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The NCCAOM is indebted to its long standing Diplomates who have devoted many
years to the practice of acupuncture and Oriental medicine and also contributed
immensely to the NCCAOM and the profession. The retired Diplomate designation
allows veteran Diplomates to stay involved with the Acupuncture and Oriental Medicine
(AOM)profession and continue their affiliation with NCCAOM.

Requirements for Retired Designation:

« Currently at Active or Inactive NCCAOM status. OR permanently disabled making it
impossible to continue as an AOM practitioner.

« Sixty-two (62) years of age

* Must be permanently retired as an AOM practitioner(not treating patients) in the
United States or abroad.

« Have a free discipline record with NCCAOM and the state acupuncture license
record at the time of application.

Submitting an Online Application

Sfep 1. Login into your Online Portal. If you do not remember your login

credentials, please contact info@thenccaom.org . Creation of a Duplicate account will

cause delays in location of your certification record.

Welcome 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

to obtain an NCCAQOM® ID.)
Forgot your Username and Password

 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 registered 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.


mailto:info@thenccaom.org
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Step 2. Once Logged into your Online Portal, scroll down to Recertification Section.

S’rep 3. Click “Retire” link™ .

Recertification
Specialty Accrual Period CE CE Completion Recert Status Action
Required Remaining Available
AT 10/01/2015 - [&21) [21) % 10/01/2018 Recert Report CE
09'30/2019 Available

*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”

S’rep 5. Informational screen, click “Next”

Retire Application Mew Record

Recart Cycle: QAC Recert Cycle 1000172015 - 08032019

The certification you have indicated for retirement is listed below.

Press Next to continue.

Available Recert Cycles
Action Cert Period CEReq Remaining Status
E= AC 10/01/2015 - 09/20/2019 80 80 Recert Available

Selected Record

o | AC Recert Cycle 10/01/2015 - 09/30/2019
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Step 6. Choose Route of Eligibility for Tetirement. Click “Next”.

Portal

QC Version

Logged In: Olga Cox {Staff)

Recert Cycle:  AG Recert Gycle

Action | Eligibility Route
Retire Due to Age

Retire Due to Disability

Listed: 2

—

Step 7. Informational Screen about Non-refundable application fee of $50. Click “Next to
Proceed”

Portal QC Version

Logged In: Ciga Cox (Staff)

Recert Cycle:  AC Recert Cycle
Eligitility Routs:  Retire Due to Age

Fes Information
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Step 8. Upload documents verifying your age (Driver's License) and velar

professional license (can be obtained from your state website or requested from
licensing board). Click “Next” when done.

Portal

Logged In: Olga Cox {Admin)
Retire Application New Record
Recertt Cycle:  AG Recert Gyclk 10/01/2015 - 09/30/2019
Eligibility Route:  Retire Due to Age

Age Vernfication

Document of Age: Please uplead a government issued ID indicating your Date of Birth (Dr. License, pazsport, etc.)

Document of Ho Disciplinary: Pleaze upload document verifying clear of dizciplinary action (state license verification
form)

Document of Age® Preferrsd formats: pdf, png, jpg

o Add files... &) Cancel upload

10-14-2018 10: 41 Drjyers License pdf 37.51 ﬂ
am KB

Document of No Prefemed formats: pdf, png, jpg
oo

10-14-2018  Clear Professional License. pdf 37.51 ﬂ
10:41 am KB

=
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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” orange
button.

Portal

Logged In: Olga Gox [St@ff)

Retire Application New Record
Recert Cycle: AC Recert Cycle

Eligibility Rioute:  Retire Due to Age
Licenss

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

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

/

Click the Add butten to report your licenses.

Reported Licenses

Step 10. Be prepared to enter license information an upload a copy of it.
Once done, click “Next”.

Add License

General

License Type™ [Acupuncture

License Mumber® | C4554727

lzsuing Country™ [usa

Issuing State™ [MT-Montana

Licensure Expiration 7/31/2018| &

# = - ) ) ) )
Date™ |z your license was issued in a country where the license does not expire, enter
1273152055

co
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S’rep 1 1. Confirmation screen. Click “Next”.

Add License

onfirmation Screen

Pleaze review the information below.
To make corrections, click Prev.

VWWhen all information is correct, click Submit.

General

License Type  Acupuncture
License Mumber | 54854327
Issuing Country = USA

Issuing State = MT-Montana

Licensure Expiration 07/31/2018
Date

Attachments

Filets) Uploaded File Name Size Type v

Step 12. 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”.
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porta

Logged In: Tesi 1120 Tesi 1120
e

Cerfification.  Conved o Oriertal Medicine
Eligiity Reute.  Roule 1 US Degres - Graduate

- Professaal Ethes

Legal Status: If you answer YES to any of the questions below, you are required to upload documentation providing
additional information. Documentation incledes kegal papers and an explanation related to the charges or claims, and an
account of the resolution. Plaasa indicate if the case is still panding. Intemational applicants should seak advice on the
equivalemt terms and definitions for Telony or misdemeancr. All information will be reviewed in accordance with the
MNCCADM® policies

1: Have you ever baen convicled of a falony?
Salect One™ Yesg
LiNo
(2 Have you ever been convicted of a misdemeanor related to the practice of a health-related profession?

Seleci One™ ' yasg
Y No
33: Are you currently charged with or the subject of an investigation for any felony or misdemeanor related to the practice

of a health-related profession?
r Frofessonal Ethcs

<

Legal Status: i you answer YES to any of the questions below, you are raquired to updoad documentation providing
additional information. Documantation inchudes begal papers and an explanation related 1o the charges or claims, and an
Qd: Have y( | aeequnt of the resslution. Please indicate if the case is stll pending,. International applicants should seek advice on the
professiona | oo palant tamms and definilions for “felony or misdemeancr” All information will be reviewed in accordance with the

¢| MCCAOM® policies
1: Have you ever been convicted of a felony?

Salect Ong™ (® yag
ZNe

Explain if convicted of
any felony™ 1

Fredeired formats: pd, png, jpg

& Arid s

Step 13. 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”.



Cerbfication.  Conven i Orierdal Medicine
Eligitsfity Routs: Reuie 1: LS Degree - Graduats

- Fitmecss b0 Pracice

Health Status: h’wu answer YES to any of the questions below. you are required to upload documentation providing
additional information. Duﬂ.lmlﬂﬁmimhﬂlaﬁhfnrmuﬁmfm{nﬂmnwtllin re profassienal cutlining the history and
currant status of the physical or paychological impairment. If impairment is due to substance abuse, an attestation is required
frem the healthcare professional thal you are no longer impalred or the reatment 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
h%—rﬂn‘h&d pmul;ﬂ;;?ainn or othenwise interrupted your professional or academic activities for a period of more than three
COns Lyt

Selaci One™ i yas
C Na

- Fitmess ko Praciice
(2. Within the past five years, has

substance abuse, including aleahe | e rne Dol fion inchudes information from the healthcare

Health Status: [f you answer YES to any of the questions Below, you are required to upload documentation providing

al owtining the history and

Salect One™ (Jyag | Sumentstatus of the physical or peychalogical impairment. If impairment is

profassion
to substance abuse, an attestation ks required

Lo

_l

from the healthcare professional that you are no lenger impaired or the treatment does nol interfere with your abfity to
practice.

Q1: Within the past five years, has your physical or psychological health status interfered with your a to practice a
health-related profession or othemwise intermupled your professional or academic activities for a peried of more than three
consecutive months?
Saleci One™ % yag
N
Explain health status
| |
L & | Zoom

Prefemed formats: pf, pog, jpi
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Step T4. 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.

portal

Logged In: Diga Coor (Admin)
Retire Application New Record

Recert Cycle:  AC Recert Cycle 10001/2015 - 09/30/20135
Eligibility Routs:  Retire Due to Age

Affirmation

In gubmitting this application, | fully understand that it is an application only and does not guarantee retired designation. |
further understand by =igning this application | attest that | will, now and in the future adhere to all relevant provizions of the
MCCAOM® Code of Ethics and NCCAOM® Grounds for Professional Discipling. | further understand that any false statement
or misrepreszentation that | may make in the course of these proceedings or on this application may result in the revocation
of this application and the isguance of a complaint of viclation on =aid Code. | acknowledge that application fees are non-
refundable.

| understand that the NCCAOM® reserves the right to revize or update this application and its NCCAOM® Code of Ethics
and NCCAOM® Grounds for Professional Dizcipline, and that it iz my rezponsibilty to be aware of thege current
reguirements. | further understand that | am obligated to inform the NCCAOM® of changed employment circumstances that

may materially affect my application or designation. | further understand that it is my regpongibility to provide any reguested
documentation in connection with this application.

| understand the NCCAON® will include my name in a registry of individualz and | agree to use the retired Diplomate
designation credential only as permitted by NCCAOM® policies. | understand | am not eligible to use the NCCAOME service
mark(z). | understand and agree that NCCAOM® may aleo use anonymous and aggregate application data for statistical and
research purposes. | attest that | have no current felony convictions related to the practice of the AOM profession or any
other health profession. | attest that | am fulty retired from all practice in the AOQM profession or a recognized subspecialty
of the AOM profession for the purpose of retirement and | do not plan to perform in an office or clinical setting, the practice
of acupuncture or Criental medicine at any time in the future. | further attest that | held an active or inactive certification with
the NCCAOM® not in lap=sed or terminated status) and was at least sixty-two (52) years of age or fully dizabled on the date
of thiz retirement application.

E-Signature® | | | |

First Mame Last Mame

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

QC Version
Logged In: Olga Cox {Staff)
Retire Application Mew Record
Recert Cycle:  AC Recert Cycle
Eligibility Route:  Retire Due to Age
Confirmation Scres
Select Recert Cycle
Recert Cycle = AC Recert Cydle
Eligibility Route Retire Due to Age
Fee Information
Acupuncture Retired Application Fes 500D

Total (USD): 50.00

Age Verification

Document of Age 1. five time mex.png
Document of No 1. coming soon.png
Disciplinany

Professional Ethics

Q1: Convicted of | No
any felony?

Q2: Convicted of No
any misdemeanor?

Q3: Disciplinary or | No
administrative
actions?

Q4: Denied license | Mo
to practice?

Fitness to Practice

Q5: Health status | Mo
interfered?®

Q8: Impaired No
because of
substance abuse?

Affirmation

E-Signature

Step 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.



NCCAOM

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

Payment Successful

Thank you. Your payment is complete and has been assigned the ID: CMS-PMT-5266. Please note this for future reference.

The following iz a summary of payment:

Item Date Description Amount
Acupuncture Retired Application Fes
T | DB2V2NIE | oyic RETARF-14; AC Retire Application for recart cycle ending 20718 0o

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

Return to My Account

When You return to your Online Portal, you will see:

« Now you have an Inactive Application

Logged In: Olga Cox (Staff)

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

Apply for Mew Certification Intl verification Request State Verification Diplomate Benefits Update Profile

System Message

o “fou have 1 retire application pending review. Review ‘
Account Overview
Profile
Name Jane Doe NCGAOM ID £6313
Designaticn Dipl. Ac. (NCCAOM® FAP Opt Cut
Preference
Contact Info
Email Address jdoe@yahoo.com Alternate Email
Home Fhone 202 F22-2322 Cell Phone 202 222-3222
Work Phone 202 F22-F2322
Additional Information
Web Address 55N 3251
Date of Birth 10/1/1951 Gender Female
FAP Opt Cut Designaticn Dipl. Ac. (NCCAOM®
Preference
CNT Certificate 8/11/1983

Date

te

te
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