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January 28, 2012 
 
The Honorable Kathleen Sebelius 
Secretary of the Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
Dear Secretary Sebelius, 
 
On behalf of the Acupuncture Association of Colorado, I fully endorse and fully support 
the American Association of Acupuncture and Oriental Medicine’s position and rationale 
on the designation of acupuncture services as an Essential Health Benefit. 
 
Acupuncture is an incredibly effective and cost efficient way to serve the citizens of this 
great country. And with over 800 active Licensed Acupuncturists in the state of Colorado, 
the Acupuncture Association of Colorado feels strongly about supporting the HHS’s 
intended approach of having states select an existing health plan to serve as the 
benchmark for services in each state’s health plan. 
 
With this letter, the Acupuncture Association of Colorado respectfully asks  
to include acupuncture as an Essential Health Benefit service. 
 
Sincerely, 
 
Greg Shim, L.Ac., M.Ed., MTCM, Dipl. OM. 
President 
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January 27, 2012 
The Honorable Kathleen Sebelius 
Secretary of the Department of Health and Human Services 
200 Independence Ave., SW 
Washington, DC 20201 
  
Dear Secretary Sebelius, 
  
I am writing to you as the president of Acupuncture Society of New York (ASNY) 
in response to the HHS call for comments on EHB inclusion issued on Dec 16, 
2011. In NY, acupuncture has been recognized through licensure since 1975 and 
the Acupuncture Society of New York (ASNY) has represented the interests of 
nearly 3000 licensed acupuncturists in NY since 1991. 
 
My comments are in regards to the Department of Health and Human Service's 
proposed approach to the determination of the essential health benefits 
packages, in which states will select an existing health plan to serve as the 
"benchmark" for services included in their health plans. The Bulletin says that 
states will have ability to choose between four different health insurance plans as 
a benchmark for their health insurance plans including: 1) one of the three largest 
federal employee health plan options; 2) one of the three largest small group 
plans in the state; 3) one of the three largest state employee health plans; and 4) 
the largest HMO plan offered in the state's commercial market. It should go 
further in ensuring that states offer the most comprehensive coverage in their 
state exchanges. 
  
In order to allow for the best possible health plans available, ASNY recommends 
that one of the benchmarks for state exchanges to be based on the Federal 
Employee Health Benefits (FEHB) program. Federal health benefits, especially 
the FEHB program, are cited as being consumer friendly and being cost-efficient.  
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FEHB covers nine million people and is currently the largest employer sponsored 
health insurance program in the world. Federal employee health plans are often 
held up as a model of the good employee coverage that should be available to all 
Americans. In fact, some legislators suggested during the debate on health 
reform for all Americans to have access to the FEHB. 
  
Our national organization, the AAAOM has written a position paper and rationale 
on this issue and it is attached along with an economic analysis. Acupuncture is 
one of the most cost-effective treatments available for chronic ailments and it has 
developed a tremendous following. In some medical situations, from end of life 
care to chemotherapy to childbirth, it can reduce or replace pain medications and 
surgeries saving costs and resources with no adverse effects to patients. 
  
Thank you for your consideration. 
 
Sincerely, 
  
James Shinol 
ASNY President 
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Date: January 29, 2012 
 
To: The Honorable Kathleen Sebelius 
       Secretary of the Department of Health and Human Services 
       200 Independent Ave., SW 
       Washington, DC 20201 
 
Dear Secretary Sebelius, 
 
On behalf of American Traditional Chinese Medicine Society (ATCMS), I am writing to you in response 
to HHS call for comments on EHB inclusion issued on Dec 16, 2011. In NY, acupuncture has been 
recognized through licensure since 1975 and the American Traditional Chinese Medicine Society has 
represented the interests of 700 licensed acupuncturists in the Great New York area since 2007. 
 
My comments are in regards to the Department of Health and Human Services’ proposed approach to the 
determination of the essential health benefits packages, in which states will select an existing health plan 
to serve as the “benchmark” for services included in their health plans. The Bulletin says that states will 
have ability to choose between four different health insurance plans as a benchmark for their health 
insurance plans including: 1) one of the three largest federal employee health plan options; 2) one of the 
three largest small group plans in the state; 3) one of the three largest state employee health plans, and 4) 
the largest HMO plan offered in the state’s commercial market. It should go further in ensuring that states 
offer the most comprehensive coverage in their state exchange. 
 
In order to allow for the best possible health plans available, ATCMS recommends that one of the 
benchmarks for state exchanges to be based on the Federal Employee Health Benefits (FEHB). Federal 
health benefits, especially the FEHB program, are cited as being consumer friendly and being cost-
efficient. FEHB covers nine million people and is currently the largest employer sponsored health 
insurance program in the world. Federal employee health plans are often held up as a model of the good 
employee coverage that should be available to all Americans. In fact, some legislators suggested during 
the debate on health reform for all Americans to have access to the FEHB. 
 
Acupuncture is one of the most cost-effective treatments available for chronic ailments and it has 
developed a tremendous following. In some medical situations, from end of life care to chemotherapy to 
childbirth, it can reduce or replace pain medications and surgeries saving costs and resources with no 
adverse effects to patients. 
 
Thank you for your consideration!  
 
Sincerely, 
 
 
Ling Zheng, L.Ac. 
Secretary-in-General 
American Traditional Chinese Medicine Society (ATCMS)  
Email: lingzheng62@yahoo.com  
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January	  27,	  2012	  	  
	  
The	  Honorable	  Kathleen	  Sebelius	  	  
Secretary	  of	  the	  Department	  of	  Health	  and	  Human	  Services	  	  
200	  Independence	  Ave.,	  SW	  
Washington,	  DC	  20201	  	  
	  
Dear	  Secretary	  Sebelius,	  	  
	  
Thank	  you	  for	  your	  work	  on	  pushing	  forward	  the	  implementation	  of	  the	  Patient	  Protection	  
and	  Affordable	  Care	  Act	  (PPACA).	  The	  Essential	  Health	  Bulletin	  (the	  Bulletin)	  is	  a	  first	  step	  
in	  the	  right	  direction	  in	  defining	  the	  essential	  health	  benefits.	  I	  would	  like	  to	  comment	  on	  
the	  Bulletin	  as	  you	  look	  to	  finalize	  essential	  health	  benefits	  guidance.	  	  
	  
Under	  the	  Department	  of	  Health	  and	  Human	  Service's	  intended	  approach	  to	  the	  essential	  
health	  benefits,	  states	  will	  select	  an	  existing	  health	  plan	  to	  serve	  as	  the	  "benchmark"	  for	  
services	  included	  in	  their	  health	  plans.	  The	  Bulletin	  says	  that	  states	  will	  have	  ability	  to	  
choose	  between	  four	  different	  health	  insurance	  plans	  as	  a	  benchmark	  for	  their	  health	  
insurance	  plans	  including:	  1)	  one	  of	  the	  three	  largest	  federal	  employee	  health	  plan	  options;	  
2)	  one	  of	  the	  three	  largest	  small	  group	  plans	  in	  the	  state;	  3)	  one	  of	  the	  three	  largest	  state	  
employee	  health	  plans;	  and	  4)	  the	  largest	  HMO	  plan	  offered	  in	  the	  state's	  commercial	  
market.	  It	  should	  go	  further	  in	  ensuring	  that	  states	  offer	  the	  most	  comprehensive	  coverage	  
in	  their	  state	  exchanges.	  	  
	  
In	  order	  to	  allow	  for	  the	  best	  possible	  health	  plans	  available,	  states	  should	  be	  required	  to	  
use	  one	  of	  the	  three	  largest	  federal	  health	  plans	  and	  along	  with	  another	  largely	  used	  local	  
plan.	  The	  principle	  behind	  healthcare	  reform	  is	  to	  set	  high-‐quality	  minimum	  standards	  that	  
will	  be	  accessible	  to	  everyone	  through	  the	  state	  exchanges.	  Given	  the	  variability	  in	  every	  
state,	  the	  one	  way	  to	  ensure	  a	  uniform	  high	  stand	  is	  to	  require	  one	  of	  the	  benchmarks	  for	  
state	  exchanges	  to	  be	  based	  on	  the	  Federal	  Employee	  Health	  Benefits	  (FEHB)	  program.	  
Federal	  health	  benefits,	  especially	  the	  FEHB	  program,	  are	  cited	  as	  being	  consumer	  friendly	  
and	  being	  cost-‐efficient.	  FEHB	  covers	  nine	  million	  people	  and	  is	  currently	  the	  largest	  
employer	  sponsored	  health	  insurance	  program	  in	  the	  world.	  Federal	  employee	  health	  plans	  
are	  often	  held	  up	  as	  a	  model	  of	  the	  good	  employee	  coverage	  that	  should	  be	  available	  to	  all	  
Americans.	  In	  fact,	  some	  legislators	  suggested	  during	  the	  debate	  on	  health	  reform	  for	  all	  
Americans	  to	  have	  access	  to	  the	  FEHB.	  	  
	  



All	  federal	  employee	  health	  plans	  include	  some	  coverage	  for	  acupuncture	  proving	  that	  
acupuncture	  is	  widely	  recognized	  as	  an	  accepted	  and	  standard	  treatment.	  Therefore	  it	  
should	  be	  included	  as	  a	  part	  of	  the	  defined	  Essential	  Health	  Benefits.	  As	  you	  are	  already	  
aware,	  I	  am	  a	  strong	  advocate	  for	  the	  inclusion	  of	  acupuncture	  in	  the	  essential	  health	  
benefits.	  Acupuncture	  is	  one	  of	  the	  most	  cost-‐effective	  treatments	  available	  for	  chronic	  
ailments	  and	  it	  has	  developed	  a	  tremendous	  following.	  In	  certain	  medical	  situations,	  from	  
end	  of	  life	  care	  to	  chemotherapy	  to	  childbirth,	  it	  can	  replace	  pain	  medications	  and	  surgeries	  
saving	  costs	  and	  resources	  with	  no	  side	  effects	  to	  patients.	  Additionally	  acupuncture	  is	  
effective,	  minimally-‐invasive,	  has	  few	  negative	  side	  effects	  and	  efficient.	  	  
	  
Acupuncture	  is	  also	  very	  cost	  effective.	  For	  example,	  carpal	  tunnel	  syndrome	  (CTS),	  a	  
common	  ailment	  that	  frequently	  forces	  workers	  to	  lose	  time	  from	  work,	  can	  be	  effectively	  
treated	  with	  acupuncture.	  One	  case	  of	  CTS	  in	  2002	  without	  surgical	  intervention	  would	  
cost	  an	  estimated	  $5,246	  versus	  an	  estimated	  $1,000	  in	  acupuncture	  treatments	  (based	  on	  
15	  visits	  at	  $65	  per	  visit).	  This	  is	  a	  cost-‐savings	  of	  approximately	  $4,000.	  There	  are	  also	  few	  
side	  effects	  and	  there	  is	  no	  risk	  of	  interaction	  with	  other	  medicines	  as	  may	  occur	  with	  other	  
types	  of	  treatments.	  	  
	  
As	  you	  make	  the	  final	  determination	  about	  essential	  health	  benefits	  coverage	  under	  the	  
PPACA,	  I	  ask	  you	  to	  revisit	  the	  use	  of	  benchmarks	  and	  require	  all	  states	  use	  of	  one	  of	  the	  
top	  three	  federal	  health	  plans	  for	  the	  state	  and	  another	  widely	  used	  local	  plan	  as	  the	  
benchmarks	  for	  states	  health	  insurance	  plans.	  I	  also	  urge	  you	  to	  include	  acupuncture	  as	  
part	  of	  the	  essential	  health	  benefits.	  I	  appreciate	  the	  attention	  you	  and	  your	  staff	  has	  paid	  
to	  this	  issues	  to	  date,	  and	  should	  you	  have	  any	  questions,	  please	  do	  not	  hesitate	  to	  contact	  
Sarah	  Shupe	  L.Ac.,	  ASVA	  Secretary	  703-‐217-‐7124	  or	  mail@acusova.com.	  	  
	  
	  
Thank	  you	  for	  your	  consideration.	  	  
	  
Sincerely,	  	  
	  
cc:	  Herb	  Schultz,	  Regional	  Director	  of	  Region	  IX,	  HHS	  	  
	  



 

 
 
 
 
 
 
January 25, 2012  
 
 
The Honorable Kathleen Sebelius  
Secretary of the Department of Health and Human Services  
200 Independence Ave., SW 
Washington, DC 20201  
 
Dear Secretary Sebelius,  
 
As President of the North Carolina Association of Acupuncture and Oriental Medicine 
(NCAAOM), I am writing to you primarily on behalf of our members, but also on behalf of our 
patients.  The NCAAOM represents the interests of over four hundred licensed acupuncturists in 
the state of North Carolina where acupuncture has been recognized as a licensed healthcare 
profession since 1993.   As such, we also stand for the tens of thousands of patients who have 
used or would like to use our services as a health sustaining and health improving resource. 
 
This letter is in response to the HHS call for comments regarding the establishment of the 
Essential Health Benefits plan. The position of the NCAAOM is to support a federal benchmark 
plan that includes acupuncture.  Currently all federal employee health plans include some 
coverage for acupuncture; this clearly indicates that our federal government recognizes that 
acupuncture is a beneficial treatment.  Therefore acupuncture must be included as a part of the 
defined Essential Health Benefits. 
 
The principle behind healthcare reform is to set high-quality minimum standards that are 
accessible to everyone via the state exchanges. Given the variability in every state, the one way 
to ensure a uniform high standard is to require one of the benchmarks for state exchanges to be 
based on the Federal Employee Health Benefits (FEHB) program. Federal health benefits, 
especially the FEHB program, are cited as being consumer friendly and being health-cost 
efficient. FEHB covers nine million people and is currently the largest employer sponsored 
health insurance program in the world. Federal employee health plans are often held up as a 
model of good employee coverage that should be available to all Americans. 
 
The NCAAOM endorses the position and rationale of the American Association of Acupuncture 
and Oriental Medicine (AAAOM).  The AAAOM supports designating acupuncture as an 
Essential Healthcare Benefit (EHB) because: 
 

• acupuncture is safely and effectively practiced nationally by state licensed and regulated 
healthcare professionals, trained in institutions accredited by a US Department of 
Education recognized accreditor; 

• acupuncture has proven to be a cost and comparatively-effective medical treatment for 
commonly occurring illnesses as enumerated by the World Health Organization (WHO) 
and the National Institutes of Health (NIH); 
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• acupuncture is an important aspect of integrative medical care whereby thousands of 
trained licensed acupuncturists and physicians are practicing acupuncture in clinics, 
hospitals, universities, veteran care facilitates, and military establishments; 

• acupuncture reimbursement is available through federal, state, and private thirty part 
payers for licensed acupuncturists and physicians; 

• acupuncture has an unparalleled safety record, with far fewer side effects than 
conventional therapies such as drugs and surgery; 

• acupuncture is in public demand and there is an established need for increased patient 
access to care; and 

• acupuncture meets the EHB criteria and could service, at minimum, five of the EHB 
categories of care. 

 
As you make the final determination about essential health benefits coverage under the PPACA, 
I ask you to revisit the use of benchmarks and require that all states use of one of the top three 
federal health plans along with another widely used local plan as the benchmarks for their state’s 
health insurance plans. I also urge you to include acupuncture as part of the essential health 
benefits.  
 
Thank you for your consideration. 
  
Sincerely,  
Ginna Browning, L.Ac., M.S. 
President, NCAAOM 
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January 26, 2012 
 
The Honorable Kathleen Sebelius  
Secretary of the Department of Health and Human Services  
200 Independence Avenue, SW 
Washington, DC 20201  
 
Dear Secretary Sebelius, 
 
I write to you today on behalf of the New Jersey Association of Acupuncture and 
Oriental Medicine (NJAAOM) representing the patients and practitioners of New Jersey 
in response to the December 16, 2011 HHS call for comments and your work towards 
implementing the Patient Protection and Affordable Care Act (PPACA). 
 
Acupuncture is a licensed independent healthcare profession recognized by statute in 
New Jersey since 1983.   Since that time, tens of thousands of New Jersey’s almost nine 
million citizens have benefitted from the medical care we offer.  Many insurance 
companies in New Jersey, including the State employees’ benefit program, include 
acupuncture coverage.  That said, countless other New Jersey citizens who remain 
uninsured or underinsured, do not have access to acupuncture services.   
 
The NJAAOM endorses and supports the American Association of Acupuncture and 
Oriental Medicine (AAAOM) position and rationale on the designation of acupuncture 
services as an Essential Health Benefit.  Furthermore, we support the HHS intended 
approach that will have states select an existing health plan to serve as the "benchmark" 
for services in their health plans. 
 
The NJAAOM firmly supports patient choice and unencumbered access to all licensed 
healthcare providers.  The inclusion of acupuncture as an Essential Health Benefit will be 
the inclusion of an effective and cost reducing therapy that will benefit countless citizens.  
As such, we respectfully submit this letter and ask that acupuncture be specifically 
included as an Essential Health Benefit service. 
 
Sincerely yours, 
 
Candace Sarges M.Ac, L.Ac., Dipl. O.M. 
President 
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28 January 2012 
 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington D.C., 20201 
 
To Whom It May Concern: 
 
This letter is written to respond to the Department of Health and Human Services (HHS) 
December 16, 2011 call for comments. The Oregon Association of Acupuncture and 
Oriental Medicine (OAAOM) supports the American Association of Acupuncture and 
Oriental Medicine (AAAOM) position that 1) Acupuncture should be included as an 
Essential Health benefit (EHB) by HHS under the Affordable Care Act, and, 2) if states 
are asked to formulate their own packages, they should be specifically directed by HHS 
to include acupuncture in their Essential Health Benefits Package.  
 
The OAAOM is Oregon’s non-profit professional acupuncture association, representing 
acupuncturists and patients of acupuncture. There are currently 1,225 acupuncturists in 
Oregon licensed through the Oregon Board of Medical Examiners. Acupuncture has been 
recognized as an independent licensed healthcare profession in Oregon law since 1983. 
Numerous insurance companies and managed care organizations cover acupuncture in 
Oregon. Licensed Acupuncturists in the state work in urban centers and rural settings, in 
private practice and in integrated healthcare settings. Countless numbers of Oregonians 
benefit from acupuncture treatment for a broad range of health complaints. Perhaps most 
significantly, thousands of Oregonians, often through recommendation of medical 
providers, access acupuncture treatment as a safe, effective therapy for chronic pain. 
 
The OAAOM firmly supports patient choice in health care and unencumbered access to 
all licensed healthcare providers. The AAAOM Position Paper effectively presents the 
importance of and the rationale for inclusion of acupuncture as an Essential Health 
Benefit. Inclusion of acupuncture as an EHB will ensure that patients can continue to 
access this highly effective medical intervention, despite potential income barriers. 
 
Thank you for your thoughtful consideration. 
 
 
Sincerely, 
 
 
 
Laura E. Ocker, MAcOM, LAc 
President 
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January 29, 2012  
 
The Honorable Kathleen Sebelius  
Secretary of the Department of Health and Human Services  
200 Independence Ave., SW 
Washington, DC 20201  
 
Dear Secretary Sebelius,  
 
I am writing to you as the president of the United Alliance of NYS Licensed Acupuncturists 
(UANYSLA) and as an Executive Committee Member of both the World Federation of 
Acupuncture-Moxibustion Societies and the World Federation of Chinese Medicine Societies 
which are both NGOs in official relationship with the World Health Organization in response to 
the HHS call for comments on EHB inclusion issued on Dec 16, 2011.  
 
In New York State, acupuncture has been recognized through licensure since 1975. In addition, 
Acupuncture and Moxibustion of traditional Chinese medicine with a history of over two 
thousand years of continuous practice, was inscribed in 2010 on the Representative List of the 
Intangible Cultural Heritage of Humanity by UNESCO, and it is currently widely practiced in 
China, other regions of Asia, Europe and the Americas. 
 
My comments are in regards to the Department of Health and Human Service's proposed 
approach to the determination of the essential health benefits packages, in which states will 
select an existing health plan to serve as the "benchmark" for services included in their health 
plans. The Bulletin says that states will have the ability to choose between four different health 
insurance plans as a benchmark for their health insurance plans including: 1) one of the three 
largest federal employee health plan options; 2) one of the three largest small group plans in the 
state; 3) one of the three largest state employee health plans; and 4) the largest HMO plan 
offered in the state's commercial market. It should go further in ensuring that states offer the 
most comprehensive coverage in their state exchanges.  
 
In order to allow for the best possible health plans available, UANYSLA recommends that one 
of the benchmarks for state exchanges be based on the Federal Employee Health Benefits (FEHB) 
program. Federal health benefits, especially the FEHB program, are cited as being consumer 
friendly and being cost-efficient. FEHB covers nine million people and is currently the largest 
employer sponsored health insurance program in the world. Federal employee health plans are 
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often held up as a model of the good employee coverage that should be available to all 
Americans. In fact, some legislators suggested during the debate on health reform for all 
Americans to have access to the FEHB.  
 
Acupuncture is one of the safest and cost-effective treatments available for chronic ailments and 
it has developed a tremendous following. In some medical situations, from end of life care to 
chemotherapy to childbirth, it can reduce or replace pain medications and surgeries saving costs 
and resources with no adverse effects to patients.   
 
Thank you for your consideration.  
 
Sincerely,  
 
Rong Sheng Lin, PhD, OMD,LAc. 
President of UANYSLA 
Executive Committee Member,  
World Federation of Acupuncture-Moxibustion Societies,  
World Federation of Chinese Medicine Societies 
NGOs in official relationship with the World Health Organization 
 
	  



 

 

2311 N. 45th St. #288 
Seattle, WA  98103 

Phone (206) 329-9094 
Fax (360) 993-0423 

www.weama.info 
Membership@weama.info 

 
January 28, 2012 

 
 

The Honorable Kathleen Sebelius, Secretary 
Department of Health and Human Services 
200 Independence Avenue NW 
Washington DC  20201 
 
 
Dear Secretary Sibelius: 
 
I am writing to you as president of the Washington East Asian Medicine Association (WEAMA) in 
response to the Department’s December 16, 2011 call for comments on determining what elements 
should be included as “Essential Health Benefits” under the Patient Protection and Affordable Care Act 
(PPACA). 
 
WEAMA and its predecessor organizations have represented the interests of acupuncturists in 
Washington State since it began licensing practitioners in 1985.  There are presently over 1,200 licensed 
East Asian Medicine Practitioners/acupuncturists practicing here. 
 
Washington is unusual among states, in that almost all health insurers include acupuncture as a covered 
benefit.  As a result our citizens have reasonably priced access to effective health care, insurers benefit 
from valuable and cost-effective treatments for their clients, and patients can choose the style of 
medicine they find most effective.   
 
We believe the non-discrimination clause of the PPACA describes the benefits we enjoy here, and we 
support your expanding those benefits nationwide.  For these reasons we support a benchmark that 
specifically includes acupuncture as an Essential Health Benefit.  The Federal Employee Health Benefits 
program is frequently cited as another model for patient choice and access for all licensed healthcare 
providers. 
 
WEAMA endorses and supports the American Association of Acupuncture and Oriental Medicine’s 
position on designating acupuncture as an Essential Health Benefit.  It has submitted a paper to you 
supporting inclusion, which we support. 
 
Including acupuncture as an Essential Health Benefit assures that an effective and cost-reducing therapy 
will be available to benefit countless citizens of our Nation.  We respectfully ask that acupuncture be 
specifically included as an Essential Health Benefit. 

http://www.weama.info/


 
Sincerely, 
 
 
 
Curtis Eschels, M.Ac., EAMP 
President 



WISCA, INC.
13620 W. Capitol Dr. 

Ste E
Brookfield, WI 53005

(262) 709-1713

info@acupuncturewisconsin.org
www.acupuncturewisconsin.org

January 27, 2012

To;
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

The Wisconsin Society of Certified Acupuncturists Inc.(WISCA) represents the interests 
of the acupuncturists in the State of Wisconsin. In Wisconsin, acupuncture has been a 
state certified medical profession since 1989. Acupuncturists have long provided quality 
health care to the people of Wisconsin. It is important that in this era when acupuncture 
is provided in some of our top hospitals and to our veterans through the VA medical 
system, that this system of medicine be an easily available choice for all citizens.

In response to the call for comments by Health And Human Services, WISCA endorses 
and supports the position of the American Association of Acupuncture and Oriental 
Medicine, in calling for the inclusion of Acupuncture into the Essential Health Benefits to 
be included into the Affordable Care Act.

Sincerely, 

Cassandra Wind, CAc; MSOM
President of Wisconsin Society of Certified Acupuncturists
13620 W. Capitol Drive  Suite E
Brookfield, WI  53005
262-790-1713





January 27, 2012 
Re: Acupuncture & Essential Health Benefits 
 
 
 
 
The Honorable Kathleen Sebelius 
Secretary of the Department of Health and Human Services  
200 Independence Ave., SW 
Washington, DC 20201 
 
Dear Madam Secretary: 
 
The California State Oriental Medical Association (CSOMA) is California’s 
largest English-language professional association of licensed acupuncturists. 
CSOMA has represented many of the more than 10,000 acupuncture and 
Oriental medical providers across the state for more than two decades.  
 
This letter is our response to the Department of Health and Human 
Services’ call for comments regarding its December 16, 2011, Essential 
Health Benefits (EHB) bulletin. 
 
On behalf of CSOMA’s membership and Board of Directors, please note that 
CSOMA strongly supports the inclusion of acupuncture as an Essential 
Health Benefit (EHB). Accordingly, we note: 
 

• Acupuncture offers a proven, safe, and cost-effective approach to 
promoting wellness and treating illness.  

• Acupuncture has been a part of health care in California since the 
mid-1800’s and has been a state-recognized health care profession 
since 1976.  

• Acupuncture meets the criteria for EHB services and offers significant 
value in at least five of the required categories of EHB care. 

• HHS should specifically instruct and require states to include access to 
acupuncture services as part of their EHB mix. 

 
CSOMA supports the EHB position statement produced by our national 
counterpart—the American Association of Acupuncture and Oriental 
Medicine (AAAOM). 
  
Sincerely, 

 

William F. Mosca, LAc 
Executive Director & CEO 
 
cc: American Association of Acupuncture and Oriental Medicine  

 

C A L I F O R N I A 
S T A T E 
O R I E N T A L 
M E D I C A L 
A S S O C I A T I O N  
 
 
703 Market Street, Suite 250 
San Francisco CA 94103-2100 
 

Toll-free: 
800.477.4564 [voice/fax]  

International: 
415.357.1940 [voice/fax] 
 
info@csomaonline.org [email] 
csomaonline.org [web] 







 
   

 

 

 
 
 
 
 
 
 
 
Dear Secretary Sebelius:  

 

 

On behalf of the American Institute of Alternative Medicine, I appreciate the opportunity to 

comment on the Essential Health Benefits Bulletin released by the United States 

Department of Health and Human Services (HHS) on December 16, 2011.  

 

I co-own the American Institute of Alternative Medicine (AIAM).  It  is a multi-purpose 

educational institution and Acupuncture is one of our programs.   Since we started our first 

cohort in 2001, after then-governor George Voinovich legalized the practice of Acupuncture 

in the State of Ohio, I have personally witnessed the use of acupuncture by many in our 

Faculty and Intern clinics.  It is simply astonishing to see the health benefits that 

acupuncture yields. 

 

Acupuncture is safe, cost-effective, and has great results for a variety of human ailments.  It 

has been used for thousands of years on billions of people because it works.  It should be 

included as an essential health benefit.   

 

I urge that acupuncture services be included in the in the EHB package. 

 

Thank you, 

 

 
 

 

D. M. Sater 

Chief Executive Officer 

 

6685 Doubletree Ave.  • Columbus, Ohio 43229 

ph 614.825.6255  •  fax 614.825.6279  •  info@aiam.edu 

 





	  

 
	  

January	  30,	  2012	  
	  
U.	  S.	  Department	  of	  Health	  and	  Human	  Services	  
200	  Independence	  Avenue.	  S.W.	  
Washington,	  D.	  C.	  20201	  
EssentialHealthBenefits@cms.hhs.gov	  
	  
Dear	  Department	  Directors	  and	  Managers,	  
	  
This	  letter	  is	  written	  to	  respond	  to	  the	  Department	  of	  Health	  and	  Human	  Services	  (HHS)	  December	  15,	  2011	  call	  
for	  comments.	  	  Yo	  San	  University	  of	  Traditional	  Chinese	  Medicine	  (YSU)	  supports	  the	  AAAOM	  position	  that	  
acupuncture	  should	  be	  included	  as	  an	  Essential	  Health	  Benefit	  (EHB)	  by	  HHS	  under	  the	  Affordable	  Care	  Act.	  	  WE	  
also	  HHS	  encourage	  states	  to	  formulate	  their	  own	  packages	  that	  include	  acupuncture	  in	  their	  EHB	  packages.	  	  
	  
Since	  the	  founding	  of	  Yo	  San	  University	  in	  1989	  over	  300	  individuals	  have	  graduated	  and	  achieved	  state	  licensure	  
as	  acupuncturists.	  	  Those	  graduates	  have	  provided	  approximately	  one	  million	  treatments	  in	  areas	  that	  cover	  our	  
entire	  country.	  	  Our	  own	  students	  provide	  over	  21,000	  treatments	  to	  patients	  in	  our	  on	  campus	  and	  community	  
externship	  sites	  each	  year.	  
	  
The	  Yo	  San	  University	  administration,	  faculty	  and	  students	  are	  also	  actively	  involved	  in	  research	  which	  adds	  to	  the	  
evidence	  based	  nature	  of	  Traditional	  Chinese	  Medicine	  and	  acupuncture.	  	  We	  also	  engage	  in	  significant	  public	  
education	  efforts	  to	  inform	  diverse	  individuals	  and	  groups	  regarding	  wellness	  and	  the	  potential	  benefits	  of	  
acupuncture.	  
	  
The	  perspective	  	  presented	  in	  the	  AAAOM	  position	  paper	  highlights	  the	  importance	  and	  rationale	  for	  inclusion	  of	  
acupuncture	  as	  an	  Essential	  Health	  Benefit.	  	  	  That	  position	  is	  based	  on	  well-‐accepted	  medical	  research	  and	  
demonstrates	  that	  acupuncture	  provides	  low	  cost,	  yet	  effective	  medical	  treatment	  for	  many	  chronic	  and	  complex	  
conditions.	  	  	  It	  has	  been	  shown	  that	  acupuncture	  especially	  provides	  health	  services	  to	  low	  income	  individuals	  and	  
senior	  citizens	  who	  otherwise	  may	  not	  have	  access	  to	  adequate	  care.	  	  Inclusion	  of	  acupuncture	  as	  an	  EHB	  will	  
ensure	  that	  patients	  can	  continue	  to	  choose	  and	  have	  access	  to	  this	  effective	  medicine.	  
	  
Thanks	  for	  your	  consideration.	  
	  
Sincerely,	  
	  
Lawrence	  J,	  Ryan,	  Ph.D.	  
President	  
	  
CC:	  	  	  ehb@aaaomonline.org	  



l~nuary 30, 2012

Ernperor’s College A Professional Graduate School
of Traditional Oriental Medicine

he Honorable Secretary Kathleen Sebelius
US Department of Health and Human Services
Hubert H. Humphrey Building
200 Independence Aye, SW Room 12F
Washington, DC 2021

Dear Secretary Kathleen Sebelius,

I, on behalf of the students, staff, and faculty, of Emperor’s College of Traditional
Oriental Medicine, am writing to endorse AAAOM’s position on designating acupuncture
as an Essential Healthcare Benefit (EHB) under the Affordable Care Act. I am also
attaching letters from our College constituents in support of the AAAOM’s position.

Emperor’s College, founded in 1983, is one of the oldest and most distinguished
Oriental medical schools in the country, with over 1,000 alumni practicing nationwide.
Our teaching clinic provides over 15,000 acupuncture treatments a year. We also
provide acupuncture services at three externship sites in greater Los Angeles: UCLA
Health and Wellness Center, Providence! St. Joseph’s Medical Center, and Venice
Family Clinic. We strongly believe that acupuncture should be an EHB under the
Affordable Care Act. Thank you for your consideration.

1807-B Wilshire Blvd., Santa Monica, California 90403
College: 310.453.8300 •Clinic: 310.453.8383 Fax: 310.829.3838
www.emperors.edu

Sincerely,





 
 
 
 
 

 
 
 
 

 

 

January 27, 2012 
 
US Dept of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
 
To Whom It May Concern 
 
On behalf of our Board, our 60 staff, 200 faculty and 500 students, Five 
Branches University supports 

1. Including acupuncture as an Essential Health Benefit (EHB) by the 
HHS under the Affordable Care Act 

2. For HHS to guide and direct states to include acupuncture in their 
Essential Health Benefits 

3. offers Nationally accredited 
 
Founded in 1984, Five Branches University has campuses in Santa Cruz and 
San Jose, California and offers Nationally accredited Master’s and Doctoral 
program in Traditional Chinese Medicine which includes acupuncture.  
 
We have over 1500 graduates who practice throughout the US and who treat 
approximately 15,000 patients a day with acupuncture. These patients 
appreciate integrative medicine, using Western medicine for emergencies, 
and relying on acupuncture for regular health care. 
 
For a particular service to be eligible, the IOM criteria state that is must (1) 
be safe, (2) be medically effective, (3) demonstrate meaningful improvement, 
(4) be a medical service, and (5) be cost effective.1 
 
Acupuncture fits all of the criteria for an eligible EHB service, and has 
demonstrated meaningful improvement in outcomes over current effective 
services and treatments. 
  
Yours truly,  

 
___________________________ 
Ron Zaidman, President & CEO 
 
1 Section 1302(b)(2) of the Affordable Care Act. 





	  

 
 

 
January 27, 2012 
 
To Whom It May Concern, 
 
My name is Misti Oxford-Pickeral and I am the Executive Director of Academy for Five Element 
Acupuncture in Gainesville, Florida.  I am writing in response to the Department of Health and 
Human Services (HHS) December 16, 2011, call for comments.  Academy for Five Element 
Acupuncture (AFEA) supports the AAAOM position that 1) acupuncture should be included as an 
Essential Health Benefit (EHB) by HHS under the Affordable Care Act, and 2) if states are given 
the charge of formulating their own packages, they should be specifically directed by HHS to include 
acupuncture. 
 
Since 1989, AFEA has been educating acupuncture practitioners in the Five Element tradition. 
Based on our alumni demographics, AFEA represents the interests of acupuncturists in the state of 
Florida and all over the nation.  Currently, we have over 75 students enrolled and since 1991, AFEA 
has graduated over 350 students.  Each year, our students, under clinical supervision, provide over 
2000 treatments to patients in our clinic. 
 
Acupuncture is proven to be an affordable and effective treatment modality, not only for the 
promotion of health, but also the treatment of chronic and complex conditions.  Acupuncture is 
experiencing an unprecedented period of growth in the United States with more and more people 
actively choosing acupuncture as an important part of their health care regimen.  Protecting and 
promoting the ability of patients to choose and have access to comprehensive health care, including 
acupuncture, is critical - as the Affordable Care Act’s non-discrimination provisions clearly dictate. 
 
Given the importance of this issue, I encourage you to extend the period for commentary for one 
month.  AFEA supports a federal benchmark for acupuncture based on the federal care plan, and 
we support the AAAOM’s position and rationale regarding the designation of acupuncture as an 
Essential Health Benefit. 
 
Thank you for your time and consideration. 
 
Sincerely, 
 
 
 
Misti Oxford-Pickeral, M.Ac., AP 
Executive Director 
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