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Letter from Editor in Chief
Jennifer A. M. Stone, LAC

I'm very pleased and excited to present to you this 2016 fall issue.
Robust with original research and resources for practitioners, this
issue features Chinese herb studies and clinical pearls, a discussion
of the Worsley five element perspective and an accompanying case
report, commentaries on case reports themselves and economics of
acupuncture and an interview of Matthew Pike, president of SEIRIN-
America on requirements of California Pharmacy Board.

Our featured manuscript is a study using high-performance liquid
chromatography to examine synergy in three common Chinese
herbs. Please see “Evidence for Phytochemical Synergism in Classical
Chinese Herbal Pairs” By Kirsten M. Wright, PhD and colleagues at
the Helfgott Research Institute, National University of Natural Medicine, Portland, Oregon.

In Edward Chiu’s case report, “Psoriatic Arthritis Managed with Multiple Styles of Acupuncture:
A Case Report,” a variety of acupuncture approaches were applied, including methods from
traditional Chinese medicine, five element constitutional acupuncture, and Japanese styles

of acupuncture. We have another case report by Celeste Homan, MS, MAc, LAc, "Acupuncture
Divergent Channel Treatment as an Alternative Therapy for Cystic Acne: a Case Report.” Homan
discusses acupuncture treatment using the divergent channel system in a 37-year-old male
professional presented to his physician with sudden onset of cystic acne.

Homan, assistant professor in the Acupuncture and Oriental Medicine Program at Maryland
University of Integrative Health, also prepared a perspectives piece for our readers entitled
“Understanding Channel Theory through the Clinical Application of Leamington Acupuncture.”
In this piece she describes point selection based on channel theory rather than pattern
differentiation by discussing Leamington acupuncture protocols (also known as Worsley Five
Element Acupuncture), which utilize deep pathways of the primary channels, the collateral
channels, and the eight extraordinary vessels.

Another Perspectives piece, “Hospital Practice: Recognition of Acupuncturist as a Licensed
Independent Practitioner (LIP)” by Megan Kingsley Gale, defines and discusses what a “licensed
independent practitioner”is, how acupuncturists fit into this category, and how this (LIP status)
streamlines the hiring and credentialing processes for LAcs who work in medical centers
accredited by The Joint Commission (civilian or federal). It ties in how national standards, such as
our BLS occupational code and state standards (scope of practice) relate to LIP status.

We are pleased to present the commentary by Timothy Suh, DAOM, LAc, “Case Reports: A
Continued Discussion on Why our Profession Needs More of Them.” Suh discusses the value and
the need for writing and publishing case studies that he began in the first issue of MJAOM and

the piece on this topic by Adam Gries continued this discussion in the summer 2016 issue. Suh
writes..."We practitioners must continue to embrace this direction by writing and accumulating
information that can be peer reviewed and thus become a strong and valid foundation of evidence
for our field.”

Public Health Editor Beth Sommers, PhD, MPH, LAc prepared a short commentary about the piece
in the summer issue of MJAOM (v.3, #3, pp.15-21) prepared by the Joint Acupuncture Opioid Task
Force to the Centers for Disease Control. This article discusses non-pharmacological alternative
pain management treatment as a truly valuable and viable option to address this growing public
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LETTER FROM EDITOR IN CHIEF

health problem. Sommers defines and discusses the economic advantage of non-pharmacological therapies such as acupuncture so readers can
clearly see the benefits on a societal level.

Conditions set by the California Board of Pharmacy regarding wholesale purchase of acupuncture supplies in California have been confusing for
practitioners of acupuncture as well as companies that sell acupuncture supplies. To help to clarify and update our readers about the requirements
of the California Pharmacy Board, | interviewed Matthew Pike, a principal at wholesale supplier LHASA OMS and president of SEIRIN-America about
this topic.

Our book review for this issue is Shonishin: Japanese Pediatric Acupuncture (A Text and Video Guide) by Stephen Birch, PhD and is reviewed by Bob

Quinn, DAOM, LAc, longtime scholar of Japanese meridian style acupuncture. Bob explains that Birch, a talented author of many books, delivers a
second edition of this book that is, in several significant respects, an improvement over the already well-received first edition. New to this edition
are twenty-five additional case examples, including some from practitioners other than himself.

Our clinical pearl topic for this issue is “How would you treat cuts, abrasions and local infections in your clinic?” Two of these pearls discuss use of
Chinese herbs to treat them. Please take a look; you never know when you will be requested to treat this type of condition. Our new topic for our
winter issue is “How do you treat dysphasia (difficulty in swallowing) in your clinic?”

As always, we invite your questions, submissions, feedback and letters: info@meridiansjaom.com.
In Health,
Editor in Chief Jen Stone, LAc
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By Celeste Homan, MS, MAc, LAC

Celeste Homan, MS, MAc, LAc

is an assistant professor in the
Master’s of Acupuncture Program
at the Maryland University of
Integrative Health (MUIH). She
received her MAc degree from
the Tai Sophia Institute (now
MUIH) and has been practicing
complementary medicine since
1993. Celeste holds a certificate
in advanced massage and
bodywork from the Baltimore
School of Massage and is certified
in Zero Balancing. She also holds
a Master’s of Science degree in
Engineering from Johns Hopkins
University.

Understanding Channel Theory
through the Clinical Application of
Leamington Acupuncture

Abstract

The study of acupuncture point selection based on channel theory rather than pattern dif-
ferentiation has been uncommon in the West during the last several decades. Worsley Five
Element acupuncture, also known as Leamington acupuncture, is one of the few traditions
that teach a channel approach. This article explains Leamington acupuncture protocols,
which utilize deep pathways of the primary channels, the collateral channels and the eight
extraordinary vessels. Channel theory links point selection with the anatomical location of
a symptom on the body, potentially improving patient oriented outcomes. Leamington
acupuncture methods provide safe and effective clinical protocols for practitioners of other
traditions who wish to learn a channel approach.

Key Words: Worsley, Leamington acupuncture, five element, extraordinary vessels,
sanjiao triple heater mechanism, channel theory

What is Leamington Acupuncture?

The study of acupuncture point function based on channel theory rather than pattern
differentiation has been uncommon in the West during the last several decades."
Leamington acupuncture (LA), the style of acupuncture developed by Professor J. R. Worsley
at the the College of Traditional Chinese Medicine in Leamington Spa, England,? is one of
the few traditions that teach a channel approach. These practices spread to the United
States during the 1980s and 1990s. The LA style is more commonly known as five element
acupuncture because of its emphasis on five element theory. Among the strengths of the
LA tradition are several treatment protocols or “treatment blocks” that demonstrate the
principles of channel theory.

What is Channel Theory?

If a theory is a system of ideas used to explain something, and perhaps to justify a course of
action, then:
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The NCCAOM Provides This Member Benefit for You!

Learn How You Can Make It Easier to Become Employed by a
Hospital or Other Medical Care Institution

The NCCAOM Academy of Diplomates Board of Trustees is committed to supporting its members

as they seek to expand their provision of care to a wider patient population. In 2015 NCCAOM
created a Hospital-Based Practice Task Force consisting of members who are currently working as
acupuncturists or serving as administrators in hospitals that employ or contract with acupuncturists.
The charge to the HBPT was to create a guide for acupuncturists to become credentialed and
privileged in the hospital setting. This guide on the NCCAOM’s Member Benefits page is a free
resource to Diplomates: “Credentialing of Acupuncturists for Hospital-Based Practice: A Resource
Guide for NCCAOM Diplomates.” http://www.nccaom.org/diplomates/diplomate-benefits/

OnJuly 21, 2016, the Bureau of Labor and Statistics (BLS) announced via the Federal Register that
the Standard Occupational Code Committee (SOCPC) recommended to the Office of Business
Management (OBM) an independent SOC occupational code, 29-1291 Acupuncturist. The BLS
updates their Standard Occupational Code Handbook about every eight years. The last update was
in 2010 and the next update will be in 2018. The process of getting an occupational code added to
the registrar can take decades. NCCAOM started this process for our profession in 2008/2009 and
the process was, thankfully, fast-tracked.

Over the past few years a detailed definition of our profession has been tracked on O*NET and
now we have entered the stage of receiving a specific occupational code. Demographic and clinical
practice characteristics data from the 2008 and the the 2013 NCCAOM job analyses have been very
helpful in supporting this process. According to the SOC website, the 2018 SOC will be published
online in summer 2017 and will be officially in use (for data-tracking by the BLS) at the beginning of
2018. [NCCAOM link to BLS updates: http://www.nccaom.org/bls/ ]

The following article is a shorter but thorough discussion about how to become a “licensed
independent practitioner,” what types of places hire LIPs, and what this actually means for
practitioners.

Public Protection Through
Quality Credentials
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By Megan Kingsley Gale, MSAOM,
Dipl OM (NCCAOM)

Megan Kingsley Gale, MSAOM,
Dipl OM (NCCAOM) graduated
from Bastyr University in
2006. She has volunteered or
been employed in wellness,
stress management, and pain
management programs at
military hospitals since 2003.
When employed as a federal
acupuncturist, 2012-2014, she
represented her peers at the
Office of the Surgeon General
(Army) pain management
workgroup meetings in

2014. Megan is the author of
de-stressvets.blogspot.com
and The Hospital Handbook

Project. She may be contacted at

megankingsley@yahoo.com.

Hospital Practice: Recognition
of Acupuncturist as a Licensed
Independent Practitioner (LIP)

Abstract

One of the basic components of working as a healthcare practitioner in a hospital setting
is to understand the credentialing process and what provider type you are. Healthcare
professionals, including acupuncturists, who work in a hospital setting must first complete
a credentialing process. Instead of creating a process whole cloth for a "new” profession
such as acupuncture, there is a tried and true category that we already fit into called the
“licensed independent practitioner.” When this is understood, there is less confusion and
therefore less work and less resistance to hiring a “new” profession into a system that
may have no current acupuncturists or very few on staff. It is useful for both hospital LAc
practitioners and their hospital sponsors to understand that LAcs fall into the category of
licensed independent practitioner. This article explains what this is, why this is important,
and what current standards support this category distinction. It is important that, as a
profession, acupuncturists are recognized as licensed independent practitioners when
working in systems that are accredited by The Joint Commission or have potential to be
accredited by it. The Joint Commission states all in this category must be credentialed to
be compliant with their quality assurance standard for healthcare systems.

Key Words: hospital practice, licensed independent practitioner (LIP), hospital
credentialing process, hospital privileging process

What is a Licensed Independent Practitioner?

Only healthcare professionals recognized as licensed independent practitioners (LIP) are
eligible for credentialing and privileging within a hospital setting. LIP status is a category
of provider specific to the hospital credentialing process. All licensed acupuncturists (LAcs)
need to know that recognizing licensed independent practitioner (LIP) status is integral

to hospital practice; it allows an independence of practice commensurate with graduate
medical education, similar to clinical psychologist or physical therapist. Keep in mind, as
well, that in the hospital setting, all practitioners work as part of a larger team.

MJAOM 11




HOSPITAL PRACTICE: RECOGNITION OF ACUPUNCTURIST AS A LICENSED INDEPENDENT PRACTITIONER (LIP)

The Joint Commission (TJC), the authority on credentialing and
privileging guidelines for all U.S. hospital and healthcare systems,
defines it as such:

"An ‘LIP"is a licensed independent practitioner, defined as an
individual, as permitted by law and regulation, and also by the

organization, to provide care and services without direction
or supervision within the scope of the individual’s license and
consistent with the privileges granted by the organization”
[TJC's The Who, What, When, and Where’s of Credentialing and
Privileging,' emphasis added]

LIP status means that, when in hospital practice, we are creden-
tialed and eligible for a delineation of clinical privileges. Like

other LIPs, we participate in the professional practice evaluation
processes (a quality assurance process guided by TJC) of “focused
professional practice evaluation” (FPPE) and “ongoing professional
practice evaluation” (OPPE), which includes peer record review.? It
is important to make sure the hospital sponsors and administrators
who work with or employ acupuncturists know that we fall into
this particular category.

(705

What are Credentialing and
Privileging?

Credentialing and privileging processes are specific to hospital
practice. Credentialing is a vetting process as well as a quality
assurance factor that is done during the hiring process at a facility
before an individual can begin practice. A delineation of clinical
privileges (DOP) is granted by a facility to specific individuals.
Generally, all LIPs are granted a delineation of privileges. All DOPs
are approved by a credentialing committee, and privileges must be
renewed or re-evaluated on a regular basis. The overarching quality
assurance processes related to this are outlined by TJC as FPPE and
OPPE. For more on these processes, see additional resources in
endnotes.?

While systems vary, consistent factors that qualify a professional as
an LIP include the following:

1) Health care practitioner (HCP) who has a National
Provider Identifier (NPI)*
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2) HCP who works independently within their professional
scope of practice

3) HCP whose clinical management follows a standard of
practice that can be peer-reviewed:

a. This level of professional work that qualifies for peer
record review rather than clinical oversight is an
important factor.

b. If your work can be reviewed by a peer for quality
assurance, this is different than having your work
reviewed by a clinical supervisor who signs off on your
notes and takes ultimate responsibility for your work.

4) An LIP takes ultimate responsibility for his/her work, signs
her own notes, and participates in peer record review.

Every healthcare profession, except doctor of medicine (MD) or
doctor of osteopathic medicine (DO), must go through the process
to become recognized in a system as an LIP. This includes clinical
psychologists, chiropractors, and physical therapists.

LIP Recognition Factors Related to Hospital Credentialing
Process:

State Level State Licensure (i.e., state scope of practice and state

regulatory statutes)

National Level | « Bureau of Labor and Statistics (BLS) occupational
code

* The Joint Commission standards

+ Federal quality assurance manuals (VHA, DoDM,
BUMED, Army) on healthcare practitioner
credentialing

* Board certification

State Recognition of LAcs as LIPs

Acupuncturists® are defined by the U.S. Department of Labor.?® As
of April 1%, 2016, 42 states plus the District of Columbia legally rec-
ognize acupuncturists as independent healthcare practitioners. As
LIPs, all acupuncturists are required to carry malpractice insurance
and have an NPI.

Forty-five states and D.C. have acupuncture practice acts. This
recognition means that we, by state law, practice independently

in 42 states and Washington, D.C. and therefore fall under the TJC's
definition of LIP in those locales. There are three states where state
law does not allow full independence of practice. Michigan and
Ohio have caveats to LAcs practicing independently. In Louisiana,
by state law, LAcs are "acupuncture technicians.” See specific state
law and state associations for details. States with no practice acts
as of April 2016 are Wyoming, South Dakota, Alabama, Kansas,’
and Oklahoma.

PERSPECTIVES

National Guidelines

The national guidelines for qualifying acupuncturists as LIPs are
The Joint Commission (TJC) and the Bureau of Labor and Statistics
(BLS). The Joint Commission (TJC) recognizes any individual
practitioner—who provides health care without direction or
supervision within their scope of practice and granted clinical
privileges—as a licensed independent practitioner (LIP) and
accordingly recommends LIPs be credentialed and granted
clinical privileges. The U.S. Department of Labor's Bureau of Labor
and Statistics (BLS) classifies acupuncturists as “Health Diagnosing
and Treating Practitioners” and “Job Zone 5: Extensive Preparation
needed.” This clearly supports the profession as LIPs.

Federal Credentialing Status Guidelines on LIP
Professions

According to DoDM,'® a federal standard (for Air Force, Army,

and Navy/Marines ) in credentialing and privileging healthcare
practitioners, all healthcare providers must practice with a current,
unrestricted license. If you have a restricted state license—often
due to disciplinary action—as long as you are practicing, you
must be supervised until that action is lifted or ended. This
standard is echoed in other federal healthcare practitioner
credentialing documents, including the VHA Handbook."

Bureau of Labor and Statistics (BLS)
Occupational Code for Acupuncturists makes
Hospital Employment Simpler

The Acupuncturist Occupational Code, 29-1291, is in its final draft
and can be viewed on O*NET.? BLS uses the O*NET system to
track data on a profession. NCCAOM has been providing BLS data
from the job task analyses collected in 2008 and 2013."? The code
is due to be finalized in 2018.” The BLS updates their hard copy
occupational manual about once every eight years. NCCAOM has
taken the lead on keeping track of our code through this process
and providing BLS with needed data and updates.

As noted, the BLS code supports LAcs as LIPs. The code notes
the education and professional training of acupuncturists as
"Job Zone 5: Extensive Preparation needed.” Physicians and
clinical psychologists are also in Job Zone 5. The code catego-
rizes acupuncturists into the 29-series,"* which is the "health
diagnosing and treating practitioners” category. This category is
consistent with healthcare providers practicing with indepen-
dence. Practicing with independence is a qualifying factor in TJC's
definition of LIP. While the code is not finalized yet, the detailed
code description, available online (O*NET),” is comprehensive
enough for a credentialing committee to use.

Several credentialing specialists have indicated that the code, as
is and when finalized, makes creating a new profession creden-
tialing packet simpler (than if O*NET's? data was not available).
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HOSPITAL PRACTICE: RECOGNITION OF ACUPUNCTURIST AS A LICENSED INDEPENDENT PRACTITIONER (LIP)

Having an occupational code means you are a legitimate profes-
sion, uniquely identified. Your profession can be data-tracked.”

Federal Recognition of LIPs and How It Relates

to Acupuncturists

Acupuncturists have been hired by VA and DoD as contractors
and as GS employees. (GS is general schedule, a title 5 type
employee.) However, there has generally been poor information
and some confusion by facilities as to how to hire this profession

since it is relatively new to U.S. hospital systems. Often an LAC may

be the first one hired at the facility.

As a former federal LAc, | am personally familiar with the hire,
credentialing, and privileging processes. | believe the tried and
true path of the LIP route to credentialing and privileging is the

best fit for any LAc desiring employment in this setting. These five

federal instructions and regulations (see Table 1) focus on the
credentialing and privileging processes used, the main sources

they reference, and what professions are on their “recognized LIP”

lists:

Table 1. Reviewed Federal Quality Assurance Documents on

Credentialing of HCPs

Name Date of Document | Federal Branch
The VHA Handbqolf October 15th, Veter‘ar.ls Hgalth
1100.10 Credentialing and 2012-2017 Administration
Privileging (VHA/VA)
DoD Manual (DoDM
6025.13) on MedlcaI.Q.uallty Department of
Assurance, [Credentialing 2013 Defense (DoD)
and Privileging Health Care
Providers]
AR 40-68 Clinical Quality dated 2004, DoD: Department of
Management revised 2009 the Army
DoD: Department
. . of the Navy, Bureau
BUMED 6010.30 instruction | March 2015 L
of Medicine and
Surgery (BUMED)
Indian Health Service :2:&2 SS(t::\t/?csePubllc
Medical Staff Credentialing | September 2005 . '
P ) Indian Health
and Privileging Guide )
Service

VHA/VA

The VHA Handbook for Credentialing and Privileging Health Care

Providers (HCPs) 2012-2017," defines credentialing process and
privileging process'® and defines LIP as:

Independent Practitioner “.. . is any individual permitted
by law (the statute that defines the terms and conditions

of the practitioner’s practice in the State of licensure) and
the facility to provide patient care services independently,
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i.e., without supervision or direction, within the scope of
the individual’s license, and in accordance with individu-
ally-granted clinical privileges. This is also referred to as a
licensed independent practitioner (LIP). NOTE: Only LIPs
may be granted clinical privileges.""°

In the VA system, if you are an LIP, you must be credentialed. TJC
standards are quoted. The VHA Handbook says all LIPs are eligible
for a delineation of clinical privileges and that the granting of
privileges lies with the institution.

Table 2. VHA Handbook Standards on Credentialing and
Privileging of LIPs

Profession Type Credentialed Ellg'bl.e for Clinical
Privileges?

L -

|cen.s(.ed, independent Yes Yes
practitioner
Specifically: physician assistant,
advanceq practlce registered Yes No
nurses, clinical pharmacy
specialists

As a profession relatively new to hospital practice, LAcs are not
yet on these instructions’ “recognized LIP lists.” Considering that
several of these instructions have not been updated for going on
ten years, updating these instructions to include acupuncturists in
these lists will be a long yet worthwhile process.

The language in these quality assurance standard documents
clearly follows TJC standards. Therefore, if by state law you are
identified as LIP, as LAcs are in 42 states and D.C,, then for hospi-
tals to maintain TJC compliance, they would hire and credential
the LA, following their well-worn LIP path.

During 2011-14 the Army hired acupuncturists as LIPs into their
Interdisciplinary Pain Management Clinic (IPMC) specialty care
programs as permanent, GS-12 employees. At that time each
military treatment facility (MTF) followed the AR 40-38 guidance
on credentialing and privileging LIPs and “new procedures.” New
guidance on credentialing of LIPs was issued by the DoDM in
2013. An abbreviated list of recognized LIP professions from the
DoDM instruction includes chiropractors, audiologists, clinical psy-
chologists, dentists, pharmacists, physical therapists, podiatrists,
social workers, speech pathologists, and optometrists. Facts about
LIP status related to acupuncturists and these federal instructions
are available from The Hospital Handbook Project.?!

In the BUMED instruction, any profession on their recognized LIP
list may apply for extended privileges in acupuncture, whether
abbreviated or full training. Acupuncturists are not on their LIP list
but may practice acupuncture as “physician extenders."?



PERSPECTIVES

If You are Not an LIP, What are You, and What Recommendation to Hospital-Practice

Does This Mean? Acupuncturists and Their Sponsors

If LAcs are not recognized as LIPs, then your hospital staff position Itis also important to educate all LAcs now in hospital practice,
defaults to “technician.” This presents problems for acupunc- their hospital sponsors, and their hospital administrators on the
turists—one being lower pay that is not commensurate with a facts about The Joint Commission and LIP status as it relates to
master’s or doctorate level education. Ethical dilemmas related LAcs. Professional activities expected of an LIP, whether or not
to supervision are also presented when, as a technician, you are they also have the traditional full or partial medical/dental staff
receiving clinical supervision of your acupuncture practice from appointment, include:

a non-LAc. Do you do what is best by your training, education,

and professional judgement or do you do as you are directed? It Standard:

is problematic when what you are directed to do conflicts with - Professional practice evaluation (FPPE and OPPE). Peer
what you, as a trained professional, believe is ethically correct for record review is part of this..

your patient’s health and safety. This may be complicated if you - Staff consultations—consulting with other provider type

find yourself in a hostile work environment.

Who is Qualified to Supervise the Clinical Work

of an LAC?

Just as with other LIPs, only another provider with the same level
of training is qualified to supervise an LAc's work. This would be a
provider who has graduated from an ACAOM-accredited program

staff on your services—from in-person conversations or
over the phone to follow up notes to referring provider

on patient progress or return to PCM care and follow up
care-future recommendations, etc.

Extracurricular: When you work in hospital practice, remem-

ber that you are an ambassador to the profession. Consider at
least one of the following “ambassador” tasks:

and holds a current, unrestricted state license in the field of AOM.

Just as with other LIPs, an acupuncturist receives administrative
supervision in the hospital setting and, as an LIP, participates

« Participate in other committees in the hospital (usually
as a volunteer) that are likely not directly related to
AOM but are common activities for other medical staff

in quality assurance activities, including professional practice

evaluation (OPPE).

positions

+ Act as a subject matter expert in your specialty—brown

In the hospital setting, an LAc often consults with the staff bags on how your work complements other provider
physician when it comes to matters outside her scope of practice work

or comfort zone. This is common when interpreting more
complicated medical diagnoses, ordering labs or radiological
images, and doing medical exams (that are not orthopedic
assessments). This consultation with staff physician is common
practice for other LIP types, including physical therapists and

clinical psychologists.

+ Provide outreach to the acupuncturist/East Asian med-
icine profession, conventional medicine practitioners,
students of these professions, and other allied health
professions

+ Participate in research or clinical outcome assessment
and future research design

Table 3. Federal Branches that Recognize Acupuncturists as LIPs

Branch

Recognize LAc as LIP?

U.S. Department of Labor, Bureau of Labor and
Statistics (BLS)

Yes. This code: 29-1291
Job Zone 5: extensive preparation needed
29- series is “Health Diagnosing and Treating practitioners.” See prior section on BLS for details.

No. The Army recognized LAcs as LIPs until OPM directed them not to in June 2015. This decision is in

A .
my the multi-year appeal process.
No. The Navy (BUMED) 2015 instruction does not yet recognize LAcs as LIPs, but may in the future.
Nav Current instruction sees LAcs as physician-extenders [enclosure 4, part 8.]
y In contrast to some state law, ABMA recommendations, and WHO standards, this instruction allows
non-physician LIPs with limited training to practice acupuncture.
VHANVA No. The VA has been updating their policies on integrative health practitioners. Positive news regarding

an LAc hiring policy may be published soon.

Indian Health Service

No. Not yet recognized. Manual last updated 2005.
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+ Participate in continuing education in your related
profession, as appropriate, at your discretion

- For example, if you work in a chronic pain clinic, take
courses in this discipline that are CMEs, not PDAs, to
improve your understanding of how to integrate your
practice with conventional practice and/or practice
of your integrative med colleagues. Attend pain care
conferences.

Conclusion

When employed in a hospital practice, follow the path of the

LIP. This route is guided by The Joint Commission standards; it is

a well-worn route for other non-physician healthcare providers
who practice independently. This simplifies the credentialing and
privileging process and follows already set professional standards
for similar non-physician healthcare professions that are already
established in the system (such as clinical psychologists and
chiropractors). LIP status in hospital practice is supported by state
scope of practice in 42 states and the District of Columbia. LIP
status is supported on the national level by our occupational code
(see draft on O*NET?) and will be finalized in 2018.

All accredited healthcare facilities, civilian or federal, follow The
Joint Commission standards when credentialing and privileging
any health care practitioner. All federal services reference TJC as
their main resource for this process. It is very important for any
medical facility to obtain and keep TJC accreditation. Therefore,

it follows that if LAcs are recognized as LIPs by state law, then, to be
consistent with TJC standards, a healthcare facility (federal or civilian)
should hire and credential an LAc as an LIP.
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Psoriatic Arthritis Managed with
Multiple Styles of Acupuncture:
A Case Report

Abstract

This single case outlines the acupuncture treatment of a 34-year-old female patient with
chronic pain from psoriatic arthritis. She presented with multiple painful and inflamed
joints, including in the hips, shoulders, lumbar spine, jaw, fingers, and toes. She experienced
significant pain, which interrupted her sleep and kept her from focusing her attention on a
daily basis. Concurrently, she and her partner hoped to conceive and were concerned with
pregnancy risks associated with her pain medications. After 21 acupuncture treatments
over the course of 14 weeks, the patient experienced relief to the extent that she was able
to completely eliminate the use of pain medication before conceiving with her partner. At
various stages in this case, a variety of acupuncture approaches were applied, including
methods from traditional Chinese medicine, five element constitutional acupuncture, and
Japanese styles of acupuncture. This case demonstrates the clinical choices made in the
application of various acupuncture modalities along this patient’s treatment course. Using
case reports such as this to discern the strengths, weaknesses, and best applications of each
style may be useful in guiding the evolution of acupuncture practice.

Key Words: acupuncture, psoriatic arthritis, Oriental medicine, Japanese
acupuncture, five element acupuncture

Background

Psoriatic arthritis (PsA) is an inflammatory joint disease causing pain, swelling, and stiffness
in a pattern resembling rheumatoid arthritis (RA). PsA typically presents with pain, swelling,
and stiffness in small and large joints, beginning at the average age of 37.'? By definition,
all patients with PsA must have psoriasis, and, most commonly the psoriasis precedes the
onset of the arthritis by around ten years.

The prevalence of PsA is estimated at 2-3% of the general population, but the exact
incidence is unknown, possibly due to a lack of clear diagnostic criteria and to
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PERSPECTIVES

Regarding “"Acupuncture as a First line of
Treatment for Pain: An Evidence-Based
Option to Decrease Opioid Dependence,”
a Position Paper Sent to the Centers for
Disease Control

The summer issue of MJAOM (v.3, #3, pp.15-21) included a piece from the Joint
Acupuncture Opioid Task Force to the Centers for Disease Control that discusses
non-pharmacological alternative pain management treatment as a truly valuable and
viable option to address this growing public health problem.

I want to briefly define and discuss the economic advantage of non-pharmacological
therapies such as acupuncture so readers can clearly see the benefits on a societal
level. This involves an understanding of two economic principles:

Cost-Effectiveness Analysis evaluates clinical benefits as well as costs of an intervention.
This is often considered a practical approach to decision-making because it does not
require placing monetary values on life or health.

Cost Utility Analysis is a variation of cost effectiveness approach that incorporates
values placed on health. This involves using metrics such as the Quality-Adjusted Life
Year (QALY). QALYs are based on a weighting system that takes into account the value
of health and individuals’ preferences for health.

The article states (p.19): A UK study using eight economic evaluation studies (namely,
seven cost-utility analyses and one cost-effectiveness analysis covering the conditions
of low back pain, neck pain, dysmenorrhea, migraine and headache, and osteoarthritis)
was used to provide the background for economic analyses. In the UK the National
Institute for Health and Clinical Excellence (NICE) sets a threshold for the cost of a
quality adjusted life year (QALY) of £20,000 to £30,000. If a therapy can provide 1 QALY
for less than £20,000 to £30,000, it is considered cost effective.

In the seven cost-utility analyses, acupuncture was found to be clinically effective
but cost more than western medical treatment. The cost per quality adjusted life year
(QALY) gained ranged from £2527 to £14,976 per QALY, well below the threshold and
thus determined to be desirable from a cost perspective. The cost-effectiveness study
indicated that there might be both clinical benefits and cost savings associated with
acupuncture for the treatment of migraine headache.

These evaluations provide important evidence about the potential economic advan-
tages of acupuncture treatment and should be appreciated from a public health
perspective. Acupuncture is not only consistently providing beneficial health outcomes
to patients, but it also may offer important cost-savings to consumers, insurers and
other payers.
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Fvidence for Phytochemical
Synergism in Classical Chinese
Herbal Pairs

Abstract

Ethnopharmacological relevance: In classical Chinese medicine, herbs are predominantly
prescribed in pairs within the context of a larger herbal formula. The biochemical framework
for why these pairs exist has not been fully evaluated. Current botanical medicine research
has predominantly investigated herbal constituents in isolation and not the chemical
interactions between herbs when extracted together. This study aims to investigate the
potential synergistic relationships using three herbs commonly found in pairs within
classical Chinese medicine.

Materials and Methods: Dried herbs were decocted in deionized water for 30 minutes at
100 °C either independently or in pairs of licorice with ginger and licorice with bupleurum,
at varying ratios. The supernatant from the decoction was centrifuged and filtered for
remaining botanical particles and analyzed by high-performance liquid chromatography
(HPLC). Peak area, retention time, and peak shape were collected and compared between
samples of individual herbs and the herbal pairs.

Results: Licorice, ginger and bupleurum, when decocted in pairs rather than in isolation,
showed differences in chromatograms, including increases and decreases in peak area, and
new peak formation.

Conclusions: Decoction in pairs versus single decoctions showed variation in the chemical
signature indicating potential synergy among classical Chinese medicine herbal pairs.
Future studies are needed to determine the chemical structure of these novel peaks as well
as their potential for clinical application.

Selected Key Words: 2.136 Botany; 2.480 Phytochemistry; 2.536 Saponins; 2.564
Synergy; 2.642 Traditional Medicine Asia & Oceania

Additional Key Words: Ginger; Licorice; Bupleurum; Herbal Pairs; HPLC; Classical
Chinese Medicine
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Acupuncture Divergent Channel
Treatment as an Alternative Therapy
for Cystic Acne: A Case Report

Abstract

Background

Severe acne presents as pustules or pus-filled lesions and nodules or cysts. The side effects
of commonly prescribed medications suggest the need for alternative therapies. This case
demonstrates acupuncture channel physiology as an explanatory model and therapeutic
approach.

Case presentation

A 37-year-old male professional presented to his physician with cystic acne of sudden onset
one month after receiving dental work in 2010. He had no prior history of acne. He received
antibiotic and nutrition therapies for two years with no improvement. He did not want to
take isotretinoin due to common side effects and was referred by his physician for acupunc-
ture in 2012. The patient’s presentation was atypical of the organ patterns associated with
cystic acne, which justified a differential diagnosis based on the channel systems.

Intervention

The patient received acupuncture treatment of the divergent channel system three consec-
utive days followed by four days of rest for 3 weeks in July 2012 and again in March 2013.
He received ongoing acupuncture treatment of the primary channels during the months
between the divergent channel treatments. He received no other type of therapeutic
intervention after beginning acupuncture treatment.

Outcomes