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Hearing Officer’s Report 

 

Hearing Date:  

Hearing Location:  

Rule Number: 

Rule Title: 

November 18, 2025, 10 a.m. 

Oregon Medical Board, videoconference 

OAR 847-071-0000, 847-071-0005, 847-071-0007, 847-071-0020, 

847-071-0025, 847-071-0030, 847-071-0035, 847-071-0040, 847-

071-0050, 847-005-0005 

Implementing HB 2143 (2025) to establish five-needle protocol 

technician qualifications and regulations. 

 

The rulemaking hearing on the proposed rule convened at 10:01 a.m. Attendees were informed of 

the procedures for taking comments. They were also told that the hearing was being recorded. 

The purpose of the hearing was to provide an opportunity for public comment on the rules 

proposed by the Oregon Medical Board implementing HB 2143 (2025) to establish five-needle 

protocol technician qualifications and regulations. 

 

Staff Present: 

Elizabeth Ross, JD, Legislative & Policy Analyst 

Gretchen Kingham, Executive Assistant 

 

SUMMARY OF ORAL COMMENTS: 

The following persons testified at the hearing. Their testimony is summarized below. 

 

Lisa Rohleder, People's Organization of Community Acupuncture (POCA) Tech 

Supports the proposed 5NP rules as written and introduced a group of POCA Tech students to 

provide testimony. 

 

Andrew Babson, POCA Tech Student 

Supports the 5NP rules as written. 

 



 

 

Joanna McClish, POCA Tech Student 

Supports the 5NP rules as written.  

 

Dave Bamberger, POCA Tech Student 

Supports the 5NP rules as written.  

 

Kiara LaManna, POCA Tech Student 

Supports the 5NP rules as written.  

 

Lillian Olson, POCA Tech Student 

Supports the 5NP rules as written.  

 

Marie Songer, POCA Tech Student 

Supports the 5NP rules as written.  

 

Ella Gomez, POCA Tech Student 

Supports the 5NP rules as written. Ella Gomez just moved from Washington State where they 

can practice 5NP and noticed a significant difference in friends and family well-being due to it. 

 

Nancy Lopez, POCA Tech Student 

Supports the 5NP rules as written. 

 

Erin Cook, POCA Tech Student 

Supports the 5NP rules as written. 

 

Kristen Melissa Garvin, POCA Tech Student 

Supports the 5NP rules as written. 

 

Kathleen Bodie, POCA Tech Student 

Supports the 5NP rules as written. 

 

Skip Van Meter, POCA Tech Dean of Students 

Supports the 5NP rules as written. 

 

Chad McCarty, POCA Tech Student 

Supports the 5NP rules as written. 

 

York Miller, POCA Tech Student 

Supports the 5NP rules as written. 

 

Julie Kronilkin, POCA Tech Student 

Supports the 5NP rules as written. 

 



 

 

Alyssa Mittling, POCA Tech Student 

Supports the 5NP rules as written. 

 

Winona Vaitekunas, Oregon Association of Acupuncturists Secretary and Registrar at 

POCA Tech 

Supports the current version of the 5NP rules as written.  

 

Jane Tarabocha, POCA Tech Student 

Supports the 5NP rules as written. 

 

Sara Biegelsen, Acupuncturist 

Member of the 5NP Workgroup and is in full support of the current rules as written. 

 

Elizabeth Ribeiro, POCA Tech Student 

Supports the 5NP rules as written. Elizabeth Ribeiro is from Michigan where 5NP is legal and 

saw it used as a vital and accessible tool by non-physician and non-acupuncture providers, 

including nurses, peer support specialists, and other professionals. They stated 5NP can then be 

used in places as a low-barrier treatment and it's wonderful. 

 

Maddie Foley, Oregon Association of Acupuncturists Treasurer and Vice President 

Serves as the sole acupuncturist at Coburg Serenity Lane and has observed that residents find 

5NP treatments highly beneficial and valued. Maddie Foley supports the 5NP rules as written.  

 

Ryan Hofer, Naturopathic Doctor, POCA Tech Board Member 

Supports the 5NP rules as written and noted the rules honor 5NP's history as a complementary 

modality by increasing accessibility and fostering community development. The rules enable 

5NP technicians to both receive training and eventually become trainers themselves, creating a 

sustainable educational pathway. Ryan Hofer noted Oregon needs right-sized credentials to 

provide access to the training and affordable treatments.  

 

Riley Cushing, POCA Tech Student 

Supports the 5NP rules as written. 

 

Zachary Krebs, Acupuncturist  

Supports the current rules as written. Zachary Krebs thinks the rules are cool and are going to 

help a lot of people.  

 

Haley Merrit, Acupuncturist.  

Works at Working Class Acupuncture and supervises students for POCA Tech. Supports the 5NP 

rules as written. 

 

Yarrow Geggus, POCA Tech Student 

Supports the 5NP rules as written. 



 

 

 

Katia Bushanski, Acupuncture Student 

Third-year student of acupuncture planning to practice in the Corvallis area. Katia Bushanski 

read all the rules thoroughly and fully supports them as written.  

 

Jamila Wilson, POCA Tech Student 

Employee at the United Way of the Columbia Willamette serving in the Disaster and Climate 

Resilience Department. Supports the 5NP rules as written and emphasized the value of providing 

community-based organizations with access to 5NP training and resources. Jamila Wilson 

highlighted how 5NP will expand the toolkit available to community health workers. 

 

Julia Neese, POCA Tech Student 

Supports the 5NP rules as written. 

 

Sonya Hargrove, POCA Tech Student 

Completely and wholeheartedly supports the 5NP rules as written.  

 

Letty Dogheart 

Disabled veteran and community health educator and supports the 5NP protocol as it stands. 

 

Jaye Mejía-Duwan 

PhD candidate at the University of California in the Department of Environmental Science 

working in Portland and supports the 5NP rules as written. Jaye Mejía-Duwan noted in this 

political climate communities need these kinds of resources and access. The current rules ensure 

that the 5NP program is safe, accessible, affordable, and centers on community. 

 

Jennifer Kehl, Registered Nurse and Licensed Acupuncturist 

Provides 5NP in a harm reduction program in Eugene and supports the 5NP rules as written. 

 

Adrianna Locke, Acupuncturist 

Member of the 5NP Workgroup that developed the rules and clinic owner in Northeast Portland.  

Adrianna Locke was glad to see how the rules progressed and stands by them.  

 

Moses Cooper 

Supports the rules as written in the current write-up. 

 

The public hearing adjourned around 10:19 a.m. 

 

WRITTEN COMMENTS:  

Written comments were accepted until 5 p.m. on November 24, 2025. Written comments 

attached below. 
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From: dare < >

Sent: Wednesday, October 22, 2025 10:22 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support the current version of the 5NP rules. 

You don't often get email from earn why this is important
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From: Carie Arps < >

Sent: Thursday, October 23, 2025 7:17 AM

To: ROSS Elizabeth * OMB

Subject: : 5NP Public Comment

Dear Elizabeth,

As a licensed mental health provider and massage therapist, I support access to 5-Needle 

Protocol (5NP) care for the communities who need it most.

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirements that would limit access and 

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 

2143, which is to expand access to culturally grounded, community-driven healing.

Sincerely,  
Carie Arps, LPC 

Sent from my iPhone 

You don't often get email from . Learn why this is important
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From: Victoria Roessler < >

Sent: Thursday, October 23, 2025 7:31 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Subject: 5NP Public Comment 

Body: 

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirements that would limit access and 

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 

2143, which is to expand access to culturally grounded, community-driven healing. 

Please help our community have access to recovery.

-Victoria Roessler
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From: Celine Hollombe < >

Sent: Thursday, October 23, 2025 7:49 AM

To: ROSS Elizabeth * OMB

Subject: Draft 5NP Public Comment

I support access to 5-Needle Protocol (5NP) care for the communities who need it most.

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirements that would limit access and

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of 

HB 2143, which is to expand access to culturally grounded, community-driven healing.

Best, 

Céline Hollombe 

You don't often get email from . Learn why this is important
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From: Hannah Dwertman < >

Sent: Thursday, October 23, 2025 8:16 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hello,

I support access to 5-Needle Protocol (5NP) care for the communities who need it most.

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs.

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

Thanks so much, 
Hannah Dwertman, L.Ac. 

You don't often get email from  Learn why this is important
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From: Dorine Nafziger < >

Sent: Thursday, October 23, 2025 8:37 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Good morning Elizabeth,  

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirementsthat would limit access and 

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 

2143, which is to expand access to culturally grounded, community-driven healing.

Quick Points: 

 Access & equity. Many communities most affected by trauma, substance use, and suicide 

can’t sustain costs of L.Ac.-supervised groups. A technician model(like Community Health 

Workers) keeps care local, relational, and affordable. (IHS’s long-running work in meth and 

suicide prevention underscores the need for community-centered approaches.) 

 Safety & scope. The rules define training content (sanitation, infection control, consent, 

trauma-informed care) and limitpractice to five ear points for temporaryrelief of 

SUD/mental-health/trauma symptoms, with discipline provisions if boundaries are crossed. 

The OMB has already drafted responsible access and we just need to let them know we 

support that. 

 Evidence & experience. Decades of community use (including tribal programs and post-

crisis responses) show 5NP’s value as a regulating, connectingintervention, often a bridge 

to counseling, primary care, and ceremony. 

Please, let’s make care accessible to the folks that need it most.  

You don't often get email from d  Learn why this is important

In gratitude, 

Dorine  



1

From: Anna Murphy-Moore < >

Sent: Thursday, October 23, 2025 8:52 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Greetings,  
I am writing to confirm that I support access to the 5-Needle Protocol (5NP) for the 
communities that need it most. 

I ask that you please finalize the current craft rules as written, allowing trained 5NP 
technicians to provide community-based care without additional supervision 
requirements. These requirements would both limit access and increase costs.  

As a licensed acupuncturist who is familiar with this protol, I believe that the current draft 
rules already ensure safety, clear scope of practice limitations and accountability while 
honoring the intent of expanding access to care and providing culturally grounding, 
community driven healing. At this time, when access to health care is already in crisis, we 
should not be creating unnecessary obstacles to care. We need to focus on expanding 
access.  

Access & equity. Many communities most affected by trauma, substance use, and suicide can’t sustain 

costs of L.Ac.-supervised groups. A technician model (like Community Health Workers) keeps care 

local, relational, and affordable. (IHS’s long-running work in meth and suicide prevention underscores 

the need for community-centered approaches.)

Safety & scope. The rules define training content (sanitation, infection control, consent, trauma-

informed care) and limit practice to five ear points for temporary relief of SUD/mental-health/trauma 

symptoms, with discipline provisions if boundaries are crossed. The OMB has already drafted 

responsible access and we just need to let them know we support that.

Evidence & experience. Decades of community use (including tribal programs and post-crisis 

responses) show 5NP’s value as a regulating, connecting intervention, often a bridge to counseling, 

primary care, and ceremony

Let's do what we can to support these communities that are already struggling. The 5NP protocol is 
a simple and evidence based treatment that is incredibly low risk and was designed to function is a 
community based health care model.  

Sincerely,  
Anna Murphy-Moore LAc 

You don't often get email from  Learn why this is important
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From: Megan Bulloch >

Sent: Thursday, October 23, 2025 8:51 AM

To: ROSS Elizabeth * OMB

Subject: 5np public comment

Hi Elizabeth,

I’ve heard that there is a move to limit the scope of the 5NP protocol; namely to include supervision. I 

wanted to reach out to support the  draft rules as written (i.e., no supervision). 

I’m sure someone has sent you this successful program , Stuck’s community acupuncture, from 

Flagstaff, where young First Nations are trained in 5NP and then work in their communities. This 

seems exactly what this medicine was developed for. I hope for the same in Oregon. 

I ask that you work to finalize the current draft rules as written, allowing trained 5NP technicians to 

provide community-based care without additional supervision requirements that would limit 

access and increase costs.The draft rules already ensure safety, clear scope, and accountability while 

honouring the intent of HB 2143, which is to expand access to culturally grounded, community-driven 

healing.

My very best, 

mjb

Megan Bulloch, PhD, LAc

AC223288

You don't often get email from . Learn why this is important
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From: Yume Takeuchi, L.Ac. >

Sent: Thursday, October 23, 2025 10:23 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hello Elizabeth 

My name is Yume Takeuchi and I am a licensed acupuncturist in Portland, Oregon. I am writing today to 
show my support for the access to 5-Needle Protocol for the communities who need it most.  

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide community-
based care without additional supervision requirements that would limit access and increase costs. The 
draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 2143, 
which is to expand access to culturally grounded, community-driven healing.  

Thank you, 
Yume Takeuchi, L.Ac.  

--  
YUZU Acupuncture Studio
Yume Takeuchi, L.Ac., MSTCM

  Portland, OR 97214    
Ph: 
https://www.yuzuacupuncture.com/

Book your Appointment Now!

https://yuzuacupuncture.janeapp.com/

You don't often get email from . Learn why this is important
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From: Laura Clevenger < >

Sent: Thursday, October 23, 2025 10:47 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 
Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs. 
The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

--  
Dr. Laura Clevenger (she/her), ND 
Naturopathic Physician
Kwan-Yin Healing Arts Center
p:  
f:   
a:   Portland, OR 97212
s:  Schedule here-West location

e: 
telemedicine: via Athena patient portal

Please allow at least 48-72 hours for email response.

Confidential Communication:

This email message and any attachments are intended only for the addressee. This email and any attachments may be privileged, confidential, and 
protected from disclosure. If you are not the intended recipient, any dissemination, distribution, or copying is expressly prohibited. If you received this 
email message in error, please notify the sender immediately by replying to this email message or by telephone. 

You don't often get email from . Learn why this is important
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From: Ryan Hofer < >

Sent: Thursday, October 23, 2025 12:12 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Greetings,  
My name is Ryan Hofer and I am a Naturopathic Doctor. Credentialism and fear-based safetyism have 
contributed to inaccessible, inequitable complementary healthcare in Oregon for too long. Access to 
complementary healthcare is essential, and the 5NP draft rules are the kind of common sense rules that 
will directly help communities in need. The draft rules already ensure safety, clear scope, and 
accountability while honoring the intent of HB 2143, which is to expand access to culturally grounded, 
community-driven healing. 

Thank you, 
Ryan Hofer 

You don't often get email from  Learn why this is important
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From: Sue Viens < >

Sent: Thursday, October 23, 2025 12:54 PM

To: ROSS Elizabeth * OMB

Subject: Support for Finalizing 5-Needle Protocol

Dear Elizabeth and To Whom this May Concern,  

I’m writing to express strong support for finalizing the current draft rules for the 5-Needle Protocol (5NP) 
as they are written. These rules thoughtfully balance safety, scope, and accountability while staying true 
to the intent of HB 2143—to expand access to culturally rooted, community-driven healing. 

Allowing trained 5NP technicians to provide care without additional supervision requirements will make 
this service more accessible and affordable for the people who need it most. Many communities deeply 
affected by trauma, substance use, and suicide simply cannot sustain the cost of Licensed 
Acupuncturist–supervised programs. A technician model—similar to that of Community Health 
Workers—keeps care grounded in local relationships and community trust. The success of community-
based approaches within Indian Health Service programs for methamphetamine and suicide prevention 
demonstrates just how vital this model can be. 

The proposed rules already set clear expectations for safety and professionalism. Training includes 
sanitation, infection control, informed consent, and trauma-informed care, and the scope is 
appropriately limited to the five established ear points used for temporary relief of substance use, 
mental health, and trauma-related symptoms. Accountability measures are also in place to ensure 
responsible practice. 

For decades, communities—including tribal programs and disaster response teams—have relied on 5NP 
as a stabilizing and connecting intervention. It has proven to be a valuable bridge to counseling, primary 
care, and traditional healing. 

Please move forward with adopting the draft rules as written, so that community members can continue 
to offer and receive this essential, culturally responsive care. 

Sincerely, 

Sue Viens  

Sent from my iPhone 

You don't often get email from . Learn why this is important
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From: Quinn Miller < >

Sent: Thursday, October 23, 2025 1:46 PM

To: ROSS Elizabeth * OMB

Subject: 5NP care

Dear Elizabeth, 

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 
Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs. 
The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

You don't often get email from  Learn why this is important

��

Access & equity. Many communities most affected by trauma, substance use, and suicide can’t sustain costs of L.Ac.- 
supervised groups. A technician model keeps care local, relational, and affordable. 
(IHS’s long-running work in meth and suicide prevention underscores the need for community- 
centered approaches.) 

Thank you for considering these needs, 
Quinn Miller 
4th Year Doctoral Student of Acupuncture and Chinese Herbal Medicine, NUNM 
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From: Rebecca Groebner 

Sent: Thursday, October 23, 2025 2:04 PM

To: ROSS Elizabeth * OMB

Cc: Lisa Rohleder; Adrianna Locke

Subject: 5NP Public Comment, Support for Access Without Supervision

The sender cannot be verified, use extreme caution! 

Dear Oregon Medical Board Members,

I’m writing both as an acupuncturist and as a mother.

In 2023, my family lost our son, Lief (age 32), to suicide. He was Native American (Yakima/Wasco) and had been working so 
hard to survive by attending counseling, seeing his primary care provider, and looking for meaningful work. He was even 
considering becoming a Community Health Worker.

During that time, I searched for a space where he could sit in circle with other Native people and receive the five-needle 
protocol (5NP) in a group setting that supports calm, connection, and regulation. The Native American Rehabilitation 
Association had paused groups during the pandemic, and we couldn’t find anything similar in time.

I’m writing now in the hope that others like Lief will have access to this care in the future. Please finalize the current draft 
5NP rules as written, without adding supervision requirements.

5NP was created for access, community, and solidarity, not for hierarchy. It works because it centers trust, autonomy, and 
cultural safety. If a technician, who may be Native or from another BIPOC community, must be supervised by someone outside 
that circle, it is no longer a circle; it becomes a hierarchy. People like my son would not have felt safe participating under those 
conditions.

For many communities most affected by trauma, substance use, and suicide, peer-delivered, community-based care is what 
makes participation possible. A technician model (like that used with Community Health Workers) keeps care local, relational, 
and affordable. The current draft rules already ensure responsible, safe practice.

Thank you for considering this from both my professional and personal heart. Lief is not the only close family member we have 
lost this way and I do believe that people need this option, without supervision to retain their dignity. Please protect the integrity 
of the circle by keeping supervision requirements out of the final rules.

Warmly, 
Rebecca Groebner, DAc, LAc 
Portland, Oregon

You don't often get email from  Learn why this is important
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From: Das Kamhout < >

Sent: Thursday, October 23, 2025 3:11 PM

To: ROSS Elizabeth * OMB

Subject: 5NP support

[You don't often get email from  Learn why this is important at 
hftps://aka.ms/LearnAboutSenderIdenfificafion ]

Hi Elizabeth, 

I support access to 5-Needle Protocol (5NP) care for the communifies who need it most.
Please finalize the current draft rules as wriften, allowing trained 5NP technicians to provide community-based care 
without addifional supervision requirements that would limit access and increase costs.
The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 2143, which is to 
expand access to culturally grounded, community-driven healing. 

Thanks, 
-Das 
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From: Anne Zander < >
Sent: Thursday, October 23, 2025 12:46 PM
To: ROSS Elizabeth * OMB
Subject: 5NP Public Comment

Dear Dr. Ross, 

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirements that would limit access and 

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of 

HB 2143, which is to expand access to culturally grounded, community-driven healing. 

We need access to services like these now more than ever, ways to bring us into community, feel 

less alone and heal together. I thank you for your time and careful attention to this matter. 

Sincerely, 

Anne Zander (she/her) 

Parent, Artist, Community Member 

 You don't often get email from . Learn why this is important   
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From: Cecilia <

Sent: Thursday, October 23, 2025 9:00 AM

To: ROSS Elizabeth * OMB

Subject: 5NP public comment 

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 
Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs. 
The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

Cecilia Dominguez, PSYD 
Clinical psychologist 

Sent from my iPhone 

You don't often get email from  Learn why this is important
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From: sara lawrence < >

Sent: Thursday, October 23, 2025 8:29 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hello,  

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 

community-based care without additional supervision requirements that would limit access and 

increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 

2143, which is to expand access to culturally grounded, community-driven healing.

Sincerely,

Sara 

You don't often get email from  Learn why this is important
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From: PJ Alexander < >

Sent: Thursday, October 23, 2025 9:12 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support the current version of the 5NP rules. 

Thank you! 
PJ Alexander 

This email is confidential and may be legally protected. It is intended solely for the addressee. Access to this email by anyone else, unless expressly approved by 
the sender or an authorized addressee, is unauthorized. If you are not the intended recipient, any disclosure, copying, distribution or any action omitted or taken in 
reliance on it, is prohibited and may be unlawful. If you believe that you have received this email in error, please contact the sender and delete this e-mail and 
destroy all copies. 

You don't often get email from . Learn why this is important
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From: Meaghan Kennedy < >

Sent: Friday, October 24, 2025 8:39 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hi Ms. Ross,  

I am writing as a Nurse and future Psychiatric/Mental Health Nurse Practitioner in support access to 5-
Needle Protocol (5NP) care for the communities who need it most. I have seen firsthand the benefit of 
this technique in patients for regulating the nervous system and helping with insomnia, chronic 
pain, anxiety, and cravings. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide community-
based care without additional supervision requirements that would limit access and increase costs. 
Treatments that are not accessible are not effective, period.  

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing. 

Thank you, 

Meaghan Kennedy  
 

You don't often get email from . Learn why this is important
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From: Cora Siebert < >

Sent: Friday, October 24, 2025 9:18 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide community-
based care without additional supervision requirements that would limit access and increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing. 

Thank you, 

Cora Siebert 

Sent from Proton Mail for iOS. 

You don't often get email from . Learn why this is important
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From: Sarah May < >

Sent: Friday, October 24, 2025 8:24 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hello, 

I support access to 5-Needle Protocol (5NP) care for the communities who need it most. 

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide community-
based care without additional supervision requirements that would limit access and increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing. 

With the current uncertainty of healthcare options in our country, the 5NP protocol could help bridge a 
very wide gap in care, especially for underserved populations. 

Thank you, 
Sarah Robinson  

You don't often get email from . Learn why this is important
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From: Haley Bott < >

Sent: Friday, October 24, 2025 9:29 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

The sender cannot be verified, use extreme caution! 

To whom it may concern,

I support access to 5-Needle Protocol (5NP) care for the communities who need it most.
Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs.

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

As a licensed acupuncturist, I fully support the expansion of access to needle usage for 5NP, and do 
not agree with my peers who think it should only be accessible to licensed professionals. This way of 
healing our communities is safe, cost efficient, and effective. 

Thank you,
Haley Bott, DACM, L.Ac

You don't often get email from . Learn why this is important
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From: Drew Lewis < >

Sent: Saturday, October 25, 2025 5:04 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

The sender cannot be verified, use extreme caution! 

Ms. Ross

I support access to 5-Needle Protocol (5NP) care for the communities who need it most.

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs. 
The draft rules already ensure safety, clear scope, and accountability while honoring the intent of HB 
2143, which is to expand access to culturally grounded, community-driven healing.

I understand that there are some voices pressuring the OMB to add a requirement for supervision by 
a licensed acupuncturist or social worker or nurse. However, the claims that this would enhance 
“safety" are unsupported by evidence. Please do not allow career protectionism from a small group of 
interests to over ride the potential life-affirming benefits of wider access to proven, safe, and sensible 
life-affirming care that will benefit Oregonians.

Thank you for your attention, and for your continuing work to enhance access to care for all of us.

Respectfully, 

- Drew Lewis 
Portland, Oregon 

 

You don't often get email from . Learn why this is important
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From: Kate Malone Kimmich < >

Sent: Monday, October 27, 2025 10:04 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Hello Elizabeth, 

I support access to 5-Needle Protocol (5NP) care for the communities 
who need it most. 
Please finalize the current draft rules as written, allowing trained 5NP 
technicians to provide community-based care without additional 
supervision requirements that would limit access and increase costs. 
The draft rules already ensure safety, clear scope, and accountability while 
honoring the intent of HB 2143, which is to expand access to culturally 
grounded, community-driven healing. 

Thank you! 
Kate Malone Kimmich, MS, RDN, LDN 

You don't often get email from . Learn why this is important
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From: Tree WoodSmith < >

Sent: Tuesday, October 28, 2025 12:54 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support access to 5-Needle Protocol (5NP) care for the communities who need it most.

Please finalize the current draft rules as written, allowing trained 5NP technicians to provide 
community-based care without additional supervision requirements that would limit access and 
increase costs. 

The draft rules already ensure safety, clear scope, and accountability while honoring the intent of 
HB 2143, which is to expand access to culturally grounded, community-driven healing.

In Wellness,
Tree

To help 
protect your 
privacy, 
Micro so ft 
Office 
prevented 
auto matic  
download of 

this pictu re  
from the  
In ternet.

___________

FOLLOW BOTH OUR BRANDS
@josandtree + @woodandsmithphoto

Top 50 Fearless Photographers of All Time
Top 50 Worlds Best Wedding Photos of the Decade
Top 100 ISPWP Worlds Best Wedding Photographers 2022/23

You don't often get email from  Learn why this is important



October 27, 2025 

NADA leadership is 100 percent in support of the new NADA 5 Point Protocol (N5PP)  law in 

Oregon.  Oregon's expanded scope for NADA practice is entirely in the Spirit of NADA as 

intended by our visionary, innovative, and compassionate forerunners.  NADA 

leadership  wishes the citizens of Oregon continued success in removing barriers, 

increasing access, and lowering the costs of effective treatment for those suffering from 

substance use disorders, trauma, stress, suicidality and other mental/emotional 

conditions. 

Kenny "Khensu" Carter 

M.D., M.P.H., L,Ac., Dipl.Ac. 

NADA President 
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From: Krista A Bargsten < >

Sent: Thursday, October 30, 2025 7:27 AM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

I support the current version of 5NP rules. 

To help protect your privacy, Microsoft Office prevented automatic download of this picture from the  
Internet.

Krista A Bargsten, LAc

You don't often get email from Learn why this is important
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From: Melissa Poulin < >

Sent: Thursday, October 30, 2025 12:55 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Public Comment

Dear Elizabeth, 

I support the current version of 5NP rules. 

Thank you, 
Melissa Poulin L.Ac. 

You don't often get email from . Learn why this is important
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From: Dolores Jimerson < >

Sent: Thursday, November 6, 2025 2:57 PM

To: ROSS Elizabeth * OMB

Subject: 5NP Rules HB2143

Good Afternoon Elizabeth, 
I am writing to comment my support of the proposed 5NP rules.  
Respectfully, 
Dolores Jimerson, LCSW, ADS, RT 
NADA certified 5NP provider and registered trainer 

EMAIL CONFIDENTIALITY:  
This message is a confidential communication from Dolores Jimerson. The information contained in this communication, and any 
attachments thereto, is privileged and confidential and intended solely for use by the addressee(s).  Any other use or dissemination, or 
copying of this communication is strictly prohibited. If this was erroneously sent to you, please notify Dolores Jimerson and permanently 
delete the original and any electronic or printed copies of this electronic communication. Thank you for your assistance.  
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From: Jason Wilson < >

Sent: Wednesday, November 12, 2025 12:23 PM

To: ROSS Elizabeth * OMB

Subject: Comment Regarding 847-071-0000, 847-071-0005, 847-071-0007, 847-071-0020, 

847-071-0025, 847-071-0030, 847-071-0035, 847-071-0040, 847-071-0050, 

847-005-0005: Implementing HB 2143 to establish five-needle protocol technician 

qualifications and regulations.

The sender cannot be verified, use extreme caution! 

Comment on the Implementation of HB2143 

- What makes this 5NP different than acupuncture? Isn’t the insertion of needles into named acupuncture 

points with the intention to affect change (even temporary) in trauma, mental health conditions and/or 

substance use disorder a form of acupuncture? If so, why should the Board be convinced that a 32 hour training 

should suffice when it requires over 3000 hours of training to qualify as a licensed acupuncturist? 

- The workgroup chair, Dilip Babu, was unwilling to have a conversation regarding any supervision of 5NP 

technicians with acupuncture committee members because he had been privileged to participate in the 

workgroup that had decided to commit to Pocatech’s guidelines on training. Since when did the work of a 

workgroup, especially one populated by the private interests of a training institute that stands to gain financially 

from this decision, supersede the opinions of committee members or the board as it relates to public safety and 

the pursuit of excellence in quality medicine? Is his unwillingness to meet his colleague in respectful 

conversation not a violation of NCCAOM ethics as it relates to a commitment to establishing healthy 

boundaries? 

- The text of the Bill states in section 2(2)(f)that the Board may impose, “Any other requirements or 

standards that the board determines necessary.” However, Executive Director Nicole Krishnaswami interpreted 

the legislative intent to the acupuncture committee that no supervision is intended by the legislators, and that 

the Bill would have to be ‘started over from scratch’ if supervision were to be added (see meeting minutes and 

recordings of September 12 Acupuncture committee).  In response to this non-textual interpretation of intent, 

committee member Gaines decided to change her vote from nay to aye in deciding to pass these rules as written 

to the Board for review. Without the change in vote, the review would still be in committee. If legislative intent 

is to suffice in matters of technical expertise like medicine, why then do we even need a State Medical Board? 

- Ms. Krishnaswami should clarify her source material for the interpretation she provided since the text of 

the Bill is clearly open to ‘any other requirements’ as stated above.  Furthermore, when committee members 

expressed interest in collecting more data pertaining to the way that other States have implemented 5NP, 

rather than provide them with the information as described in her miscellaneous job duties, Nicole decided to 

sway the voting members’ mind with a non-textual interpretation of legislative intent.  

- During the Acupuncture Committee meeting on September 12, Dr. Dibu stated that he could not 

understand what safety concerns could be of interest to require further training or supervision of 5NP 

practitioners. I would recommend that he search the internet for images of needle infections in the auricular 

cartilage. There are several images of infected ears that might enlighten him of the potential negative health 

impact that can arise due to poor administration of needles into the ear. 

- Jill Shaw, Board Chair and liaison to the Acupuncture Committee was absent from the Acupuncture 

Committee meeting on September 12 and during the subsequent Board meeting on October 2 the Board had 15 
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seconds of silence as a ‘discussion’ on this matter before unanimously voting to move forward as written. I 

would think that a little more audible discussion would be meritied considering the amount of comments that 

the implementation of this Bill has garnished in the hours and hours of workgroup discourse and the nearly two 

hour discussion at the acupuncture committee. I invite Dr. Shaw to comment on how her absence as liaison may 

have impacted the lack of audible discussion at the proceedings of the Board at first review. 

- Overall, the proceedings in the implementation of HB2143 appear to be more of a dog-and-pony show 

created to rebuff qualified public commentary in lieu of a pre-determined path that was laid out behind closed 

doors by the staff of the OMB before the initial workgroup meeting was even convened. Since the staff at the 

OMB report to the Executive Director, this is Executive Directive rulemaking by proxy. 
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From: cb <

Sent: Sunday, November 16, 2025 11:54 AM

To: ROSS Elizabeth * OMB

Subject: 5np

hello,   
i’m writing to express my support for 5np and that i support the rules as written. 
sincerely, 
cyrus bartlett, LAc 

This email is confidential and may be legally protected. It is intended solely for the addressee. Access to this email by anyone else, unless expressly approved by 
the sender or an authorized addressee, is unauthorized. If you are not the intended recipient, any disclosure, copying, distribution or any action omitted or taken in 
reliance on it, is prohibited and may be unlawful. If you believe that you have received this email in error, please contact the sender and delete this e-mail and 
destroy all copies. 

You don't often get email from Learn why this is important



NOV 21 2025

We, the undersigned, are writing to express our wholehearted support for the
Oregon Medical Board's proposed rules to implement HB 2143, a new law
allowing individuals with specific training to provide the Five Needle Protocol
(5NP) to Oregonians.

HB 2143 is a project of the Native American Youth and Family Center (NAYA)
and the NAYAAction Fund; its goal is to address systemic barriers in
healthcare - specifically the lack of culturally responsive, accessible, and
affordable treatment options for communities disproportionately impacted by
addiction, trauma, and mental health challenges. HB 2143 eliminates
unnecessary regulatory hurdles so that trained, trusted community members
- not just licensed acupuncturists - can provide 5NP, a holistic, non-verbal,
community-centered and cost-effective form of care. The progress of HB 2143
has been community-led, community-driven, and transparent.

5NP is legal in many states, although every state regulates it differently. The
current version of the Oregon Medical Board's rules are the result of a
painstaking, careful, open, quintessentially Oregonian public process .

'9y

The OMB's rule making included the input of a workgroup with diverse
perspectives, including community representatives. The workgroup's
discussions focused on safety and accountability, down to the smallest details.
The current version of the rules has been reviewed and approved by the
workgroup, the OMB's Acupuncture Advisory Committee, and the board itself.

The proposed rules (which are not identical to other states') reflect the distinct
culture of the Oregon Medical Board, which has earned national awards for
outstanding best practices, including support for its mission to protect the
public, education of both the public and practitioners, and demonstration of a
partnership approach to problem-solving. Unlike some other states that
outsource accountability for 5NP to other licensing boards or to individual
practitioners, the 0MB has taken a rigorous, responsive, hands-on approach
to 5NP in Oregon, which includes making 5NP Technicians directly
accountable to the 0MB itself.



The current version of the OMB's rules will benefit a long list of Oregonians,
including: people in rural communities where services are scarce, people in
recovery from substance use, people with mental health challenges, people
navigating housing instability, people involved with the criminal justice
system, people navigating gaps with health insurance and/or continuity of
care, first responders, farmworkers, and anyone who wants to support their
own wellbeing with 5NP.

5NP is a safe, simple treatment and the proposed rules, as written, both
protect the public and are faithful to the inclusive community spirit of HB
2143.



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso SignedName/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.
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the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
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Protocol (5NP) to Oregonians.
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
Jaw allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
ProtocolNP) to Oregonians.

Printed Name/Nombre lmpreso SignedName/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

PrintedName/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

PrintedName/Nombre Impreso SignedName/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

PrintedName/Nombre Impreso
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso SignedName/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

PrintedName/Nombre Impreso SignedName/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso SignedName/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado



We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado- _,,
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to implement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.

Printed Name/Nombre Impreso Signed Name/Nombre Firmado
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We, the undersigned, are writing to express our wholehearted support for
the Oregon Medical Board's proposed rules to hnplement HB 2143, a new
law allowing individuals with specific training to provide the Five Needle
Protocol (5NP) to Oregonians.
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From: Shannon Conrad >

Sent: Sunday, November 23, 2025 10:39 AM

To: ROSS Elizabeth * OMB

Subject: Fwd: Concerns Regarding the Recently Passed OMB Law Allowing subpar 5np training

Resubmitting a letter originally submitted 9/1/25 for review and consideration. 

Sent from my iPhone 

Begin forwarded message: 

From: Shannon Conrad < > 
Date: September 1, 2025 at 19:26:16 PDT 
To: ROSS Elizabeth * OMB <elizabeth.ross@omb.oregon.gov> 
Subject: Concerns Regarding the Recently Passed OMB Law Allowing subpar 5np 
training

Hi Elizabeth and OMB board, 

I understand that this unfortunate law has already passed, and it may be too late to reverse 
it. However, I strongly urge you to uphold your duty to protect the public and place safety 
first. Please do not allow unqualified, undertrained individuals to practice medicine under 
the guise of acupuncture. 

Even if limited to the 5NP ear protocol, acupuncture is still a medical procedure requiring 
skill, clinical judgment, and a foundation in the theory of Chinese Medicine. Without 
rigorous training, Clean Needle Technique, and clinical supervision, this becomes a 
dangerous, diluted form of medicine that jeopardizes patient safety. 

I must ask: is this legislation truly about patient care, or is it simply a money grab by 
organizations looking to profit from training programs for minimally qualified practitioners? 
Here in Portland, we are fortunate to have a highly respected acupuncture school with 
teachers who possess advanced training and decades of experience. Why are we 
undermining their expertise and the profession’s integrity by lowering the bar and handing 
medicine over to those with insufficient preparation? 

If this law is to remain in place, at minimum it must be implemented with safeguards 
equivalent to those for licensed acupuncturists, including: 

 150 supervised clinical hours and 60 didactic hours. 
 Treatments to take place in a clinical setting, with proper sanitation and EHR 

charting ability 
 A college degree and a minimum age of 21 for maturity and professionalism. 
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 Certification in Clean Needle Technique. 
 Ongoing supervision by a licensed acupuncturist. 
 Equal licensing fees, malpractice insurance, and continuing education 

requirements. 

To allow anything less is to weaken medical standards and risk public harm. I am 
disappointed this law was passed without adequate representation of our profession, but I 
urge you now to exercise your authority to enforce the highest medical standards. The 
public deserves nothing less. 

Sincerely, 
Shannon Conrad, LAc 

-- 
Shannon Conrad 

 



Dear Members of the Oregon Medical Board,

I am an acupuncturist with 20 years of experience practicing in various clinical settings. I have 
treated in-patients in multiple hospital departments, have maintained a general private practice in 
both rural and urban environments, have held events for the treatment of veterans with pain and 
PTSD and have practiced at Lincoln Recovery Center, where NADA treatment was first 
popularized.  I have also worked as a peer mentor at Riker’s Island in NY and as a volunteer with 
a prison work release program.  I am a proponent of community health improvements and also 
maintaining health safety.  I request that the Oregon Medical Board consider specific regulatory 
measures regarding the training, supervision, and scope of practice for 5NP technicians. 

Based on my understanding and concern for the safety, longevity and efficacy of this practice, I 
propose that 5NP technicians have required supervision, comparable to most other states 
allowing this practice, as per the document provided by POCA via the OMB for the rule making 
work group.  Please note that of the 25 regulated state examples provided by OMB, at least 22 
require supervision by a Licensed Acupuncturist or MD. In addition to supervision, many 
require the technician to maintain a previous healthcare license and to practice only in licensed 
healthcare facilities.  The AAC work group did not appear to be familiar with this document and 
some erroneous statements were made.  I request that we adhere to these safety standards.

From the NADA website: “In the U.S.A. and Canada, many localities encourage the 
implementation of a NADA program through regulations that allow non-acupuncturist health 
providers to be trained in the NADA protocol, often under the supervision of a licensed 
acupuncturist or medical doctor.”

After several hours of workshopping, over several weeks, it was stated at the end of the AAC/
OMB meeting, that we may not be capable of adding supervision to the rules. I do not believe 
this to be true.  The statue states that the OMB may add any other requirements or standards 
they determine necessary.

Please remember, that there is a great assumption of safety being discussed in these meetings 
because of the way that 5NP has been provided thus far, which has included medical and 
acupuncture supervision.  THIS BILL DOES NOT MAINTAIN THE CURRENT NOR 
PREVIOUS STANDARDS.  At this time, the required age of the technician is only 18 years.  
This 18 year old is not required to have any other job or education experience, is not vetted by 
lengthy training, teaching or testing, and is being given unrestricted access to independently 
provide medical care to vulnerable populations involving the insertion of needles.  This is 
contrary to other medical technicians, most of which require 9 months + of training, some form 
of supervision, to work in a clinical setting, to have some form of liability insurance, and to have 
more skin in the game and licensure at stake.  Furthermore, 5NP training creates an independent 
health care provider that inserts needles into cartilage, with 719 hours LESS training than 
those required for a cartilage ear piercer, which is a cosmetic and not medical procedure.   
There has been an assumption that all technicians will have the same discretion as all of the 
healthcare providers in the room, however that discretion is learned with experience and months 
to years of training. 

 

Summited by Dr. Jen Kearns, DACM, LAc 11/23/2025 



In the workgroup, some had said that problems will be minimal because Poca has been 
“tracking,” and has determined so, however one could speculate that a service with such minimal 
“tracking” built into its performance, ie no charting, minimal name use, and a lack of consistency 
in providers, patients and location, is not going to have the most accurate statistical account of 
adverse events.  It is also assumed that communities will hold each other accountable so that 
greater safety rules are unnecessary.  Let’s please remember that we are asking people to self 
regulate in the provision of a treatment where one of the primary afflictions being treated is due 
to the very fact that people cannot self regulate.  It has been stated that medicine in the state of 
OR is already self regulatory, in that the OMB does not perform random inspections.  However, 
in most scenarios it takes a long time to become a healthcare provider, requires many months or 
years of observation by peers and teachers, requires clinical experience and testing.  None of that 
is self regulatory.  Additionally, insurance companies do random audits all the time and large 
facilities are inspected by agencies such as the Joint Commission.  

Please also remember that we cannot base rules on the safety of this treatment thus far because 
this bill expands the providers in quantity and context exponentially.  Please also remember that 
the rule making workshop was made primarily of supporters of this bill and a large number of 
Poca or Poca Tech affiliates, both of which stand to profit from this bill being highly unregulated.  
Trainings are advertised at $450 per person.  This bill substantially expands the number of people 
that these organizations can offer trainings to.  

I would also like to add that this bill specifically asks technicians not to pose as acupuncturists 
and yet across the country, this technique is being referred to as acuwellness and is 
predominantly offered for an up charge in out of pocket therapy offices and the like.  Across the 
country, it appears to be less about treating the marginalized and more about up charging those 
who can afford to pay extra out of pocket costs.  

It was mentioned in recent testimony that this treatment will only cost 70 cents per patient.  
Should we assume that treatment in Oregon will take place on street corners and not be charged 
for?  How else could it cost 70 cents unless there are no fees for the location, the training, or the 
provider?  Is this also to mean that the cost of a surgery should be solely determined by the 
wholesale cost of the tools needed or that MD office visits should be free if they don’t require 
tools?  

This bill is not only reckless but it does not solve the problems that it intends to.  At the least, I 
propose the following measures for the 5NP technician role:

1. Supervision Requirements: 
5NP technicians should practice under the clinical supervision of a licensed acupuncturist or 
MD/DO qualified to perform acupuncture.  Supervision should not necessarily be required at all 
times, but a supervisor should be readily available in the event of complications or adverse 
reactions.  

2. Training and Certification: 
Technicians should complete a standardized training program that includes at least:

• 30 hours of didactic training



• 40 supervised clinical treatment hours

• Certification in the NCCAOM Clean Needle Technique (CNT) 

• OSHA-compliant Blood Born Pathogens training, as well as HIPAA protocols, as 
required

By working within these frameworks, we can continue to expand access to acupuncture services 
while maintaining the highest standards of patient safety and professionalism.

Thank you for your time and consideration. 
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From: Jonathan Juarez >

Sent: Monday, November 24, 2025 12:13 PM

To: ROSS Elizabeth * OMB

Subject: Public comment for 5NP

Hello, 
I would like to submit a public comment for 5NP. 

Here it is: 

In Support of 5NP

I am in support of 5NP because I have seen these treatments work. 
I have received 5NP myself and it has helped me greatly.
By passing this 5NP legislation we are creating more access to trauma informed healthcare.
Thanks for everyone’s work and support in making this dream a reality in Oregon.
In this together,
Jonathan Juarez
Acupuncture Student at POCA Technical Institute

This email is confidential and may be legally protected. It is intended solely for the addressee. Access to this email by anyone else, unless expressly approved by 
the sender or an authorized addressee, is unauthorized. If you are not the intended recipient, any disclosure, copying, distribution or any action omitted or taken in 
reliance on it, is prohibited and may be unlawful. If you believe that you have received this email in error, please contact the sender and delete this e-mail and 
destroy all copies. 

You don't often get email from . Learn why this is important
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From: Charles Lev < >
Sent: Monday, November 24, 2025 4:35 PM
To: ROSS Elizabeth * OMB
Subject: 5NP COMMENT

Hi Elizabeth, 
 
First and foremost ~ thank you for your work coordinating our collective efforts to establish standards 
providing for training 5NP technicians. 
 
I would like to register a comment: 
I think that as we go forward training people in the state of Oregon to provide 5NP, It is likely that 
healthcare workers such as  nurse practitioners or Medical Assistants who are already skilled doing 
blood draws, injections & working with patient care in general will find that 30 hours are excessive for 
learning a protocol as technically simple as the 5NP. 
I do think it’s important that our training  provides background and history, as well as training in a 
degree of simple healing intention.  It’s true that 5NP constitutes more than technique alone.    
 
And, all that said, it seems quite possible to accomplish all of that in far less than 30 hours with 
someone who has already trained in working with inserting needles in the course of providing 
healthcare. 
 
30 hours seems perfect for non-medical people in the general public who want to provide this 
treatment. 
I applaud these efforts, again thank you. 
 
I hope that going forward we have a capacity to offer a second tier of training, with less hours, for 
people who are already licensed medical practitioners. 
 
Very truly yours, 
Charles Rothschild Lev 
Licensed acupuncturist 
OHSU Family Medicine  
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Beardall Acupuncture and Chiropractic Clinic, PC 
Christopher Beardall, DC, L.Ac. 

 
Canby OR 97013 

 

 

 

Date: November 24, 2025 

Critical Analysis of Oregon HB 2143 and 
OMB Administrative Rules: A 
Comprehensive Review of the Five-
Needle Protocol (5NP) Implementation 
I. Executive Summary 
The impending implementation of Oregon House Bill 2143 (2025) and the associated 
administrative rules drafted by the Oregon Medical Board (OMB) represents a watershed 
moment in the state’s approach to behavioral health integration, yet it simultaneously introduces 
a paradigm shift in the regulation of invasive medical procedures that warrants extreme caution. 
By authorizing the creation of a "5NP Technician" registry, the state is effectively sanctioning the 
autonomous performance of invasive auricular acupuncture procedures by laypersons with 
minimal training—specifically, 30 didactic hours and 40 ears needled—and, most critically, no 
statutory requirement for clinical supervision. This report, a Comprehensive Critique, determines 
that while the legislative intent is rooted in the equitable expansion of "low-barrier" adjunctive 
care for Substance Use Disorders (SUD), the current statutory and regulatory framework 
creates profound, unmitigated public safety risks that far exceed accepted medical standards. 
The 5NP statutes and draft rules authorize individuals to insert needles into vulnerable 
populations without the oversight of a licensed healthcare professional, a structural decision the 
OMB defends by citing a "statutory silence" in HB 2143 regarding supervision.1 This 
interpretation has led to a regulatory abdication where the Board explicitly states it lacks the 
authority to mandate supervision, thereby creating a class of practitioner who is clinically 
autonomous yet educationally dependent. These technicians will operate in high-risk 
environments—SUD recovery centers, mental health clinics, and potentially unregulated 
community spaces—without the diagnostic capabilities to identify medical emergencies, 
contraindications, or the progression of communicable diseases.1 

 
Critical structural flaws identified in this review include the absence of a robust mechanism for 
adverse event management, a "train-the-trainer" degradation loop where minimally trained 
technicians can credential new technicians after only two years of practice, and a reliance on 
Informed Consent forms that act as liability shields rather than true patient safety instruments.1 
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Furthermore, the fee structure ($100 initial registration) and the reliance on "self-identification" 
for treatment eligibility create a system that is economically accessible but clinically porous.1 
This report concludes that without immediate legislative amendment to mandate supervision 
and bolster training standards, HB 2143 poses a significant liability to the State of Oregon and a 
direct physical threat to the immunocompromised and traumatized populations it aims to serve. 
 

 
II. Full Legal & Regulatory Analysis  
 
The legal and regulatory architecture surrounding the Oregon 5NP initiative is characterized by 
a dangerous disconnect between broad legislative authorization and restricted regulatory 
implementation. A meticulous dissection of HB 2143 and the OMB’s proposed Division 071 
rules reveals a framework that prioritizes access over safety to a degree that is unprecedented 
in Oregon’s medical history. 
 
Statutory Authority and the Supervision Void 

 
The most glaring legal vulnerability in the current framework is the absence of a statutory 
mandate for supervision, a lacuna that the OMB has codified into a rigid policy position. As 
noted in the introduction to the OMB Draft Rules, the Board has adopted a strict constructionist 
view of HB 2143, stating unequivocally that "HB 2143 does not impose supervision 
requirements or authorize the OMB to write rules requiring supervision".1 The Board further 
asserts that under ORS 183.400, "agencies cannot exceed the authority granted by the 
legislature" and that "the absence of statutory language does not create implied authority".1 
This legal interpretation creates a regulatory vacuum that is distinct from almost every other 
tiered healthcare profession in the state. In established hierarchies—such as Physician 
Assistants, Dental Hygienists, or Occupational Therapy Assistants—the statutes explicitly link 
the subordinate practitioner to a supervising licensee to ensure public safety and establish a 
chain of vicarious liability. By failing to include this language, and by the OMB’s subsequent 
refusal to infer authority from its general mandate to protect the public (ORS 677.265), the state 
has inadvertently created an autonomous provider class. This class has a scope of practice that 
involves skin penetration, biohazard generation, and treatment of psychiatric conditions, yet 
requires less training than a cosmetologist or tattoo artist. 
The legal implications of this "Supervision Void" are severe and multifaceted. Primarily, it results 
in Liability Shifting. In a standard medical setting, if a subordinate practitioner commits 
malpractice (e.g., causes a pneumothorax, severe infection, or misses a critical diagnosis), the 
supervising clinician and the facility share vicarious liability. Under the HB 2143 framework, a 
5NP technician is an independent registrant. If they commit an error, there is no supervising 
clinician to hold accountable. Given that 5NP technicians are unlikely to carry high-value 
malpractice insurance, and the statutes do not mandate such coverage, the injured patient is left 
with little recourse, and the employing facility assumes total liability. 
Secondly, the OMB has created a form of Regulatory Estoppel. By explicitly stating in the draft 
rules' preamble that they lack the authority to require supervision, the OMB has effectively 
estopped itself from disciplining a technician for "lack of supervision" or "practicing beyond 
competency" in future disciplinary hearings, provided the technician stayed within the 
mechanical confines of the 5-point protocol. If a technician treats a patient who subsequently 
collapses from an undiagnosed condition, the technician can legally argue that the state 
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explicitly authorized them to practice without the diagnostic oversight that would have caught 
the condition. 
 
 

 

Ambiguities in Definitions and Scope 

The definition of "Five-Needle Protocol" in OAR 847-071-0005(3) limits the practice to the 
stimulation of five specific ear points (Shen Men, Sympathetic, Liver, Kidney, Lung) for 
"temporary relief from the symptoms of substance use disorder, mental health conditions or 
trauma".1 While precise in anatomical location, the rule is legally vague in its clinical indications, 
specifically regarding the terms "Mental Health Conditions" and "Trauma." 
The term "Mental Health Conditions" is legally undefined in the context of this rule. Without a 
restrictive definition or a requirement for a referral from a mental health professional, this 
terminology could arguably encompass the entire DSM-5 spectrum, from mild adjustment 
disorders to acute schizophrenic psychosis or severe bipolar mania. A 5NP technician, who is 
forbidden from diagnosing, is nonetheless authorized to treat the "symptoms" of these 
conditions. This creates a dangerous scenario where a technician acts as the sole provider for a 
patient with a severe, deteriorating psychiatric condition, masking symptoms with "temporary 
relief" while the underlying pathology goes untreated. 
Similarly, "Trauma" is left open to interpretation. While the context implies psychological trauma 
(PTSD), the lack of statutory precision leaves room for dangerous interpretations by under-
trained practitioners who might attempt to treat "physical trauma" or pain via these points. 
Furthermore, the phrase "temporary relief" allows for an open-ended treatment duration. There 
are no guardrails in OAR 847-071 preventing a technician from treating a patient indefinitely—
daily, for years—for a condition that requires escalating medical or psychiatric care. This 
"symptom management without diagnostic limit" effectively legalizes the delay of necessary 
medical care. 
 
Conflicts with ORS 677 and Constitutional Non-Delegation 

 
The proposed rules potentially conflict with the broader intent of ORS 677 (Regulation of 
Medicine). ORS 677.190 outlines grounds for discipline, including "gross or repeated 
negligence." However, negligence is legally determined against a standard of care. By creating 
a new tier of practitioner with no established standard of care other than a 30-hour course, the 
state makes it legally difficult to define what constitutes "negligence" for a 5NP technician. 
Consider a scenario where a 5NP technician fails to recognize a diabetic ear infection that leads 
to auricular chondritis and permanent deformity. A Licensed Acupuncturist (L.Ac.) or MD would 
be held liable because their training includes pathology and dermatology. However, a 5NP 
technician, whose training is only required to cover "Ear needling and point location" and basic 
hygiene 1, could legally argue that recognizing early-stage necrosis or distinguishing it from a 
"healing reaction" is outside their scope of training. This creates a paradox where the 
practitioner is effectively too unskilled to be negligent in complex scenarios, insulating them from 
accountability for diagnostic failures. 
 
 



Page 4/20 

Regulatory Responsibility Chains and Enforcement 

 
The enforcement mechanisms detailed in OAR 847-071-0050 are entirely reactive, lacking any 
proactive oversight. The Board may suspend registration if a technician is found to be 
"incompetent" or guilty of "unprofessional conduct".1 However, without a supervision 
requirement, there is no mechanism for detecting incompetence before patient harm occurs. In 
licensed fields, the supervisor acts as the regulatory proxy, the first line of defense who corrects 
technique and judgment daily. Here, the OMB is the sole oversight body, yet it has no physical 
presence in the varied community settings—church basements, outdoor shelters, private living 
rooms—where 5NP will be performed. 
The rules also fail to establish a clear responsibility chain for infection control at the facility level. 
While "Sanitation and hygiene protocols" are a required training element 1, the rules do not 
specify who is responsible for the facility's overall biohazard compliance (OSHA Bloodborne 
Pathogens Standard). If a 5NP technician is working as a volunteer in a pop-up shelter—a 
scenario plausible and encouraged under the "low-barrier" intent 1—there may be no facility-
level compliance officer. This leaves the regulation of biohazard disposal, needle stick protocols, 
and facility sterility in a legal gray area, potentially violating federal OSHA mandates which 
typically require an employer-employee relationship for enforcement. 
 
Contradiction in "Good Moral Character" 

 
OAR 847-071-0020(1)(c) mandates that an applicant have "good moral character," yet Section 
(2) immediately qualifies this by stating "Criminal history is not an automatic disqualification".1 
The rule further clarifies that "Substance use disorder in remission... are not a reflection of 
current moral character." This language clearly aims to support the peer-support model common 
in SUD recovery, where lived experience is valued. 
However, the lack of specific disqualifying offenses creates a significant regulatory vulnerability. 
While the Board will conduct a "national fingerprint-based background check" 1, the absence of a 
matrix of disqualifying convictions (e.g., violent felonies, sexual assault, elder abuse) leaves the 
decision to a subjective "case-by-case" evaluation. This subjectivity creates two risks: first, that 
individuals with history of violent offenses may be credentialed to insert needles into vulnerable, 
traumatized populations; and second, that the Board exposes itself to administrative legal 
challenges every time it denies a registration based on criminal history, as it lacks a clear 
statutory exclusion list to point to. The reliance on the Board to interpret "moral character" 
without specific guidelines invites inconsistency and potential bias in the credentialing process. 

 
III. Clinical Safety & Public Health Risk Matrix 
 
The clinical deployment of the 5-Needle Protocol by minimally trained technicians introduces a 
spectrum of risks that differ significantly from those present when the same procedure is 
performed by a licensed acupuncturist or physician. The primary driver of this risk is the 
"Symptom-Diagnosis Gap": 5NP technicians are authorized to treat symptoms but are strictly 
forbidden from, and untrained in, diagnosis. This fundamental disconnect creates a blind spot 
where serious medical pathology can be masked, ignored, or exacerbated. 
 
The Danger of Unscreened Procedures 
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The Informed Consent document explicitly states: "no extensive intake or discussion" is required 
prior to treatment.1 This feature, designed to reduce barriers to entry for traumatized patients 
who may be reticent to share personal histories, removes the primary safety filter in medical 
practice: the history taking. 
Bleeding Disorders & Anticoagulants: Patients with Alcohol Use Disorder (AUD) frequently 
present with coagulopathies due to liver dysfunction (cirrhosis) or thrombocytopenia. 
Additionally, many patients in the target demographic may be on anticoagulant therapy for 
cardiovascular conditions. A 5NP technician, untrained in recognizing the physical signs of liver 
disease (e.g., jaundice, ascites, spider angiomas, caput medusae) and legally absolved from 
conducting a medical intake, is flying blind. Needling a patient with an INR of 4.0 or severe 
thrombocytopenia can lead to excessive bleeding, auricular hematoma (cauliflower ear), or 
prolonged hemorrhage. The lack of screening creates a direct pathway for these adverse 
events. 
 
Immunocompromise: The SUD population has higher prevalence rates of HIV, Hepatitis C, 
and uncontrolled diabetes. The use of ear seeds and beads, which rely on pressure to stimulate 
points, poses a specific risk to diabetics. Pressure necrosis can occur rapidly in diabetic patients 
with microvascular compromise.1 While the consent form mentions this caution, a technician 
with no medical training may not understand the pathophysiology of diabetic neuropathy (where 
the patient cannot feel the pain of the necrosis) or know to visually inspect the ear for pre-
existing circulatory compromise. The rule requires "caution," but provides no mechanism 
(training or intake) to exercise it. 
 
Infection Control and Community Settings 

 
The proposed rules emphasize "low-barrier access" to "expand access to safe... treatment" 1, 
implying treatment in non-clinical settings such as community centers, shelters, and outdoor 
encampments. These environments inherently lack the controlled sterility of a clinical office. 
Aerosolized Pathogens: The 5NP protocol often occurs in a group circle ("sit quietly for 30-45 
minutes" 1). In a shelter setting or crowded community room, this creates a high-density vector 
for airborne pathogens such as Tuberculosis, COVID-19, and Influenza. A group of 10-20 
individuals sitting in a circle for 45 minutes constitutes a significant exposure event. Without 
facility standards requiring air filtration or spacing, the 5NP circle can become a super-spreader 
event, particularly given the compromised immune status of many in the SUD community. 
 
Needlestick Injuries: In chaotic community settings, the risk of a patient moving unexpectedly, 
a technician stumbling, or a sharps container being kicked over is heightened. The lack of a 
mandatory OSHA Bloodborne Pathogen (BBP) certification in the training requirements 1 is a 
critical oversight. A technician sticking themselves with a needle used on a high-risk patient 
requires immediate Post-Exposure Prophylaxis (PEP) protocols. A lay technician, operating 
potentially as a volunteer without an employer's safety net, is unlikely to have established PEP 
protocols or access to immediate occupational health services, increasing the risk of HIV or 
Hepatitis transmission to the provider. 
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Psychiatric Instability and Syncope 

The "Sympathetic" and "Shen Men" points are potent autonomic modulators. In highly 
traumatized or constitutionally depleted individuals, needling can precipitate a strong 
physiological release, ranging from emotional catharsis to a vasovagal response 
(syncope/fainting).1 
Syncope Domino Effect: If a patient faints in a group setting, it introduces chaos. A patient 
slumping forward with needles in their ears risks driving the needles deeper or lacerating the 
skin. Furthermore, seeing a fellow participant collapse can trigger anxiety or panic in others. A 
single technician managing 10 patients cannot safely manage a fainting patient—which requires 
maintaining an airway, checking vitals, and preventing falls—while monitoring the needles in 9 
other patients to ensure they remain calm and safe. 
 
Psychiatric Decompensation: For individuals with severe PTSD or psychosis, somatic 
interventions can trigger flashbacks, dissociation, or acute paranoia. A technician with no mental 
health training (Mental Health First Aid is not mandated in 1) is ill-equipped to de-escalate a 
psychiatric emergency. This creates a risk that a medical intervention intended to soothe could 
precipitate a crisis necessitating law enforcement intervention, a result that directly contradicts 
the "safe space" ethos of the program. 
 
Risk Matrix Table 

 
Risk 
Category 

Specific Hazard Source of 
Vulnerability 

Likelihood Severity System 
Weakness 

Infection Auricular 
Chondritis / 
Perichondritis 

Pathogen 
introduction into 
avascular 
cartilage; poor 
sanitation in 
community 
settings. 

Moderate High 
(Disfigurement) 

Lack of strict 
facility hygiene 
standards; 
absence of 
supervision. 

Medical Uncontrolled 
Bleeding / 
Hematoma 

Coagulopathy in 
alcoholic/hepatic 
patients; "No 
intake" policy. 

Moderate Moderate No medical 
history intake; 
technician 
inability to assess 
signs of liver 
disease. 

Medical Diabetic 
Necrosis (Ear 
Seeds) 

Pressure ulcers 
from seeds in 
diabetic patients 
with poor 
microcirculation. 

Low High (Tissue 
Loss) 

Reliance on 
patient self-report 
of diabetes; lack 
of technician 
pathophysiology 
training. 

Psychiatric Acute 
Decompensation 

Triggering of 
PTSD/Psychosis 
during somatic 
release. 

Moderate High (Safety of 
Self/Others) 

Lack of mental 
health crisis 
training; lack of 
diagnostic scope. 
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Safety Syncope 
(Fainting) 

Vagal response to 
needle insertion in 
anxious/depleted 
patients. 

High Moderate (Fall 
Injury) 

Group setting 
makes individual 
monitoring 
difficult; lack of 
CPR/First Aid 
mandate. 

Biohazard Needlestick 
Injury 

Accidental 
puncture of 
technician or third 
party. 

Moderate High (HIV/Hep 
C/B 
transmission) 

No OSHA 
Bloodborne 
Pathogen training 
requirement in 
rules. 

Systemic Delayed 
Diagnosis 

Patient relies on 
5NP for serious 
condition (e.g., 
endocarditis 
masked as 
"malaise"). 

Moderate High 
(Death/Sepsis) 

"Temporary relief" 
definition allows 
indefinite 
treatment without 
referral. 

 
IV. Training & Competency Evaluation 
 
The training standards proposed in OAR 847-071-0025 are dangerously insufficient when 
compared to the risk profile of the procedure and the vulnerable nature of the patient population. 
The requirement of "at least 30 hours of didactic and 40 ears needled" 1 represents a trivial 
amount of education for an invasive procedure, creating a "competency illusion." 
 
The "40 Ears" Fallacy 

The requirement to needle "40 ears" equates to treating 20 patients (assuming bilateral 
treatment) or 40 patients (unilateral). In medical education pedagogy, competency curves 
suggest that a learner is still a novice after 20 repetitions. This volume is insufficient to expose 
the trainee to the necessary variance in human anatomy (e.g., deformed ears, scar tissue, 
keloids) or the variance in patient behavior (agitation, anxiety). 
By contrast, a Licensed Acupuncturist (L.Ac.) in Oregon typically completes over 2,500 hours of 
training, with hundreds of hours of direct clinical supervision. The 5NP standard represents 
approximately 1.2% of the training of an L.Ac., yet the 5NP technician is granted full autonomy 
within the protocol. The rules implicitly rely on external organizations like the National 
Acupuncture Detoxification Association (NADA) and the People's Organization of Community 
Acupuncture (POCA) to set the curriculum.1 While these organizations have established 
histories, outsourcing state regulatory standards to private advocacy groups without adding 
state-specific safety overlays (like supervision) is a dereliction of the Board's independent duty 
to assure competency. 
 
The "Train-the-Trainer" Degradation Loop 

 
OAR 847-071-0025(1)(B) establishes a pathway for a 5NP technician to become a "5NP 
Trainer" if they have held registration for two years and co-taught two programs.1 This provision 
creates a perilous "closed-loop" degradation of knowledge. A technician, who received only 30 
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hours of initial training and has practiced unsupervised for two years—potentially reinforcing bad 
habits or incorrect techniques—can then become the primary educator for a new generation of 
technicians. 
This "Train-the-Trainer" model lacks the external injection of higher-level medical knowledge. In 
most medical professions, educators are required to hold a degree higher or significantly more 
advanced than the students they teach. Here, the blind lead the blind. Without a requirement 
that trainers be Licensed Acupuncturists or Physicians, the nuance of aseptic technique, point 
location, and safety management will inevitably atrophy with each generation of technicians. 
 
 

Missing Critical Curricula 

 
The required training elements listed in Section (2) of the rule include "Sanitation" and "Trauma 
informed care" 1, but glaringly omit standard medical safety certifications: 

1. CPR / Basic Life Support (BLS): Essential for managing syncope or cardiac events in 
high-risk populations. A technician without BLS cannot legally or competently respond to 
a cardiac arrest in their group circle. 

2. OSHA Bloodborne Pathogens (BBP): The federal standard for anyone exposed to 
needles. The omission of this specific certification suggests a lack of seriousness 
regarding the occupational hazards of acupuncture. 

3. Mental Health First Aid: Critical for recognizing when a patient is escalating beyond the 
scope of 5NP. 

4. Red Flag Recognition: Specific training on when not to treat (e.g., signs of cellulitis, 
intoxication, psychosis, impetigo). 

 
Comparison of Minimum Safe Standards 

 
Domain 5NP Technician 

(Proposed) 
Licensed 
Acupuncturist (L.Ac.) 

Medical Doctor 
(MD/DO) 

Minimum Safe 
Standard 

Didactic 
Hours 

30 Hours 2,500+ Hours 
(Masters/Doctorate) 

4,000+ Hours 
(Medical School) 

100 Hours (to 
include 
A&P/Safety) 

Clinical 
Supervision 

40 Ears (approx. 
20 patients) 

800+ Hours 10,000+ Hours 
(Residency) 

100 Patient 
Encounters 

Supervision 
Level 

None 
(Independent 
Practice) 

Independent Practice Independent 
Practice 

Direct or General 
Supervision 

Infection 
Control 

"Sanitation 
techniques" 

Clean Needle 
Technique (CNT) Cert. 

Sterile Technique 
/ Infection Control 

CNT Certification 
+ OSHA BBP 

Emergency 
Skills 

Not Required CNT / CPR often 
required 

ACLS / BLS BLS / CPR 
Certification 

Scope 5 Points Only Full Body / Diagnosis Full Scope 
Medicine 

5 Points Only 
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Referral 
Ability 

No training on 
when to refer 

Trained in Differential 
Diagnosis 

Full Diagnostic 
Capability 

Mandatory 
Referral 
Protocols 

 
V. Informed Consent Analysis 
 
The OMB has placed significant weight on Informed Consent as a primary safety mechanism, 
likely to counterbalance the lack of supervision. However, the analysis of the draft Consent 
Form 1 and the regulatory requirements reveals that the consent process is designed more for 
bureaucratic compliance than true patient education or protection. 
 
The "Daily Signature" Bureaucracy 

OAR 847-071-0040(3) and the FAQs 1 mandate that consent be obtained "prior to providing 
treatment" and confirmed "prior to each treatment," implying a fresh signature or distinct 
validation every single visit. 
• Clinical Reality: In a high-volume community detox setting, requiring a full informed 

consent signature daily leads to "click-through" behavior. Patients, often in withdrawal or 
distress, will sign without reading to access care. 

• Form Fatigue: The repetition devalues the content of the warning. If a patient signs the 
same paper for 30 days straight, they stop processing the risks. 

• Recommendation: A "Master Consent" signed at induction, coupled with a brief verbal 
check-in ("Has anything changed medically since yesterday?") documented in a treatment 
log, is standard clinical practice and far more effective at capturing day-to-day changes in 
health status. 

 
Content Deficiencies and Liability 

The draft consent form 1 lists generic risks ("local bruising, slight bleeding, fainting") but misses 
population-specific warnings that are critical for informed decision-making: 

1. Diabetes: While it mentions caution for ear seeds, it does not explicitly warn that needles 
also pose infection risks for uncontrolled diabetics. 

2. Pregnancy: The form is silent on pregnancy. While 5NP is generally considered safe, 
certain points (Sympathetic) have strong autonomic effects. Pregnant patients should be 
screened or at least warned to consult their OB/GYN, especially in high-risk pregnancies. 

3. Drowsiness/Driving: The form states "deep relaxation, or even fall asleep" is normal. It 
does not warn patients about driving or operating machinery immediately after treatment. 
If a patient drives home in a "deeply relaxed" or dissociated state and causes an accident, 
the lack of warning creates a liability for the technician. 

 
Legal Sufficiency of "Self-Identification" 

The rule requires the individual to "self-identify the reason(s) for the 5NP treatment".1 This is a 
legal maneuver to avoid the technician making a diagnosis. 
 
• Liability: If a patient writes "Headache" or "Back Pain" (which are not qualifying 

conditions of SUD, Mental Health, or Trauma), and the technician treats them, the 
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technician has violated the scope of practice. The reliance on patient self-reporting places 
the burden of scope compliance on the patient, not the provider. 
 

• Privacy & HIPAA: The form asks patients to identify as having "substance use disorders, 
mental health conditions, and trauma".1 In a community setting, collecting this paper trail 
creates significant privacy vulnerabilities. The FAQs 1 state that HIPAA "may not apply if 
treatment is provided in certain community or volunteer settings." This is a dangerous 
ambiguity. If a volunteer technician collects forms identifying 50 people as having SUDs 
and leaves those forms in a car that gets stolen, there is a massive breach of privacy with 
unclear federal recourse (HIPAA vs. 42 CFR Part 2). The lack of clear data security 
mandates in the rules is a major oversight. 

 
 

The "Healing Reaction" Clause 

 
The consent form includes "nausea or vomiting" as a "Possible Side Effect/Healing Reaction".1 
Grouping vomiting as a "healing reaction" is medically dubious and potentially dangerous. 
Vomiting can be a sign of a severe vagal reaction, anaphylaxis, or overdose. Framing it as 
"healing" encourages technicians and patients to ignore a symptom that should prompt 
immediate medical assessment. 

 
VI. Administrative Rulemaking Errors & Oversights 
 
The OMB’s Division 071 Draft Rules contain several administrative errors, contradictions, and 
under-implementations that weaken the regulatory framework and create confusion. 
 
Missing Definitions 

 
The rules rely heavily on terms that are not defined in OAR 847-071-0005, leaving them open to 
broad interpretation: 
• "Trauma": As previously noted, this is undefined. 
• "Mental Health Conditions": Undefined. 
• "Community Standards of Care" (referenced in 0040(5)(c)): The FAQs define this as 

"care... used by ordinarily careful 5NP technicians".1 This is circular logic. Since there are 
currently no 5NP technicians in Oregon, there is no community standard. The standard is 
being created ex nihilo by the first batch of trainees. This makes it impossible to 
adjudicate malpractice cases until a standard evolves, which may take years of trial and 
error. 

 
Contradictory Authority on Supervision 

 
The Notice of Proposed Rulemaking 1 contains a significant logical and legal contradiction. It 
states: "Agencies cannot exceed the authority granted by the legislature" to justify the lack of 
supervision. However, ORS 677.265 (cited as authority) grants the Board broad powers to 
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"Make and enforce rules... necessary to regulate the practice of medicine." Since 5NP involves 
piercing the skin (a medical act), the Board arguably does have the authority to require 
supervision under its general mandate to protect the public, regardless of HB 2143’s specific 
silence. The Board’s narrow interpretation is a policy choice—a decision to prioritize the "low-
barrier" political mandate over the "public safety" medical mandate—not a strict legal constraint. 
By hiding behind "statutory silence," the Board is abdicating its primary function. 
 
Under-Implementation of Reporting 

OAR 847-071-0040(5)(d) requires technicians to "Establish clear procedures for handling 
complications".1 It does not, however, require reporting those complications to the Board unless 
they rise to the level of "gross negligence." This means the Board will have no data on the 
frequency of adverse events (fainting, infections, accidental needle sticks) to evaluate the safety 
of the program. Without a mandatory reporting requirement for adverse events, the "sunset 
review" or future legislative adjustments will be based on anecdotal evidence rather than data. 
 
Fee Structure and Economic Reality 

The proposed fee structure—$100 for initial registration and $50 for annual renewal—is 
extremely low.1 While this aligns with the low-barrier goal, it raises questions about the Board's 
capacity to fund effective oversight. The cost of processing fingerprints, background checks, 
and maintaining the registry will likely exceed these fees. As noted in the Fiscal Impact 
statement 1, "initial program costs will exceed the proposed registration fee revenue," and the 
agency will cover costs with "existing funds paid by OMB licensees." This means Physicians 
and Acupuncturists are effectively subsidizing the regulation of a new, competing provider class, 
which may create political friction within the licensee base. 
 
The "10-Year" Recency Clause 

 
OAR 847-071-0020(1)(b) states that if training was completed more than ten years ago, the 
applicant must demonstrate "current competency".1 However, it does not define what constitutes 
a demonstration of competency (e.g., a re-test, a refresher course). This ambiguity leaves the 
Board staff with discretionary power that could be applied inconsistently. 

 
VII. Impact on Acupuncturists, Physicians & 
Behavioral-Health Systems 
 
The economic and professional ecology of Oregon’s healthcare system will be significantly 
disrupted by the introduction of 5NP technicians, with ripple effects felt by existing licensees and 
the behavioral health system at large. 
 
Economic Impact and Practice-Creep 

• Devaluation of Services: Licensed Acupuncturists (L.Acs) often work in SUD settings 
(detox clinics, community health). The introduction of a low-wage (or volunteer) workforce 
creates a "race to the bottom." Clinics facing budget cuts will be incentivized to replace 
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L.Acs with 5NP technicians. While this lowers costs, it reduces the quality of care, as 
Ld.Acs provide comprehensive treatment beyond the 5 ear points (e.g., body points for 
liver detox, pain, insomnia, digestion). The nuance of a tailored treatment is replaced by a 
standardized, "one-size-fits-all" protocol. 

• Displacement: There is a tangible risk that 5NP technicians will displace L.Acs in 
community health clinics, limiting the employment market for licensed professionals and 
discouraging new students from entering the full acupuncture profession. 

 
Professional Boundary Erosion 

The restriction against using the title "Acupuncturist" 1 is difficult to enforce in practice. Patients 
almost universally refer to the procedure as "acupuncture." Technicians will likely be colloquially 
called "acupuncturists" by staff and patients. This linguistic drift dilutes the professional identity 
of the L.Ac. credential and confuses the public regarding the level of training of the person 
holding the needle. The public may assume the technician has extensive medical training, 
leading to misplaced trust in their diagnostic opinions. 
 
Liability for Employing Clinics 

 
Behavioral health clinics employing 5NP technicians face a unique liability paradox. 
• The Licensed vs. Unlicensed Dilemma: If a clinic employs an L.Ac., the L.Ac. carries 

their own malpractice insurance and operates under a clear license. If they employ a 5NP 
technician, the clinic is employing an unsupervised layperson. Under the legal doctrine of 
respondeat superior, the clinic is fully liable for the technician's errors. 
 

• Insurance Complications: Insurance underwriters for these clinics may view the lack of 
supervision as a high-risk factor. Clinics may find that their general liability policies 
exclude "invasive procedures performed by unsupervised non-licensed personnel," or 
premiums may skyrocket to cover the risk. This economic reality may inadvertently limit 
the deployment of 5NP technicians, countering the legislative intent. 

 
VIII. Ethical & Equity Evaluation 
The driving force behind HB 2143 is equity—expanding access to culturally responsive care for 
marginalized populations.1 The narrative of the 5NP protocol is deeply rooted in the social 
justice movements of the Black Panthers and Young Lords at Lincoln Hospital in the 1970s, as 
acknowledged in the Purpose Statement.1 However, equity achieved by drastically lowering 
safety standards is a false economy and an ethical minefield. 
 
The "Two-Tiered" System of Care 

The current framework codifies a two-tiered system of acupuncture in Oregon: 
1. Tier 1: Wealthy and Insured Oregonians receive acupuncture from L.Acs and MDs with 

3,000+ hours of training, in sterile clinics, with full diagnostic capabilities and 
individualized treatment plans. 
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2. Tier 2: Marginalized, Low-Income, and SUD populations receive 5NP from technicians 
with 30 hours of training, in unregulated community settings, with no medical oversight 
and a standardized, non-individualized protocol. 

 
This is not health equity; it is the state-sanctioned provision of sub-standard care for the poor. 
True equity would involve expanding Medicaid (OHP) reimbursement for Licensed 
Acupuncturists to work in SUD settings, ensuring that the most vulnerable patients—those with 
the most complex medical and social needs—receive the highest standard of care, not the 
lowest. 
 
Cultural Competency as a Band-Aid 

 
The requirement for "one hour per year of cultural competency" 1 is a token administrative 
gesture that does not mitigate the physical risks of unsupervised needle insertion. Furthermore, 
the inclusion of the "Black Panthers and Young Lords" historical narrative in the administrative 
rules 1 is unusual for a regulatory document. While the historical context is vital for the 
community's ownership of the practice, its inclusion in the rule's Purpose Statement risks 
romanticizing a medical procedure. It conflates revolutionary activism with regulatory safety. The 
state must ensure that respect for the origins of the practice does not lead to a suspension of 
the standards required for invasive procedures in the modern era. 
 
Ethical Risks of "Volunteer" Models 

 
The model relies heavily on the idea of community volunteers. While noble, this introduces 
ethical risks regarding the exploitation of labor (often from within the recovery community itself) 
and the lack of accountability. A volunteer who burns out or harms a patient can simply walk 
away; a professional whose license is their livelihood is tethered to ethical codes and 
accountability structures. 

 
IX. Proposed Revisions & Legislative Fixes 
 
To salvage the intent of HB 2143—expanding access—while mitigating its catastrophic risks, 
the following revisions are necessary. These recommendations bridge the gap between "low 
barrier" and "high safety." 
 
1. Legislative Fix: Mandatory Supervision Clause 

Add to HB 2143 / ORS: 
"A 5NP technician must practice under the general supervision of a licensed acupuncturist, 
physician, physician assistant, or nurse practitioner. The supervising licensee need not be 
present at the time of treatment but must be available for consultation (telephonically or in-
person) and must conduct a site visit at least quarterly to review hygiene, safety logs, and 
technician competency." 
 
2. Redlined Edits to OAR 847-071 (Training) 
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• Current: "30 hours didactic, 40 ears needled." 
• Proposed: "60 hours didactic (including 4 hours CPR/BLS, 2 hours OSHA Bloodborne 

Pathogens, 4 hours Mental Health First Aid), and 100 ears needled under direct 
supervision of an L.Ac. or MD." 

• Trainer Requirement: Remove the ability for 5NP technicians to train other technicians. 
Trainers must be L.Acs, MDs, or NADA-certified trainers who also hold a higher-level 
healthcare license. This stops the "closed loop" degradation. 

 

3. Standardized "Master" Consent & Screening Checklist 

Replace the "Daily Signature" bureaucracy with a robust induction protocol: 
• Mandatory Screening Checklist: The rule must require a documented negative screen 

for: Bleeding disorders, anticoagulant use, immunocompromise, history of fainting, and 
pregnancy (unless cleared by OB). 

• Adverse Event Reporting: Mandate that all adverse events (including syncope requiring 
assistance, needle sticks, and infections) be logged and reported to the Board annually 
for data review. 

4. Emergency Preparedness Clause 

Add to OAR 847-071-0040: 
"Any location where 5NP is administered must have a written emergency response plan, a 
functional telephone for calling 911, access to an AED (if available in the building), and a 
biohazard exposure control plan compliant with ORS/OSHA standards. The technician must 
carry a mobile sharps container and a basic first aid kit." 
 
5. Title Protection and Public Clarity 

Strengthen the language in OAR 847-071-0040(2) to explicitly forbid the use of terms like 
"acudetox specialist" or "ear acupuncturist." Mandate that technicians wear a badge clearly 
stating "Registered 5NP Technician - Not a Licensed Doctor or Acupuncturist." 
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X. Final Summary — Page Policy Brief 
TO: Oregon Legislature & Oregon Medical Board 
FROM: Multidisciplinary Regulatory Review Committee 
RE: Urgent Critical Vulnerabilities in 5NP Implementation (HB 2143) 
 
The Current Situation: HB 2143 and the draft OMB rules authorize minimally trained 
laypersons (30 hours education) to perform invasive acupuncture procedures on high-risk 
populations without medical supervision. While intended to expand access to care, the current 
framework creates a dangerous "Tier 2" safety standard for vulnerable Oregonians and exposes 
the state and providers to significant liability. 
 
Top 20 Risks Identified 

1. No Supervision: Technicians operate entirely autonomously, a deviation from all other 
medical extender models. 

2. Inadequate Training: 30 hours is insufficient for invasive procedures; equates to <2% of 
L.Ac training. 

3. No Diagnostic Scope: Techs cannot identify medical contraindications (liver disease, 
diabetes). 

4. Syncope Clusters: Group fainting risks in unsupervised settings can lead to chaos and 
injury. 

5. Infection Control: No facility hygiene standards defined for "community settings." 
6. Needlestick Injuries: No OSHA Bloodborne Pathogen training required; high risk in SUD 

settings. 
7. Missed Pathology: Liver disease/coagulopathy in SUD patients ignored due to "no 

intake" policy. 
8. Diabetic Complications: Necrosis risk from ear seeds in unscreened diabetics. 
9. Psychiatric Crisis: No training to manage acute decompensation or psychosis. 
10. Liability Void: No supervisor to hold accountable for malpractice; patients left without 

recourse. 
11. Knowledge Degradation: Techs training techs creates a "closed loop" of error 

transmission. 
12. Definition Ambiguity: "Mental Health" and "Trauma" are undefined, allowing scope 

creep. 
13. Criminal History: No automatic disqualification for violent offenses; subjective Board 

review. 
14. Form Fatigue: Daily consent signatures reduce patient comprehension and compliance. 
15. Scope Creep: "Temporary relief" allows indefinite, unmonitored treatment of serious 

conditions. 
16. Privacy Risks: Collection of SUD status on paper forms without clear HIPAA/Part 2 

mandates. 
17. Economic Displacement: State-subsidized undercutting of Licensed Acupuncturists. 
18. Two-Tiered Care: Codifying lower safety standards for the poor/SUD population. 
19. Lack of Reporting: No mechanism to track adverse events or safety data. 
20. Regulatory Estoppel: OMB claims it cannot regulate safety via supervision due to 

statutory silence. 
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Top 20 Recommended Fixes 

1. Mandate General Supervision: Require a licensed sponsor (L.Ac/MD) for every 
technician. 

2. Increase Training: Raise minimum to 60 hours + 100 ears clinical experience. 
3. Mandate CPR & BBP: Require BLS and OSHA Bloodborne Pathogens certification. 
4. Eliminate "Tech-Trainers": Only L.Acs/MDs should teach the certification course. 
5. Define "Mental Health": Limit scope to non-acute conditions; require referral for complex 

cases. 
6. Screening Protocol: Mandate a medical intake checklist for 

bleeding/diabetes/pregnancy. 
7. Emergency Plans: Require site-specific safety protocols (phone, AED access). 
8. Define Negligence: Establish a clear standard of care for disciplinary purposes. 
9. Disqualifying Crimes: List specific offenses (violence, sex abuse) barring registration. 
10. Master Consent: Replace daily forms with induction consent + verbal check-in log. 
11. Referral Mandate: Require referral to a PCP/L.Ac after a set number of treatments (e.g., 

20). 
12. Adverse Event Log: Mandate annual reporting of all syncope, infection, and accidents. 
13. Insurance Requirement: Mandate professional liability coverage for 

technicians/employers. 
14. Title Protection: Stricter enforcement against "acupuncture" usage; mandatory ID 

badges. 
15. Facility Standards: Apply basic clinical hygiene rules to all community sites. 
16. Continuing Ed: Increase CE requirements; focus on safety/red flags. 
17. Age Restriction: Ensure treatments are appropriate for minors; parental consent 

mandates. 
18. Diabetes Warning: Explicitly add needle/seed infection risks to the consent form. 
19. Pregnancy Screen: Mandate screening for pregnancy due to point sensitivity. 
20. Sunset Review: Mandate a safety data review after 2 years of implementation. 

 

Conclusion: Rules alone cannot fix the "Supervision Gap" if the Board believes its hands are 
tied. HB 2143 requires legislative amendment to explicitly mandate supervision. Without this, 
Oregon is effectively experimenting on its most vulnerable citizens with an unsupervised, under-
trained workforce, prioritizing access over the fundamental medical dictum:  

Primum non nocere (First, do no harm) 

Works cited 

1. 5NP FAQs.pdf 
2. Five-Needle Protocol (5NP) Treatment & Informed Consent DRAFT  
3. 5NP_Draft Rules 

 
Sincerely, 

 
 
 
 

Christopher Alan Beardall, DC, L.Ac. 
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This disparity in e.ducation and oversight is central to the public safety risk. 

URGENT RECOMMENDAT'IONS FOR A SAFER LAW 
MANDATE GENERAL SUPERVISION 
Amond HB 2143 to require supervision by a licensed acupuncturist, physician, 
PA, or nurse practitioner. 
DRASTICALLY INCREASE TRAINING STANDARDS 
Increase minimum training to at least 60 hours, with mandatory certifications in 
CPR/BLE, OSHA Bloodborne Pathogans, and Mental Health First Aid. 
REQUIRE A MEDICAL SCREENING CHECKLIST 
tA�l)date documented screening for high-risk contraindications before every 
1n1t1al treatment. 
ELIMINATE THE ''TECHNICIAN-AS-TRAINER'' PATHWAY 
Require all trainers to hold a higher-level healthcare license (L.Ac., MD) to 
prevent knowledge degradation. 
ESTABLISH MANDATORY ADVERSE EVENT REPORTING 
Requite all �omplications to be logged and reported to the 0MB for data-driven 
safety oversight. 
STRENGTHEN TITLE PROTECTION 
Mandate badges clearly stating "Registered SNP Technician - Not a Licensed 
Doctor or Acupuncturist" to avoid public confusion. 
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Concerns & Recommendations for the Practice of 5NP 
I urge the Oregon Medical Board to NOT PASS the Final Rules Proposal. 
Take additional time to revise and strengthen the Final Rules Proposal. 

The Final Rules Proposal raises multiple public safety and professional oversight issues: 

1. ***INSTITUTE SUPERVISION*** 
Note: the OMB states that they see that the law (HB 2143) does not specify supervision of 5NP practitioners.  
And, thus the OMB has no authority to institute supervision.   
However, the law clearly states: (2) “…The board may adopt rules to establish:”  (2) (f) “Any other requirements or 
standards the board determines necessary.” 
This is called “enabling legislation”, common in lawmaking. The law authorizes the agency which is 
implementing the law the liberty to write rules to perform its job.  This is intentional, since legislators cannot know 
the specifics of a situation and can not know ahead of time what will be needed.   

2. The current rules draft permits individuals as young as 18 to perform needling procedures independently after 
       only 31 hours of training, with NO requirement for medical supervision, prior medical experience, or referral. 
3. There are NO restrictions on treatment locations, potentially allowing procedures to take place in settings such 

as shopping malls, patients in their cars, or the beach. 
4. Basic infection control practices are notably absent. Alarmingly, patients can remove their own needles, 

creating significant risk of bloodborne pathogen exposure, in direct conflict with CDC and OSHA standards. 
5. The rules draft does NOT require medical documentation (ie chart notes) of the treatment given, beyond a 

simple consent form. 
6. There is no description of oversight by the Oregon Medical Board over the institutions providing training. 

These provisions fall far below acceptable standards of medical care and public safety. 

Recommendations of the following revisions to the Final Rules Proposal: 
See the documents from Dr. Christopher Beardall.  I concur with that content plus: 

A- Add a source of the ear point locations. 

1. Age Requirements 
 5NP Technicians should be at least 21 years old, or work under direct supervision from a qualified practitioner 

if between the ages of 18–20. 
2. Clinical Setting 

 5NP treatment should only be performed in established medical clinics, under the supervision of a Licensed 
Acupuncturist or similarly qualified medical professional with experience in 5NP and infection control. 

 Allowances can be made for mobile medical units providing services in community outreach settings. 
3. Training Requirements 

 Require a minimum of 90 hours of training, including in-person classroom and supervised clinical practice. 
 Training must include the details of the Clean Needle Technique, national acupuncture hygiene standards. 

4. Standard Medical Practices 
 Protocols for infection control, patient rights, and medical documentation used in general medical practice. 

5. Patient Safety for Retained Objects 
 Safety procedures for retained objects (needles, seeds, or beads taped to the ear), to prevent infections that 

could lead to serious complications such as cauliflower ear or ear deformity. 
6. Oversight of Training Institutions 

 The Oregon Medical Board must oversee and approve all training institutions and curricula to ensure 
consistent, high-quality education and public safety. 

These recommendations are essential to uphold the integrity of acupuncture  
as a medical practice and to ensure public trust and safety.  

Write rules for a comprehensive and medically sound approach. 

Submitted by Natalie Arndt 11/24/2025



November 24, 2025 
 
Oregon Medical Board 
1500 SW 1st Avenue, Suite 620 
Portland, OR 97201 
 
Re: Public Hearing and Public Comment Period for HB2143 
 
 
Dear members of the Oregon Medical Board, 
 
My name is Winona (Noni) Vaitekunas and I am a licensed acupuncturist practicing in 
the state of Oregon and currently serving as the Secretary of the Oregon Association of 
Acupuncturists. 
 
I would like to wholeheartedly and enthusiastically support the 5NP Draft Rules, Draft 
5NP Treatment & Informed Consent Form, and Draft 5NP FAQs as they are currently 
written. I deeply appreciate the due diligence of the Oregon Medical Board throughout 
the 5NP Rule Development Process and am confident that the rules, as they are 
currently written, are in the best interest of Oregonians’ safety and accessibility of this 
protocol. 
 
I have compiled immense research over the past three years regarding the nationwide 
regulations around 5NP. I have attached a copy of my research notes to this public 
comment letter. In my years of experience, I have heard from every single person I 
reached out to from POCA Cooperative, National Acupuncture Detoxification 
Association, and from practitioners across the country that the more accessible this 
protocol is the better the implementation has gone in those states. Multiple legislative 
updates to expand the scope and accessibility of 5NP supports this trajectory.  
 
Thank you for the current draft of rules and I look forward to the future implementation 
of 5NP in Oregon. 
 
 
Sincerely, 
 

 
Winona (Noni) Vaitekunas 



To the best of my knowledge, these are all of the states with 5NP laws. States without 5NP laws are not listed on this 
sheet. States without 5NP laws where people are currently organizing to expand access to this protocol include California, 
Idaho, Pennsylvania, and Washington. 
 
States with 5NP laws where people are currently organizing for additional access are: Maryland, Michigan, New York. 
 
Color coding:  
States where a route to specific 5 Needle Protocol practitioners has been approved are GREEN and are as follows:  
AR, AZ, CO, DE, GA, IN, MA, MD, ME, MI, MO, NM, NY, OK, RI, SC, SD, TN, TX, UT, VT, WV, WY, NH, VA, OR 
 
States with more restrictive terminology or physician delegation remain black and white:  
CT, LA, NC, OH, WI, WA 
 

state  requirement who terminology supervision restrictions 

AZ statutory Auricular Acupuncture 
Certification from the 
State of AZ. Training 
program in auricular 
acupuncture for the 
treatment of alcoholism, 
substance abuse, trauma, 
or chemical dependency. 

anybody Acupuncture 
Detoxification 
Specialist 

general, 
AZ LAc 

BEFORE TREATING A PATIENT, AN 
AURICULAR ACUPUNCTURIST 
SHALL OBTAIN FROM THE PATIENT 
A SIGNED INFORMED CONSENT 
THAT HAS BEEN APPROVED BY 
THE BOARD.  
See full details here:  
https://www.azleg.gov/legtext/55leg/1
R/laws/0312.pdf 

AR statutory Education not specified. 
 

anybody ADS, 
registered 

general, DOM Substance abuse treatment only. 
Detox specialists shall register with 
the Board. They shall be permitted to 
use only the five 
(5) point ear protocol of NADA for 
substance abuse and shall not treat or 
offer treatment in any other capacity. 



CO statutory Any appropriate training.  "In 2020, the 
general assembly 
repealed the 
requirement in the 
mental health 
practice act that a 
professional must 
be licensed, 
registered, or 
certified as a 
mental health 
professional in 
order to practice 
auricular acudetox. 
The act makes a 
conforming 
amendment to 
clarify that it is not 
an unlawful act for 
a professional who 
is trained to perform 
auricular acudetox 
to perform the 
practice without a 
license, registration, 
or certification as a 
mental health 
professional." 
https://leg.colorado.
gov/bills/hb21-1146 

Auricular 
Acudetox 

None For stress, trauma, alcoholism, 
substance abuse, or chemical 
dependency program, etc.  
 
 

CT statutory Must maintain certification 
with NADA. 

anybody Auricular 
Acupuncture 

General 
supervision by 
a MD that is 
within 20 
minutes of site, 
with a review 
and on-site 

State, federal, or board approved 
alcohol, substance abuse, nicotine 
dependency, or chemical dependency 
program or other healthcare setting 
approved by the Board and Council. 



visit every 3 
months. 

DE statutory NADA or equivalent that 
meets or exceeds the 
standards of training set 
by NADA including 
instruction in clean needle 
technique. 

Healthcare related 
profession 

ADS, licensed None State, federal, or board approved 
alcohol, substance abuse, nicotine 
dependency, or chemical dependency 
program or other healthcare setting 
approved by the Board and Council. 

GA statutory Successfully completed a 
nationally recognized 
training program in 
auricular (ear) 
detoxification therapy for 
the treatment of chemical 
dependence as approved 
by the Board, board 
approved CNT. 

21+ Auricular 
Detoxification 
Technician 
ADT, licensed 

Direct 
supervision of 
LAc or MD with 
acu training. 

Must be provided in a city, county, 
state, federal, or private chemical 
dependency program approved by the 
Medical Board. 

IN statutory Successful completion of 
a board approved training 
program in acupuncture 
for the treatment of 
alcoholism, substance 
abuse, or chemical 
dependency that meets or 
exceeds the standards of 
training set by the NADA, 
CNT. 

 

anybody Auricular 
acupuncture, 
no designation 

General by 
LAc or MD 

Within the context of a state, federal, 
or board approved alcohol, substance 
abuse, or chemical dependency 
program. 

LA statutory NADA training by a 
registered NADA trainer,  
NADA certification. 
 
 

anybody ADS, 
certification 

General 
supervision by 
acupuncturist 
assistant or 
MD 

none 



MA statutory A certificate of completion 
from NADA or from a 
state-recognized 
organization or agency 
that meets or exceeds the 
NADA training standards 

Licensed 
physicians, 
Licensed 
psychologists, 
Licensed PCNS, 
LICSW, LCSW, 
LMHC, CARN, 
LADCI or LADCII, 
CADCII or CADC, 
RNs + NPs 

ADS, licensed 
‘qualified 
professional’ 

General 
supervision of 
a licensed 
acupuncturist 

Auricular acupuncture must be 
performed in: (i) a private, 
freestanding facility licensed by the 
department that provides care or 
treatment for individuals with 
substance use disorders or other 
addictive disorders; (ii) a facility under 
the direction and supervision of the 
department of mental health; (iii) a 
setting approved or licensed by the 
department of mental health; or (iv) 
any other setting where auricular 
acupuncture detoxification is an 
appropriate adjunct therapy to a 
substance use disorder or behavioral 
health treatment program; provided, 
however, that individual or 1-on-1 
appointments with a health care 
provider shall occur within a setting 
permissible under this subsection. 

MD statutory Minimum 70-hour basic 
training of which 40 hours 
are clinical training which 
includes the following 
training and subject 
matter - long list of 
specifics including “At 
least 20 treatments during 
a 4-hour period with good 
point location and 
techniques.” 
 

Certified 
Professional 
Counselors, 
Certified Associate 
Counselors, 
supervised 
counselors (all 
specific to alcohol 
and drug), Licensed 
Clinical Alcohol and 
Drug Counselors, 
Psychologists, 
Licensed Clinical 
Social Workers, 
and Nurses 

ADS, 
registered 

General/occasi
onal direct by 
LAc or MD with 
acu-detox 
training 

Professional setting approved by the 
Board of Acupuncture that meets 
reasonable community standards, or a 
clinical substance abuse program or 
professional setting for patients with 
documented substance abuse 
concerns. 

ME statutory Training from NADA or Cert/Licensed Drug ADS, Licensed General by NADA protocol, substance use and 



other board approved 
auricular acupuncture 
training, including POCA 
training Licensed by the 
Board of Complementary 
Health Care Providers. 

and Alcohol 
Counselors, 
Physicians, PA’s, 
Nurses, NP’s, 
Professional 
Counselors, 
Psychologists, 
Licensed Social 
Workers 

ADS LAc with 
license in good 
standing 

co-occurring disorders. 
 
 

MI statutory Certified as ADSes by 
NADA "or an organization 
that the Board determines 
to be a successor 
organization.” 
 

anybody ADS LAc or MDs 
with 
acupuncture 
training 

Must be used for substance use 
disorder treatment. 

MO restricted (NADA) or other national 
entity approved by the 
advisory committee. 
 

anybody Auricular 
Detox 
Technician 
ADT 

LAc with 4 
hours face to 
face time each 
month 

Must be provided in a hospital, clinic, 
or treatment facility which provides 
comprehensive substance abuse 
services and maintains necessary 
licenses and certification. 

NC physician 
delegation 

     

NH statutory NADA training or a 
training that meets or 
exceeds the NADA 
training, as determined by 
the board. POCA Training 
approved by the board. 
 
 

Licensed health 
care professionals, 
recovery coaches, 
peer counselors, or 
other board 
approved NT 
professionals  
(anybody). 

ADS 
certification 

General by 
LAc 

Must be provided for the purposes of 
behavioral health applications, 
including addictions, mental health, 
and disaster and emotional trauma. 

NM statutory Must complete an 
Acupuncture 
Board-approved training.  

anybody ADS, 
certification 

General by 
DOM 

Must be provided for the purpose of 
harm reduction or treating and 
preventing alcoholism, substance 



abuse, or chemical dependency. This 
can be done only within an 
Acupuncture Board-approved 
treatment program that demonstrates 
experience in disease prevention, 
harm reduction, or the treatment or 
prevention of alcoholism, substance 
abuse, or chemical dependency. 

NY statutory Valid certification.  anybody  General by 
DOM 

Must be provided for the purpose of 
substance abuse treatment. 

OH physician 
delegation 

     

OK  Not regulated anybody   No restrictions. 

OR statutory Must meet educational 
and OMB rule 
requirements and register 
with the Oregon Medical 
Board. 

anybody 5NP technician  Rules become effective 3/1/26 and 
OMB starts accepting 5NP technician 
applications 3/2/26 (Monday). 

RI statutory Meets or exceeds the 
NADA training from a 
recognized agency. 
 

Licensed chemical 
dependency 
professionals, 
social workers, peer 
recovery 
counselors, mental 
health counselors, 
and nurses. 

ADS,licensed 
‘qualified 
professional’ 

General by 
LAc 

May be provided within the provider’s 
current scope of practice, working in 
or in collaboration with behavioral 
health and healthcare agencies or 
other state-approved programs or 
agencies. 

SC statutory Nationally recognized 
training program in 
auricular detoxification 
therapy for the treatment 
of chemical dependency 
detoxification and 

21+ Auricular 
Detoxification 
Therapy, 
Auricular 
therapist / 
ADS, licensed 

Direct by LAc 
or MD 

Must be provided for the purposes of 
treatment of chemical dependency, 
detoxification, and substance abuse. 



substance abuse, as 
approved by the board, 
CNT. 
 

SD  Not regulated anybody   No restrictions. 

TN statutory Board-approved training 
program in auricular 
detoxification 
acupuncture. To become 
board-approved, the 
training program must 
meet or exceed standards 
of training set by NADA. 

anybody ADS, 
certification 

General by 
LAc 

Must be provided in a hospital, clinic, 
or treatment facility that provides 
comprehensive alcohol and substance 
abuse or chemical dependency 
services, including counseling. 

TX statutory Successfully completed a 
training program in 
acupuncture detoxification 
that meets guidelines 
approved by the medical 
board. 

Licensed Social 
Workers, Licensed 
Professional 
Counselors, 
Licensed 
Psychologists, 
Licensed Chemical 
Dependency 
Counselors, 
Licensed Vocational 
Nurses, and 
Licensed 
Registered Nurses 
if NT. Continuing 
education is 
required and 
includes six hours 
of education in the 
practice of 
acupuncture and a 
course in either 
CNT or universal 

ADS, 
certification 

Removed Sec. 
205.303(b)(2) 
"under the 
supervision of 
a licensed 
acupuncturist 
or physician" in 
2023. 

For the treatment of addiction, trauma, 
or physical, emotional, or 
psychological stress. 
 
Texas passed a bill, effective 9/1/23, 
to expand the scope. 
https://capitol.texas.gov/tlodocs/88R/b
illtext/html/HB01106S.htm 
 



infection control 
precaution 
procedures. 

UT statutory NADA or POCA AAT 
Training approved. 

MD, DO, 
Chiropractor, 
Naturopathic 
Physician, Licensed 
Acupuncturist, RN, 
APRN, LPN, PA, 
Psychologist, 
LCSW, CSW, 
LMFT, CMHC, 
SUDC, ASUDC.  

  Adjunct treatment for substance use 
disorders and mental health-trauma 
 
https://le.utah.gov/~2022/bills/static/H
B0195.html 

VT statutory Deregulated 7/1/19 
(1) has appropriate 
training in CNT, (2) uses 
sterile, single-use 
needles, without reuse, 
(3) does not claim to treat 
any disease, disorder, 
infirmity or affliction by 
using auriculotherapy, (4) 
does not use any letters, 
words, or insignia 
indicating or implying that 
he or she is an 
acupuncturist, and (5) 
does not make any 
statement implying that 
his or her practice of 
auriculotherapy is 
licensed, certified or 
otherwise overseen by the 
State of VT. 

anybody  none none 

VA  statutory NADA or an equivalent anybody  none Exempt from regulation as an 



certifying body, including 
POCA. 

acupuncturist as long as practitioners 
only use 5NP. 

WA physician 
delegation 

 
 

    
 

WV statutory NADA or equivalent – 
POCA approved.  

Must be 18yrs old, - 
Physicians Asst., 
Dentist, Registered 
Nurse, Practical 
Nurse, 
Psychologist, 
Occupational 
therapist, social 
worker, professional 
counselor, 
emergency medical 
services 
professional, 
correctional medical 
providers and any 
other profession the 
board determines is 
eligible to engage in 
the practice of 
auricular acudetox 

 none Treatment of substance             
abuse, alcoholism, chemical 
dependency, detox, behavioral 
therapy, or trauma recovery. 
 

WY statutory NADA or equivalent. anybody Auricular 
Acupuncture 

none Must be provided within the scope of 
the health care provider’s practice for 
the purpose of treating mental and 
emotional health, post and acute 
trauma, and/or substance abuse and 
chemical dependency. 

WI physician 
delegation 
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