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The Kansas Association of Oriental Medicine submitted an application related to the practice of 
acupuncture requesting credentialing at the level of licensure. The application has been reviewed in accordance 

with the Kansas Act on Credentialing by a Technical Review Committee and the Secretary of Health and 
Environment. The Technical Review Committee conducted four fact-finding meetings, including a public 
hearing, to investigate the issues. According to K.S. A. 65-5005, within 120 days of receiving the Technical 
Review Committee's report the Secretary is to issue a final report to the Legislature. The Technical Review 

Committee's report was submitted to the Secretary on January 26, 2012. (Attached is the Technical Review 
Committee's report.) 

The statutes state that the Secretary is neither bound by the recommendations of the Technical Review 
Committee, nor is the Legislature bound by the Secretary's recommendations. 

K.S.A. 65-5005 requires that all of the criteria are met and that a need for credentialing has been 
established prior to the Technical Review Committee or Secretary making a recommendation that the 

application be approved. The Technical Review Committee concluded that all criteria were met. The Technical 

Review Committee determined that there was sufficient need shown for licensing of acupuncturists in order to 
protect the public from the documented harm; therefore, the Technical Review Committee recommends that the 

application be approved. 

In summary, the Technical Review Committee findings and conclusions are: 

• The unlicensed practice of the occupation can harm the public and the potential for harm is 

recognizable and not remote. Criterion I is met. 

• The practice of the occupation requires an identifiable body of knowledge acquired through a 
formal period of advanced study; and the public needs, and does benefit, from assurances of 

initial and continued education. Criterion II is met. 

• Information provided indicates that services provided by acupuncturists are, for the most part, 
not under the direction of other health care personnel but are performed independently. Evidence 
was provided which indicates that this arrangement is not adequate to protect the public from 
harm. Therefore, Criterion III is met. 

• Criterion IV is recognized as asking for documentation on why registration and certification or 

other less regulatory means are not effective in protecting the public from harm. Evidence was 
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provided which indicates that the level of credentialing of registration or certification is not 
adequate to protect the public from harm. Thus, Criterion IV is found to be met. 

• Licensing the occupation appears to have minimal impact on the cost of health care. Criterion V 

is met. 

• Licensing the occupation appears to have minimal impact on the availability of health care 

personnel providing services. Criterion VI is met. 

• The scope of practice of the occupation is identifiable. Criterion VII is met. 

• From the information provided, it appears that the licensure of acupuncturists would have 
minimal effect on the scope of practice of other health care personnel. Criterion VIII is met. 

• Nationally recognized standards of education for acupuncturists exist and are identifiable. 
Criterion IX is met. 

• With the first nine criteria having been found to be met, credentialing of the profession to protect 

the public from the documented harm is appropriate. Licensure was determined to be the least 
regulatory means of ensuring that the public is protected from the documented harm. 

The Secretary of Health and Environment's Findings, Conclusions, and Recommendations Are: 
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• After consideration of the Technical Review Committee's report and the evidence and testimony 
presented to the committee, I disagree with their conclusions that all nine criteria have been met, 

particularly Criterion IV and Criterion V. 
o Acupuncture has been practiced for a very long time in different cultures and there is evidence 

through double blind-Randomized Controlled Trials that it holds some health benefits. However, 

unlike the complexity of other credentialed health professions in Kansas, it is not necessary to 
require state licensure of Acupuncturist to protect the public health and safety. I believe 
Certification is more than adequate to identify those with proper training, skills, and capabilities 

to perform Acupuncture and for individuals already licensed as health personnel in Kansas. 

"Certification" in K.S.A. 65-5001 means the process by which a nongovernmental agency or 
association or the federal government grants recognition to an individual who has met certain 

predetermined qualifications specified by the nongovernmental agency or association or the 

federal government. The requirements for "Certification" from the National Council of Colleges 
of Acupuncture and Oriental Medicine (NCCAOM), requires high standards to become certified 
through this national organization. The NCCAOM certification establishes and meets all that 

would be necessary for Kansan's to be assured that they are receiving care from well trained and 
competent professionals. In the debate of the Technical Review Committee a comment was made 

that the public wouldn't know to look for this "certification" while licensure would somehow 
resolve this. Being certified by the National organization would be one of the first requirements 
for licensure if that was the appropriate level of credentialing. Thus, this option of obtaining 

national certification program is why Criterion IV is not met and why I cannot support approving 

Legislative action be taken on this credentialing application . 



o I also disagree that Criterion V (K.S.A. 65-5006 (a)(5) the effect of credentialing of the 
occupation or profession on the cost of health care to the public is minimal;) was met. The 
Technical Review Committee was instructed that this meant "would the cost of seeing an 

acupuncturist go up if Kansas credentialed them?" This may or may not have been the intent of 
the statute but more importantly, the effect of credentialing any health occupation has the effect 
of increasing the cost of health care to the public and the only other reason licensure is often 

sought is to limit access to other providers with similar skills. Thus Criterion V was not met. 

• I also disagree with the Technical Review Committee's conclusion that Licensure is the least regulatory 

means of ensuring that the public is protected. As I noted above, I believe that Acupuncturist/Oriental 
Medicine practitioners can be certified by their national Council of Colleges of Acupuncture and 
Oriental Medicine and that the scope of their practice can be defined through this process and by the 
various Acts in Kansas Statute covering currently licensed health care personnel. 

• I do not recommend that any legislative action be taken on this credentialing application. 

Robert Moser, M.D., Secretary KDHE DATE 




