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An NCCAOM Diplomate, who is experiencing a life changing circumstance
and is not practicing as an AOM professional, may qualify for inactive
status.

Inactive Status Qualifications:

Applicant for Inactive Status must be an Active NCCAOM Diplomate.

Reasons accepted for Inactive status include situations affecting life
circumstances (i.e., personal, family, medical, etfc.).

Diploano’res may not be practicing as an AOM professional during the Inactive
period.

Inactive Status Terms:

During Inactive status, the Diplomate loses all benefits and services of NCCAOM Certification
including the use of the term Diplomate, the NCCAOM designations, posting of the
NCCAOM service marks, etc. The Diplomate Newsletter continues to be delivered to Inactive
statuses.

Inactive status is valid for a period of two (2) years. Any time during the Inactive period
Diplomate may come back to Active status through recertification process.

If the Inactive Diplomate does not return to Active status after the two (2) year Inactive
period, they are moved to Lapsed status and will owe an additional 15 PDA points (75 total)
and a $25 late fee in addition to recertification fee. If the Diplomate does not return to Active
status within one (1) year following Inactive status, their NCCAOM cerfification is terminated.

Inactive statuses may not apply for a second, consecutive period of Inactive status.

Submitting an Online Application

Step 1. Login into your Online Portal. If you do not remember your login
crede Juplicate

ACCC  wWelcome to our new

certification portal | |

DON'T HAVE AN ACCOUNT? | |

If you don't have an account, it's easy to create one.
(PDA Provider Responsible Parties: You also will start here

ta obtain an NCCAOM® 1D )
Forgot your Username and Password

e If you have registered with us before but do not
remember your login information, click here for
password assistance.

ALREADY HAVE AN ACCOUNT?
Questions

If you have registerad online with us before, please continue

to use your existing login information. If you have questions or need further assistance, please
contact us at (888) 381-1140 or info@thenccaom.org.


https://www.nccaom.org/complete-application-form/#caf4
mailto:info@thenccaom.org
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Step 2. Once Logged into your Online Portal, scroll down to
Recertification Section.

Sian e S NTER PTG TR T T R

Recertification
Specialty Accrual Period CE CE Completion Recert Status Action
Required Remaining Available
CH 10/01/2015 - B0 80 0% 10/01/2018 Recert Re CE
05/20/2019 Available

Inactive | Retire
tail

AC 10/01/2015 - a0 80 0% 10/01 Recert He CE
09/20/2019 jlabl Recerti
Inactive | Retire

Details

*If this link is not visible in your recertification section, your certification is in
Lapsed status.

Step 4. Update your demographic information is necessary and click
“Save”

Step 5. If you hold more tan one certification, select one you want to put

inlnA.AJ.f..A -1 1. __ A LI . P DA R ¥ N R N L |
Portal
Logged In: Olga Cox (Admin)
Inactive App New Record
Select Recert Cycle
Available Recert Cycles
Action Cert Period CEReq Remaining Status
E=A CH 10/01/2015 - 09/20/2019 &0 €0 Recert Avsilable
AC 10/01/2015 - 09/20/2018 80 80 Recert Avsilable

= =
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Step 6. Informational Screen. Click “Next”.

n: Olga Cox ( an) |

Recert Cycle:  AC Recert Cycle 10/01/2015 - 05/30/2013

Eligibility Route

Acti Eligibility Rout

Inactive App

Listed: 1 |
True

LlzeEe
o Inactive App

Siep 7. Informational Screen about Non-refundable application fee of $100.
Click “Next to Proceed”

Logged In: Clga Cox {Admin)

Recert Cycle:  AC Recert Cycle 10/01/2015 - 09/30/2013
Eligibility Route:  Inactive App

Fee Information

Acupuncturs Inactive Certification 100.00
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Step 8. Please chose your reason for Inactive status and Provide a

detailed description of your life changing circumstances. Click “Next” when
dcaa

Portal

Logged In: Olga Coox (Admin)

Recert Cycle: AC Recert Cycle 10/01/2015 - 08/30v2019
Eligibility Routs: Inactive App

Inactive Status

Reasong accepted for Inactive status include situations affecting life circumstances (i.e., personal, family, medical, etc.).
After selecting the Reason and providing details, click on Next to continue.

Heason*
Details for Inactive
Status™
Provide detailed reasons for reguesting inactive status

Step 9. Now you can report your professional licenses. Please note this step is

optional. If you choose to report your healthcare license, click *Add license”
oranae button.

Portal

Logged In: Olga Cox {Admin)

Recert Cycle: AC Recert Cycle 10/01/2015 - 0/30/2019
Eligibility Route:  Inactive App

License

Click on Add License to information and documentation for each license held.

When all licenses have been listed, click on Next to continue.

cre=.
Click the Add button to report your licenses.
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Step 10. Now you can report your professional license(s). Be prepared to
enter license information an upload a copy of it.
Once done, click “Next"”.

Add License

Licansa Typa® I, v
License Number*
Issuing Country™ | g4 v

Issuing State™ | Be District Of Columbia v

Licensure Expiration

Date™ Wyour icense was issued in & courdry whane the icense doss nol sapice. erier
122099

Step 11. In this step you will answer Professional Ethics questions. If you
select answer “Yes” to any of these questions, you will be required to
provide a description of the issue as well as upload any supporting
documentation. If none of this applies to you, simply select “No”.

Click “Next".



Cerfification.  Comver o Oriental Medicing
Ebgiiity Reute.  Rouls 1: US Degres - Graduate

Ethics

Legal Staius: if you answer YES to any of the questions below, you are required to upload documentation providing
additional information, Documentation includes legal papers and an explanafion related to the charges or claims, and an
account of the resolution. Please indicate if the case is still pending. Infarnational applicants should seak advica on the
equivalent terms and definitions for “Telony or misdemeanor™. All information will be reviewed in accordance with the

NCCAOM® policies
1: Have you aver been convicled of a felony?

Salect One™ L vag
U Ne
(2: Have you aver baen convictad of a misdemeanor relatad to the practice of a heatth-ralated profassion?
Salact One™  vag
U Ne

(3: Are you cumrently charged with or the subject of an investigation for any felony or misdemaanor related o the practice
of & heakth-related profession?
Ir nal Eihcs

J
Legal Status: [f you answer YES to any of the questions below, you are required to updoad documentation providing
additional information. Documantation includes begal papers and an explanation related to the charges or claims, and an
m:{H“'I"E' Y1 accownt of the resolution. Please indicate if the case is still pending. Intemational applicants should seek advice on the
PrOIBSSIONd | & quivalent tarms and definiions for “felony or misdemeancr” All information will be reviewed in accordance with the

| MCCAOM® policies.

Q1: Have you ever baen comvicted of a felony?
Select One™ (% vag
CiNe
Explain if convicted of | —
any falony™

Presired formats: pdt, png, B0
4 Add leg

Step 12. In this step you will answer Fitness to Practice questions. If you
select answer “Yes” to any of these questions, you will be required to
provide a description of the issue as well as upload any supporting
documentation. If none of this applies to you, simply select “No”.

Click “Next".



Certfication.  Convert 1o Orierdal Medicine
Engitsity Routs: Reute 1: US Degree - Graduate

r Filreecses b0 Praclics

Health Status: h’wu answer YES to any of the questions below, you are required to upload documentation providing
additional informatien. Documendation inchedes information from Ii'uattroutni.a re profassienal outlining the history and
currant status of the physical or paychological impairment. If impairment is due to substance abuse, an attestation is required
frem the healthcane professional thal you are no longer impalred or the treatment does not interfere with your ablity to
practice.

Q1: Within the past five years, has your physical or psychological health status interfered with your ability to practice a
haalﬂlm-mh‘had pmH:ﬂ;;?ainn or othenwise interrupted your professional or academic acfivities for a period of more than three
Cons maon

Seleci One™ i yas
CINo ¢ Fimess to Practice

Q2. Within the past five years, has Health Status: I
yeu angwer YES to any of the questions below, you are required to upload documentation providing
substance abuse, including alcoht | ;0041 infomation, Documentation includes information from the heslthcare professional outhining the history and
Select One™ | yas cuent status of the physical of paychalogical impairment. If impairment i to substance abuse, an attestation ks requirad

: from the healthcare professional that you are no longer impaired or the treatment does not interfere with your ablsty to
LMo practice.

Q1: Within the past five years, has your physical or psychological health status interfered with your ability to practice a
health-related pm':;aiﬂn or othernwiss interrupted your professional or academic activities for a period of more than three
consacutive mon

Selaci One™  (# yag
U Ho

Explain health status
‘

i ,,JFJEM‘

Prefared formats: pt, png, fpo

_l
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Step 13. This is the Attestation page of your application. Please read it

through and provide electronic signature. First name and the last name in
your signature must match to ones on your Profile. Click “*Next” once
completed.

Cedificaion.  Convert o Oriental Medicing
Eligbiity Fewte. Rouls 1 US Dagess . Graduate

r Alestagon

| hereby cartify that the information | provided on this application and in any supponting document is accurate, true. and
comect. | have read and understood the NCCAOM® Code of Ethics and NCCAOM® Grounds for Professional Discipline and
agree to abide by them and any changes heraafter made to them. | will report any state disciplinary actions or criminal
matters of any kind that | may be invalved in lo tha NCCAOM® within thirty days. | will inform and releasa to NCCAOM® all
pentinent information about my quakfications or abroutl sther matiers thal may arise in connection with my application andior
my subsequent certification or recertification by NCCADM®

| acknowledge that | am prohibited from transmitting information about NCCAOM® examination guestions or content in any
form to any person or entity and thal my failure fo comply with this prohibition, or my failure 1o it any information about
suspected violations of such prohibitions or otherwise aboul any possible examination ireqularities by myself or athers. may
result in my scores being cancelled or my cartification being revoked in accordance with NCCAOM® policies and procedures
| andfor begal action, up to and including criminal prosecution.

| NCCADM® accasionally disseminates PDA professional opportunities 1o active Diplomates. The PDA approved events
provide Diplomates with resources (o fulfil their recertification requirements. By signing below, [ agree to receive the FDA
|| natices that NCCADOM forwards via email

| | acknowledge that application fees are non-refundakile.

E-Signature” I |
First Hame Last Hame:




Step 14. Informational Screen. Please verify all information you have
submitted and click “Submit Application”.

portal

Logged In: Oiga Cox {Admin)
Inactive App MNew Record

Recert Cycle:  AC Recert Gycle 1000142015 - 053002015
Elgibiity Foute:  Inactive App

Confirmation Soresn

Select Recert Cycle
Recert Cycle | AC Recert Cyde 100012015 - 0R/30/2018
Eligibility Route Inactive App
Fee Information
Acupncture Inzctive Cedification 100.00
Total (USD): 100,00

Inactive Status
Reason MMedical

Details for Inactive | sfhs kefze dnvasklujfrakjcznme
Status

Professional Ethics

1: Convicted of | No
any felony?

Q2 Convicted of No
any misdemeanor?

3 Disciplinary o Mo
administrative
actions?

Q4: Denied license | Mo
to practice?

Fitnesg to Practice

Q5: Heslth status Mo
interfered?

Q8: Impaired Mo
because of
substance abuse?

Affirmation

E-Signature | Test1120 Test1120

= =2 o i

Siep 15. Last Step — application fee payment. Please note: the total
amount due and the payment method. Only American Express, Visa and
Master Card are accepted.

Choose your payment method and click “Submit”.

System will redirect you to a secure PayPal portal for CC information. Click
“Pay Now" after you enter all required Credit Card information. Do not
navigate from the PayPal page until your transaction has been completed.
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This is a confirmation screen that your application has been submitted and
payment processed successfully.

This Payment receipt will also be emailed to you and recorded on your
profile.

You can print your receipt or return to your Online Portal.
Portal

Logged In: Olga Cazx (Admin]
Payment Successful
Thank you. our payment iz complete and has been azsigned the D: CMS-PMT-5326. Flcase note this for fulure reference.

Tne fellowing & 8 summary ot payment:

ltem Date Description Amount

1 1014018 Acupunchure |nactive Certification

CME-INACTAPP-T. AC INaCUlive ADp o7 I2Can Cycle ending 2013 10000

You may print this page for your records and an email confirmation has been sent via email.

Return to My Locount.

When You return to your Online Portal, you will see:
* Now you have an Inactive Application

* You can click “Review” link to track the status of the application at any
time

o System Message
Inactive App: = You have 1 inactive app ready for staff review. Review ‘ o

Account Overview
Profile Update
Mame Zoya Doe MCCAOM ID 30358
Designation Dipl. Ac. (NCCAOM)® FAP Opt Out Yes
Preference
Contact Info Update
Email Address zdoe@yahoo.com Alternate Email
Home Phone 123 356-4444 Cell Phane 123 35F-4444
Waork Phone 123 356-4444
Additional Information
Web Address SSN
Date of Birth 11111957 Gender
FAP Opt Out Yes Designation Dipl. Ac. (NCCADM)@

Preference
CNT Certificate Date 11172004
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