patients and third party payers. Prevent brain drain from CT. 

Thank you for your time. Please support this bill and the amendment to 1t. 

Dr. Mitchell Hubsher 



Laura Kelliher, MSEd, BCBA 

31 Cheney Lane 

Newington, Ct 06111 

March 10, 2014 

To Whom It May Concern: 

002390---~ 

As a board cert1f1ed behavior analyst pract1cmg m Connecticut, I am opposed to b11l 
HB 5537, specifically section 6. 

Apphed Behavior Analysis 1s not Within the scope of practice of Speech Language 
Pathologists. They are not required to take any classes or complete any experience 
or training related to behav1or analytic work. 

I work m a school that the behaviOr analysts and speech pathologists collaborate 
closely on many projects. They have many areas of expertise, however, behav1or 
analys1s is not one of them. 

It would be uneth1cal to expand the scope of practice of Speech Language 
Pathologists to behavior analysis. 

Sincerely, 

Laura Kelliher, MSEd, BCBA 



• Mark Munro HB 5537 
2329 Glasgo Road 
Gnswold, CT 06351 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee: 

002391 

I wnte to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernizatiOn of the CT Naturopathic physician scope of practice to HB 5537 The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Committee for cons1derat1on. Th1s 
Naturopathic scope of pract1ce law IS 90 years old and has not kept pace w1th the s1gmf1cant advances m 
education and training of Naturopathic doctors m the ensumg decades 

Implementation of B1ll HB5537 will: 
• decrease duphcat1on of med1cal serv1ces by decreasmg the cost and mconvemence to me the 
pat1ent 
• ensure the safety of myself and other Connecticut res1dents w1th respect to the potential drug 
1nteract1ons w1th some natural treatments, such as herbs, based on the extens1ve educat1on an NO 
rece1ves m botamcal med1c1ne and pharmacognosy 
• allow the Naturopathic Doctoral d1dact1c and clinical educat1on program offered at Umvers1ty of 
Bndgeport to keep pace w1th the nat1onal educational trend at other NO schools 

Thank you for your support and cons1derat1on. 

Sincerely, 
Mark Munro 



• Laura Pallas HB 5537 
38 G1lead Street 
Hebron, CT 06248 

March 12, 2014 

Dear CT PHC Test1mony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 

Committee. 

002392-

I wnte to ask you to strongly support and vote m the affirmative to add b1lllanguage for the 
modermzat1on of the CT NaturopathiC phys1c1an scope of practice to HB 5537. The language needs to be 
attached to th1s b1ll so 1t can come before the Pubhc Health Committee for cons1derat1on. This 
Naturopathic scope of practice law is 90 years old and has not kept pace w1th the sigmf1cant advances m 
education and trammg of Naturopathic doctors in the ensumg decades 

Naturopathic Doctors are are helpmg millions of people every year and need to be brought up to speed. 

Thank you for your support and cons1derat1on 

Smcerely, 
Laura Pallas 



Lon Raymond HB 5537 
137 Old Salem Rd 
Norw1ch, CT 06360 

March 12, 20i4 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Pubhc Health 
Committee: 

002 393------

I wnte to ask you to strongly support and vote in the affirmative to add bill language for the 
modermzation of the CT NaturopathiC physician scope of pract1ce to HB 5537. The language needs to be 

attached to this bill so 1t can come before the Public Health Comm1ttee for consideration. Th1s 
Naturopathic scope of pract1ce law is 90 years old and has not kept pace with the Significant advances in 
educat1on and traming of Naturopathic doctors m the ensumg decades. 

I have been a res1dent of Southeastern Connecticut for the past 11 years. I am also a small bus mess 
owner and have developed sigmf1cant ties to my commumty here m CT. I beheve that expandmg the 
scope of pract1ce will 1m prove healthcare assess for the people of Connecticut. 

Thank you for your support and consideration. 

Smcerely, 
Lon Raymond 



002394----. 

Gosia Bochenska HB 5537 

Dear Sir/Madam, 

My name is Gosia Bochenska, my address is 7 Elm Street apt#4, New Haven, 0651 0 CT and I 
am opposing Bill number HB 5537 section 42 (6). 

I. ABA is not currently within the scope of practice of Speech Language Pathologists. 
2. Speech Language Pathologists are not required to take any classes in behavior analysis, nor 
do they have any training or experience requirements related to the provision of behavior 
analytic services as part of their training to become SLP's. 
3. Consumers of ABA services would be negatively impacted by this modification to an SLP's 
scope of practice. 
4. Behavior Analysis and the scope of practice of Behav1or Analysts has been defined in 
existing CT legislation, and this expansion of an SLP's scope of practice would negatively 
impact other professionals including but not limited to Board Certified Behavior Analysts and 
School Psychologists 
5. Any proposed expans1on of an SLP's scope of practice must first be reviewed m accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 

Best regards 
Gosia Bochenska, MA BCBA 



Members of the Pubhc Health Comm1ttee 
Re: HB 5537 Sect1on 42 (6} 

002395 

Gayle Martmo HB 5537 

Connecticut Pubhc Act No 09-115 clearly defmed the scope and pract1ce of Behav1or Analys1s and 
prescnbed those who can prov1de ABA (Applied Behav1or Analysis) serv1ces. 
Workmg closely with speech pathologists 1n pubhc schools smce 1995 as a Behav1or Analyst w1th the 
CREC R1ver Street Outreach Program and currently as a Board Certified Behav1or Analyst, BCBA, smce 
2001, our areas of expert1se differ. Speech pathologists are not trained to deliver behav1oral 
programming. Allow1ng md1v1duals to deliver programming for which they are not tramed IS cause for 
concern. Individuals reqUinng the services of a BCBA are entitled to protection and pract1t1oners who 
have met the requirements to s1t for the BCBA exam, pass the exam, and mamtam cert1f1cat1on I urge 
you to OPPOSE B1ll HB 5537 Sect1on 42 (6). 

[X] 

Gayle Martmo, M.S, B.C.B.A. 
Board Cert1f1ed Behav1or Analyst 
River Street Outreach Program 



• Gary Gruber HB 5537 
68 Old Stamford Road 
New Canaan, CT 06840 

March 12, 2014 

Dear CT PHC Testimony, 

Dear Senator Gerratana, Representative Johnson, and esteemed members of the Public Health 
Committee. 

002396 ~--- -1 

I write to ask you to strongly support and vote m the aff1rmat1ve to add b1lllanguage for the 
modernization of the CT Naturopathic phys1c1an scope of pract1ce to HR 5537 The language needs to be 
attached to th1s b1ll so it can come before the Pubhc Health Committee for cons1derat1on. Th1s 
NaturopathiC scope of practice law 1s 90 years old and has not kept pace w1th the s1gn1f1cant advances m 
educat1on and tra1n~ng of Naturopathic doctors 1n the ensumg decades. 

Expandmg the scope of pract1ce w1ll1mprove healthcare assess for the people of Connecticut 

Expandmg the scope of pract1ce w1ll enhance education and trammg for med1cal student at the 
Un~versity of Bridgeport College of Naturopathic Med1cme 

The expansion IS consistent w1th ND scopes across states, particularly New England states 

There w1ll be s1gn1f1cant cost and time savings to pat1ents and 3rd party payers. 

Thank you for your support and cons1derat1on. 

Sincerely, 
Gary Gruber 



• 
0023·97 

Courtney Rinaldi HB 5537 

To Whom it May Concern: 
I oppose Bill HB 5537 section 42 (6). 

I am a Board Certified Assistant Behavior Analyst and I oppose thts bill for many reasons. 
I. ABA is not currently within the scope of practice of Speech Language Pathologists. 
Speech Language Pathologists are not required to take any classes in behavior analysis, nor do 
they have any training or experience requirements related to the provision of behavior analytic 
services as part of their training to become SLP's. 
2. Consumers of ABA services would be negatively impacted by this modification to an SLP's 
scope of practice. 
Behavior Analysis and the scope of practice of Behavior Analysts has been defined in existing 
CT legislation, and this expansion of an SLP's scope ofpractice would negatively impact other 
professionals including but not hmited to Board Certified Behavior Analysts and School 
Psychologists. 
3. Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 

As a BCaBA working in several different public school settings, I do not know one of the many 
Speech and Language Pathologists who is supporting this bill. Not one feels that they are 
competent and have the necessary training to oversee behavior analytic programs. Again, this bill 
is not in the best interest of the Speech pathologists, behavior analysts and most importantly our 
clients. 

I urge you to oppose Bill HB 5537 section 42 (6). 

Sincerely, 
Courtney Rinaldi, M.S., BCaBA 
Guilford, CT 



Arlene Dworkin Kaye, MS, CCC-SLP, BCBA 
Speech and Language Pathologist 
Board Certified Behavior Analyst 

Dear Members of the Connecticut Stille Pubhc Health Comm1ttee 

002398 

·-a 
.~~'IS 

March 12, 2014 

As an ASHA ce1 tlf1ed speech and language pathlllllglst, as well as a bonrd certified behavmr analyst, I am wntmg to 

express my opposition to Bill HB 5537 section 42 (6). As a constituent who holds both cert1f1cat•ons <~Swell as hcen~ure 

by the St<~te Department of Health and State Depnrtment of Educnhon, I am umquely sUited to address th1s 1ssue nnd 1ts 

potential repercusswns 

It hils been my pnv1lege to offer profess1onal development opporh.m1t1es to many state speech pntholog1sts that puw1de 

intervention for sh.1dents w1th autism When surveying my aud1ence, I typ1cally ask attendees to mdll'ate whether 

applied behavior analysis was covered in their required coursework m graduate school I have never seen" hand 

r;used m response Follow up quer1es mclude whether they have engaged in post-graduate course work m ilpphed 

behm•lllr clnalys1s, and based on the1r current J...nowledge, if they would judge themselves to have a bas1c understanding 

of behavior analytic principles and practice Few 1f any pnrt•c•pants have responded m the aft1rmat1Ve 

Speakmg f1om person&~) expenence as a speech and language patholog1st, I &~ssure th1s comm1ttee that the ab1hty to 

prov1de behav1or analytic serv1ces was not w1thm my scope of practice (see attached) pnor to post-graduate trilinmg to 

obtam my cerhf1cahon as a board cert1f1ed behav1or analyst Rest assured, I would not ho:we cla1med experhse m ABA, as 

1t would have been a violation of the American Speech and Hearing Association (ASHA) code of ethics. (See atturhecl: 

Pnnciple of Eth1r 11, Item B) 

I would 'iuggest th,lt 11 ,., not only the pubhc that mav bl:' harmed 1f th1s comm•ttl.!e g<lt:''i hll w;ud w1th a hou!>e b1ll th.11 

mcludl.!s the st:>chon ot conCl'rn In ilUd1tmn, any ASHA l'l'rtlfled spl.'t!l'h and langungl' pathult•g•st that, bn!>l.'d tln th1!> lillv, 

pnw1des ABA serv1ces w1thout Jppropr•ate background, will be in Jeopardy of losmg the1r ASHA cerhhcatlon 

I urge th1s committee to ehminate Bill HB 5537 section 42 (6), m order to nssure that res1dents of th1s state are provldl.!d 

w1th therapeutic servtces, delivered by appropnately tramed professiOnals, be 11 a behavior analyst or speech-lilnguage 

patholog•st 

Smce•cly. 

Arlene Dworkm Kaye, M S , CCC-SLP, BCBA 



• 
002399 

- Marisa D'Amico HBSS37, section 6. 

To whom it may concern, 
My name is Marisa D'Amico, I live at 6224 Town Walk Drive, Hamden, CT 06518. I OPPOSE HBS537, 
section 6. 

Some of the reasons I oppose this are: ABA is not currently within the scope of practice of Speech 
Language Pathologists. Speech Language Pathologists are not required to take any classes in behavior 
analysis, nor do they have any training or experience requirements related to the provision of behavior 
analytic services as part of their training to become SLP's. Consumers of ABA services would be 
negatively impacted by this modification to an SLP's scope of practice and Behavior Analysis and the 
scope of practice of Behavior Analysts has been defined in existing CT legislation, and this expansion of 
an SLP's scope of practice would negatively impact other professionals including but not limited to 
Board Certified Behavior Analysts and School Psychologists. 

Mansa D'Am1co 



• 
002400 

Deborah Fe1n, Ph D. HB 5337, Sect1on 6 

Apphed Behav1or Analysis IS NOT w1th1n the competence of standardly trained Speech/Language 
Pathologists. There IS a reason for wh1ch ABA prov1ders must take numerous courses and a cert1f1cat•on 
exam -there IS a highly spec1ahzed body of knowledge which must be mastered before one can be a 
competent ABA prov1der Th1s would hurt the children of Connecticut 
OF 

Deborah Fe1n, Ph.D. 
UConn Board of Trustees DIStinguished Professor Department of Psychology Department of Ped1atncs 
Umvers1ty of Connecticut deborah fem@uconn edu 



• 
002401 

Cathleen Gallbronner HB 5537 

Good Morning, 

I am writing this morning to OPPOSE HB 5537, Section 6. As a mother of an eleven 
year old child diagnosed with Autism we have been receiving ABA services as well as 
SLP, OT, PT since he was 2 years old. My child is still non-verbal and SLPs have 
been very critical to his educational needs however to allow an SLPs scope to include 
the provisions under Applied Behavior Analysis services not only would negatively 
impact my son's educational needs. it would also negatively impact other 
professionals including but not limited to Board Certified Behavior Analysts and 
School Psycholoe:ists. 

SLPs are not required to take any classes in behavior analysis. nor do they have any 
training or experience requirements related to the provision of behavior analytic 
services as part of their training to become SLP's. As a parent that is personally 
being sued by a SLP that worked with my child while he was enrolled in a private 
"Special" school for children with behavioral issues for injuries that she sustained 
while working 1:1 with my son, this is further prove that SLP's are not equipped with 
the necessary skill set to implement programming regarding behavior. He was 8 
years old at the time of the incident and we are still dealing with this ridiculous 
lawsuit. 

To. provide additional provisions to other professionals that expand their Scope of 
Practice without ensuring tllev are properlv training to provide such services is 
reckless and dangerous to a population of children that can not advocate for 
themselves. 

Sincerely, 
Cathleen Gallbronner 

57 Yankee Hollow Road 
Milford, CT 06461 
(203) 283-3233 



002402--- ----

Cynthia Woodis West HB 5537 

Dear Mr. Ryan -

Pl~ase VOTE NO on HB 5537, section 6 on Friday, morning, March 14th. 

Of course Speech and Language Pathologists do good things for their clients, but this 
profession is NOT interchangeable with ABA Services. Speech Language Pathologists are 
not required to take any classes in behavior analysis, nor do they have any training or 
experience requirements related to the provision of behavior analytic services as part of 
their training to become SLP's. ABA is not currently within the scope of practice of Speech 
Language Pathologists. 

Behavior Analysis and the scope of practice of Behavior Analysts has been defined in 
existing CT legislation, and this expansion of an SLP's scope of practice would negatively 
impact other professionals including but not limited to Board Certified Behavior Analysts 
and School Psychologists. 

Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care 
Professionals. 

Feel free to contact me about this matter at the number below. 

Cynthia Woodis West, M.A., BCBA 
Executive Director 
FamilyWise Behavior Solutions 
P.O. Box 26 
Mystic, CT 06355-0026 
(860) 642-7379 
(860) 201-1200 Fax 

Makmg a Difference for Famllzes 



• 
< 

002403--

Erin Carey Hearn HB 5537 

My name IS Erm Carey- Hearn, I hve at 213 Brushy Plain Rd m Branford CT and I OPPOSE 
HB 5537 
*SLP's do many good things for people, but this profession is not interchangeable w1th provision 
of behavior analytic services. 
*Board Certified Behavior Analysts receive hundreds of hours of supervised experience, a 
minimum of 6 courses in behavior analys1s and pass a rigorous qualification exam to become a 
BCBA, currently SLP's are not required to take any courses in behavior analysis and therefore 
are not supervised by anyone who has proven themselves to be fluent in ABA 
*Consumers of ABA would be negatively impacted if they were allowed to receive services from 
a professional with no training or documented experience in ABA. 
*Any proposed expansion of an SLP's scope ofpract1ce must first be reviewed m accordance 
with Public Act 11-209, An Act Concerning the Department of Health's Oversight 
Responsibilities Relating to Scope of Practice Determinations for Health Care Professionals. 
Thank you for your time, 
Erin Carey Hearn BCBA 1-07-3370 



• 
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Todd Mitchell HB 5537. Sect1on 6 

Dear Legislators, 

As a parent of an Autistic son as well as a bemg m the Health Care field I must.9PPOSE HB 5537, 

sect1on 6 My son has rece1ved both ABA and Speech Serv1ces and they are very DIFFERENT. 

Both are incredible important m the1r own areas but should not cross over each other, 

especially without trammg. My son has made many strides and was once on State serv1ce but 1s 

now free from them. As Autistic, ABA servers by licensed prov1des would not have made that 

poss1ble. Below are some addition pomts for your consideration. 

ABA is not currently within the scope of practice of Speech Language Pat~ologists. 

Speech Language Pathologists are not required to take any classes in behavior analysis, nor do they have 
any training or experience requirements related to the provision of behavior analytic services as part of 
their training to become SLP's. 

Consumers of ABA services would be negatively impacted by this modification to an SLP's scope of 
practice. 

Behavior Analysis and the scope of practice of Behavior Analysts has been defined in existing CT legislation, 
and this expansion of an SLP's scope of practice would negatively impact other professionals including but 
not limited to Board Certified Behavior Analysts and School Psychologists. 

Any proposed expansion of an SLP's scope of practice must first be reviewed in accordance with Public Act 
11-209, An Act Concerning the Department of Health's Oversight Responsibilities Relating to Scope of 
Practice Determinations for Health Care Professionals. 

-Thank Yo11 

Todd Mitchell 
Ascens1on Health Information Serv1ces 
St Vmcents Health Serv1ces Bndgeport, CT 
203-576-6425 
Todcl Mltchell@ascenslonhealth org 



002405----. 

• Connecticut Commission on Health. Equity 
Established by the General Assembly in 2008 to eliminate disparities in health status 

based on race, ethmcity. gender or linguistic ab1l1ty 

Dannel P Malloy 
Governor 

March 14, 2014 

Helen D. Newton, MD 
E."Cec11trve D~rector 

Good afternoon Senator Gerratana, Representative Johnson, Senator Welch, Representative Srinivasan 

and distinguished members of the Public Health Committee. "Thank you" for the opportunity to testify 

on.rajsed bm 5337. I am Dr. Helen Newton, licensed physician in the State of Connecticut for the past 11 

years and have had the opportunity to practice for a total of 23 years. I am presently the Executive 

Director of the Commission on Health Equity. On behalf of the Connecticut Commission on Health 

Equity we support the work of the Department of Public Health's Office of Multicultural Health. 

Other than the very close name association between the Commission on Health Equity and the Office of 

Health Equity and the inevitable name/function confusion, we enthusiastically support the presence of 

this office in the Department of Public Health. We support the mission of the Office of Multicultural 

Health which is to improve the health of all Connecticut residents by working to eliminate differences in 

disease, disability and death rates among ethnic, racial and other population groups that are known to 

have adverse health status or outcomes. We are also very supportive of the Office of Multicultural 

Health's provision of resources for the use of culturally and linguistically appropriate services in the 

state. 

According to State Statute Sec.38a-1051 the mission of the Commission on Health Equity is to eliminate 

dispanties in health status based on race, ethnicity, gender and linguistic ability, and improving the 

quality of health for all state residents. 

State Statute Sec. 38a-10510l mandates the Commission on Health Equity to make a determination as 

to whether the duties of the commission are duplicated by any other state agency, office, bureau or 

commission and shall include information concerning any such duplication or performance of similar 

duties by any other state agency, office, bureau or commission. 

We are requesting clarification on Sec 5 c (3) of bill 5537 which states: The office shall assist the 

department in its efforts in the following areas: 3) Assess the effectiveness of state programs in 

eliminatmg differences in health status. Are these state programs sponsored by state agencies or state 

programs sponsored by DPH? 

In State Statute Sec. 38a-1051(e)5; the Commission on Health Equ1ty is specifically mandated to 

evaluate the policies, procedures, activities and resource allocations to eliminate health status 

dis panties among racial, ethnic and linguistic populations in the state and have the authority to convene 

the directors and commissioners of all state agencies whose purview is relevant to the elimination of 

health disparities, including but not limited to DPH, DSS, DCF, DDS, Education, DMHAS, DOL, DOT, and 

Housing Finance. 

450 Capitol Avenue, Hartford, CT 061 06 
17\IE~~"=~~~ \:;j on Health Equity (860) 331-2455 www ct.gov/cche 

All AjJinntrlll., Acrrnn!Eqrra/ Opportunrl)• EmpiOJ.~r 
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In addition, the Commission on Health Equity is in the process of rolling out the CLAS (Culturally and 

Linguistically Appropriate Services) standards state wide. We have seven agencies that have handed in 

stage one paperwork which includes a Health Equity Plan, Health Equity Policy Statement signed by the 

commissioner and an Impact Statement. Stage 2 encompasses an Organizational Chart, SWOT analysis, 
demographics of the clients that are being served and identification of a champion. The training for the 

roll out will be conducted by Johns Hopkins Center for Health Dasparities Solutions which will be offered 

on March 18, April15 and May 20 with a special session for agency heads and commissioners. 

With limited staff, the Commission on Health Equity is presently offering this training to the 7 agencaes 

that have handed in paperwork which includes: Office of Healthcare Advocacy, Department of Public 

Health, Department of Children and Families, Department of Energy and Environment, Department of 

Mental Health and Addiction Services, Department of Corrections and the Connecticut State 

Department of Education. We will start with the actual assessment on April 7th with the Office of 

Healthcare Advocacy. The Commission is aware of the cost of the program but the benefit of finding a 

solution will greatly outweigh this initial cost investment. 

Although there appears to be an overlap of mission and/or responsibility, this can have an additave or 

even a multiplicative effect with mutltiple organizations and agencies working toward the same goal. 

The area of concern Is more in duplicated efforts in assessing state agencies and the associated 

duplicated cost related to health disparities. State Statute Sec. 38 a-1051 (e) (2) requires the 

Commission on Health Equity to review and comment on the Department of Public Health's health 

disparities performance measures which would include their Office of Multicultural Health and directing 

the implementation of policies, procedures, activities and resource allocation to eliminate health status 

disparities in the state. 

As a result, with the clarification of Section Sc (3) from raised ball 5537 to ensure that this does not . 

represent a duplication of the purview of duties of the Commission on Health Equity, we would support 

the changes to the State Statute language presented in this bill. 

Thank you. 

Helen D. Newton MD 
Executive Director 
Connecticut Commission on Health Equity 
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Dear Co-chairs Terry Gerratana, Susan Johnson and esteemed members of 
the Public Health Committee. I am here today to testify and ask that you do 
everything possible to move forward language to modernize the 
Naturopathic Medical Practice Act so that it may be put into a bill format 
and presented to the CT legislature for a vote. The current Naturopathic 
Practice Act is 90 years old and has not kept pace with the advances that 
have been made over the decades. Expanding prescriptive authority and 
defining certain office procedures for Naturopathic Physicians will greatly 
improve our ability to deliver primary care services to our patients. This in 
turn will reduce redundancy in care and reduce costs to patients and 
insurance companies alike (including CT CMA Husky and Medicaid 
programs). It would also allow the University of Bridgeport Naturopathic 
Medicine program to teach students without walk arounds as they are taught 
in other Naturopathic medical schools to the full extent that other 
jurisdictions are licensed. 
P I have been licensed as an ND in CT for the past 30 years and also 
licensed as an RN in CT since 1972, with a background in critical care 
nursing. I think it would be in the best interest of patients to be able, say to 
be treated by me for acute Lyme disease with antibiotics and the natural 
remedies that ND's commonly use. I would also like the option of suturing a 
minor wound in a patient and utilizing my skills in minor surgery. Primary 
care physicians are coming into short supply, and Naturopathic Physicians 
have the potential to play a significant role in this area. States which have 
expanded prescriptive authority to Naturopaths . .ie. New Hampshire and 
Vermont demonstrate an exceedingly good safety record on close scrutiny. 
Thank you in advance for your efforts in promoting a modernization of the 
Naturopathic Practice Act. 

Robert M. Murphy RN, N.D. 
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Representative Jeffrey J. Berger 

Deputy Speaker 
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HARTFORD, CONNECTICUT 08106-1591 

Representative Jeffrey Berger 
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legislative Office Bu1ld.ng 
Hartford, Connect1cut 06106 

860-240-8500 or 800-842-1902 
Jeffrey Berger@cga d gov 

In Support of HB 5537 - AAC the Department of Public Health's recommendations 
regarding various revisions to the public health statutes. 

Sec. 20-71. Licensure without examination. Physical therapists and 
physical therapy assistants. (a) The Department of Public Health may issue a 
license to practice physical therapy without examination, on payment of a fee 
of two hundred twenty-five dollars. to an applicant who is a physical therapist 
registered or licensed under the laws of any other state or territory of the United 
States, any province of Canada or any other country, if the requirements for 
registration or licensure of physical therapists in such state, territory, province 
or country are deemed by the department to be equivalent to, or higher than 
those prescribed in this chapter. 

(b) The department may issue a physical therapist assistant license without 
examination. on payment of a fee of one hundred fifty dollars. to an applicant 
who is a physical therapist assistant registered or licensed under the laws of 
any other state or .territory of the United States. any province of Canada or 
any other country. if the requirements for registration or licensure of physical 
therapist assistants in such state. territory. province or country are deemed 
by the department to be equivalent to. or higher than those prescribed in this 
chapter. 

(c) Notwithstanding the provisions of section 20-70, prior to April 30. 
2007, the commissioner may issue a physical therapist assistant license to any 
applicant who presents evidence satisfactory to the commissioner of having 
completed twenty years of employment as a physical therapist assistant prior to 
October 1, 1989, on payment of a fee of one hundred fifty dollars. 

(d) Notwithstanding the provisions of section 20-70, the commissioner 
may issue a physical therapist assistant license to any applicant who presents 
evidence satisfactory to the commissioner of having registered as a physical 
therapist assistant with the Departtnent of Public Health on or before April I. 
2006, on payment of a fee of one hundred fifty dollars. 

NEW( e) Notwithstanding the provisions of section 20-70, prior to January 1, 2015, the 
commissioner may issue a physical therapist assistant license to any applicant who 
presents evidence satisfactory to the commissioner of having been eligible to register as 
a physical therapist assistant with the Department of Public Health on or before April 1, 
2006, on payment of a feel of one hundred fifty dollars. 

SERVING WATERBURY 
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Testimony for the Public Health Committee 
in SUPPORT of HB 5537 

An Act Concerning The Department of Public Health'! 
Recommendations Regarding Various Revisions to thE 

Public Health Statutes 

Senator Gerratana and Representative Johnson and 
Members of the Public Health Committee: 

My name is Donna Fiorentino and I represent the 
International Society for Clinical Densitometry ( ISCD) 
nationally. We review laws and regulations in all SO 
states for the Society, which is headquartered in 
Connecticut. We have over 5,000 certified physicians 
and 3,000 technologists in bone densitometry. 

I am writing in support of Section 44 of House Bill 5537. 
It clarifies an error made to last year's public health 
implementation bill. In 2011, the General Assembly 
updated their statute to reflect the appropriate 
certification requirements for those technologists 
performing bone densitometry using DXA with 
agreement by the Department. The law that passed in 
2011 recognized both the American Registry of 
Radiologic Technologist (ARRT) certification as well as 
certification by the International Society for Clinical 
Densitometry (ISCD). The ISCD is based in Connecticut, 
and is the largest certifying society for bone 
densitometry in the country. 
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Last year's Public Health implementer, HB6644, 
included licensure requirements for nuclear medicine 
technologists in Sections 66 to 68. However, Section 6~ 
ALSO removed all reference to bone densitometry 
from the statute in error. The Department has 
clarified that error in Section 44,- and we support that 
change. 

Thank you for your time. 

Donna Fiorentino, Esq. 
Counsel for The International Society for Clinical 
Densitometry 



• Meredith 0. Letso 
379 Middle Turnpike 
Mansfield, Connecticut 
06279 

March 12, 2014 

Dear Members of the Public Health Committee: 

I am writing in opposition to HB 5537, section 42, #6. 
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I have a brother with autism and intellectual d1sabilit1es. Throughout my childhood, 
I went every week with my mom and brother for speech therapy for my brother 
Tyler. The Speech Language Pathologist often included me in Tyler's speech therapy 
lessons. We also had behavior analysts working with my brother at home and at 
school, where I was also included to help teach my brother. 

What the Behavior Analysts did was very different from what the Speech Pathologist 
did. The Behavior Analysts focus on behav1or and day to day hving, while the Speech 
pathologist taught him how to speak, correctly and commumcate. 

Wh1le Behav1or Analysts also worked on speech and communication, they also 
created programs to help Tyler learn how to dress himself, shower, have leisure and 
recreational skills, and reduced problem behaviors that had been interfering w1th 
h1s ab1lity to learn anything. The Behavior Analysts taught the Speech Pathologists, 
Special Education Teachers and Paraprofessionals things like using positive 
remforcement, and the Speech Pathologists taught the Behavior Analysts things like 
how to }Jelg students make certain sounds with their lips and tongues. They made a 
great team, but were considerably different in their skills as professionals. 

I have been a peer model to show these kids proper behavior, and have both 
volunteered and worked at a pnvate school for childre~ with autism. I saw firsthand 
how Behavior Analysts, Psychologists, Speech Pathologist and Special Education 
Teachers all were needed to develop a comprehensive educational program for 
students with autism and other disabilities. Each of these different professionals 
contributed different areas of expertise to the team effort of des1gnmg each 
student's individualized education programs. I am concerned that by changmg the 
scope of Speech Language Pathologists to mclude ABA, a widely different field, the 
overall quality of education will be devalued, as they would be requ1red, or asked to 
provide services that they had not been trained for, which is neither fair to the 
Speech Language Pathologist, nor the many ch1ldren in need of support. 

I am currently a student at UCONN, and there I see my friends taking classes to 
become Speech Pathologists, Teachers, and Psychologists. The1r education 1s not the 
same, and what they do is very different. 



• 
002412~ 

My brother Tyler, and thousands of Connecticut ch1ldren like him need ABA to 
maximize their ability to learn and become the best they can be when they become 
adults. Especially when the ch1ld in quest1on has very mtensive needs, 1t's 
imperative to make sure each professional is available, well tramed, and 
knowledgeable. As the parents of children w1th spec1al needs are not always aware 
of how to advocate for their child, or what needs to be done to ensure the greatest 
possible success for their child and their family life as a whole, 1t's imperative that 
the professionals in their line of education are able to prov1de all the required 
support. Every child, family, and student, deserves the full capabilities to self
realization, learning the means to support oneself as best they can, and non
discriminatory education. In order to realize this, we need to ensure the proper 
d1scourses are possible between certified professionals, and we cannot expect 
professionals m one field to provide serv1ces they had not been properly certified 
for, or trained for. 

Thank you for your time. I hope you will join me in opposing th1s proposed change. 

Yours truly, 

Meredith 0. Letso 
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From: 
Sent: 
To: 
Subject: 

Dr R1chard Mahk <doctor@mahknd com> 
Thursday, March 13, 2014 1·55 PM 
PHC Testimony 
Richard Mahk, ND Test1mony Documents 
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Attachments: CT ND Scope Testimony, Mahk, Richard pdt, VT Report on Prescnpt1ve Authonty for 
Naturopathic Physicians pdf; ADMINISTRATIVE RULES FOR NATUROPATHIC 
PHYSICIANS. pdf 

Dear Sir or Madame: 

I will be te~tifying to .the Public !'lealth Committee on the modernization and expansion of the scope for }\ B _ /'"2. J 
naturopathic doctors m Connecticut. "':> "::>.:J 

I submit these documents for my testimony to the Public Health Committee on March 14,2014 

Richard Malik, ND 

The preceding message contains confidential information The iRformation 1s Intended for the use of the designated recipient only If 
you have rece1ved th1s emall1n error, any disclosure, copymg, distribution or other use of the contents 1s proh1b1ted Please contact the 
sender by reply e-mail and destroy all copies of the ong1nal message. 

RICHARD MALIK NO 
NATURAL & HOLISTIC MEDICINE 
email: doctor@maliknd com 
web: www.maliknd com 

199 Ma1n Street, Suite 1 
'-·salisbury, CT 06068 

office: (860) 435-3009 
fax: (860) 831-0309 

34 Ways Lane 
Manchester Center, VT 05255 
office: (802) 768-9914 
fax: (860) 831-0309 
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Friday, March 14, 2014 
Testimony to the Connecticut Public Health Committee 
Richard Malik, ND 

I am Richard Malik. a naturopathic physician with a full-time practice in Salisbury 
Connecticut which 1s in the northwest corner of the state and a part-t1me practice in 
Manchester Center., Vermont. I started my Connecticut practice in 2006 and my 
Vermont practice 1n 2010. 
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This scope of practice for naturopathic physicians in Vermont is broader than our scope 
of practice in Connecticut. 

Currently, all Vermont naturopathic physicians can prescribe from a limited formulary 
that includes many classes of legend drugs. 

Antibiotics that all Vermont naturopaths can prescribe include like: 
• amoxicillin (commonly used for upper respiratory tract infections) and other penicillins, 
• tetracyclines including doxycycline (commonly used for Lyme Disease), 
• macrolides including Azithromycin (commonly used for pneumonia), and 
• Bactrim (commonly used for urinary tract infections). 

The current Vermont scope of practice also includes: 
• drugs for treating gastrointestinal parasitic infections including metronidazole 
• hydrochlorothiazide for treating elevated blood pressure 
• statin medications for treating elevated cholesterol 
• thyroid hormones for treat1ng hypothyroidism 
• antiviral agents for treating shingles 
• short-acting and long-acting agents for treating asthma 
• prednisone for treating acute allergic reactions 
• oral contraceptive pills 

I regularly prescribe these medications for patients in my Vermont practice. 

Vermont naturopathic physicians have been able to prescribe prescription medications 
s1nce 1996 and, due to our safety record, the formulary has been expanded in 1998, 
2008, 2011, and again in 2014. 

The most recent expansion of the formulary is a sea change in the approach Vermont 
uses to regulate naturopathic physicians. It will take effect later this year. Instead of 
listing medications Vermont naturopaths can prescribe, the Vermont Office of 
Professional Regulation and Dr. Harry Chen, the Director of the Vermont Department of 
Public Health, have decided that naturopaths should be regulated like other healthcare 
providers and be able to prescribe from the complete formulary of prescription 
medications to the extent a physician's training and experience allows. In order to 
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qualify for this vastly expanded prescriptive authority, Vermont naturopaths must do two 
things: 
• pass a pharmacology examination that is accepted by the Office of Professional 

Regulation and 
• their prescriptions are to be supervised for at least one year by an objective, 

independent supervising Vermont licensed physician with at least 5 years experience 
with full prescriptive authority (see Administrative Rules for Naturopathic Physicians). 

The impetus behind this change in Vermont did NOT come from Vermont naturopathic 
doctors, but from Dr. Chen, the Director of the Vermont Department of Public Health and 
the Office of Professional Regulation who submitted a report on the training and safety 
of naturopathic physicians to Vermont legislative committees. Legislation was proposed 
and passed both houses of the Vermont legislature and was signed into law by Peter 
Shumlin, the Governor of Vermont on July 1, 2013 . 
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Slate ofVermont 
Office of the Secretary of State 

Offiee of Professional Regulation 
1 National Life Drive, North Floor 2 
Montpelier, VI' 0562o-3402 

[pbone) 802-828-1505 
[filii) 802-828·2496 
www.see.state.vt.us 

.James C. Condos, Secretary of State 
Brian H. Leven, Deputy Secretary 

Christopher D. Winters, Director 

To: Senate and 'flouse Committees on Government Operations / 
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From: Christopher D. Winters, Director, Office of Professional Regl~t_i_c\1- . --

Date: February 5, 2013 

Re: Prescriptive Authority for Naturopathic Physicians 

Last year, Act 116, Section 64 required the Director of the Office of Professional Regulation to 
prepare a report on the education and clinicaJ training ofNaturopathic Physicians as follows: 

By January 31, 2013 and prior to the adoption of the rules required by Sec. 60, 26 V .S.A. § 
4125(d) ofthis act, regarding the regulation of a special license endorsement which shaJl 
authorize a-naturopathic physician to prescribe, dispense, and administer prescription medicines, 
the director ofthe office ofprofessionaJ regulation, in consultation with the commissioner of 
health, phannacologists, and clinical pharmacists, shall review and prepare a report on the 
education and clinical training of naturopathic physicians in order to determine whether 
naturopathic physicians receive sufficient academic training in phannacology and clinical 
training in using all prescription drugs to safely: 

(A) prescribe and administer without limitation aJI prescription drugs; 
(B) prescribe all controlled substances on schedules II through IV; 
(C) prescribe all prescription drugs for both FDA-approved label indications and for off-label 
uses; and 
(D) administer all prescription drugs by all routes of administration, including oral, topical, 
transdermal, transmucosal, intravenous, and intramuscular. 
(2) Representatives of the University ofVennont College of Medicine and naturopathic. 
physician medical colleges shall have an opportunity to review and comment on the draft report. 
(3) The report shall recommend any limitations or conditions on the authority ofnaturopa1hic 
physicians to prescribe and administer prescription drugs that are found to be necessary to ensure 
consistency with the scope of the naturopathic physicians' education and clinical training. 

There are many excellent naturopathic physicians for whom these safeguards may be 
unnecessary. However, in the interest of moving forward in a marmer that should satisfy the 
C<?ncerns ofall interested parties, this report includes a conservative approach to Naturopathic 
Physician prescribing that errs on the side of public protection. 

;~·-YERMONT ., 
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Report on the Education and Clinical Training of 
Naturopathic Physicians (Act 116) 

Background 
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In Vermont, the naturopathic profession has grown and evolved m recent years. Vermont 
law now requires a health insurance plan to provide coverage for medically necessary health care 
services covered by the plan when provided by a naturopathic physic1an licensed in Vermont for 
treatment within a n~turopathic physician's scope of practice. See 8 V.S A. §4088d(a). 
Moreover, Vermont law now recogmzes naturopathic physictans who practice primary care to be 
primary care physicians. ld 

As the naturopathic profession has evolved, the ability to prescnbe primary care 
pharmaceuticals has become essential to the practice of naturopathic medicine in order to allow 
naturopathic physicians to meet patient demand, provide the most effective health care for their 
patients, and fulfill their role in Vermont as primary c~ physicians. Although naturopathic 
physicians try to minimize the use of pharmaceuticals by utilizing natural medicines to support 
the innate self-healing ability of the patient, there will be cases where it is in the best interests of 
the patient in a primary care setting to prescribe a pharmaceutical when doing so falls within a 
the scope of a naturopathic physician's education and clinical training. 

As a result, in 2012, the Vermont Legislature passed Act No. 116, which revised the law 
relating to the prescribing authority of naturopathic physicians. The law creates a special license 
endorsement which shall authorize a naturopatluc physician to prescribe, dispense, and 
administer prescription medicines. The special license endorsement will be available to those 
who successfully pass a naturopathic pharmacology examination, which shall be established and 
made available by July I, 2013. 

Prior to the establishment of the naturopathic pharmacology examination, and no later 
than January 1, 2013, Section 64 of Act 116 compels the Director of the Office of Professional 
Regulation to prepare a report on the adequacy of naturopathic education and clinical trammg m 
order to detennine whether naturopathic physicians receive sufficient academic training in 
pharmacology and clinical training to safely prescribe prescription drugs by all routes of 
administration, including controlled substances on schedules II through IV, for both FDA
approved label indicabons and for off-label use prescription drugs. The report is required to 
recommend any limitations or conditions on the authority of a naturopathic physician to prescribe 
that are necessary to ensure consistency with the scope of their education and clinical training. 
This paper is the Director's report pursuant to Section 64. 

Section 60 of Act 116 further requ1res that the Director, in consultation and consistent 
with the recommendations of the Commissioner of Health, adopt rules regulating the special 
license endorsement that are consistent with the findings in the report The rules shall require a 

2 



naturopathic physician to pass a naturopathic phannacology examination in order to obtain this 
special license endorsement. 
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Finally, it is important to note at the outset that this new law authorizes a naturopathic 
physician to prescribe, dispense, and administer prescription medicines within a naturopathic 
physician's scope of practice. Accordingly, this law does not open the floodgates and authorize 
an individual naturopathic physician to prescribe all pharmaceuticals. To the contrary, it bas long 
been the law in Vermont that it is llllprofessional conduct for a naturopathic physician to perform 
treatments or provide services "which are beyond the scope of the licensee's education, training, 
capabilities, experience m· scope of practice." 3 V.S.A. §J29a(a)(J3). Accordingly, granting 
naturopathic physicians the authority to prescribe starts with the most fundamental limitation or 
condition on that authority which is that the prescription must be consistent with the scope of 
their education and clinical training. To ensure consistency with the scope of their education and 
clinical training, this report recommends further limitations and conditions on the authority of a 
naturopathic physician to prescribe. 

Education and Training 

The Council on Naturopathic Medical Education (''CNME") was founded in 1978 and 1s 
the accepted programmatic accrediting agency for naturopathic medical education by the four
year naturopathic colleges and programs in the United States and Canada and is recognized by 
U.S. Department of Education. CNME requires and advocates high standards in naturopathic 
education, and its grant of accreditation to a program indicates prospective students and the 
public may have confidence in the educational quality of the program. 

In all regulated U.S. and Canadian jurisdictions, including Vermont, naturopathic 
physicians ("NOs") are required to graduate from a college which is accredited by the CNME. In 
these accredited programs, NDs are broadly trained in the pre-clinical sciences and the clinical 
disciplines, with an emphasis on health promotion, disease prevention, and treatment based on 
the stimulation or support of natural processes. NDs are educated in aJl of the same basic 
sciences and clinical diagnostic methods at the same level as medical and osteopathic doctors, 
followed by two years of clinical training and systems based medicine. Kreutzer M.J, et al 
Health Professions Educt~tion and Integrative Health Care. Commis.fionedfor the /OM Summit 
on Integrative Medicine and the Health of the Public. February, 2009. Their climcal education 
is designed to prepare them to be primary care providers. JAMA. 1998, 280(9): 795-802. In 
addition to a standard medical curriculum, naturopathic physicians also study holistic approaches 
to therapy with a strong emphasis on disease prevention and optimizing well ness. 

CNME does not set specific standards for naturopathic pharmacology education. 
Similarly, the Commission on Osteopathic College Accreditation, recognized by the U.S. 
Department ofEducation to accredit colleges of osteopathic medicine, does not have specific 
guidelines for osteopathic pharmacology education. Likewise, for allopathic medicine education, 
the Liaison Committee on Medical Education does not have specific guidelines for allopathic 
pharmacology education. In all three professions, schools set the'pharmacology curriculum. 

3 



• 
002419 

Table 1: Comparison of Basic Science Education for Different Physician Types 

Anatomy 
Physiology 

- Biochemistry 
Pharmacology 
Pathology 
Microbiology/ Immunology 

Allopathic MD 
380 
125 
109 
114 
166 
185 

Osteopathic DO 
362 
126 
103 
108 
152 
125 

Naturopathic ND 
350 
250 
125 
100 
125 
175 

Jenson, C B • Common Paths in Medical Education. Alternative & Complementary Therapies, 
Aug 1997. 

A recent comparison of the basic science education of naturopathic medical students at 
Bastyr University and allopathic medical students at the University of Washington showed a 
nearly identical credit load with 5 credit hours in phannacology at Bastyr and 8 credit hours at 
UW. Association of Accredited Naturopathic Colleges, 
http://www. aanmc. org/education/comparing-nd-md-curricu/a php. 

For a detailed review of specific pharmacology programs at several naturopathic medicine 
schools, please see Appendix A attached hereto. 

Above and beyond the basic academic and clinical training of naturopathic physicians, 
training and experience varies between individual naturopathic physicians due to specialization 
in different areas of medicine. Specialty organizations include the Oncology Association of 
Naturopathic Physicians, the American Association ofNaturopathic Midw1ves, the Naturopathic 
Association of Environmental Medicine, the Institute of Naturopathic Generative Medicine, and 
the Pediatric Association of Naturopathic Physicians. 

Finally, in addition to graduating from a college which is accredited by the CNME, many 
naturopathic physicians complete 1 or 2 year residency program at a school chnic. Some 
naturopathic physicians have completed residencies in conventional programs accredited by 
recognized professional organizations such as the American Academy of Cardiology. 

Licensing 

Naturopathic physicians take a rigorous professional board examination termed the 
Naturopathic Physicians Licensing Exam (NPLEX) This exam is nationally recognized as the 
standard for licensing NDs. Since its creation in 1986, NPLEX has followed the standards for 
examination development and scoring set by the National Board of Medical Examiners, the 
National Board of Osteopathic Medical Examiners, and the American Educational Research 
Association. 

NPLEX has undertaken psychometric evaluation of all aspects of its examination, trained 
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more than 100 naturopathic physicians and basic science faculty (PhOs) in item writing 
techniques, used the expertise of physician level reviewers to ensure relevance and quality, used 
.trained raters and standard criterion~referenced methods to set the passing scores on all 
examinations, and conducted studies to assess the test's validity. 

The phannacology portion of the NPLEX assesses knowledge of prescription drugs to 
ensure that entry level NDs can safely treat patients wtio have been prescribed drugs by 'other 
practitioners. Passage of the NPLEX Part 11 ~ Core pinical Science Examination requires that 
the entry-level ND know: 

1. the pharmacology of commonly prescribed drugs; 

2. the primary actions, adverse effects, indicati~ns, contraindications, and potential 
interactions with botanical medicines, nutritional supplements, and other drugs; 

3. the natural therapeutic interventions that have effects similar to commonly prescribed 
pharmaceuticals; and 

4. how to monitor and assess for therapeutic drug levels and toxicity. 

Safety Record 

The safety records of NDs in states with licensure are typically better than those of MDs 
and DOs in these states. In 2006, the California Bureau of Naturopathic Medicine contacted the 
licensing agencies in states that allow NOs to prescribe. None of the states reported any patient 
harm or disciplinary action due to NO prescribing, nor were there any civil actions against NDs 
for prescribing. 
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The Bureau also contacted the NCMIC Insurance Company, which insures NOs in all 
licensing States, as well as all the naturopathic medical schools. In D letter dated June 7, 2006, 
NCMIC stated: "In the five years that NCMIC bas been insuring Naturopathic Physicians and the 
colleges, we have never opened a claim against a Naturopathic Physician involving prescription 
medications." 

Additionally, the Bureau contacted Jury Verdicts Northwest (JVN) to see ifthere 
were any civil actions filed against licensed NDs. JVN covers both Oregon and Washington, 
the two States with the greatest number ofNDs and the longest histories of licensure (since 1919 
and 1927, respectively). JVN found no cases against NOs for prescription negligence, and added 
that, "for that matter our database contained no cases against naturopaths at all." 

The safety record of naturopathic physicians regarding pharmacologic substances is well 
demonstrated in the northwest where NDs have broad prescriptive authority. Jury Verdicts 
Northwest, a legal database which records court cases in Washington and Oregon, the area of the 
country with the largest number of naturopathic physicians, shows no judgments for malpractice 
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against N.D.s since the database was started in 1983 through 2010. 

In Vermont, there has been only one complaint to OPR regarding a prescription by an 
ND. 

Recommendations 

Naturopathic physicians complete a four year post-graduate education that includes 
clinical pharmacology training to prepare them for prescribing medications commonly used in 
general and primary care practice. Didactic training in the uses of pharmaceuticals varies from 
college to college and ranges from sufficient to wanting. The Naturopathic Board Examination 
(NPLEX) tests for pharmacological knowledge but focuses on drug interactions and side effects 
and not on dosing and safe, effective prescribing. Some naturopathic programs have clinical 
training in prescribing medications through all routes of administration and some do not. 

Due to the vanations in both classroom and clinical training related to prescribing 
medications at the various naturopathic colleges, I am making the following three 
recommendations that will address the naturopath who has received the most limited training in 
pharmaceutical medications: 

1. A Pharmacology Examination 
In order to ensure a consistent and adequate knowledge base in prescribing medications safely 
and effectively, the naturopathic pharmacology examination, the passage of which will be 
required for the special prescriptive license endorsement, shall be the examinations given in the 
Medical Pharmacology course taught withm the Department of Pharmacology through 
Continuing Medical Education at UVM's College of Medicine, or a substantially equivalent 
course approved by the Director, after consultation with the Commissioner of Health. The UVM 
College of Medicine course is a four-week, intensive pharmacology course taught every June that 
synthesizes medical school pharmacology. Because the course is offered by Continuing 
Education at UVM, it is open to non-matnculated students. It is typically populated by medical 
students from throughout North America who wish to gain pharmacology course credits or who 
wish to prepare for their board exams. There are several segmented exams during the course. In 
order to obtain the special license endorsement, an otherwise qualified naturopathic phys1cian 
will be required to pass all of the Medical Pharmacology course exams at UVM, or the 
examination(s) given in a substantially equivalent course approved by the Director, after 
consultation with the Commissioner of Health. 1 will propose administrative rules that will 
establish the UVM Medical Pharmacology course exams as pre-approved for those seeking the 
special license endorsement and also a process for an applicant/petitioner to seek approval for a 
substantially equivalent examination associated with another school, college or university 
pharmacology course. 

2. A Period of Prescription Review for New Practitioners 
1 will propose a rule requuing a prescription review process for a period of not less than 1 year by 
another physician (MD, DO, ND) in good standing who has been prescribing for five years or 
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more in Vermont. The rule will establish adequate supervision standards and requirements. 

3. Prescribing Scope of Practice 
The current Vermont Naturopathic Formulary includes FDA approved indications. routes and 
dose regimens as well as, "off-label" indications, routes and dose regimens that may be 
prescribed for patients and conditions the naturopathic physician is competent to treat based on 
that physician•s training and experience. I will propose rules requiring that this continue to be 
followed. 

While the1·e will be those naturopaths who have received adequate training who will also be 
required to meet the more stringent requirements. I believe that a conservative approach will best 
protect the public. 
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APPENDIX A 

PHARMACOLOGY EDUCATION AT NATUROPATHIC MEDICINE PROGRAMS 

1. Boucher Institute of Naturopathic Medicine (BINM), Vancouver, BC, Canada 

At BINM, students are given didactic introduction on the principles behind administration 
via enteral routes (oral, sublingual, rectal) and parenteral routes (IV, IM, subcutaneous), as well 
as by inhalation, intranasal, topical, and transdennal administration. Students also receive 
introductory education on the indications for administration of anesthetic medications including 
topical, infiltration, nerve block, IV regional, spinal, and epidural. 

Emergency intravenous administration is covered in the Emergency Medicine course. A 
separate certification must be taken outside of the BINM program in order to be certified to 
administer intravenous therapies. 

Students receive practical training on the all routes of administration of natural medicines 
with the exception of intravenous during their clinic training. The pharmacology of some 
controlled substances is covered in the program including opiates, amphetamines, 
benzodiazepines, etc. Further training in prescription of phannaceutical substances must be 
taken following graduation in order for NO's to receive prescriptive rights in British Columbia. 
Therefore, students do not actually prescribe or administer pharmaceuticals during their clinical 
training. Instead, students learn about pharmaceutical prescribing in a mentored environment 
under the direct supervision of licensed naturopathic physicians. Clinical supervisors with 
prescriptive rights write prescriptions for patients in the teaching clinic as part of a full 
naturopathic assessment, work-up and plan which involves the students. Students are expected 
to research the medications that their patients are taking in order to undeFstand potential nutrient 
deficiencies, side effects," contralndications and interaction with other pharmaceuticals. Students 
are also expected to understand interactions between pharmaceuticals as well as between a 
pharmaceutical and a botanical/nutraceutical product. 

2. Canadian College ofNaturopathic Medicine (CCNM), Toronto, Ontario, Canada 

At CCNM, the ND four-year program of study consists of over 3000 hours of classroom 
training and more than 1200 hours of clinical experience. Naturopathic students at CCNM 
receive in-depth training and education in pharmacology, diagnosis and herb-drug and dietary
drug interactions. 

Learning outcomes throughout CCNM's extens1ve four year curricula are taught to 
naturopathic students to enable them to competently prescribe pharmacologic agents used in 
primary care practice. In addition to being provided with a scientific foundation as well as 
specific training in ph8l1Ilacology, students are educated in the prescribing competencies recently 
developed by the National Prescribing Service, a not-for profit organization funded by the 
Australian Government Department of Health and Ageing. These include obtaining full · 
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knowledge of a patient's condition by understanding their clinical needs, conducting differential 
diagnoses, understanding and collaborating on treatment options and conducting follow-up 
treabnent. 
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In addition to taking a 70-hour course devoted to phannacology, students are also taught 
about food/drug interactions in clinical nutrition courses as well as the effective and safe 
therapeutic use of botanicals in botanical medicine courses. Students are also required to take the 
courses in specialty areas of medicine which incorporate prescribing competencies: Primary 
Care, Emergency Medicine, Clinical Nutrition, Botanical Medicine, In-Office Procedures I, 
Pediatrics, Maternal and Newborn Care and Men's and Women's Health. The Primary Care 
course integrates previously learned competencies into the third year program by increasing 
students' knowledge of first-line pharmacotherapy, current guidelines and best practices. This 
course also investigates how to critically evaluate therapeutic options through evidence·based 
risk-benefit assessment, modifiable disease factors and harm reducti.on in clinical practice. 

Finally, during their fourth year of study, students practice the clinical skills they have 
learned under the direction of a licensed ND, while completing a twelve-month clinical 
internship at the Robert Schad Naturopathic Clinic and at five satellite clinics in Community 
Health Centers in Toronto. All students undergo a thorough assessment of their clinical skills 
throughout their internship. ln addition, intramuscular routes of administration are taught in the 
In-Office Procedures course in the third year. To support this learning, in the fourth year as a 
clinical intern, students are expected to have 5 shifts as a Duty Intern - where they are assigned 
to be in the lab. It is there and in clinic that they practice their skills in IM. The In-Office 
Procedures I course accounts for approximately 67.5 hours. Duty Intern hours in clinic are a 
minimum of 30 hours. 

The ability to provide intravenous treatment in Ontario is only allowable after one 
registers as an ND and passes the parenteral exam. lV therapy is available, however, at the 
school's teaching clinic, so students get first-hand observation of IV therapies as perfonned by 
licensed naturopathic doctors. 

3. National College ofNaturopathic Medicine (NCNM), Portland, OR 

The pharmacology course is taught by an MD/ ND and utilizes a fonnat whereby the 
basic principles of pharmacology are taught. These principles include the main clinical 
indications, main mechanisms of action, and the chief side effects for prototypical drugs of the 
major contemporary drug categories. The main emphasis oflecture material is on the clinical 
applications of these drugs. The relative advantages and disadvantages of the drugs presented in 
class are discussed. 

Students are taught the major drug classes commonly in use today. Prototypical 
medications from these drug classes are discussed at each lecture. Lecture material focuses on 
the clinical indication for use of these drugs, their chief mechanisms of action and their major 
side effect profiles. The current drugs of choice for their respective indications are reviewed. At 
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the end of the course, the student is expected to be able to predict the chief therapeutic effects 
and the chief side effects of the drugs within the major drug classes that are most commonly 
utilized today. 

In addition to the basic pharmaceutical courses, within each specialty course (cardiology, 
gastroenterology, gynecology, etc.) students are taught the therapeutic options for specific 
conditions. NCNM students are trained to the broadest national scope of practice for an ND, and 
as such, both naturopathic and allopathic care including surgical and detailed pharmaceutical 
options are discussed for all conditions. 

NCNM uses the following texts: Recommended Texts: Pharmacology, 3rd edition, 
editors - Harvey and Champe; Lippincott; Principles of Pharmacology 3rd edition, editors Golan 
et al. Lippincott; Clinical Pharmacology Made Ridiculously Simple, Olson; MedMaster 
Actions, Interactions and Selected Pharmacologic Agents by Zora DeGrandpre, MS, ND; 
Goodman & Gilman's, The Pharmacological Basis of Therapeutics, lOth ed; McGraw Hill 
Drug Facts and Comparisons 

4. National University of Health Sciences (NHUS), Chicago, IL 

Students in the Doctor of Naturopathic Medicine program at NHUS are required to take 
90 hours of basic pharmacology in didactic format. In addition, there are 120 hours of botanical 
medicine and pharrnacognasy which include the pharmacodynamic principals of many plant 
derived pharmaceutical agents such as anticholinergics and optates. 

Additional pharmacology trairung is received in the many specialty courses including 
Evaluation and Management, Internal Medicine/ Emergency Medicine, and Minor Surgery/ 
Emergency Procedures, which includes suturing, biopsy and the use of topical and regional 
anesthetics. 

In the clinical internship at NUHS, students are instructed on the use of the prescription 
medications currently used by the clinic's patients under the supervision of an MD internist, 
including various routes of administration mcluding oral, injectable, and topical. Intravenous 
therapy is currently only taught through didactic courses although the program is developing 
clinical training in IV therapy. 

5. Southwest College ofNaturopathtc Medicine (SCNM), Tempe, AZ 

SCNM currently requires 96 hours of didactiC training in pharmacology, including 
n~uropharmacology, cardiology, respiratory, infectious disease, dermatology, rheumatology, 
gastroenterology, endocrine pharmacology, and other areas. Students graduating and passmg the 
clinical board exams are qualified family practice physicians who are able to safely prescribe 
many different standard treatments generally used in famlly practice, includmg controlled 
substances. ND students generally receive minimal clinical experience in pharmaceutical 
prescription during clinical training, though they can seek additional training with physicians 
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who prescribe p~aceutical medications. 

Graduating NO students are not qualified to prescribe in specialty areas, even though the 
standard DEA number would pel11)it legal prescriptions. This includes neuropsychiatry, 
oncology, advanced cardiology, HIV and tuberculosis treatments, and several other areas, 
without substantial further training. IV administration of nutritional medicines is taught in the 
clinical setting. 
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ADMINISTRATIVE RULES FOR NATUROPATHIC PHYSICIANS 

PART 1. GENERAL INFORMATION ON LICENSURE OF NATUROPATHIC PHYSICIANS 

1.1 THE PURPOSE OF LICENSURE 

To protect the public health, safety and welfare, the Vermont Secretary of State has the duty to license and 
regulate naturopathic physicians. Vermont Statutes Annotated Title 26, Chapter 81 ("Chapter 81"). 

1.2 LAWS THAT GOVERN LICENSURE 

Chapter 81 governs the 1ssuance of hcenses and the regulation of professional practice for naturopathic 
phys1cians Chapter 81 also authonzes rulemaking authority to carry out these regulatory duties. In 
enforcmg Chapter 81, the Director of the Office of Professional Regulation (the "Director") follows the 
Admimstrative Procedure Act (Vermont Statutes Annotated, Title 3 §§801-849), Vermont Open Meetmg 
Law (Vermont Statutes Annotated, T1tle 1 §§ 311- 314), Access To Public Records (Vermont Statutes 
Annotated, Title 1 §§ 315-320), and Professional Regulation (Vermont Statutes Annotated, T1tle 3 §§ 121-
131). 

These laws set forth the rights of applicants, hcensed naturopathic phys1c1ans, and the pubhc. The complete 
text of these laws is available at most libraries and town clerks' offices "Vermont Statutes Onhne" 1s 
ava1lable at http.//www.leg.state.vt.us. The text of statutes and administrative rules governmg naturopathic 
physician practice IS available at http://www.vtprofessJOnals.org . 

PART 2. INFORMATION FOR APPLICANTS 

2.1 APPLICATION 

Applicat10ns and information about hcensure requll'ements are available from the Office of Profess10nal 
Regulation ("Office"). An applicant must submit a completed application form w1th all supporting 
documentatiOn and the fee to the Office. 

The Office reviews applications only after the supportmg documentation IS received, including evidence of 
a degree and exammation results, as requll'ed in Rule 2.2, or evidence of a license in another Jurisdictlon and 
1ts hcensing standards, as requued by 26 V.S.A. §4129. 

Init1allicenses 1ssued within 90 days of the renewal date wlll not be requ1red to renew or pay the renewal 
fee. The hcense will be issued through the next full license period. Apphcants 1ssued an in1t1al hcense 
more than 90 days pnor to the renewal expiration date will be required to renew and pay the renewal fee. 

2.2 QUALIFICATIONS FOR LICENSURE AS A NATUROPATHIC PHYSICIAN 

(a) Degree requirement: The degree requll'ed is a doctoral degree in naturopathic med1cme from a program 
accredited by the Council on Naturopathic Med1cal Education (CNME), or a degree determmed by the 
D1rector to be essentially equ1valent and wh1ch meets educational standards essentlally equ1valent to those 
established by the CNME · 
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(b) Licensing Examination: The Director, or the Duector's designee, administers a written examination on 
naturopathic medicine. The Director currently uses the Naturopathic Physicians Licensing Examinations 
(NPLEX). To be eligible for licensure as a naturopathic physician in Vennont, an applicant must have 
passed the NPLEX and the Minor Surgery Clinical Elective Examination. The passing score and the 
minimal competency requirements for the NPLEX are established by NPLEX. The Director, or the 
Director's designee, shall administer the licensing examination at least twice a year at a time and place set 
well in advance. 

(c) Applicants under this section who have not actively practiced the profession or who. have not been 
enrolled in an approved naturopathic program dunng the two years immediately preceding the submission 
of their application must complete the continuing education requirements required by Rule 3.2 prior to 
receipt of a Vermont license. 

PART 3. INFORMATION FOR NATUROPATHIC PHYSICIANS 

3.1 RENEWING LICENSURE BIENNIALLY 

Licenses renew on a fixed bienmal schedule: September 30 of the even-numbered years. 

Before the expiration date, the Office will mail a renewal application and notice of the renewal fee to the 
latest address on file with the Office. A licens~ will expire automatically within 14 days if the renewal 
application and fee are not returned to the Office by the expiration date. 

Licensees possessing a special license endorsement to practice naturopathic childbirth must submit proof of 
current cardiopulmonary resuscitation certification for adults and newborns and for neonatal resuscitation 
biennially, with each license renewal. See Rule 3.7(b) below. Such licensees must also file with the 
Director a written plan for consultation with other health care providers for emergency transfer and 
transport of an infant or a maternity patient,.or both, to an appropriate health care facility. The written plan 
must be submitted to the Director on an approved form with the initial application for the naturopathic 
childbirth special license endorsement and with subsequent renewals. See Rule 3.7(d) below. 

3.2 CONTINUING EDUCATION REQUIREMENTS 

(a) As a condition of license renewal, naturopathic physicians must complete a minimum of 30 hours of 
continuing education during the two-year renewal period and must so certify at the time of license renewal. 
The continuing education requirement does not apply for the renewal period during which a naturopathic 
physician initially obtained licensure. It will begin with the first full two-year renewal period. Licensees 
who complete more than the required 30 hours of continuing education may carry-over a total of I 0 (ten) 
hours of continuing education from the preceding licensure renewal period. Licensees seeking the special 
license endorsement for prescription medications pursuant to 26 V.S.A. §412S(d) may apply credits from · 
~he Medical Pharmacology course, or a substantially equivalent course approved by the Director, described 
m Rule 3.S{a) for two (2) renewal cycles. 

(b) A continuing education program means classes, institutes, lectures, conferences, workshops, 
naturopathic journals, scientific journals, audio, video, or online presentations, and preceptorships. A 
program shall consist of study covering new, review, experimental, research and specialty subjects within 
the scope of practice of naturopathic medicine. Excluded are programs tha~ promote a company, mdividual, 
or product and programs on practice economics. However, courses specifically dealing with medical 
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workers compensation or medical recordkeepmg m the context of pract1ce economics are acceptable. 

(c) A physic1an-level continuing medical education course 1s acceptable as a contmumg educat1on program 
A course 1s considered physician-level if presented by a physician or other medical professional to a 
predominantly physician audience. Once a continuing education provider is approved by the Director, the 
continuing education activity sponsored by that provider is approved for credit and no application to the 
Duector must be made for approval. The Office shall maintain a List of Approved Providers which may 
be obtamed from the Office's web s1te at http 1/\ tpwti:-.-.wnab or!!' 

(d) Licensees possessing the spec1al hcense endorsement for prescnpt10n medicat1ons must complete 10 
hours biennially in the pharmacology of legend drugs. 

(e) Licensees possessing a spec1al hcense endorsement to practice naturopathic childbirth must complete 15 
hours biennially in naturopathic childbirth. A course m neonatal resuscitation may count toward these 15 
hours. Ten of the IS hours may be applied to general requirements for continuing educat1on 

(f) At the time oflicense renewal, each licensee must certify on the official renewal form that he or she has 
- comphed with the continuing education requirements. The Office may randomly audit hcensees to ensure 

compliance. A licensee who is aud1ted will be notified m writing by the Office and w1ll be required to 
produce documentation venfying successful completion of the 30 hours of continuing education dunng the 
two-year period at issue. A licensee must maintain documentation for at least two years following the 
renewal period at issue. The Duector may requ1re a bcensee who cannot produce sansfactory ev1dence of 
successful completion to develop and complete a spec1fic corrective action plan withm 90 days, prior to 
renewal . 

3.3 CHA!~GE OF NAME OR ADDRESS 

A hcensee 1s responsible for notifying the Office promptly of any changes in name, mruhng address, 
busmess address or other relevant contact information See 3 V SA. § 129a(a)(I4). 

3.4 PROFESSIONAL STANDARDS 

Naturopathic physic1ans may be d1sc1phned for unprofessional conduct pursuant to 26 V SA §4132(a) and 
3 V.S.A. § 129a. 

3.5 SPECIAL LICENSE ENDORSEJ.\IIENT FOR PRESCRIPTION MEDICATIONS 

(a) The naturopathic pharmacology exammation, defmed at 26 V.S A. §4121(13), the passage of which IS 

reqmred for the special prescnptive hcense endorsement pursuant to 26 V.S.A. §412S(d), shall be the 
National Board of Medical Examiners (''NBME") subject matter exammat10n in pharmacology, or the 
examination(s) given m the Med1cal Pharmacology course taught w1thm the Department of Pharmacology 
through Contmuing Med1cal Educanon at the University of Vermont's College ofMedicme, or a 
substantially equ1valent exammation approved by the Drrector after consultatlOn with the Commissioner of 
Health. In order to obtam the spec1al hcense endorsement which shall authorize a naturopathic physician to 
prescnbe, dispense, and administer prescnpt1on medlcmes, an otherw1se qualified naturopathic phys1c1an 
wtll be required to pass the NBME pharmacology exammation, or the Med1cal Pharmacology course 
exammat10n(s) at the UniveTSity of Vermont, or a substantlally equ1valent exammation approved by the 
D1rector, after consultat1on with the Commiss10ner of Health. Approval for a substantially equ1valent 
examination may be obtamed by applymg to the Office at anyt1me but no later than 90 days before the 
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e workers compensation or medical recordkeeping in the context of practice economics arc acceptable. 

(c) A physician-level continuing medical education course is acceptable~ a continuing education program. 
A course is considered physician-level if presented by a physician or other medical professional to a 
predominantly physician audience. Once a continuing education provider is approved by the Director, the 
continuing education activity sponsored by that provider is approved for credit and no application to the 
Director must be made for approval. The Office shall maintain a List of Approved Providers which may 
be obtained from the Office's web site at http.'/" tprotc~:.~onals.org.'. 

(d) Licensees possessing the special license endorsement for prescription medications must complete 10 
hours biennially in the pharmacology oflegend drugs. 

(e) Licensees possessing a special license endorsement to practice naturopathic childbirth must complete 15 
hours biennially in naturopathic childbirth. A course in neonatal resusc1tation may count toward these 15 
hours. Ten of the 15 hours may be applied to general requirements for continuing education. 

(f) At the time of license renewal, each licensee must certify on the official renewal form that he or she has 
complied with the continuing education requirements. The Office may randomly audit licensees to ensure 
compliance. A licensee who is audited will be notified in writing by the Office and will be required to 
produce documentation verifying successful completion of the 30 hours of continuing education during the 
two-year period at issue. A licensee must maintain documentation for at least two years following the 
renewal period at issue. The Director may require a licensee who cannot produce satisfactory evidence of 
successful completion to develop and complete a specific corrective action plan within 90 days, prior to 
renewal. 

3.3 CHANGE OF NAME OR ADDRESS 

A licensee is responsible for notifying the Office promptly of any changes in name, mailing address, 
business address or other relevant contact information. See 3 V.S.A. § 129a(a)(l4). 

3.4 PROFESSIONAL STANDARDS 

Naturopathic physicians may be disciplined for unprofessional conduct pursuant to 26 V .S.A. §4132(a) and 
3 V.S.A. §129a. 

3.5 SPECIAL LICENSE ENDORSEMENT FOR PRESCRIPTION MEDICATIONS 

(a) The naturopathic pharmacology examination, defined at 26 V.S.A. §4121(13), the passage of which is 
required for the special prescriptive license endorsement pursuant to 26 V.S.A. §4125(d), shall be the 
National Board of Medical Examiners ("NBME") subject matter exammation m pharmacology, or the 
examination(s) given in the Medicai Pharmacology course taught within the Department of Pharmacology 
through Continuing Medical Education at the University of Vermont's College of Medicine, or a 
substantially equivalent examination approved by the Director after consultation with the Commissioner of 
Health. In order to obtain the spcctallicense endorsement which shall authorize a naturopathic physician to 
prescribe, dispense, and administer prescription medicines, an otherwise qualified naturopathic phystcian 
will be required to pass the NBME pharmacology examination, or the Medical Pharmacology course 
examination(s) at the University of Vermont, or a substantially equivalent examination approved by the 
Dtrector, after consultation with the Commissioner of Health. Approval for a substantially equivalent 
examination may be obtained by applying to the Office at anytime but no later than 90 days before the 



002431 

alternate course begins. 

(b) For no less than one year after receiving the special license endorsement, and until the first one hundred 
( 1 00) drug prescriptions are issued, prescriptions shall be reviewed by an objective and independent 
supervising physician licensed under Chapter 23 or 33 of Title 26, or a naturopathic physician licensed 
under Chapter 81 ofTitle 26. The supervising physician shall possess an unencumbered license and have 
been prescribing and administering prescription drugs without limitation for five years or more in Vermont. 
The supervising physician shall evaluate the naturopathic physician's ability to: 

(I) safely prescribe and administer prescription drugs within the naturopath's scope of 
practice; 

(2) comply with federal and state statutes; and 

(3) comply with the applicable administrative rules of the Vermont Board of Pharmacy. 

"' (c) The naturopathic and supemsing physicians shall have a formal written agreement. The agreement 
shall address the requirements of subsection (b) of this rule. The agreement shall be available for inspection 
upon request by the Office. 

(d) A naturopathic phys1c1an who satisfies the supervision requirement in subsection (b) of this rule shall 
notify the Office that this requirement has been met and file a certificate of completion signed by the 
supervisor. 

(e) The Director may waive the prescription review requirement in subsection (b) of this rule if the newly 
endorsed naturopathic physician can show that they have substanbal experience in prescribing prescription 
mechcines under the laws of another jurisdiction that has standards and qualifications for a naturopathic 
physician to prescribe prescription medications at least equal to those required under these rules. 

(f) The use ofprescriptton medications in a manner that has not been approved by the FDA is referred to as 
"off-label." In addition to the use of prescription medications in a manner approved by the FDA, a 
naturopathic physician who has appropriate competency, training and experience may prescribe medications 
in an "off-label'' manner in conformance with genet:aJ.ly accepted standards of practice, including safety w:td 
efficacy, for both allopathic and naturopathic physicians. 

3.6 ADVERTISING 

(a) 26 V.S.A. §4122lists five designations that a naturopathic physician licensed in Vermont may use. The 
five designations are: N.D., Doctor ofNaturop~thic Medicine, Naturopathic Doctor, Doctor of Naturopathy, 
and Naturopathic Physician. Licensees must prominently feature at least one of the five designations in any 
advertising. 

(b) A licensee who complies wtth the law m this way may then use the designation "Dr." in the 
advertisement. The purpose of this rule is to prevent deceptive advertising and to inform the public that the 
licensee is a naturopathic physician licensed under Title 26, Chapter 81 and not another health care licensee. 

(c) The terms "board certified" and "diplomate" imply that the licensee has completed an advanced level of 
training. A licensee advertising either term or similar terms must state the area of specialty, and the private 
crcdentialing organization that issued the specialty certification. The purpose of this rule is to provide the 
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public With complete and accurate mformabon about the licensee's credentials and level oftraming. 

3.7 NATUROPATHIC CHILDBIRTH 

No hcensee may practice naturopathic childbirth w1thout first obtammg a spec1al 
endorsement on his or her hcense. To obtam this endorsement, a hcensee must· 

(a) Show evidence of completion of a naturopathic childbirth or midwifery program from an approved 
natuFopathic college or hospital and furnish a s1gned log showmg evidence that sections ( 1 ), (2) and (3) of 
this subsection have been completed under the drrect supervision of a hcensed practitioner w1th spec1alty 
traimng in obstetrics or natural childbirth. 

(1) The hcensee must have taken part m the care of 50 cases each m prenatal and postnatal 
care. One case may quahfy for both areas of care. 

(2) The hcensee must have observed and assisted m the mtrapartum care and dehvery of 50 
natural childbirths in a hospital or alternative birth setting 3 of which must have occurred 
within the last two years. A mmimum of 26 of these births must be under the superv1s1on of 
a naturopathic physician. No more than 10 of the 50 births may be under the supervision of 
a medical doctor ( allopatluc or osteopatluc physician). No more than 10 of the b1rths may 
be observation only A labor and del.! very that starts under the care of a naturopathic 
physician and includes hosp1tahzahon shall count as a birth. 

(3) The course work must consist of at least 200 hours m naturopathic childbirth . 

(b) Hold a current cardiOpulmonary resuscitatiOn certification for adults and newborns and for neonatal 
resuscitation. The Director will accept courses m external cardiopulmonary resuscitation which are 
approved by the Vermont Heart Association or the Amencan Red Cross and for courses m neonatal 
resuscitation approved by the American Academy of Ped!atncs (AAP). 

(c) Pass a specialty exammation m naturopathic childbirth approved by the Director The Drrector, or 
des1gnee, will admmister the specialty exammation in naturopathic childb1rth at least once each year 1f 
apphcations are pending. A hcensee may Sit for tlus examination m another state and have the results of the 
exammat10n transferred to this state. 

(d) File with the Director a written plan for consultation With other health care proVIders for emergency 
transfer and transport of an infant or a maternity patient, or both, to an appropriate health care facthty. 
L1censees must subnut the plan to the Drrector on an approved form with the lDlbal apphcat10n for a 
naturopatluc childbirth endorsement and with every subsequent renewal of the endorsement. 

(e) Apphcants under tlus section requesting a naturopathic childbirth endorsement who have not passed the 
naturopathic childbirth exam within the two years precedmg the appl.Jcat1on shall show ev1dence of 
completion of the continumg educat1on requirements requ1red by th1s section. 

(f) L1censees possessmg a naturopathic ch1ldbirth endorsement must, as a cond1t10n of renewal. 

(1) obtam 15 hours in naturopathic ch1ldb1rth contmuing educat1on dunng each two-year 
renewal penod. A course m neonatal resuscitation may count toward these 15 hours. Ten 
of the 15 hours may be applied to general requuements for contmumg education See Rule 
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(a) Show evidence of completion of a naturopathic childbirth or midwifery program from an approved 
naturopathic college or hospital and furnish a signed log showing evidence that sections (1 ), (2) and (3) of 
this subsection have been completed under the direct supervision of a licensed practitioner with specialty 
training in obstetrics or natural childbirth. 

(I) The licensee must have taken part in the care of SO cases each in prenatal and postnatal 
care. One case may qualify for both areas of care. 

(2) The licensee must have observed and assisted in the intrapartum care and delivery of SO 
natural childbirths in a hospital or alternative birth setting 3 of which must have occurred 
within the last two years. A minimum of 26 of these births must be under the supervision of 
a naturopathic physician. No more than I 0 of the SO births may be under the supervision of 
a medical doctor (allopathic or osteopathic physician). No more than 10 of the births may 
be observation only. A labor and delivery that starts under the care of a naturopathic 
physician and includes hospitalization shall count as a birth . 

(3) The course work must consist of at least 200 hours in naturopathic childbirth. 

(b) Hold a current cardiopulmonary resuscitation certification for adults and newborns and for neonatal 
resuscitation. The Director will accept courses in external cardiopulmonary resuscitation which are 
approved by the Vermont Heart Association or the American Red Cross and for courses in neonatal 
resuscitation approved by the American Academy of Pediatrics (AAP). 

(c) Pass a specialty examination in naturopathic childbirth approved by the Director. The Director, or 
designee, will administer the specialty examination in naturopathic ~hildbirth at least once each year if 
applications are pending. A licensee may sit for this examination in another state and have the results of the 
examination transferred to this state. 

(d) File with the Director a written plan for consultation with other health care providers for emergency 
transfer and transport of an infant or a maternity patient, or both, to an appropriate health care facility. 
Licensees must submit the plan to the Director on an approved form with the initial application for a 
naturopathic childbirth endorsement and witli every subsequent renewal of the endorsement. 

(e) Applicants under this section requesting a naturopathic childbirth endorsement who have not passed the 
naturopathic childbirth exam within the two years preceding the application shall show evidence of 
completion of the continuing education requirements required by this section. 

(f) Licensees possessing a naturopathic childbirth endorsement must, as a cond1tion of renewal: 

{I) obtain IS hours in naturopathic childbirth continuing education during each two-year 
renewal period. A course in neonatal resuscitation may count toward these IS hours. Ten 
ofthe LS hours may be applied to general requirements for continuing education. See Rule 
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3.2 above (continuing education requirements). 

(2) submit proof of current cardiopulmonary resuscitation certification for adults and 
newborns and for neonatal resuscitation biennially, with each license renewal. See 
subsection (b) above. 

(3) have performed 3 natural childbirths in the preceding two year renewal period. 
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(g) Licensing or disciplinary action by an Administrative Law Officer or judicial authority shall be deemed 
to have an equal effect upon a special endorsement to practice naturopathic childbirth issued to a licensee, 
unless specifically provided otherwise in the licensing or disciplinary action. When the subject of a 
licensing or disciplinary proceeding relates specifically to the practice ofnal\lropathic childbirth by a 
licensee who possesses a special endorsement, the licensmg or disciplinary action may, instead of affecting 
the entire scope of the licensee's practice, suspend, revoke, condition, or restrict only the licensee's 
authority under the special endorsement. 

3.8 INFORMED CONSENT FOR NATUROPATHIC CHILDBIRTH 

(a) Before accepting a client for prenatal and natural childbirth, the naturopathic physician must first obtain 
a written informed consent. Informed consent must be shown in a written statement and signed by the ND 
and the client to whom care is to be given, in which the ND certifies that full disclosure has been made and 
acknowledged by the client of the following: 

{I) The naturopathic physician's credentials. 

(2) A copy of the written plan for consultation, emergency transfer, and transport. 

(3) A description of the procedures, benefits, and risks of home birth. 

(b) The informed consent form must be filed in the client's chart, and a copy must be provided to the client. 

3.9 SCOPE AND PRACTICE STANDARDS FOR NATUROPATHIC CWLDBIRTH 

(a) Prenatal Care: 

(1) Information: The cli~nt will be presented accurate information conforming to the requirements of 
informed consent and also including but not limited to: 

(A) Financial charges for services. 

(B) Services the ND provides, and the advantages and disadvantages of home birth. 
(C) Client responsibilities. 

(D) Values and ethics ofpmctice. 

(E) Information on emergency consultation, transfer, and transport. 

(F) Choices regarding prenatal lab testing, including but not limited to sexually transmitted 
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-diseases, blood type and antibody screen, CBC, rubella, HIV, Hepatitis B, and unnalys1s. 

(2) History and Physical Assessment: At the initial prenatal VIsit, a personal and health h1story will be 
obtained, including medical history, famlly h1story, current pregnancy h1story, nutnt1onal history, and 
physical assessment, including rev1ew of systems and prenatal care. 

(3) On-going Prenatal Care: Will be conducted in such a way as to promote the health of the client and 
baby, screen for problems, develop a relationship w1th the client and family, exchange mformation, 
and do a physical assessment of the prenatal health. 

(4) Prenatal v1sits should occur every four weeks through the 32nd week, every two weeks unt1l the 361
h 

week, and weekly thereafter. The prenatal vis1t includes: 

(A) Phys1cal evaluation includmg we1ght, blood pressure, urine screen, fetal heart tones, fundal 
heights, fetal growth, fetal pos1t1on and presentatiOn. 

(B) Discussion during these visits includes recent illnesses, soc1al or emotional problems, d1et, 
supplements, exercise for pregnancy, birth preparatiOn, partner's role, transport arrangements, 
newborn care, postpartum care, and parenting 

(5) Parents' Responsibilities: 

(A) Obtain all supplies on birth hst. 

(B) Have an accessible telephone 

(C) Have adequate hght, heat, water, cleanlmess, and access1b1bty. 

(D) Post all emergency phone numbers. 

(E) Make child care arrangements. 

(F) Arrange for help after the birth. 

(6) Naturopathic Physician's Responsibilities: 

(A) Alert parents to signs of labor and when to call. 

(B) Alert parents to signs of complications that necessitate 1mmed1ate contact w1th the 
naturopathiC physiCian 

(C) Be on call or have on-call arrangements 1f out of town 

(D) Arrange for a birth assistant. 

(E) Make a home visit before the 371
h week. 

(F) Mamtam appropnate equipment for assessmg maternal, fetal, and newborn well being, 
carry anti-hemorrhagic agents, supphes to mamtam asepsis, and emergency resuscitation 
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equipment. 

(G) Maintain a record of the care provided and data gathered for each client, !iUbject to the 
federal medical records laws and those of the State of Vermont regarding access1bihty and 
confidentiality. 

(7) Discontmuation of Services: During prenatal care, a naturopathic physician shall evaluate a client 
and baby and determine continumg appropriateness for the home birth. All concerns shall be shared 
with the client. If an impasse is reached between what is deemed appropriate by the naturopathic 
phystcian and the client or family, it is the right of the ND to refuse or discontinue service and to make 
appropriate referrals when indicated for the protection of the client, baby, and naturopathic physician. 

(b) Labor, Birth, and Immediate Postpartum: 

(I) Labor: During labor and birth, the naturopathic physician shall use all of the resources available to 
assure and enhance the well being of the mother and baby. 

(2) The naturopathic physician's labor responsibilities include: 

(A) Assessing the well being of the laboring woman and baby, fetal heart tones, blood 
pressure, maternal temperature, position and presentation of the baby, and client's attitude, 
ability, and energy to cope with labor. A vaginal examination will be performed as necessary 
to assess progress of labor. Aseptic technique shall be observed with use of OSHA and 
VOSHA regulations relevant to home birth. 

(B) Provide adequate fluid and nutrition throughout the labor, provide support and 
encouragement during the birth process, assist with delivery of the placenta, manage 
interpartum hemorrhage, and perineal repair as needed. 

(3) Immediate Care of Newborn: Following the birth the naturopathic physician shall: 

(A) Maintain a warm environment for the baby. 

(B) Assess newborn using APGAR scoring and provide appropriate care; continue assessment 
of newborn vital signs. 

(C) Encourage and support breast feeding or proper nutrition and feeding habits. 

(D) Conduct a newborn exam, offering vitamin K and eye prophylaxis. 

( 4) Immediate Postpartum Care: Following the birth, the naturopathic physician shall•remain with the 
client and baby until both are stable and secure and at least two hours have passed since the birth. 
During this time, the naturopathic physician shall assess maternal well being, bleeding, blood 
pressure, and uterine size and consistency, examine the perineum, and repair if necessary. Assess the 
client's ability to urinate and be ambulatory. Postpartum instructions shall be given including 
information on normal postpartum bleeding, appropriate size and consistency of uterus, perineal care 
and hygiene, rest and nutritional requirements, breast feeding, newborn care, and indications which 
warrant contacting the naturopathic physician. 
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(c) Postpartum Follow-up Care: Postpartum visits are recommended at 24 hours, day 3, one week, three 
weeks and six weeks, with phone consultation as necessary. Dunng these vis1ts, the mother 1s assessed for 
normal postpartum recovery and health, breast feedmg status, uterine status, lochia status, normal bowel and 
urinary output, nutritional status and emotional status. The baby is assessed for over all well being, normal 
nursing or feeding habits, Jaundice of the newborn, activity level, growth, vital signs, bowel and urinary 
patterns, umbilical assessment, and neurological evaluation. A blood sample for newborn metabolic 
screening shall be obtained after 24 hours and subimtted as required by the Vermont Department of Health 
newborn screening program. 

(d) Fmal Postpartum Vis1t: A six to eight week final visit for mother and baby. At this t1me, the 
naturopathic phys1c1an shall make mquines concerning breast feeding, feeding hab1ts, bleedmg, activity 
level, fam1ly adjustments, and sexual activity, perform a gynecological exam with a pap smear, and d1scuss 
fam1ly planning or birth control. Prov1s1ons shall be made for ongoing well ch1ld care. 

3.10 WRJTIEN PLAN FOR CONSULTATION, EMERGENCY TRANSFER, AND TRANSPORT 

(a) The naturopathic physician recognizes that there are certam cond1t1ons when medical consultation or 
transfers, or both, are advisable. Each naturopathic physic1an pracncmg naturopathic childb1rth must 
develop a written plan for consultation w1th other health appropnate care providers, mcludmg at least one 
M.D. or D.O., for emergency transfer and transport of an infant or mother to the appropriate health care 
facility. The wntten plan must be submitted to the Drrector on an approved form with the minallicense 
application and with every subsequent license renewal. 

(b) Prenatal Medical Conditions: If the following medical conditions present during prenatal care, the 
naturopathic phys1cian shall consult with the appropriate health care proVtder· 

(1) Possible ectopic pregnancy. 

(2) Multiple gestanon. 

(3) Persistent breech presentatiOn at 36 weeks. 

(4) S1gns and symptoms ofpreeclamps1a. 

(5) Suspected post-matunty. 

(6) Polyhydramnios and oligohydramnios 

(7) Indications that the fetus has died in utero. 

(8) Development of any medical cond1t1on potentially detnmental to the pregnancy or the well bemg 
of the fetus 

(9) Hyperthyroidism currently treated by medication. 

(10) Acute Toxoplasmosis, Rubella, Cytomegalovrrus, or Parvovrrus mfect10n, where the client is 
currently symptomanc. 

(11) Second or thud tnmester bleedmg. 
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(12) History of intrauterine death after 20 weeks gestation, or stillbirth due to a situation which might 
recur. 

(13) Previous myomectomy. 

(14) Tuberculosis. 

(c) Transfer: If the following conditions become apparent during prenatal care, the naturopathic physician 
shall transfer the client to hospital care for the birth. The naturopathic physician may continue to give co
care and accompany the mother at the birth. 

(1) Placenta previa or placental abruption. 

(2) Preeclampsia. 

(3) Transverse fetal position. 

(4) Testing positive for HIV. 

(5) Suspected prem~turc labor, less than 36 weeks ofpregnancy. 

(6) Premature labor (gestation less than 36 weeks). 

(7) Thrombosis. 

(8) Primary or active Herpes simplex cervical or vaginal lesion at the time of delivery. 

(9) Premature rupture of membranes at 37 weeks or less with a positive GBS. 

(d) Labor and Birth Transfer: If the following conditions become apparent during labor, birth, or immediate 
postpartum, the naturopathic physician shall facilitate transfer to a hospital setting if time allows or consult 
with an OB/GYN to determine whether and when transfer is advisable: 

( l) Malpresentation. 

(2) Multiple gestation. 

(3) Fetal distress as indicated by fetal heartbeat monitoring or gross mccomum staining. 

(4) Client distress. 

(5) Prolapsed cord. 

(6) Uncontrolled maternal hemorrhage or retained placenta. 

(7) Signs of maternal or fetal infection. 

(8) All.stage 4 and any maternal perineal lacerations beyond the naturopatluc physician's ab1hty to 
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repair. 

(9) APGAR score of less than seven at ten minutes or fetal dtstress not respondmg to CPR. 

( 1 0) Any newborn whose VItal signs are absent or exhibiting stgns of respiratory dtstress. 

(11) Obvious congenital anomalies. 

(12) Active A hepatitis. 

(13) Thrombosis. 

(e) Decision-makmg Conflicts: If the client chooses to remain at home against the merucal advice of the 
naturopathic phystctan during the interpartum period, the naturopathic phystctan may refer them to an 
alternative birth provider If the birth is Imminent, the naturopathic phystcian will leave only if the 
naturopathic physician has made reasonable attempts to assure that the chent is not unattended (i.e., calling 
an ambulance) 

3.11 UNCOMPLICATED CIULDBIRTH 

(a) Uncomplicated naturopathic childbirth IS the provtsion of care, support and education to healthy women 
durmg the chtldbeanng cycle, mcludmg normal pregnancy, labor, childbirth and the postpartum penod. 
There are certam pre-existing medical conditions which may prevent the ability to have a natural home birth 
assisted by a naturopathic physictan . 

(b) 1f a history of any of the following dtsorders or Situations is found to be present at the mitial mtervtew or 
If any of the following disorders or situations becomes apparent through history, examination, or laboratory 
report as prenatal care proceeds, the naturopathic phystcian must not assume or contmue to take 
responsibtbty for the client's pregnancy and birth care. For chents already under care, 1t is the 
responsibility of the naturopathic physician to arrange for orderly transfer of care to a hcensed M D. or D 0. 

(1) Uncontrolled msulin dependent ruabetes melbtus. 

(2) Uncontrolled epilepsy 

(3) Active non-A hepatitis 

(4) HN positive. 

(S) Current alcohol or drug addiction. 

(6) Rh sensitivity with positive antibody t1ter. 

(7) PreviOus cesarean dehvery, except as provtded form Rule 3.14, below 

3.12 PREVIOUS CESAREAN DELIVERY 

The followmg requirements must be met for vagmal btrth after cesarean (VBAC) ln addttion, prenatal 
consultation 1s adv1sed when avrulable. 
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(a) The naturopathic physician must obtam records to ascertain that the client had only one documented 
previous lower uterine segment cesarean section with uterine closure of more than one layer. 

(b) There must be at least 18 months from the client's cesarean to the due date of the current pregnancy. 

(c) The client must obtain ultrasound documentation to determine that the location of the placenta is not 
previa or is not low and anterior. 

(d) Signed informed consent must be present in the client's chart. See Appendix A. 

(c) The naturopathic physician must perform fetal auscultation at least every 15 minutes during active labor 
and more frequently if necessary and at least every five minutes during the second stage of labor and more 
frequently if necessary. 

(f) The birth site must be located within 30 minutes' transport time from a hospital emergency room. 

(g) A naturopathic physician must be accompanied by another licensed physician or midwife. 

(h) No labor induction or augmentation of any kind must be done. Specific examples of labor induction or 
augmentation prohibited by this section include administration ofpitocin or its cogeners, or stimulation of 
the release ofpitocin by nipple stimulation, or the use of prostaglandin preparations. This section does not 
prohibit the use of calmative, sedative or analgesic preparations that are not primarily intended to induce or 
augment labor, and that are included m the naturopathic physician formulary when, in the judgment of the 
naturopathic physician, their use for their calmative, sedative or analgesic effects is indicated. 

(i) Pre-admission forms must be completed for the client before labor, for the hospital to which the client 
may possibly be transferred. 

(j) Prenatal records for the client must be sent 'before labor to the back-up system for the birth (hospital, 
labor and dehvcry unit, or physician practice). 

Effective ~ate: November I, 2013 
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_HB 5537, An Act Concerning The Department Of Public Health's 
Recommendations Regarding Various Revisions To The Public Health Statutes 

The Connecticut Hospital Association (CHA) appreciates this opportunity to submit testimony 
concerning HB 5537, An Act Concerning The Department Of Public Health's 
Recommendations Regarding Various Revisions To The Public Health Statutes. 

Before outlining our concerns, It's important to detail the critical role hospitals play in the 
health and quality of life of our communities. All of our lives have, in some way, been touched 
by a hospital: through the birth of a child, a life saved by prompt action m an emergency room, 
or the compassionate end-of-life care for someone we love. Or perhaps our son, daughter, 
husband, wife, or friend works for, or is a volunteer at, a Connecticut hospital. 

Hospitals treat everyone who comes through their doors 24 hours a day, regardless of ability 
to pay. In 2012, Connecticut hospitals provided nearly $225 million in free services for those 
who could not afford to pay. 

Connecticut hospitals are committed to initiatives that improve access to safe, equitable, high
quality care. They are ensuring that safety is reinforced as the most important focus-the 
foundation on which all hospital work is done. Connecticut hospitals launched the first 
statewide Initiative in the country to become high reliability organizations, creating cultures 
with a relentless focus on safety and a goal to elimJnate all preventable harm. This program IS 

saving lives. 

CHA opposes Section 16 of HB 5537, which seeks to give the Department of Public Health 
(DPH) authority to take summary action against any licensed healthcare institution without a 
hearing, review, or appeal process. Under this section of the bill, DPH could shut down a 
hospital without any advance notice or hearing, and without having to adhere to established 
administrative procedures, based solely on a findmg that any one patient's health, safety, or 
welfare "imperatively requires emergency action." The current language is designed for home 
healthcare, in which a patient's only contact with the outside world may be with his or her 
home care proVIder. It is not designed for integrated care settings hke hospitals that have 
substantial internal and external oversight. To grant such powers to DPH IS unnecessary. 
Hospitals are already subject to numerous regulatory enforcement provisions under state and 

Page 1 of2 
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federal laws. DPH currently has the power, with very minimal due process, to revoke or 
suspend a license, censure a hospital, issue a letter of reprimand, place the hospital on 
probationary status, restrict a hospital's acquisition of other facilities, or issue an order 
compelling compliance with statutes and regulations. These powers are more than sufficient. 
CHA is unaware of any justification for removing due process from DPH enforcement powers, 
and urges the Committee to remove Section 16. 

CHA SU(?pOrts Section 17 of the bill, which would provide flexibility to DPH when reviewing a 
facility's physical plant requirements. This is a reasonable approach to dealing with various 
rules, regulations, and guidelines that are too often outdated and outmoded such that they 
bear no reasonable relationship to patient safety or well-ordered operations. 

In addition, although not in the bill, we wish to bring to your attention a matter of concern that 
relates to a very recent change in federal law affecting a patient's right to access his or her 
laboratory results. As published in the February 6, 2014 Federal Register, the federal 
government recently changed regulations m the Clinical Laboratory Improvement 
Amendments (CLIA) and the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) to require laboratories to give patients direct access to their test results. As part of 
these changes, state law may not curtail a patient's right to direct access to lab results. These 
changes have the immediate impact of rendering certain Connecticut laws and regulations 
preempted and invalid. We believe it is important to repeal these now preempted laws to 
avoid the otherwise high risk that patients' rights will be violated, if only accidentally due to 
confusion. The new federal rules are effective as of April 7, 2014. 

We ask that section 20-7c of the General Statutes be amended as set forth below: 

Add to subsection (b)(2) as follows: 

(b) (2) notify a patient of any test results in the provider's possession or requested by the 
provider for the purposes of diagnosis, treatment or prognosis of such patient. In addition, 
upon the request of a patient or a provider who orders medical tests on behalf of a patient, 
a clinical laboratory shall provide medical test results relating to the patient to (a) the 
patient or (b) any other provider who is treating the patient for the purposes of diagnosis, 
treatment or prognosis of such patient. 

Delete subsection (c) in its entirely. 

We are confident that DPH is in the process of reviewing the Public Health Code to determme 
which regulations must be changed to comport with the new federal patient nghts, including 
review of 19a-36-D32. We look forward to working with DPH and the Committee to ensure all 
relevant law changes are made in a manner that swiftly and accurately reflects these new 
patient rights. 

Thank you for your consideration of our position. For additional mformation, cmitact CHA 
Government Relations at (203) 294-7310. 
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Connecticut Department of Public Health 

Testimony Presented Before the Public Health Committee 

March 14,2014 

Commissioner Jewel Mullen, MD, MPH, MPA 
860-509-7101 

House Bill 5537: An Act Concerning The Department of Public Health's Recommendations 
Regarding Various Revisions To the Public Health Statutes 

The Department of Pubhc Health (DPH) supports House B1ll 5537 and would like to thank the 
Public Health Committee for raismg the Department's b1ll. Below IS a description of each of the 
sections of the b1ll. 

Section 1. Outpat1ent surg1cal fac11it1es are statutonly mandated by CGS Sec. 19a-654(c) to 
submit certain data and information to the Off1ce of Health Care Access (OHCA). The data and 
mformation obtained under Sec. 19a-654(c) IS used by the Off1ce to fulf1ll its statutory dut1es. 
As currently written, Sec. 19a-493b(c) confhcts w1th Sec. 19a-654(c) by exempting outpatient 
surgical facilities from the data and information reporting requiremen~T.b!__proposed 
statutory change will eliminate the conflict between Sec. 19a-654(c) and Sec. 19a-493b(c). 
Additionally, as currently written, Sec: 19a-493b(c) makes reference to Sec. 19a-655 through 
19a-658 and 19a-600, all of wh1ch have been repealed. The b1ll w1ll eliminate these obsolete 
references. 

Sections 2 and 3. These sect1ons contam rev1sions that will extend the voluntary process of 
acknowledgmg paternity of a ch1ld to cases m wh1ch the ch1ld has reached the age of 18. 
Currently, there is no mechamsm m place to establish paternity for a child that has reached the 
age of majonty. Yet we have members of the pubhc contacting DPH, wanting to •1st a father on 
an adult ch1ld's b1rth cert1f1cate, with seemmgly legitimate reasons for domg so. To remedy this 
problem, DPH is proposing language that would exphc1tly allow parents of children 18 years of 
age and older, to use the voluntary acknowledgement process to establish patern1ty when 
there is no other father listed on the b1rth cert1f1cate. Additional provisions are being proposed 
that would requ1re the adult child to consent to the paternity action. Also, name changes would 
not be permitted through th1s process, but rather would need to be legally changed through a 
court procedure. 

Phone: {860) 509-7269, Fax: {860} 509-7100, Telephone Device for the Deaf {860) 509·7191 
410 Capitol Avenue- MS # 13GRE, P.O. Box 340308 Hartford, CT 06134 

An Equal Opportunity Employer 
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Section 4. Th1s sect1on will amend the childhood immumzat1on reg1stry statute to allow school 
nurses "v1ew only" access to the Connecticut lmmumzat1on Registry Tracking System (CIRTS). 
Th1s w1ll enable the school nurses to access student 1mmumzat1on records to mon1tor student 
compliance with immunization requ1rements for school entry. 

Section 5. This section makes technical changes to the Off1ce of Multicultural Health statutes, 
including changing the name of the Office of Multicultural Health to the Office of Health Equ1ty. 
The Office of Multicultural Health was established Within the Department of Public Health in 
1998 With the responsibility to improve the health of all Connecticut residents by ellminatmg 
differences in disease, disability and death rates among ethnic, racial and cultural populations. 
In recent years, the term "multicultural health" has been replaced m common parlance w1th the 
term "health equity," m part because of the nat1onal conversation sparked by the Affordable 
Care Act on the concept of health as a human right, and equitable "outcomes" as opposed to 
"problems." DPH has mcreasmgly adopted the language of health equity to better reflect 1ts 
emphasis on equitable health and health outcomes, and the proposed change best reflects the 
Department's miss1on statement and strategic pnority of promotmg health equity. 

Section 6. This section reestablishes m statute the mimmum cover requirements for bunals that 
were first codified in 1949. The statutes concerning depth of burials, and bunal proximity to 
dwellings were repealed in 2012, removmg the safeguards for standardized bunal practices. 
Bunals in cemetenes requ1re sufficient cover to ensure nu1sance conditions are avo1ded and to 
prevent grave disruptions by ammals. The majority of burials m Connecticut utilize bunal 
vaults; however some bunals (i.e., green bunals) do not. Connecticut has h1stoncally restncted 
the placement of burials not utillzmg bunal vaults relat1ve to their prox1m1ty to dwellings. This 
leg1slat1ve proposal seeks to re-codify these Important statutes. 

Section 7. This sect1on requires a nursing facility management serv1ce that IS contracted by 
nursmg homes to provide a plan for improvement to DPH if the nursing home's five star quality 
rating declines by two or more stars. Th1s will allow DPH to hold the facility management 
serv1ces company accountable if their serv1ces become substandard and will ass1st m ensurmg 
that quality care is maintained. The five star quality rating is calculated by the Umted States 
Department of Health and Human Serv1ces' Medicare program and was put m place to help 
consumers, their fam1lles, and caregivers compare nursmg homes. 

Sections 8, 9 and 10. These sect1ons make revisions to the childhood lead po1sonmg prevention 
program statutes. Revisions m Section 8 pertam to the Childhood Lead Po1sonmg Prevention 
Screening Advisory Committee recommendations for childhood lead screening. In Apnl 2013, 
the Adv1sory Committee adopted the Centers for D1sease Control and Prevention's 
recommended "reference value" of 5 m1crograms per dec11iter for lead m blood for children 
under the age of s1x. The new reference value IS based on a broad range of sc1ent1f1c ev1dence 
1llustratmg the 111 effects of lead exposure in young ch1ldren at rather low levels. Upon rece1pt of 
a childhood blood lead report of a venous level of 5 mcgjdl or more, a d1rector of health w111 
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provide the parents or caregivers of that ch1ld with educational matenals. The statutory 
rev1sion reflects current policy and practice already Implemented statewide. Sect1on 9 repeals 
outdated language concerning childhood blood lead level reportmg. The DPH mainta1ns a web
based d1sease surveillance system which is used to comp1le both blood lead reports, and 
environmental actions taken on propert1es The system is more robust than the former paper
based system. Local d1rectors of health or the1r staff enter the data into the system on an 
ongoing bas1s. Reports can be generated, when needed, based on a vanety of parameters and 
metncs. The revisions made withm Sect1on 10 clarify the meanmg of the original leg1slat1on 
passed in 2007. The intention of both legislators and DPH was to have ped1atncians test 
children for lead exposure at least two times prior to turnmg three years of age - one time in 
their first year of life, and another time in the1r second year of hfe. "Screenmg" was 
mismterpreted by many pract1t1oners as a means to determme nsk, and then to test a ch1ld 
afterward. 

Section 11. This sect1on requires a nursmg home to develop policies and procedures to 
maintain patient pnvacy and secunty when using electromc medical records and electromc 
signatures. 

Section 12. This section affords Emergency Med1cal Serv1ces (EMS) agenc1es greater flex1b1lity m 
having the1r vehicles mspected. Currently, authorized EMS vehicles (Ambulances, Non
Transport, and Invalid Coaches) are required to be mspected by both the Department of Motor 
Vehicles (DMV) and DPH. The bill would allow ambulances to be mspected by a cert1f1ed dealer 
that specializes in workmg with these types of veh1cles m heu of an inspection by DMV. The 
EMS agency would present certification of such mspect1on dunng the DPH mspect1on. This 1s 
the same procedure that fire departments currently follow for the mspect1on of the1r 
apparatus. The change will create a more efficient procedure that 1s not unnecessanly 
duplicative and·wrll allow ambulance compames the convemence of a localmspect1on. Th1s will 
also reduce the amount of time that an ambulance w1ll be required to spend off hne. 

Section 13. Th1s section pertams to the sale, transfer or assignment of water company lands. It 
removes the requirement that when Class II water company land is bemg sold, leased or 
ass1gned that it contam land m Class Ill. Th1s proposal is bemg requested by DPH in conjunction 
w1th the Water Planning Council. 

Section 14. Th1s sect1on would requ1re each chrome and convalescent nursing home and rest 
home w1th nursmg supervision to complete a comprehensive med1cal h1story and med1cal 
examination for each patient upon admission, but specifies that a yearly unnalys1s, as 
mandated in section 19-13-D8t(n)(1)(A)(1i) of DPH's regulations, IS not requ1red The 
Department respectfully requests adding "and annually thereafter" to line 593 after the words 
". pat1ent's adm1ss1on" 
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Section 15. Th1s sect1on specifies a res1dential care home's responsib1llt1es m ass1stmg a pat1ent 
who is bemg d1scharged and m f1nd1ng h1m or her appropnate placement. Th1s section also 
clanf1es what is to be to be included m res1dents' discharge plans. 

Section 16. This section authorizes the commissioner of public health to 1ssue a summary order 
to all mstitut1ons as defined m CGS Sec. 19a-490 in cases when emergency action is requ1red. 
Current law only allows the Department to 1ssue summary orders on home health care agencies 
and homemaker-home health agencies and nursing homes. 

Section 17. Th1s sect1on allows DPH to wa1ve prov1s1ons of 1ts regulations for any Institution as 
def1ned by CGS Sec. 19a-490 1f the commissioner determmes that such waiver would not 
endanger the health, safety, or welfare of any res1dent. Providing waiver authonty to the DPH 
w1ll allow the agency discretion to wa1ve regulations that may be outdated and overly 
burdensome to a facility. The Department respectfully requests deletmg the words "the 
physical plant requirements of" in line 657. 

Sections 18 through 25. These sect1ons make changes to the emergency medical serv1ces (EMS) 
statutes. Section 18 mak~s technical changes to the def1n1t1ons found m CGS Sec. 19a-175 
Sect1ons 19 and 20 incorporate paramedic mtercept service into the EMS licensing statutes. Th1s 
change will permit billing for this serv1ce and ensure these types of services are following 
applicable statutory requirements. Sections 18 and 20 also delete the term "management 
service organizations" from CGS Sec. 19a-175 and 19a-180. Management service organizations 
are staffing agencies for emergency medical serv1ces personnel. Such organ1zat1ons do not 
prov1de any regulated EMS service other than to provide personnel, i.e. they are not an 
emergency response or transport service. DPH does not regulate healthcare profess1ons' 
temporary employment or staffmg agenc1es. Healthcare organizations that are contractmg w1th 
staffing agenc1es are responsible for their employees meet1ng minimum standards and 
statutory compliance, mclud1ng employees of EMS services. Section 20 also cod1f1es DPH's 
overs1ght of state run EMS services. Sections 21 to 25 establish statutory authonty for 
certification of emergency medical responder, emergency medical technician, and emergency 
med1cal services mstructors. 

Section 26. Sect1on 18 revises the def1n1t1on of mter-facillty cnt1cal care transport to Include 
healthcare facilities Sect1on 26 allows a health care facility to select mterfac1llty transportation 
serv1ces by the most med1cally appropnate provider, modernizing the statute and reflecting 
current ~ndustry pract1ce. The ambulance mdustry's practice of mterfac11ity transfers has 
evolved w1th the Improvement and advancement of EMS med1cal tra~ning. Due to the advanced 
and sometimes specialized medical needs of patients, the pnmary serv1ce area responder may 
not be equipped or trained to a level capable of assuming patient care responsibility. 
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Section 27. This section mandates ambulance services to have a contingency plan for potential 
stnke activ1t1es. The language is sim1lar to CGS Sec. 19a-497 wh1ch imposes s1m1lar 
requirements on health care fac11it1es. 

Section 28. Th1s sect1on allows a cert1f1ed EMS organization to apply to the Department to allow 
for b1lling of non-emergency transportation dunng a disaster for a penod of 7 days. EMS m 
Connecticut is d1v1ded mto 2 categones: licensed EMS organizations and certified EMS 
organizations. Current law only authonzes the Department to set rates for certified EMS 
organizations to bill for an emergency transport. Some examples of non-emergency transport 
include: transport of patients from a hosp1tal being evacuated to nursmg homes and other 
hospitals, or from a nursing home without power to another nursing home or shelter. 

Section 29. This section mandates licensed and registered direct care staff m a nursmg home to 
complete training in oral health and oral hygiene techniques. Oral health 1s a v1tal component 
to overall health and well-being throughout the lifespan; however 1t IS often an overlooked 
aspect of an older adult's general health. Severe gum disease is assoc1ated with chrome 
d1seases mcluding diabetes, heart disease, stroke and respiratory disease. Advancmg age, 
llm1ted access to routme dental care, inability to mamtam good oral hyg1ene and med1cat1ons 
that cause dry mouth put older adults at nsk for a number of oral health problems. These 
problems are amphfied m older adults res1dmg in nursmg home facillt1es, as phys1cal and 
cogmtive 1mpa1rments make oral self-care difficult or imposs1ble. 

Section 30. Th1s section makes rev1sions to CGS Sec. 19a-14b to require analytical measurement 
serv1ce providers (i.e., laboratones) and approved radiological businesses to report radon 
results to DPH and require res1dent1al mitigation service providers (i.e., radon m1t1gat1on 
contractors) to umformly report residential radon m1t1gation system mstallations throughout 
Connecticut. This w1ll prov1de meaningful data and allow the Department to better address 
1ssues related to elevated radon levels and ensure that mitigations systems are properly 
installed. 

Section 31. This section deletes the word "polysacchande" from CGS Sec. 19a-490k, wh1ch w1ll 
allow hospitals to vaccinate patients w1th pneumococcal vaccmes other than the pneumococcal 
polysacchande vaccme Without a phys1c1an's order. Currently there is more than one type of 
pneumococcal vaccine and th1s legislation w1ll allow hospitals to use both the pneumococcal 
polysacchande and the new conjugate vaccme (PCV-13) to protect pat1ents from mvas1ve 
pneumococcal disease (JPD). 

Section 32. Th1s sect1on revises CGS Sec. 19a-89b to prov1de the DPH w1th the authonty to 
contmue to ut1hze existing public sw1mmmg pool des1gn gu1delines These guidelines estabhsh 
mm1mum standards for the proper construction and mamtenance of public sw1mmmg 
pools. By ut1llzing these gu1dellnes, the DPH 1s able to keep pace w1th the changes m pool 
equ1pment and construction technology 
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Section 33. Th1s sect1on allows the Department to enter into a contract for rece1pt, storage, and 
mamtenance of data and files of the Connecticut Tumor Registry. The Nat1onal Cancer 
Institute's SEER Program, wh1ch IS the pnmary fundmg source for the Connecticut Tumor 
Registry, encourages its registries to warehouse data at a shared SEER data center. This section 
also incorporates occupat1on and industry language found m CGS Sec. 19a-73 and repeals CGS 
Sec. 19a-73. Additional changes are clarifying m nature. 

Sections 34 and 35. These sections authonze the commissioner of public health to enter mto a 
contract with another state and to accept fundmg from another state. As contractmg authonty 
with another state is not currently exphc1tly hsted under the commissioner's powers, DPH has 
had to decline several recent opportumties to partner w1th other states to share serv1ces m a 
manner that would be more eff1c1ent and economical for the agency. As with all of DPH's 
contracts, these contracts would comply w1th the state's standard contract language and 
rev1ew process. 

Section 36. This section authorizes a commissioner's des1gnee to assign wa1vers of continuing 
educat1on credits for phys1c1ans who serve as expert reviewers in phys1c1an mvestigat1ons. 

Section 37. Th1s section authonzes DPH to accept apprent1cesh1p hours completed outside of 
Connecticut toward meeting optician licensure requirements. 

Sections 38, 39 and 40. These sect1ons authonze the Department to accept licensed work 
expenence m lieu of chnical mternsh1p hours for chnical psychologists, professional counselors 
and soc1al workers who have been licensed and practicing m other states and who are applymg 
for licensure in Connecticut based on holdmg an out-of-state license. 

Section 41. This section clarifies that hairdressers must have completed at least a 9th grade 
education. This 1s consistent with the current requirements for barber licensure. 

Section 42. Th1s sect1on clanfies that services provided by apphed behav1or analysts m 
accordance w1th CGS Sec. 10-7611 do not fall w1thin the scope of practice of a speech and 
language pathologist. 

Section 43. This sect1on amends CGS Sec. 10a-155b to require that each student who res1des m 
on-campus housmg at a college or umvers1ty have documentation of receiving a memngococcal 
conjugate vaccme not more than 5 years prior to enrollment. 

Section 44. Th1s sect1on restores language that was madvertently repealed dunng the 2013 
sess1on and w1ll allow appropnately credentialed individuals to continue to perform bone 
densitometry testmg. 
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Section 45. Th1s sect1on clanf1es license remstatement requirements for dental hyg1emsts to be 
consistent with current standards. 

Section 46. This section revises CGS Sec. 19-29a to clanfy and update the current pract1ces of 
the Environmental Laboratory Certification Program. The section deletes the test1ng 
parameters in which cert1f1cation is no longer being granted The language provides the DPH 
w1th flexibility to certify and regulate addit1onal testing parameters 1n the future. Additionally, 
the proposal authonzes the Department to 1m pose a c1v1l penalty for v1olat1ons associated w1th 
CGS Sec. 19a-29a or applicable regulations. 

Section 47. This sect1on makes changes to the lead licensure and certif1cat1on penalty statute, 
mcluding a revis1on to reflect a $5,000 penalty per day per violation as requ1red by EPA 
Connecticut has been authorized by the United States Environmental Protection Agency (EPA) 
to admimster and enforce a lead-based pamt program since June 23, 1998. 

Section 48. This sect1on amends the name of the nat1onal orgamzat1on that has authonty for 
continuing education act1vit1es for hear~ng mstrument specialists. 

Section 49. Th1s sect1on adds nuclear med1cme technologists to the list of professionals who are 
exempt from havmg to hold a medical license. Nuclear med1cme technologists were recogmzed 
in statute last year. 

Section 50 IS a techn1cal change related to the repeal of CGS Sec. 19a-691m section 51. 

Section 51. This sect1on repeals CGS Sec. 19a-121e to 19a-121g, inclus1ve, wh1ch are outdated 
statutes pertaming to the Department's HIV prevention program. Sec. 19a-121e was passed 1n 

. . . 1988 and prescribes the composition of an AIDS Task Force. Th1s statute is no lc;mg~r necessary 
because the DPH convenes and co-cha1rs the CT HIV Planmng Consortia {CHPC), wh1ch aligns 
w1th requirements of federal funders (HRSA and CDC). The CHPC mcludes representatives that 
reflect the population of people llvmg w1th HIV m Connect1cut and relevant serv1ce prov1ders. 
The Consortia develops a comprehensive statew1de plan that includes recommendations to 
address HIV prevention and care serv1ces for people llvmg with HIV. The group has 1ts own by
laws and processes to develop the state plan that IS used by DPH and others to recommend 
HIV-related service delivery pr1or1t1es and approaches. CGS Sec. 19a-121f relates to grants for 
programs established for the study or treatment of HIV or AIDS. The DPH administers state and 
federal HIV funding through standard procurement mechanisms that align with federal 
requirements and/or the latest sc1ence related to the prevention and/or treatment of HIV CGS 
Sec. 19a-12lg, regarding a program of services for AIDS-affected children and youths, was 
established pnor to the expansion of mental health services ava1lable to ch1ldren through 
Medicaid, and dur~ng a t1me when HIV was highly stigmatized. The fundmg for the programs 
established through th1s statute was prev1ously elim1nated from the state budget The serv1ces 
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for the population specified m the statute are now available through Med1ca1d or other 
msurance coverage. 

Th1s section also repeals CGS Sec. 19a-691, wh1ch suggests that 1t IS perm1ss1ve to admm1ster 
moderate/deep or general anesthesia m a doctor's off1ce. However, this is not permitted as 
stated in CGS Sec. 19a-493(b), wh1ch only allows an outpatient surgical fac11ity or hospital to 
perform such procedures. CGS Sec. 19a-493(b) allows doctor's off1ces to perform minor 
surgical procedures using light or moderate sedation 

This section also repeals certain statutes in conformance with changes made in other sections 
of the b1ll. 

In addition, the Department respectfully requests a repeal of CGS Sec. 19a-12lc. Th1s 1s an 
outdated statute that requires DPH to establish a pubhc mformat1on program for the 
distribution of materials such as pamphlets, films, and public serv1ce announcements on HIV 
and AIDS. Technological advancements have changed the way in whh;h HiV/AIDS pubhc 
mformation IS disseminated. Although the Department contmues to dissemmate brochures and 
other educational 1tems related to HIV/AIDS, the approach IS evolving and the statute is 
unnecessary. 

Thank you for your consideration of the Department's v1ews on th1s bill. 
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I could not oppose (HB 5537) more strongly. 

It has come to my attention that currently proposed house bill (HB 5537), Section 6 proposes to 
extend "the scope of practice" definition for Speech and Language Pathologists in Connecticut to 
include the practice of Applied Behavior Analysis. It is also my understanding that the practice 
of Behavior Analysts and the practice of Applied Behavior Analysis is currently defined in 
existing Connecticut legislation (Public Act No. 09-115) as "Applied behavior analysis" means 
the design, implementation and evaluation of environmental modificatiOns, using behavioral 
stimuli and consequences, including the use of direct observation, measurement and functional 
analysis of the relationship between environment and behavior, to produce socially significant 
improvement in human behavior. 

It may be a poor comparison but this proposed legislation may be equivalent to extending the 
scope of practice of electricians in the state of Connecticut to include the practice of computer 
science just because both computer scientist and electricians may work with computers systems. 
Each field may know about each other's work, but are not claiming and would never claim to be 
certified or educated in each other's field of work. No consumer would be expected to agree to 
receive services from a computer scientist when they require an electrician to do some work for 
them, as well as no consumer should be expected to accept an electrician to redesign their 
computer systems. Behavior Analysts and Speech and Language Pathologists are not 
interchangeable and have different areas of expertise and education! 

To "extend the scope of practice" of Speech and Language Pathologist with the proposed house 
bill (HB 5537) to include the practice of Applied Behavior Analysis would be a disservice to all 
consumers of Applied Behavior Analysis services in the state of Connecticut. It could be 
considered to be harmful to the public interest and negligent. This proposed bill would attempt to 
artificially expand the area of education and certification for Speech and Language pathologists 
in the state into areas of expertise where they have not received any approved of certified 
education during their education as a Speech and Language Pathologist. 

To the best of my knowledge no Speech and Language Pathologist educational program in the 
United States has received approval or has been recognized by the Behavior Analysts 
Certification Board (BCAB) as a program meeting the necessary requirements to be an certified 
Behavior Analysis educational program in the US. The BACB is responsible for regulating the 
standards of programs currently offering education in behavior analysis. The BACB is the 
regulating and certifying body which certifies both educational programs wanting to qffer 
degrees m Behavior Analysis and also oversees the certification of candidates who have 
received the educational background and supervised hours as a Board Certified Behavior 
Analysts. 

I know of Speech and Language pathologist who have received the additional BACB approved 
education to become a candidate for certification as a Board Certified Behavior Analyst (BCBA). 
These are few individuals who hold both certificatiOns and have received formal and approved 
training m both fields, and maintain good standing within both fields and maintain current the1r 
necessary contmuing education credits in both fields in order to maintam their current dual 
certifications. 1 suspect that most, if not all, of these rare individuals would agree that they only 
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feel qualified to practice in both fields due to the1r formal trainmg and continuing educational 
efforts in both fields of study. 

I could not oppose HB 5537, Section 6 more strongly .... It is legislation that would potentially 
harm all consumers of Applied Behavior Analysis in the state of Connecticut by allowing 
unqualified persons to include Behavior Analysis "within the scope of their practice". Speech 
and Language Pathologists currently receive no formal training or certification and are not 
responsible to stay current with their knowledge of Applied Behavior Analysis. Their Speech and 
Language Certification does not include any requirements for any education in behavior analysis 
and/or need to maintain their expertise in this field of study current with continuing education in 
Behavior Analysis. 

Thank you for the opportunity to voice some of my more salient and obv1ous concerns with the 
proposed HB 5537. 

jorge Garcia MA BCBA 
Behavior Analyst 

ACES Behavior Service Center 
26 Old Post Road 
Northford, CT 06472 

203-484-9501 (office) 
203-484-9585 (fax) 



To Whom It May Concern: 

My name is Lisa Phung. I live at I 07 Oliver Road, Manchester CT. I am opposed tQJ!ill. 
HB 5537, Section 42 [6]. 

I am currently a licensed and practicing speech-language pathologist in Connecticut who 
is also currently taking courses to obtain a graduate certificate in Applied Behavior Analysis I 
am opposed to the recent bill that has been raised (HB 5537 section 42 [6]) before the 
Department of Public Health that would expand the scope of practice of Speech and Language 
Pathologists (SLP's) to include provision of Applied Behavior Analysis (ABA) withm 
Connecticut. 

According to the American Speech-Language-Hearing Association Scope of Practice, 
speech pathologist "address typical and atypical communication and swallowing in the areas the 
areas of speech sound production, resonance, voice, fluency, language, cognition, feeding and 
swallowing" (http.//www :•~ha.or!!/policv/SP~007-0028~ hun#~cc I 2). 

According to the Behavior Analyst Certification Board, ''professionals in behavior 
analyst engage in comprehensive and use of principals in learning, mcluding operant and 
respondent conditioning in order address behavioral needs" 
(http·//\\\\\\ bach com/index php''pm.?.c=2). 

Speech language pathology and behavior analysis are two d1fferent professions that have 
two different scopes of practices. The reason I decided to take courses to get my graduate 
certificate in ABA was because the training and education I received as a speech pathologist did 
not consist of identifying the funct1on of behavior, creating an intervention plan, and 
implementing one amongst many other topics. There can be many risks that can occur when 
SLPs practice outside their training. I'm taking my last course in ABA and I feel that these 
courses were necessary in order for me to ethically and professionally work in the area of speech 
language and behavior analysis. I feel that a speech pathologist certified m Behavior Analysis 
from an approved program can provide ABA. 

Respectfully submitted, 

Lisa Phung 
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Public Health Committee 
March 14, 2014 

Connecticut State Society of Anesthesiologists Testimony in Support o( HB 5537 
An Act Concerning the Department of Health's Recommendations Regarding Various 

Revisions to the Public Health Statutes 

Good morning, Chairwomen Gerratana and Johnson and Ranking Members: Senator Welch and 
Representative Srinivasan. My name is Dr. Keith Ruskin and I am the President of the 
Connecticut State Society of Anesthesiologists (CSSA). I would like to submit testimony in 
support ofJiouse Bill 5537, "An Act Concerning the Department of Health's Recommendations 
Regarding Various Revisions to the Public Health Statutes." 

The bill strikes old anesthesia accreditation language, section 51 of the bill strikes section 19a-
691 of current statute that governs the use of "deep" sedation in health care settings and com pi ies 
w1th current language and the practice of DPH to allow the use of "deep" sedation only in a 
hospital, outpatient clinic, or dentist's office. CSSA supports the deletion of this language 
because it is in the best interest of patient safety that only accredited and hcensed mstitutions be 
allowed to administer "deep" sedation. 

Thank you for the opportunity to present written testimony in support of HB 5537. 

Sincerely, 
Keith Ruskin,M.D. 

J 

.i 
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Hello, 

My name IS Nicole Newton I hve m Bolton, CT and I am currently enrolled m the coursework to prepare 
me for the Board Certified Behav1or Analyst exam th1s fall I am also currently workmg for a birth-to
three serv1ce prov1der in the state of CT and work with SLPs on some cases. Wh1le the collaboration that 
we do is helpful on many cases, it IS concernmg that SLPs would be able to oversee such cases due to 
the1r lack of ABA tram1ng. SLPs also have the1r own code of eth1cs wh1ch state that they will not practice 
anything beyond their scope of pract1ce. Consumers of ABA serv~ces, behav1or analysts and SLPs would 
all be negatively 1mpacted by this change, as SLPs, again, do not have any trammg m ABA serv1ces. 

I appreciate your t1me 

Thank you, 
Nicole 
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Peter MacKay, The Roseland 

RE: Sect1on 15 HB 5537- An act concernmg the Department of Health's recommendations 

regarding various revisions to the public health statutes. 

Public Health Comm1ttee, March 14, 2014 

Senator Gerratana, Representative Johnson and members of the Public Health Committee, my 

name is Peter C. MacKay, I am the owner and Adm1mstrator of The Roseland, a Res1dent1al 

Care home in Brooklyn, Ct. I am also the Treasurer of CARCH, the Connecticut Assoc1at1on of 

Residential Care Homes. I am here to test1fy in opposition to Sect1on 15 of HB 5537. 

Section 15 of HB 5537 

Th1s bill would requ1re us to wnte a discharge plan explammg the Res1dents soc1al or emotional 

requirements and make decisions as to what type of facility the Resident IS appropnate for. 

These duties are the respons1b11ity of the Resident's case worker, Doctor, or 

Counselor/Therapist. All of which are tramed professionals and none of wh1ch have JOb 

descriptions that are Within the realm of our ab1llt1es. We do not have any of these 

Professionals on our staff and the State is very clear about us not bemg allowed to do so to help 

keep the cost associated with our fac1llt1es down 

Our responsibility IS to provide a clean and safe environment of room and board, with general 

housekeeping and meals included. We do not have any traming or expert1se in psychological 

analys1s. It would be totally inappropriate for a Resident's landlord or housekeeper to be 

making decisions on his or her mental or psychological status. This 1n essence IS what sect1on 15 

of HB 5537 is ask1ng us to do. 

We currently do however, prov1de a list of area housing and ass1st the Res1dent m filling out 

applications where needed. We also, make the Resident's medication list and other pertinent 

med1cal information available upon the Res1dent s1gning the appropnate release. We already 

are ass1sting the Residents when they wish to move to a different facility or geographical area. 

Th1s addit1onal"discharge plan" 1s not appropnate for facilities at our level of care. We are NOT 

med1cal facilities. 

Thank You all for takmg the t1me to hear my concerns. 

Peter C. MacKay 

The Roseland Management Group, LLC. 
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Dear Sirs, 

Please stop right now! There IS no good reason to include ABA teaching within the scope of a 
speech and language pathologist's 
program. SLP professionals teach our children to speak. ABA professionals teach an entirely 
different need! They should not be 
combined. Imagine the harm this could do. You will be diluting the work a SLP will do during 
a speech lesson. Proper ABA 
therapy takes a lot of time and teaches non verbal appropriate behavior. Speech therapy time 
should be spent SPEAKING and teaching the child to speak. 

My 12 year old daughter has autism. She receives ABA therapy everyday as well as speech. 
They are so different to provide for 
different needs. I OPPOSE HB 5537, section 6. 

Let speech and language professionals do their job! They don't need to learn ABA nor should 
that encompass their jobs. That just takes 
time away from teaching our kids to speak. Let ABA therapy remain with the ABA therapists. 

Would you want your podiatrist performing your heart surgery? Of course not! 
Think clearly and make the correct decision! 

Sincerely, 

Maria Dominici 
mother of a girl with autism in CT. 

Maria Dominici 
CT Organic Tea Company 
203-24 7-6176 
ctorganictea.com 
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To Whom It May Concern, 

My name is Bianca Sims, resident of Wethersfield. I attend graduate school in West Hartford and 
will graduate in 20 IS with an MS in Autism and Applied Behavior Analysis. I am writing in 
opposition to the proposed bill HB 5537, allowing speech and language pathologists to prov1de 
services in the field of applied behavior analysis (ABA). As a behavioral therapist, I am in 
opposition of this bill because it is outside of the scope of practice of speech and language 
pathologist and they are not trained in the science or delivery of ABA serv1ces. As a provider in 
the field, I am also concerned for consumers of ABA services in the dimmished quality of 
service they would receive if this bill was to pass. Lastly, providers of ABA services including 
Board Certified Behavior Analysts and school psychologists would be negatively affected and 
subjected to supervision of services that might not adhere to ethical and professional code of 
conduct outlined for those delivering behavior analytic services. 

Thank you for your consideration. 

Sincerely, 

Bianca Sims 



0024sg---- --

Noreen Harte HB 5537 

Dear PHC Members. 

We are seeking to add our expanston language to the following bill: House Btl/ 5537. An Act 
Concernmg the Department of Public Health's RecommendatiOns Regardmg Revtsions to the 
Public Health Statutes. 

The Connecticut Naturopathic Physicians Association (CNPA) is going to testify 1111' l"nd.l\ 
March 14th to the Legislature about updating, modernizing, and expanding the Naturopathic 
Scope of Practice. WE NEED YOU TO SUPPORT OUR EFFORTS. Our scope expansion 
mcludes three elements: I) Prescriptive authority for a defined list of drugs; 2) Authority to write 
orders for medical devices and durable medtcal equipment; and 3) Ability to perform minor 
procedures in-office. 

These changes are necessary for the people of Connecticut in order to: 

improve healthcare access 
improve healthcare continuity 
improve coordination of care 
meeting primary care needs 
enhanced education and training 
consistency with NO scope across states 
cost and time savings to patients and 3rd party payers 

Noreen Harte 
83 Florence Lane 
Fairfield 
Ct 
06824 

Thank you so much!!! 
Noreen Harte. 
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As a practicing Lead ABA therapist, I recognize and supp011 the need for Speech and Language 
Pathologists in the field of education; however. I strongly oppose expanding the scope of 
practice of Speech and Language Pathologists (SLP's) to include provision of Applied Behavior 
Analysis (ABA) within Connecticut. 

Expandmg the scope of practice of SLP's would negatively impact consumers of ABA services 
for a number of reasons. SLP's are not required to take classes in behavior analys1s, thus. 
expanding their scope of practice would have undoubtable risks All credited Board Certified 
Behavior Analysts (BCBAs) are educated in researched based, data driven practices that are put 
in place to best treat consumers receiving ABA services. BCBAs are also held to ethical 
guidelines that further protect clients. Without this educat1on and understanding of ABA 
principals, consumers are at risk. Expanding of an SLP's scope could also negatively impact 
Board Certified Behavior Analysts and School Psychologists 

Thank you for your consideration m this maner. 

Sincerely, 
Kathleen R. Bevivino 
Lead ABA therapist 

Kathleen R. Bevivino 
C- 860.729 7927 
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In support of HB 5537, AN ACT CONCERNING THE DEPARTMENT OF PUBLIC 
HEALTH'S RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE 

PUBLIC HEALTH STATUTES 

Submitted by Zachary Bestor 
Legal Fellow I Attorney 

March 13,2014 

Connecticut Fund for the Environment ("CFE") IS a non-profit environmental organization wllh over 
5,500 members statew1de The m1ss1on of the CFE, and its program Save the Sound, IS to protect and 
1mprove the land, a1r and water ofConnecllcut and Long Island Sound We use legal and scientific 
expertise and brmg people together to ach1eve results that benefit our environment for current and future 
generations 

Dear Sen. Gerratana, Rep Johnson and Members of the Public Health Committee, 

Connecticut Fund for the Environment submits this testimony in support of Proposed HB 5537, 
AAC the Department of Public Health's Recommendations Regarding Various Revisions to the 
Public Health Statutes. If passed, Section 13 would change statutory language to eliminate the 
requirement that a water company must include some Class Ill land in a sale of Class II land to a 
municipality, the state, or a water company. The Water Planning Council Advisory Group 
requested this change and the Water Planning Council recommended that the change be included 
in the Department of Public Health's 2014 legislative proposal. Under the current language, 1f 
no Class [II land is available, an otherwise reasonable transfer of watershed to the state, a 
municipality, or another water company would be prohibited. 

Therefore, we support th1s legislation and urge you to approve Section 13 ofHB 5537. 

Thank you for your time and consideration on this matter. 

Sincerely, 

Is/ Zachary Bestor 

Zachary Bestor 
Connecticut Fund for the Environment 
zbestor@ctenvironment.org 
Tel. (203) 787-0646 x I 08 
Fax: (203) 787-0246 

Connecticut Fund for the Environment and Save the Sound 
142 Temple Street • New Haven ConnectiCut 06510 • (203) 787.0646 

www ctenVIronment org • www sevethesound org 
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Connecticut Academy of Physician Assistant'i 
One Hcgcm·y Dn\'c · PO Bo"< 30 • Bloomlicld, CT 06002 
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CONNECTICUT ACADEMY OF PHYSICIAN ASSISTANTS 

Testimony on Raised Bill 5537, "An Act Concerning the DPH Recommendations 
Regarding Various Revisions to the Public Health Statutes" 

PUBLIC HEALTH COMMITTEE 
MARCH 14, 2014 

Rep. Johnson, Sen. Gerratana, and members of the Public Health Committee, 

The Connecticut Academy of Physician Assistants, ConnAPA, is the sole organization 
representing the interests of the nearly 2000 practicing physician assistants in our state. 
I am Dan Mussen, a member of our legislative committee. Physician Assistants are of 
course, key providers of primary care. Our profession is a leader in team based, high 
quality, cost effective delivery of health and preventative medical care. 

We would like to draw your attention to one part of.5537, the DPH revisions bill, in 
which PAs should be included. In section 43 (lines 1926 and 1927), medical providers 
are allowed to provide a certificate of exemption from meningitis vaccine for college 
students. This is of course within the current scope of practice for PAs, and PAs should 
therefore be added as one of the health care providers. 

With primary care provider shortages and the increase in the need for health care 
accompanying the Affordable Care Act, our health care system is being strained. Within 
the physician lead health care team, PAs should be allowed to practice to the full extent 
of their education and training. The inclusion of PAs in this bill is one small example of 
how legislation can help the health care team provide efficient, high quality care. 

Sincerely, 

Dan Mussen PA 
Member, ConnAPA Legislative Committee 
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Leg1slat1ve Office Bu1ld1ng 
Hartford, Connect1cut 06106 

860-240-8500 or 800-842-1902 
Jeffrey Berger@cga ct gov 

In Support of HB 5537- AAC the Department of Public Health's recommendations 
regarding vanous revisrons to the public health statutes 

Sec. 20-71. Licensure "" ithout e~aminntioo. Ph~·sic~ll thernpi!>ts at nd 
physicatl therapy ussist~tnb. (a) The Dcpanmcnt of Public Health may i:osuc a 
license to practice physical therapy without C"-~nninatlon. on payment of a fcc 
of t'\VO hundred t'\'\ cnty-th e dollars. to an applicant "" ho 1s a phys1cal therapist 
registered or licensed under the Itt'\\!> tlf ~my other state or tern tory of the Unued 
State-.. any pro'\ ince of Canada or any other country. 1f the rcqu1rcmcnts for 
registration or licensure of physical therapists m such state. territory. province 
or country arc deemed by the dcpanmcnt to be cqui\ alent to. or higl1cr than 
those prescribed 111 thi!> chapter. 

(b) The dcparnncnt may 1ssuc a ph~ s1cal therapist assistant hccnsc without 
cxan1mat1on. on payment of a tee of one hundred ti fly dollars. to an applicant 
\\ ho I"' a phys1cal therapist assl-.tant registered or licensed unde1· the Ia\\ s of 
any other state or tcrntol") of the United States. an~ provmcc of Canada or 
any other country. if the requirement<; for rcgi~tratlon or licensure of physical 
therap1:ot assistants m such stntc. territor"). pro' incc o1· country arc deemed 
by the dcpo.tnmcnt to be cqul'\ alent to. or h1ghcr tho.m those p1·e ... cribed m rh1s 
chapter 

(c) Not\.\ llhstanding the pro' 1sions of section ::!0-70. prior to Apnl :30. 
::!007. the conuniss1oncr may 1ssuc 0.1 phys1cal therap1st ass1stant license to any 
applicant ""ho presents e'\ idencc satisfactory to the commissioner of ha'\ ing 
completed t"wcnt) years of employment as a physical therapist assisto.mt prior to 
October I . I 989. on pa~ mcnt of a fcc of one hundred fifty dollars. 

(d) Notwithstanding the prov1s1ons of section ::!0-70. the commiSSioner 
may issue a physical therapist assistant license to any applicant '" ho presents 
cv1dcncc sau-.factory to the comml<;o;.ioncr of having rcg~<;.tcrcd "'" a phy~ical 
rhcrap1st assistant with the Department of Public Health on or before Apnl I. 
::!006. on payment of a fcc of one hundred fi tty dollars. 

NEW( e) Notw1thstandrng the prov1s1onc; of sect1on 20-70, prror to January 1. 2015. the 
comm1ssroner may rssue a phys1cal therap1st ass1stant license to any applicant who 
presents evrdence satrsfactory to the commiSSioner of hav1ng been ehg1ble ro reg1ster as 
a phys1cal therapist ass1stant w1th the Depa1irnent of Public Health on or before Aprrl I. 
2006, on payment of a feel of one hundred f1fty dollars 

SERVING WATERBURY 
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DEPUTY MAJORITY LEADER 

MEMBER 
EDUCATION COMMITTEE 
JUDICIARY COMMITTEE 

PLANNING AND DEVELOPMENT COMMITTEE 
LEGISLATIVE MANAGEMENT COMMITTEE 

Testimony of State Representative Auden Grogins in support of 
HB 5537 An Act Concerning the Department of Public Health's Recommendations Regarding Various 

Revisions to the Public Health Statutes 

Public Health Committee Public Hearing 

Friday, March 14, 2014 

Representative Johnson, Senator Gerratana and d1stmguished members of the Public Health Comm1ttee, 
for the record, my name IS State Representative Auden Grogms and I represent the 129th d1stnct m 
Bndgeport. 

I am prov1d1ng testimony m support of HB 5537 askmg that the committee add language to update the 
NaturopathiC Scope of Pract1ce wh1ch IS over 90 years old and desperately needs to be updated and 
expanded to meet the quahf1cat1ons, sk1lls and trammg of naturopathic doctors and the needs of the1r 
pat1ents. 

The scope expans1on includes three elements· 1) prescnpt1ve authonty for a defined hst of drugs; 2) 
authonty to wnte orders for med1cal dev1ces and durable medical equipment; 3) ability to perform 
mmor procedures m-off1ce. 

Modermzed Naturopathic Scope of Pract1ce laws ex1st m many states to reflect the evolution of th1s 
form of med1cme. These states mclude· Anzona, Washmgton, Hawau, Vermont, and Cahforma wh1ch 
have recogmzed Naturopathic Doctors as pnmary care prov1ders Connect1cut has yet to make these 
Important changes. 

Spec1f1cally, I would hke to add the followmg add1t1onal pomts, wh1ch focus on the benef1t to the 
University of Bndgeport NaturopathiC College and Connecticut NaturopathiC Doctors 

• The Umversity of Bndgeport house one of only 8 naturopathic colleges m the Umted States. 
Bndgeport's program is the only naturopathic program east of Ch1cago 
• Current law has not been rev1sed or amended smce 1927 (over 90 years) and tS out of sync wtth 
other states 
• Current law does not currently meetthe needs and wants of today's consumers who mtegrate 
traditional and complementary med1cal treatments 
• NOs (Naturopathic Doctors) m CT are prevented from treatmg pat1ents to the full extent of the1r 
modern med1cal knowledge, skill and trammg. 
• Outdated regulations mh1b1t ab1hty to deliver affordable, comprehensive care. 

SERVING BRIDGEPORT 
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• The Umvers1ty of Bndgeport graduates JUSt over 100 naturopathic doctors every year. Our 
students must mtern out of state m order to learn and fulfill competenc1es and obhgat1ons they will be 
requ1red to meet upon graduation. 
• W1th changes in the scope of serv1ce and therefore opportumt1es, UB can double the number of 
students it trams wh1ch will create add1t1onal economiC dnvers m CT 
• Upon graduation, job and business opportumt1es are more appeahng out of state where scope 
of serv1ces prov1de professional growth and broader health care serv1ces CT IS losmg econom1c 
development, small busmess growth and JObs 
• The Umvers1ty of Bndgeport delivers over $2 m1lhon a year and free and/or d1scounted services 
to a needy population. The scope of services UB can offer IS hampered by the current regulations 

I strongly support th1s bill w1th these added changes and urge the Pubhc Health Comm1ttee to pass th1s 
leg1slat1on. 

Respectfully Subm1tted, 

~ 
State Representative Auden Grogms 
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Please oppose HB 5337. section 6. Linda Connolly 

Dear Public Health Committee Members: 
I hope I am not too late in submitting this testimony. I am the parent of a child with 
ASD/Asperger•s Syndrome. He is now 13 years old. We have unilaterally outplaced him to a 
private school in CT specializing in ABA. We have spent over 9 years since diagnosis and over 
10 years on IEP trying to work with the multi-disciplinary teams in place in the public school. 
SLPs have always been a part of my son's team. But the only effective interventions, which 
have been consistently watered down in the public school setting, have been those contributions 
from BCBA's and highly trained/educated ABA therapists. 

The training, education, approach, and methods ofSLP's can in no way supplant the 
interventions that ABA provides to our ASD children. At this point, the behavioral needs of our 
children are being under-addressed. We are often told, "this person is trained in ABA" only to 
find out that they've taken a seminar or a class or two. The interventions these "trained" people 
provide, consistently fall short of the mark of what is effective behavioral modification for our 
children. Behavior analysis is an entire science that cannot be ''trained" via books, seminars, 
workshops, etc. 

To expand an SLP's scope of practice in this way, without proper credential review, is a gross 
disservice to our behaviorally involved children, their families, the school community, and the 
greater community in which these under-treated children will be expected to live. The SLP can 
work on communication. That is their specialty, their training, and their talent. They cannot fill 
the shoes of ABA unless they are credentialed through extensive ABA education and work 
experience. 

Please oppose HB 5337. section 6. 

Respectfully submitted, 
Linda Connolly 

This e-mail, including attachments, may include confidential and/or 
proprietary information, and may be used only by the person or entity 
to which it is addressed. Ifthe reader of this e-mail is not the intended 
recipient or his or her authorized agent, the reader is hereby notified 
that any dissemination, distribution or copying of this e-mail is 
prohibited. If you have received this e-mail in error, please notify the 
sender by replying to this message and delete this e-mail immediately. 
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Thomas J Zwicker, Ph.D., BCBA-D 5537 

My name 1s Thomas Zwicker, Ph.D., BCBA-D and I live at 11233 Town Walk Dr in 
Hamden. I am wnting in strong opposition to section 42 1-6 of HB 5537 proposing that 
speech language pathologists supervise or direct applied behavior analysis services. I 
am the parent of a child with autism who receives intensive applied behavior analysis 
services at school and at home (through the insurance law) and I am a doctoral level 
behavior analyst trained by the founders of the science and pract1ce of applied behavior 
analysis which is based on the basic science of behavior analysis. 

I am deeply concerned as a doctoral level Board Certified Behavior Analyst that anyone 
would consider a Speech Language Pathologist qualified to supervise applied 
behavioral services for any population, especially children like my son who have autism. 
They receive no training in the natural science or practice of behavior analysis and 
could not even name or describe the meaning of the 4 terms that form the foundation for 
scientific basic and applied research and practices of behavior analysis. In fact, the 
theories and practices taught in speech pathology programs directly conflict with applied 
behavior analysis principles and practices. Speech Language Pathologists have a 
scope of practice that does not include applied behavior analysis and we have a defined 
scope of practice that is vastly different and recognized at both the state and national 
levels. There are no requirements for speech pathologists to take any classes in 
behavior analysiS. There are no requirements that they meet any of the extensive 
course and experience requirements put forth by the credentialing body for applied 
behavior analysis, the Behavior AnalysiS Certification Board (BACB). 

If Speech Pathologists want to supervise applied behavior analysis services, then they 
can take the behavior analysiS courses and meet the experience and supervision 
requirements put forth by the BACB and recognized by current CT law and pass the 
credentialing exam once they meet the full requirements of the BACB and become a 
Board Certified Behavior Analyst like so many others who are diligently getting the 
appropriate training. 

I have taught the required courses at Western Connecticut State University (WCSU) 
and at the University of St Joseph's as a professor and there are many graduate 
students throughout the state steeping themselves in the science and practice of 
behavior analysis through those courses and supervised work in applied behavior 
analysis working hard to meet the requirements and pass the credentialing exam of the 
BACB so they can effectively and safely supervise behavior analysis services to help 
children like my son make the most progress possible without compromising their safety 
and valuable developmentally critical time. 

I have interacted with dozens of speech pathologists while providing applied behavior 
analysis serv1ces in Kansas, Texas, and Connecticut and none of them would argue 
that they were qualified or had the appropriate traimng or expenence to prov1de or 
supervise applied behavior analysis services for students, adults with developmental 
disabilities, or ch!ldren with autism. Again, the scope of practice for a Speech Language 
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Pathologist does not include behavior analysis. Behavior Analysis is a scientific field 
represented by professional associations like the Association for Behavior Analysis 
International or the Association for Professional Behavior Analysts with its own journals 
such as the Journal of Applied Behavior Analysis and the Behavior Analyst as well as 
the Journal of Organization Behavior l\/.lal)agement. 

As a parent, I would be horrified if the school replaced my son's BCBA with a speech 
pathologist to supervise his applied behavior analysis services. As an example of the 
lack of appropriate training and understanding of the practices that are effective for 
addressing behavioral issues, his speech pathologist's response to a recent behavioral 
issue resulted in severe outbursts and isolation that required the immediate intervention 
from his mother, myself, and the BCBA to prevent further harm and regression. He had 
previously made significant progress with the BCBA supervising the programming to 
address that behavioral issues. My son's progress over the last 5 years is due ent1rely to 
the experienced and well-founded behavior-analytic approach and excellent quality of 
services from his BCBA with my occasional perspective from the doctoral level. To 
clarify the significance of his progress and the paramount role of a properly trained 
BCBA I would have to show you videos of my son's hours long tantrums over slight 
changes in routine or deviations in how we drove from place to place, his screaming 
refusals to eat any food at all when it got near him, his darting into the street whenever 
an opportunity presented itself, and his lack of communication of any kind when he was 
three years old. Then, you'd need to see v1deos of him in his typical class doing exactly 
what all the other kids are doing, with his friend playing and happily socializing for hours 
on weekends, and at Disneyland on Space Mountain screaming like everyone else. 
BCBAs and applied behavior analysis services can have a profound, positive impact on 
children's developmental trajectories, but when done poorly by those who do not have 
the proper training it can be dangerous and harmful. 

I sincerely hope the members if the committee will vote NO on HB5537 section 42 1-
6 because it represents a danger to my son and all the kids in the state like him and a 
seriously flawed, dangerous and unprecedented arbitrary, and capricious change to the 
scope of practice for Speech Language Pathologists that infringes on the scope of 
practice for ABA, a completely separate field with a clear, recognized scope of practice 
and credentlaling process. 

Thank you for your careful attention and thoughtful consideration. 

Thomas J Zwicker, Ph.D., BCBA-D 
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Senator Gerratana, Representative Johnson and distinguished members of the Public Health 
Committee. 

My name is Greg Allard and I am the Vice President of American Ambulance Service, Inc 
located 1n Norwich, CT and of the Association of CT Ambulance Providers 

The Association of CT Ambulance Providers includes companies that provide emergency 
medical services to approximately 200,000 pat1ents annually. Our membership prov1des care in 
over 35 municipalities and offers mutual a1d to an additional 50 municipalities. These urban and 
suburban municipalities include areas such as East Hartford, Hartford, Manchester, 
Mashantucket Pequot Tnbal Nation, Middletown, Meriden, Waterbury and Tomngton The 
estimated population served 1s over 800,000. Our mobile Integrated healthcare team has a 
network of 136 ambulances and includes approximately 1600 professionals that we employee. 
In addition to the patient care we prov1de we are all very active in our commumties. 

My testimony today IS 1n favor of Raised Bill No. 5537. An Act Concerning the Department 
of Public Health's Recommendations Regarding Various Revisions to the Public Health 
Statutes. 

The Association of CT Ambulance Providers supports the Department of Public Health 1n the1r 
decision to revise the vanous statutes that involve EMS in th1s bill. This bill has many sect1ons 
and the ,specific sections we support include Section 12 and Sect1ons 18-28. 

Sect1on 12 will g1ve EMS serv1ces greater flex1b1lity 1n the vehicle inspection process. This will 
be a great benefit. 

Section 18-28 touch on a vanety of Issues that include stnke contingency plans, the forward 
movement of patients plan as it pertains to certified ambulance service billing for non
emergency transportation dunng a disaster, remov1ng oversight on management service 
orgamzat1ons, defining paramediC Intercept serv1ces, and inter-facility cnt1cal care transports. 

All of these rev1s1ons provide clanty to a complicated system. In our opinion that is a good thing 

This is why we support th1s bill and that we are asking you to do the same 

Respectfully submitted, 

Gregory B Allard 
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Michelle Lock 5537 

Dear Public Health Committee Members, 

I ask that you please attach the proposal to expand Naturopathic Physicians Scope of Practice to 
bill5537. I have personally benefited over the last 28 years from Naturopathic physicians, 
specifically Dr. Enrico Liva. My son was a severe asthmatic and in1986, after following the Dr. 
Liva's instructions, was able to stop taking prednisone and two other medications. He was 6 
years old then, had suffered from pneumonia three times, and bad been taking prednisone for 
over 5 months just to breath. He looked like a gray marshmallow with dark circles under his 
eyes. Food additives, wheat and dairy allergies were the cause. I believe that without Dr. Liva's 
help my son's survival was in question. After my son's health stabilized, we moved to Florida to 
further help improve his health. He is now 36 years old and very healthy. 

In 2001 we returned to Conn. and I began having problems with asthma and allergies. The same 
doctor bas helped me over the last 13 years to identify food and environmental allergies that 
were keeping me from living a full life. Without Naturopathic Medical Treatment my life would 
be like so many others who depend on pharmaceuticals to survive. I'm happy to say that neither 
my son or I take any prescription medicine, mainly thanks to Dr. Liva. 

I have recommended many friends and family members to seek this kind of treatment when 
facing things that medical doctors don't know bow to treat, or treat with an abundance of 
pharmaceuticals. Many have found profound improvement relatively quickly. 

I've long been convinced that it's in the best interest of traditional medical physicians and big 
pharmaceutical companies to limit the practice of Naturopathic treatment. 

This is by far the best way to Reduce Healthcare Costs! 

Sincerely, 
Michelle Lock 
74 Arnold Drive 
East Hartford CT 06108 
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My name is: 

Nicole Miranda 

275 Fallow Field Rd 

Fairfield, Ct 06824 

Dear PHC Members. 

We are seeking to add our expansion language to the following bill: House Bill 553 7, An Act 
Co11cermng the Department of Publzc Health's Recommendatzons Regarding Reviszons lo the 
Public Health Statutes. 

The Connecticut Naturopathic Physicians Association (CNPA) is gomg to testify this Friday, 
March 14th to the Legislature about updating, modernizing, and expanding the Naturopathic 
Scope of Practice. WE NEED YOU TO SUPPORT OUR EFFORTS. Our scope expansion 
includes three elements: 1) Prescriptive authority for a defmed list of drugs; 2) Authority to write 
orders for med1cal devices and durable medical equipment; and 3) Ability to perform minor 
procedures in-office. 

These changes are necessary for the people of Connecticut in order to: 

a improve healthcare access 

o improve healthcare continuity 

• improve coordination of care 

o meeting primary care needs 

a enhanced education and training 

• consistency with ND scope across states 

o cost and time savings to patients and 3rd pruty payers 

Thank you. 

Nicole Miranda 
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Testimony of State Representative Auden Grogins in support of 

HB 5537 An Act Concerning the Department of Public Health's Recommendations Regarding Various 

Revisions to the Public Health Statutes 

Public Health Committee Public Hearing 

Friday, March 14, 2014 

Representative Johnson, Senator Gerratana and distmgu1shed members of the Public Health Comm1ttee, 

for the record, my name IS State Representative Auden Grogms and I represent the 129th d1str1ct m 
Bridgeport 

I am prov1dmg testimony m support of HB 5537 askmg that the committee add language to update the 

NaturopathiC Scope of Pract1ce which IS over 90 years old and desperately needs to be updated and 
expanded to meet the quallf1cat1ons, sk1lls and trammg of naturopathic doctors and the needs of the1r 

pat1ents. 

The scope expans1on includes three elements 1) prescnpt1ve authority for a defmed list of drugs, 2) 
authority to wr1te orders for med1cal dev1ces and durable med1cal equ1pment; 3) ab1llty to perform 
mmor procedures m-office 

Modern1zed NaturopathiC Scope of Pract1ce laws ex1st m many states to reflect the evolution of th1s 

form of med1cme. These states include: Arizona, Washington, Hawau, Vermont, and California wh1ch 
have recogmzed Naturopathic Doctors as primary care providers Connecticut has yet to make these 

Important changes 

Spec1f1cally, I would like to add the followmg add1t1onal pomts, wh1ch focus on the benefit to the 

Umvers1ty of Bridgeport Naturopathic College and Connecticut Naturopathic Doctors 

• The Umvers1ty of Bridgeport house one of only 8 naturopathic colleges in the Umted States. 
Bridgeport's program IS the only naturopathic program east of Ch1cago. 

• Current law has not been rev1sed or amended smce 1927 (over 90 years) and 1s out of sync w1th 
other states. 

• Current law does not currently meetthe needs and wants of to day's consumers who mtegrate 
trad1t1onal and complementary med1cal treatments 
• NOs (Naturopathic Doctors) m CT are prevented from treatmg pat1ents to the full extent of the1r 

modern med1cal knowledge, sk1ll and tram mg. 
• Outdated regulations mh1b1t ab1llty to deliver affordable, comprehensive care 

SERVING BRIDGEPORT 
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• The Umvers1ty of Bndgeport graduates JUSt over 100 naturopathic doctors every year Our 
students must mtern out of state 1n order to learn and fulfill competencies and obligations they w1ll be 
requ1red to meet upon graduation 

• W1th changes 1n the scope of service and therefore opportumt1es, UB can double the number of 
students 1t trams wh1ch w1ll create add1t1onal economiC dnvers 1n CT 
• Upon graduat1on, job and busmess opportunities are more appealing out of state where scope 
of services prov1de professional growth and broader health care serv1ces. CT IS losmg econom1c 
development, small business growth and JObs. 
• The University of Bndgeport delivers over $2 m1ll1on a year and free and/or d1scounted services 

to a needy population. The scope of serv1ces UB can offer is hampered by the current regulations 

I strongly support th1s b1ll With these added changes and urge the Public Health Comm1ttee to pass th1s 
leg1slat1on. 

Respectfully Submitted, 

(}/A_ 
State Representative Auden Grogms 
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Connecticut Academy of Physician Assistants 
One Regency Drive · PO Box 30 · Bloomfield, CT 06002 

860/243-3977 · Fax: 860/286-0787 · connapa@ssmgt.com · 
www.connapa.org 
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Testimony on raised bill 5537, "An Act Concerning the DPH Recommendations 
Regarding Various Revisions to the Public Health Statutes" 

Rep. Johnson, Sen. Gerratana, and members of the Public Health Committee, 

The Connecticut Academy ofPhysicianAssistants, ConnAPA, is the sole organization 
representing the interests of the nearly 2000 practicing physician assistants in our state. 
I am Dan Mussen, a member of our legislative committee. Physician Assistants are of 
course, key providers of primary care. Our profession is a leader in team based, high 
quality, cost effective delivery of health and preventative medical care. 

We would like to draw your attention to one part of 5537, the DPH revisions bill, in 
which PAs should be included. In section 43 (lines 1926 and 1927), medical providers 
are allowed to provide a certificate of exemption from meningitis vaccine for college 
students. This is of course within the current scope of practice for PAs, and PAs should 
therefore be added as one of the health care providers. 

With primary care provider shortages and the increase in the need for health care 
accompanying the Affordable Care Act, our health care system is being strained. Within 
the physician lead health care team, PAs should be allowed to practice to the full extent 
of their education and training. The inclusion of PAs in this bill is one small example of 
how legislation can help the health care team provide efficient, high quality care. 

Sincerely, 

Dan Mussen PA 
Member, ConnAPA Legislative Committee 
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110ral health for all" 
COHl•IJf 
Connecticut Oral Health lnltl&tiVe 

March 14, 2014 

PUBLIC HEALTH COMMITIEE TESTIMONY 

RAISED H.B. NO. 5537: AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S 
RECOMMENDATIONS REGARDING VARIOUS REVISIONS TO THE PUBLIC HEALTH STATUTES 

Dear Senator Gerratana, Representative Susan Johnson and the members of the Committee, 

Thank you for the opportunity to address J:i.B. No. 5537. I am Mary Moran Boudreau, testifying on 
behalf of the Connecticut Oral Health Initiative, the only oral health advocacy organization in 
Connecticut operating under the vision of "Oral Health for All." 

We I want you to support the passage of the bill that is found in Sec. 29. Subsection (a) of section 19a-
562a of the general statutes which reads "(a) Each nursing home facility that is not a residential care 
home or an Alzheimer's special care unit or program shall annually provide ill a minimum of two hours 
of training in pain recognition and administration of pain management techniques, and (2) a minimum of 
one hour of oral health and oral hygiene techniques to all licensed and registered direct care staff and 
nurse's aides who provide direct patient care to residents." 

We support this initiative from the Department of Public Health (DPH), as it is an objective of the 
Consortium on Oral Health for Older Adults which is an outgrowth of the DPH's Task Force on Oral 
Health for Older Adults. 

In 2013, the DPH conducted the Connecticut Oral Health Survey of Vulnerable Adults. The key findings 
included: 

• 42% of Long-term Care facility residents are not getting the dental care they need. 

• 37% of the Long-term Care facility residents with teeth had untreated tooth decay. 

• The prevalence of untreated decay is more the 2.5 times higher among Connecticut's Long-term 
Care facility residents compared to the national average for adults 75 years and older.1 

One action that you can take to start addressing this need is to support the passage of H. B. 5537 which 
mandates attention to Long-term Care facility residents oral health by the licensed and registered direct 
care staff and nurse's aides who provide direct patient care to residents 

We urge you to pass this legislation. If you should have any further questions, please contact me at your 
earliest convenience at 860-246-2644 or maryb@ctoralhealth.org. 

Regards, 

Mary Moran Boudreau 
Executive Director 

1 ConnectiCUt Department of Pubhc Health, Office of Oral Health The Oral Health of Vulnerable Older Adults in Connecticut, Hartford, 
Connecticut, June 2013 

175 Mam Street, Hartford, CT 06106 Phone 860-246-2644 mfo@ctoralhealth.org www ctoralhealth org 
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Michelle Lock 5537 

Dear Public Health Committee Members, 

I ask that you please attach the proposal to expand Naturopathic Physicians Scope of Practice to 
bill 5537. I have personally benefited over the last 28 years from Naturopathic physicians, 
specifically Dr. Enrico Liva. My son was a severe asthmatic and in 1986, after following the Dr. 
Liva's instructions, was able to stop taking predmsone and two other medications. He was 6 
years old then, had suffered from pneumonia three times, and had been taking prednisone for 
over 5 months just to breath. He looked like a gray marshmallow with dark circles under his 
eyes. Food additives, wheat and dairy allerg1es were the cause. I beheve that without Dr. Liva's 
help my son's survival was in question. After my son's health stabilized, we moved to Florida to 
further help improve his health. He is now 36 years old and very healthy. 

In 200 I we returned to Conn. and I began having problems with asthma and allergies. The same 
doctor has helped me over the last 13 years to identify food and environmental allergies that 
were keeping me from living a full life. Without Naturopathic Medical Treatment my life would 
be like so many others who depend on pharmaceuticals to survive. I'm happy to say that neither 
my son or I take any prescription medicine, mainly thanks to Dr. Liva. 

I have recommended many friends and family members to seek this kind of treatment when 
facing things that medical doctors don't know how to treat, or treat with an abundance of 
pharmaceuticals. Many have found profound improvement relatively quickly. 

I've long been convinced that it's in the best interest of traditional medical physicians and b1g 
pharmaceutical companies to hmit the practice of Naturopathic treatment. 

This is by far the best way to Reduce Healthcare Costs! 

Sincerely, 
Michelle Lock 
74 Arnold Drive 
East Hartford CT 061 08 
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My nnmc ~~· 

N 1cole i\:11randa 

F~mli!!ld. Ct 068'24 

De:.u PHC i\'kmbe1,. 

We uri! s.:el. .. mg to adu ow c'pan!>lllll lunguagl.! to the lblhm mg h11l 1/ou.'c Bill 553- .-111 -'IL"I 
Com·e1 nm,!!, the Depanmem fl//'uhht· 1-/ea/tll',, RL•,·ommelldal/om Regarcl111g Rf!"l~/011\ 10 the 
Puhlll' 1-IL'altll .\ta/11/e\ 

l'hc Conncclltul Nutlll'llp<llhlc Phy~ic1an:. .'\s~ociat1on (C'NPAl j, gomg w testll~ th1~ l'lill.l). 
rvtnrch 14th LO the Lcglslatull.: ahout updJtmg moderniZIIlg. and e.\.pandmg the NaturnpmhiC 
~cope nf Pract1cc WE NEED YOU TO SUPPORT OUR I:. I-TOR I~. OUI <>wpe e'p~111Sillll 
mcludc!> three clements I) Prescript1ve duthorny for a defined list of d1ugo;: 2) 1\uthm it) to\\ 111c 
orders li.lr mcd1cal de\ ices and dUI abk med1cal eqtnpmcnt. and 3) :\blf II) to pe1 form m111o1 
p10cedurcs 111-oflice 

These change~ .1re nece.;<.,ary f111 the people of'Conn.:Lllcut 111 orde1 to 

• 1mprme hcalthc:llc :u-cc~-. 

• impul\ c hcalthcarc wntinult) 

• 101p1 ove coordmation of LUI c 

• meet1ng pnm~u y cure needs 

• enhanced l.!ducauon and trainmg 

• CO!>l and !IlTle ~avmg ... to patient ... md 3rd r~uty P·IYCI'!> 

Thank you 

Nll.nk i\lnand .. 1 
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Dear Chairs, Vice Chairs, and Members of the Public Health Committee, 

Thank you for taking the time to hear from each of us today on HB 5537. 

My name is Melissa Olive and I am a resident of Woodbridge, CT. I have a doctorate 
in Educational Psychology and I am a Board Certified Behavior Analyst at the 
Doctoral Level I am here today to speak on HB 5537 section 42 number 6. 

I first learned about Applied Behavior Analysis (ABA) when I was 11. My mom, 
brother, and I were trained to use the techniques with my youngest brother, Mac, 
who has autism and intellectual disabilities. A few years later, I completed 
undergraduate, graduate, and post-graduate coursework in special education with a 
strong focus in ABA I went on to conduct research in ABA as well as to train special 
education teachers to use ABA in their classrooms. 

While I was an Assistant Professor at the University of Texas at Austin (2002), I 
developed and managed the Behavior Analysis Certification Board (BACB) approved 
coursework for the master's level students. I began supervising students in their 
independent fieldwork. I have also worked in private practice overseeing ABA 
services for children in their homes, communities, and schools. And most recently, I 
began teaching as an adjunct faculty member at the University of Saint Joseph in 
West Hartford where I teach Ethics and Profession Issues in Behavior Analysis and I 
Supervise a cohort of 6 thesis students who are each completing a thesis using ABA. 

Please know that I am not here on behalf ofUSJ, the BACB, or any other entity. I am 
here as a practicing behavior analysis who resides in Woodbridge, CT but who works 
in locations such as New Haven, Sherman, Fairfield, Easton, Greenwich, Southbury, 
Trumbull, and Danbury. 

By now you have either read a lot of testimony or you have heard from others about 
why they are opposed to or in support of this bill. While I have my opinions about the 
bill, I prefer to provide you with information about what is required to become a 
BCBA and what is required to be an SLP and let you see for yourself why HB 5537 
section 42 [6] is not an appropriate proposal as it is written. 

Please refer to the power point handouts at the end of my testimony. Specifically, you 
will see the BACB requirements for someone to become an appropriately trained 
behavior analyst. First, the person must possess a master's degree in an appropriate 
field. The master's degree or the post graduate training program must include 225 
class hours in behavior analysis courses. The content must focus on ethics, 
definitions and characteristics, behavioral assessment, behavioral intervention, 
experimentally evaluating an intervention, selecting appropriate interventions, and 
measurement of behavior. Second, while completing the coursework (or soon after) 
the student must complete 1500 hours of supervised fieldwork through a University 
practicum or through their own work setting. Throughout that process, the student 
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must meet with an appropriately trained supervisor who is also a BCBA for 2 hours at least every two 
weeks. Finally, when all of these steps have been completed, then the individual must sit for and pass the 
certification exam. 

I have provided a couple of illustrative examples of programs in special education, stand alone post
graduate programs, or a full master's program focusing in behavior analysis. As you will see, regardless of 
whether it is special education, behavior analysis, or simply post-master's work, the coursework is all 
behavioral in nature. 

Now let us look at programs within speech and language pathology. Please know, students in these 
programs are trained with equal rigor as behavior analysts. I know this because my minor at the doctoral 
level was in communication disorders. I took 6 courses with other doctoral students in speech and 
language pathology. These programs are extremely competitive and the smartest of the smart students 
apply and get selected. However, students in these programs do not take coursework focused on behavior. 
Instead, they complete courses in speech and language in order to implement intervention in speech, 
voice, and feeding/swallowing. 

I have provided examples of programs at Southern Connecticut State University, the University of 
Connecticut, and Sacred Heart University (a new program). Many of these programs require 
undergraduate prerequisites in speech and language. As you will see, across the board, the graduate 
coursework focuses on areas such as fluency disorders, phonology disorders, language acquisition 
disorders, voice disorders, and aphasia. None of these courses focus on behavior, behavior analysis, 
behavior interventions, or even behavior assessment. The only way an SLP could possess the skills of a 
behavior analyst would be if that individual sought additional coursework in behavior analysis beyond 
the program in speech and language pathology (SLP). 

Similarly, a behavior analyst is not prepared to implement speech and language services such as speech 
and sound (articulation, apraxia ofspeech}, resonance (hypemasality, hyponasality), voice (pitch, 
loudness, respiration}, fluency (stuttering, cluttering}, language (phonology, morphology}, and feeding and 
swallowing (oral, pharyngeal, laryngeal, esophageal) unleBB they have completed appropriate coursework 
and supervision to do so. I personally know several individuals who are both SLPs and BCBAs. Those 
individuals have been trained and supervised in implementing both types of services. 

In closing, please know that I am not opposed to services provided by speech and language pathologists. I 
am opposed to including behavior analysis as part of their scope ofpractice. Please do not hesitate to 
contact me if you have questions about this testimony. 

Melissa L. Olive, Ph.D., BCBA-D 
Executive Director, 
Applied Behavioral Strategies, LLC 

2 
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Melissa L. Ohve, Ph D, BCBA-D 

Training to Become 
a Behavior Analyst 

BACB Approved Coursework 

• 225 classroom hours of graduate level1nstrucbon 
• Eth1cal cons1derabons - 15 hours 
• Definition S. charactenst1cs and Pnnclples, processes S. 

concepts • 45 hours 
• BehaVIoral assessment and Selecting 1ntervent1on 

outcomes S. strategies -35 hours 
• Expenmental evaluation of Interventions - 20 hours 
• Measurement of behavior and Displaying S. Interpreting 

behavioral data - 20 hours 
• Behavioral change procedures and Systems support - 45 

hours 
• Discretionary behavior-analytiC content • 45 hours 

Melissa L Olive, Ph.D., BCBA-0 
(info@appliedbehavioralstrategies.com) 
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Board Certification in Behavior 
Analysis (BCBA) 

1. Master's Degree 1n Behavior Analysis or other natural 
science, educabon, human serv1ces, eng1neenng, 
med1clne 

2. 225 Hours of Coursework 
3- 1910 Hours ofSupeMsed F1elclwark 
4- Passing the Eum 

BACB Supervised Fieldwork 
(by appropriately trained supervisor) 

• Pract1cum at University 

•Intensive Prad1cum at Umvers1ty 

•Independent Fieldwork bsoo hours) 
• Meet With supervisor 2 hours every 2 weeks 
• ActiVIties mclude: 

• cand.-.gbehhlanluiiSSm!lltS 
•0esf9!1ng.lmplll!llllllng.ondii1CIIIIIallngsldl~ocqul-ond 

bl!llavlar'nductlanprllgi'IIIIS 
• O¥mnlng dll lmplomlllllllkln al b.......,.·onalyllc P"'!JIBms by 

lllhln, 
• 'lnlnlng. dllllgnlngbohavlaralsymm~,111d performance 

manogomem. 
• Otlloro-narmallyporfannod byo-..,lllllyst 

1 
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Testimony on HB 5537 (Section 42 number 6) 

Example of SPED Program with 
Behavior Analysis Focus 

• Eth1cal coiiSideratlons - Infused 1n each course 
• ABA for teachers (Definition B. Pnnc1ples, etc) 
• Challenging Behavior Oass (assessment B. InterventiOn) 
• Single Subject Des1gn Oass (expenmental evaluation) 
•Intervention In the Schools (select1ng Interventions) 
• Communication Intervention (discretionary) 
• Home School Collaboration (discretionary) 
• Other Educational Courses not behaVIorally based 

• Rul!arch and/arstats 
• Mui!J.culturaiiSsues 
• SPED Law 

MS Program at USJ 
• -oJ--AIIIIIpa . __ .......,...,,.,..,._ 
J -----. 
4 __ ,...,.,.,_ 

s """--lllpbln __ ..,...,. 

,,._,._ ............ ~ --- ............ ., ............. Sirlf<!f<S 
!lo a-. .. 

• u..:c.an.au..n nT-...r 
•..allln:S.III .......... JCiedll . __ .._, ........ ..... 

111 --lnllumlnDnola!lmonl 
u. Ewtdiiii:-PncllreslnAinlsm!ipecllum.,_ 
.. HumonGnNntoondDooolapmont 13---.....-.... ~ Cmlll """londiQ 

Melissa L. Olive, Ph.D., BCBA-0 
(info@appliedbehavioralstrategies.com) 
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Behavior Analysis Coursework at 
USJ 

• Course sequence 1f student holds master's degree 1n 
appropnate related field 

1. Foundation of Behavior Analys1s (3 cred•ts) 
2. Behavioral Assessment and Program Evaluation (3 

credits) 
3- Behavioral and Educational Interventions (3 credits) 
4- Ethical and Profi!SSionallssues (3 credits) 
.5- Advanced Top1cs In Applied BehaVIor Analysts (3 credits) 

Graduate Program in 
Communication Disorders at SCSU 

• Undergraduate PrerequiSites (not behav~aral) 
• Graduate Courses (none of whiCh are behaVIOral) 

• N...._,ICSpeech IIIII Language Dlsonl ... 
• Research Methods In Cammunlcatlan Dlsarden 
• Dlsanlenat-. 
• Cagndlvl!ly Bosedcammun.- DladenlnAdulls 
• Dlsard.,. at Fluency 
• LanguagaA<qulllllan Dlsanl.,. Birth til Five 
• LlnguageAcqulsdlan Dlsarden School Age 
• Yalce and Velaphoryngeol Disordl!rs 
• o,sphgla 

• Electives (none of whiCh are behiVIOral) 
• Pracllca (S~h a Language, Schoo~ Audoology, a 

Neurapllthalogyl 
• Thesos 

3/14/2014 
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Graduate Program in Speech and 
Language at UConn 

• Prerequisite courses (nat 
behavioral) 

• d.n1cal PractJcum In SLP 
• Motor Speech Disorders 
• Dysphag1a 
•Language Disorders 1: 

B1rthtos 
• Articulation and 

Phonolag1cal Disorders 
•IntroduCtion to Research 

Methods 
• Electives (one ABA course ;;,:;,;l:;.i.(., 

• d.nlcal Pract1cum Jn SLP 
• Aphasll 

• Cognitive 
• Communicative Disorders 
• Language Disorders II· 

Kindergarten to u 
• Va1ce Disorders 
• Fluency Disorders 
• PractJca 
• Thesis or PI'Oject 

Melissa L Olive, Ph.D., BCBA-D 
(info@appliedbehavioralstrategies.com) 

002483 

3/14/2014 

New Program at Sacred Heart 

•Introduction to Commumcabon Disorders 
• Phonetics 
• Anatomy and Physiology of Speech and SwallOWing 
• Introduction to Audiology and Heanng Sc1ence 
• Speech Sc1ence 
• The Development of Language 
• Neurological Bases of Communication and SwallOWing 
• 01nlcal Methods and Observation 

3 
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March 12, 2014 

Alan R. Gaby, M.D. 
ll Spaulding Street 
Coneord, NH 03301 

603-225-0134 
Email: drgaby@earthlink.net 

To: Senator Gerratana, Rep. Johnson and members of the Public Health Committee 
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This letter is written in support of allowing naturopathic doctors in the state of 
Connecticut to prescribe various medications consistent with their training. The current 
naturopathic scope of practice in Connecticut is very outdated and does not reflect the 
level of education and training that naturopathic doctors receive. A significant update in 
the practice act is warranted. 

My knowledge of the naturopathic profession is derived primarily from having taught for 
9 years at Bastyr University, one of the four accredited institutions in the United States 
that train students to practice naturopathic medicine. At Bastyr, I taught Therapeutic 
Nutrition to third-year students and supervised clinic shifts for third- and fourth-year 
students. In addition, I have worked with a number of practicing naturopaths over the past 
30 years, both as a consultant and in the co-management of patients . 

Naturopathic medical students study pharmacology during their training, and those who 
wish to have prescriptive rights may be required to pass a certification examination. In 
my experience, naturopathic doctors have an adequate understanding of the indications, 
contraindications, precautions, interactions, toxicities, and dosages for the medications 
they prescribe. I do not have any safety concerns regarding the granting of limited 
prescribing rights to naturopaths. Granting those rights would improve continuity of care 
and decrease the overall cost of healthcare by decreasing the number of doctors that 
patients would need to visit. 

Sincerely, 

OkMy 
AlanR. Gaby, M.D. 
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Hello, 

My name is Matthew Castanho and I am a first year student in the Naturopathic Medical 
program at the University of Bridgeport. My expected graduation date is May 2017 and I 
intensely look forward to the day I will be able to offer my healing services to the public; as was 
done for me by a Naturopathic physician. HB s~;,J 
When I was 20 years old, I underwent a bout of extreme weight loss, depression, was constantly 
cold, and lost my general zest for life I was adhenng to a healthy diet according to my primary 
care physician, as is proclaimed by the media, and what st1ll is w1dely accepted among the 
general public. It was low in fat, low in cholesterol, moderate in fish, etc. I experienced the 
unfortunate passing of my mother after a 3 year battle with brain cancer and the experience 
propelled me in a direction of health, with sights on longevity. For this reason, I became 
obsessed with eating according to perfection. 

After some time, I began to notice that not only was I losing weight, but I was becoming 
continually fatigued. My libido was declining, my passion for athletics was disappearing, I no 
longer sought spontaneous adventure, and spending time developing relationships became a 
chore. I was depressed. I went to see my primary care physician, an MD, and according to my 
blood work, everything seemed within normal limits. 

My father is a CPA and has a number of clients, one of whom is Dr. Frank Aieta, ND out of 
West Hartford. It was around this time I'd been interested in nutrition (yet an accounting major 
at the University of Connecticut) so we three went out to dinner one evening in order to learn 
more about Frank's career. He discussed his education, explained what he did as a Naturopath, 
and offered a free consultation. I gladly accepted. 

Upon presenting my symptoms to Frank, he inquired about my lifestyle habits, diet, and sleep; 
all questions I'd never been asked by medical doctors. He gave me a blood work form to 
complete and when the results returned, they were near Identical to the one I'd gotten earher by 
my primary care. However, Frank's interpretation was vastly different. While I did fall within 
normal ranges, the ranges were enormous and I was on the extreme low end for cholesterol, 
testosterone, and thyroid hormone. That explained the poor libido, lack of sexual appetite, and 
general lethargy. To rule out any pathology, Frank referred me to Dr. Beatriz Tendler, MD, of 
UConn's Health Center. 

Dr. Tendler ran a pathology scan, which fortunately returned negative, and reviewed my blood 
results, offering me synthetic testosterone and thyroxme (synthetic thyroid hormone). At 20 
years old, I knew that ifl were to get on these pharmaceuticals, I would be on them for life. I 
opted alternatively 

I returned to Frank for a follow-up and he explamed the physiology of what was happening in 
my body. Not only was my diet lacking in fat, a necessary substrate for hormone synthesis, but I 
was likely experiencmg some heavy metal tox1city, which would explain the suppressed active 
thyroid hormone He had me get tested for mercury (given my fish consumption) and sure 
enough, the results came back strongly positive. 
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After some consultation, he entirely changed my diet, supplied me with herbs to detox the 
mercury, and balanced my body chemistry with spec1fic nutrients I was lacking. Within a week I 
was feeling substantially better, my energy levels were back online, my hbido was increasing, 
and my zest for life seemed to be returning. I was feeling alive again. 

Today I sit here writing this email, about to tum 24 on Sunday, and so incredibly grateful for my 
experience with Frank. He took me from a sickly state and allowed me to flourish into who I am 
today without the use of pharmaceuticals that I would otherwise be dependent on for life. To 
make a long story short, I changed my career path from Accounting to Nutritional Sciences and 
Psychology, with a concentration in Biochemistry, and now I am nearly through my first year m 
Naturopathic medical school. I am healthy, active, physically strong, and happy. 

I am incredibly passionate in the natural healing capacity of the body and strongly believe that a 
doctor should support this process, not circumvent it with pharmaceuticals. However, that does 
not discount the fact that in acute circumstances I whole-heartedly applaud its efficacy. I plead 
that an amendment be made to Bill #5537 to expand the scope of pract1ce for Naturopaths. 
When I graduate, I would like to serve as primary care physician for my patients, and so I will 
require a defined list of prescriptive rights, the ability to order and sell medical equipment, and 
the ability to perform minor surgery in office; all skills I Will be learning as a student over these 
four years at the school. 

Please consider my story and recognize the immensely beneficial impact Naturopathic 
physicians are having on the well ness of the public and the individual. 

Connecticut needs to show its support. 

Thank you, 

Marthew Castanho 
UBCNM 2017 
mcastanh@bndgeport edu 
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