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Acupuncture and oriental medicine
reaches westward
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Introduction
Oriental Medicine is a dynamic, complex and comprehensive healthcare system that encompasses 
a variety of traditional Eastern healthcare therapies. The wide range of medical practices integrates 
different types of treatments, including acupuncture, Chinese herbology and Asian bodywork 
therapy, which diagnose, treat and prevent an extensive variety of illnesses and ailments. These 
therapies promote self-healing and address patterns of imbalance in the body, increasing the 
body’s ability to heal itself; they emphasize prevention and the well being of the body as a whole.

The ancient origins of  
traditional chinese medicine
Acupuncture is one of the oldest and most commonly used medical practices in the world.  It has 
been traced back to the 1st millennium B.C.  Because Imperial Court Chinese practitioners were 
only employed as long as everyone was in good health, they began to look at preventive medicine 
in a very serious way.

The evolution and inf luence 
of oriental medicine
The first existent written record of Oriental medicine, the Huang Di Nei Ching (Yellow Emperor’s 
Classic), dates back 2,000 years and remains the theoretical framework of Oriental medicine. 
Its text describes many of the therapies and techniques used by modern practitioners, including 
acupuncture, moxibustion, breathing, exercise, and massage. Over thousands of years, traditional 
Chinese medicine has evolved and influenced cultures throughout Southeast Asia, India, Europe 
and eventually the United States. Acupuncture, herbal medicine, bodywork therapy, exercise, 
meditation, breath work, and other related medical methodologies blended as different cultures 
implemented their theories and techniques.

Western acceptance of 
eastern therapies grows
Acupuncture made its debut in the United States in 1971 when New York Times columnist James 
Reston wrote about his successful treatments following an appendectomy. Since then, the use of 
acupuncture and Oriental medicine in America has grown substantially. To date, an estimated 
8.2 million U.S. adults have tried acupuncture. In the year 2000 alone, $17 billion in U.S. 
dollars was spent on traditional remedies. Acupuncture is now widely practiced in traditional 
and integrative settings by thousands of acupuncturists, physicians, dentists and other healthcare 
practitioners. In fact, there are currently more than 20,000 licensed acupuncturists in the United 
States. As traditional Chinese medicine continues to make its impact on Western culture, 
integrative medicine will only continue to prosper and become the norm for managed healthcare 
in the United States.
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Sowing the seeds of
the profession
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Preface:
When the founding fathers of the National Commission for the Certification of Acupuncturists 
(NCCA), as it was called at that time, before its name was changed to the National Certification 
Commission for Acupuncture and Oriental Medicine (NCCAOM) in 1996, gathered in the 
early 1980s to brainstorm and create a certification organization for the fledgling profession of 
Acupuncture and Oriental Medicine (AOM), it was difficult to fathom that a quarter of a century 
later, this newly born organization would have issued over 22,000 certifications throughout 
the world, or that its certification programs or exams would be recognized for licensure in 41 
states, including the District of Columbia. It would have been hard to imagine that NCCAOM 
would play such an integral role along side of the other national organizations in promoting the 
AOM profession to strengthen the practice of AOM. Fast forward to 25 years later: numerous 
milestones and achievements have been accomplished by the many volunteers and staff who 
devoted thousands of hours to building NCCAOM into one of the most prominent players in the 
field of AOM.

As a tribute to the tireless volunteers and staff that preceded us, the NCCAOM is dedicating 
this year, 2007, as a time to reflect on the accomplishments made by the pioneers of this 
organization in the 1980s who launched the acupuncture certification program and established 
the organization in the United States. This hardy group was followed by the producers who 
while building upon NCCAOM’s relationship with the states in the 1990s, expanded and 
strengthened our examinations and added certification programs. As a result of their efforts, 
our certification programs became nationally known. Now in the 21st century, modernization, 
outreach and the further growth of the organization has lead to a full, professional staff who work 
closely with a dedicated and experienced Board of Commissioners in fulfilling the organization’s 
mission of public safety. Board and staff have further developed the security and reliability of our 
examination and certification programs, and informed the public about the value of choosing an 
NCCAOM certified practitioner. Together with the American Association of Acupuncture and 
Oriental Medicine (AAAOM), the Accreditation Commission for Acupuncture and Oriental 
Medicine (ACAOM), and the Council of Colleges of Acupuncture and Oriental Medicine 
(CCAOM), NCCAOM has come full circle on the activities and visions that promote AOM to 
our stakeholders and the public. As an organization, we dedicate ourselves to the day when AOM 
is incorporated into the daily lives of every American.
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 The last 25 years: 
A time of ref lection and gratitude 
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Drawing together – 
the beginning 
In the 1980s when most Americans could not have defined what acupuncture was, the National
Commission for the Certification of Acupuncturists (NCCA) was created along with three other
national organizations. These original organizations included the Accreditation Commission for
Acupuncture and Oriental Medicine (ACAOM) (formerly known as the National Accreditation
Commission for Schools and Colleges of Acupuncture and Oriental Medicine (NACSCAOM)),
the Council of Colleges of Acupuncture and Oriental Medicine (CCAOM) (formerly known
as the National Council of Acupuncture Schools and Colleges (NCASC)) and the NCCAOM
(known at that time as the NCCA).

A catalyst for the founding of these national organizations was the first national conference of the
Traditional Acupuncture Foundation held in November of 1981 at the Hyatt Regency Hotel
at Baltimore’s Inner Harbor. It was at this conference, explains Bob Duggan, President of the Tai
Sophia Institute, that “future leaders for American acupuncture – active, long-sighted people
were brought together to discuss and plan for the future of the acupuncture profession in the
United States”.

These events were foreshadowed a decade earlier in the 1970’s when journalist, James Reston,
received acupuncture treatments during recovery from an emergency appendectomy while 
in China preparing for President Nixon’s ground-breaking visit in 1971. This journalist’s

Photo of the participants in the conference “where it all began” at the Hyatt Regency Hotel on Baltimore’s Inner Harbor in 1981:  
The first national conference of the Traditional Acupuncture Foundation held in Baltimore, Maryland, in November 1981
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experience became the event that officially introduced acupuncture to the United States due to 
the extensive mass media coverage that occurred when he described his experience in an article 
in the New York Times. This resulted in teams of U.S. physicians making fact-finding tours to 
China to find out what was this medicine, called acupuncture. These physicians were particularly 
interested in its use as a surgical analgesic. Initial publicity created a wave of interest by Americans 
who wanted to try this 3,000 year-old medicine for ailments that had not responded to treatment 
by Western medical practices. Although acupuncture’s use as an analgesic for surgery never 
became mainstream for Western clinicians, the seed had been planted. Its popularity began 
to grow as the public witnessed its effectiveness for a whole host of ailments, including pain 
management.  According to a 1992 NCCA article in the American Acupuncturist, “In the early 
1980s the NCCA and the other three national organizations were created from the community of
individuals practicing Oriental medicine. All four organizations reflected the tremendous
diversity within the field of Oriental medicine. Each organization sought to include practitioners
from the many and diverse forms of Oriental medicine in this national movement, Thus, the
mandate given to all four national organizations was “to advance the profession within
a framework of diversity, inclusively, and respect for the separate traditions of practice”, as quoted 
by Stuart Kutchins, first Chair of the NCCA Board of Commissioners.

Each national organization added its expertise to enhance and increase the credibility of the 
profession. Dr. Mark Seem, a founder and one of the first Commissioners of the NCCA, 
stated that “NCCAOM had the positive effect of taking the process of the state certification 
examination away from many states, which started to use the NCCA examination as their state 
examination, thus establishing a standard parallel to other professional fields for this process, 
while respecting diversity”.  
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Stuart Kutchins, Chair of the NCCA and Dean of the San Francisco College of Acupuncture speaking at a forum co-sponsored by the 
National Council of Acupuncture Schools and Colleges and the Traditional Acupuncture Foundation in 1984
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The early years –  
setting the foundation
In the early 1980’s, as public interest grew and word began to spread about the effectiveness 
of acupuncture, it became apparent that acupuncturists would have to create the institutions 
appropriate for this healthcare profession survive and develop in this country. Practitioners needed 
a national professional association to present a unified response to regulatory agencies, and to 
foster public acceptance of Oriental medicine.  Schools similarly needed a national organization 
to clarify standards and to develop strategies for their acceptance by educational accreditation 
agencies.  Practitioners and schools also needed an independent credentialing agency to certify the 
competency of practitioners and graduates of the acupuncture schools by developing recognized 
national standards.

Stuart Kutchins, first Chair of the Committee to Establish NCCA and subsequently the founding 
Chairperson of the Commission, recalls that “the NCCA deliberately took steps to allow the 
profession to describe itself.  We pulled together many practitioners from all over the country, 
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representing different ethnic groups and styles of practice.  We wanted to be as inclusive as 
possible.  With the expert help of Professional Examination Services (PES), we were able to 
articulate a national consensus on what acupuncturists do, what they needed to know to do it, 
and what a fair measurement of entry-level competence could look like.  We were careful not to 
impose our own standards, but to facilitate the expression of our profession as a whole.  We did 
our best to include all the voices.  While the mission of the organization is necessarily to protect 
the public, our motivation to undertake all this was to serve the profession.”

The newly formed Committee to establish the NCCA met for the very first time in 1982 to 
formulate the plan for certification. The new Commission (NCCA) which was established 
consisted of eight professional members, four elected by the AAAOM and four elected by the 
NCASC (CCAOM).  Initially all of the Commissioners were practitioner members; however, 
public members were appointed to the Commission by the mid-1980s. The composition of 
the Commission lent itself to establishing the eligibility routes that subsequently emerged.  
Conventional standards for education in the U.S. paved the way for setting national standards 
ensuring wide acceptance by the public. 

Barbara Mitchell, NCCA Chair during the late 1980s and early 1990s, noted, “Of the various
tasks facing the profession, the NCCA was founded to certify individuals as competent to practice
acupuncture and Oriental medicine. As with all certifying bodies, the question is whether the
person has the skill and knowledge necessary to practice.” In a letter to the profession, she added, 
“The method by which a certifying body must do this for certification programs is to ascertain 1) 
the nature of the current practice, 2) what skills and knowledge are necessary to practice and
3) what are the standards of training and education which an individual must meet in order to
attain that skill and knowledge.” These were the considerations that the NCCA followed in 
establishing each of its certification programs. (Reference: NCCA, American Acupuncturist, 1993)

The groundwork for the acupuncture certification program began in March, 1984 when
PES entered into an agreement with NCCA to develop the first acupuncture certification 
examination. Together with PES, the founding fathers of the NCCA began the first phase in test 
development known as the job analysis. The purpose of the job task analysis is to present the 
major areas of responsibility (i.e., domains of practice), and identify the specific work-related tasks 
associated with each domain, along with the knowledge and skills that are necessary to perform 
the tasks. A second meeting held in Los Angeles, California was attended by eight Commissioners 
who devised a point system for individuals to become eligible for certification. During that 
important meeting, the criteria for assessing professional preparation and recognizing the diversity 
of individual’s professional training for certification was established. Points were assigned for years 
in practice, apprenticeship, passing a state licensure exam, additional education and/or other 
specialty criteria including professional achievements (e.g., teaching, publication and honors).  
“Our goal in this first credentials documents review (CDR) process was to be inclusive, not 
exclusive, yet be firm about our commitment to assure that all those credentialed by this process 
met entry-level practice standards”, states Stuart Kutchins.
  
Under the leadership of dedicated Board of Commissioners and the management of a creative 



10 11

staff person, the NCCA became better positioned to handle its applicant and certificant needs. 
The first applications became available to applicants for certification in May 1984. Two specific 
routes of eligibility were designated, the CDR and the examination route.

The first group to become nationally board certified acupuncturists by NCCA in July 1984 were 
through the CDR process. At that time the NCCA designation “National Board Certified” was 
the established nomenclature. This certification process clearly demonstrated to the public that 
practitioners had met national entry-level standards. By creating and implementing true national 
standards, state regulators had available the necessary standards to determine the competency and 
qualifications of applicants for licensure. The existence of these standards allowed state regulatory 
agencies to establish licensure requirements based on national standards. Several states had already
established a practice act or state statute (see timeline in back of booklet), that allowed the 
practice of acupuncture, but few of these had yet required an entry-level examination or a formal 
education from an accredited school. The establishment of national standards also permitted 
acupuncturists to move more easily from state to state and assured the public that certified 
practitioners met the national standard.

Once the national standards were developed, the first election of NCCA Commission 
Officers took place at its board meeting, September 19-20, 1984. The names of the first 
officers of the organization included Stuart Kutchins, Chair; Steve Finando, Vice Chair, and 
Jim McCormick, Secretary-Treasurer. Later in March, 1985, the Commissioners developed 
procedures for nominating new Commissioners. During these early years, the Commissioners’ 
many contributions set the stage for the NCCA to be an important player in the healthcare 

NCCAOM’s first marketing brochure (left) was created in the mid-1980’s and has evolved into the marketing brochure that we 
distribute today (right)
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arena. Commissioners divided the management tasks of the organization and willingly took 
on the monumental work of creating a new certification organization. In the summer of 1984, 
Commissioners Glenn Earl, Steve Finando, Alan Francis, Bryan Manuele, Jim McCormick, 
and Mark Seem made personal contact with members of the Asian community to inform and 
involve them with the new acupuncture certification and examination requirements. In 1985, in 
recognition that many members of the U.S. acupuncture community spoke an Asian language 
as their primary language, the NCCA began to offer its examinations in Chinese, Japanese and 
Korean. Brick by brick, the foundation of the NCCA was built by these early pioneers. Decisions 
made during this period formed a solid base for the organization and set high standards for 
certified practitioners in the U.S. 

One of the most important contributions of the Commissioners in the 1980s was the formation 
of a set of appeals policies and procedures that took effect in December 1984. By 1985, the 
NCCA began to promote its Diplomates by assembling the first Directory of Diplomates making 
it available to the public. Today, this directory, known as Find a Practitioner, is easily located on 
our website. Diplomates provide their name, address, and phone number if they wished to be 
included in this directory.

In early 1984, the NCCA Commission introduced its first Code of Ethics. All applicants,
candidates and certified practitioners agreed to abide by the Code in their professional lives.
Today, the NCCAOM Professional Ethics and Disciplinary Committee has become known in the

 Traditional Acupuncture Foundation’s fourth national conference in 1986. Included in this photo are a number of people involved in 
the formation of national organizations, including NCCA Commissioners
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acupuncture and Oriental medicine community for setting the highest standards possible for all 
NCCAOM certificants.

As the Commissioners met during these early years, more and more responsibility was placed  
on their shoulders as they delved into the complex world of certification. The prickly issue  
of clean needle technique had become a concern to the public and in response NCCA developed 
a Clean Needle Technique Course (CNT) which was offered for the first time in 1984 in  
Boston, Massachusetts.

It was also during this same time that New York was chosen as the first headquarters location. 
The organization opened its first office in Manhasset, New York in 1984 with the assistance 
and hard work of Commissioner Steve Finando. Commissioner Finando organized and oversaw 
the establishment and maintenance of the NCCA office in Manhasset. In order to make the 
headquarters official, NCCA tried to incorporate the NCCA in the state of New York; however, 
the state of New York did not incorporate health certifying agencies. The Commissioners then 
decided to incorporate the organization in Washington DC in July, 1984. 

In a demonstration of the closeness of the national organizations, the NCCA (NCCAOM), 
NCASC (CCAOM), NACSCAOM (ACAOM) and AAAOM decided in 1986 to co-locate in an 
office building in Washington, D.C.  The new headquarters address was 1424 16th St., NW, Suite 
200, Washington, D.C. 20036. The NCCA Commissioners realized that a professional staff was 
needed and that the first step was to hire an executive director. The following year, 1986, Janet 
Smith was hired as the first Executive Director along with an administrator and a secretary.

The mid-1980s continued to be a time of growth for NCCA and the profession. Not only were 
applications for certification on the rise (over one hundred applications were approved), but  
the Commission and the profession were taking a look at another area of Chinese medicine, 
Chinese herbology. In 1985, the Commission decided to develop a taskforce to produce a 
position paper on Oriental (Chinese) herbology and to describe its relationship to the practice of 
acupuncture in America. 

The position paper drafted by the 1985 NCCA Board of Commissioners described
the role and status of Oriental herbology as part of a separate and distinct practice from the
practice of acupuncture in America. The data collected to describe the practice of Chinese 
herbal medicine in the U.S. provided the NCCA with formulization of the Chinese herbology 
certification in the next decade.  

By 1989, the profession asked the NCCA to develop a certification program measuring entry-
level competency in the practice of Chinese herbs. This was the result of the increased interest 
from acupuncturists who were using herbs in their practices for a certification in Chinese 
herbology. The NCCA Commissioners began to see this vision become reality as the organization 
and its testing process evolved into a highly functioning certification organization. In early 1986, 
some of the members of the Commission expressed that there was a real sense of the magnitude of 
responsibility in relation to their role in the growth of the profession.
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Along with the NCCA Commissioners working on a position paper on the practice of Chinese 
herbal medicine in the U.S., the NCCA also administered the first national examination in 
acupuncture entitled the Comprehensive Written Examination in Acupuncture (CWE). The 
development of this historic examination was a milestone for the profession.

The promotion of national standards was the core of the NCCA mission, to establish, assess, and 
promote recognized standards of competence and safety in acupuncture and Oriental medicine for the 
protection and benefit of the public. This mission is what drew the states to begin adopting the 
NCCA examination and/or certification in acupuncture as a requirement for licensure.

Because of the recognition of a national standard, another very important job of the 
Commissioners in the 1980s was to provide testimony to state regulatory boards for the purpose 
of establishing legislation for the regulation of acupucture. Often, the psychometrician from PES 
accompanied an NCCA Commissioner to offer testimony to legislative committees or regulatory 
boards concerning the validity of the NCCA examinations and the certification process. PES was 
known for its record of testing excellence. This activity continued throughout the 1990s and is 
still an important part of NCCA’s regular activities.

According to Former NCCAOM Chair, Malvin Finkelstein: “In the early years of the 
NCCAOM, testimony was frequently asked of the NCCAOM from states who were investigating 
the licensing of acupuncturists. Since the certification and examination process had been done 
according to psychometric standards with the help of Professional Examination Services (PES) 
and because the psychometric evaluators that the states consulted with frequently knew PES and 

Flyer announcing the four national organizations (NCCA, AAAOM, 
NSCSC, NACSCAOM) co-locating in Washington DC 

NCCA Candidate Handbook from 1989 for CDR for Acupuncture 
Certification 
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knew the people at PES, the states were assured that the NCCAOM certification process was 
legitimate and similar to the standards for other professions.  As a result, states started using the 
NCCAOM certification and exams for all or part of their licensure process.”

Marketing the NCCA (NCCAOM) certification programs to regulatory agencies soon proved 
to be vitally important in terms of future legislative initiatives to expand scope of practice and 
address other issues of concern to the acupuncture community. The fact that national standards 
exist for acupuncturists has been critically important time after time in the legislative arena. 
The fact that so many states recognized NCCA certification and/or the Comprehensive Written 
Examination in Acupuncture encouraged other states to adopt national certification by NCCA 
as a requirement for licensure. For example, in 1986 NCCA negotiated with the state of Hawaii 
to offer a semi-annual written examination plus a CNT course. Other states adopting the NCCA 
examinations or certification during this period included Pennsylvania, Massachusetts, and 
Maine. Joining them soon after were Colorado, District of Columbia and Wisconsin. (Refer to 
chronology of state practice acts at the end of this booklet).  

Also, during the mid-1980s, several states began administering their own point location practical
examinations while looking to NCCA for help in administration. Thus, NCCA had to create
policy to guide the organization in assisting the individual states in producing a practical point
location examination. The establishment of this policy set the stage for the national Practical 
Examination for Point Location Practical Skills (PELPS).

As the eighties came to a close, the NCCA began its next chapter in the evolution of the 
organization in its new headquarters in downtown, Washington DC. According to Stuart 
Kutchins, first Chair of the NCCA, “The NCCA enterprise had as its mission public protection, 
but its motive was to serve the profession by acting as a vehicle to spread the profession 
throughout the U.S.  We had accomplished a lot as a Commission in those early years, and we 
were proud of our accomplishments.”  
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Growth and expansion
By the early 1990s, NCCA’s volunteer base had grown to include Commissioners, subject-matter
experts, and committee members in addition to a full staff which included an Executive Director.
Marilee Murphy, former Chair of the Board and chair of the task force to restructure the 
organization said, “What most affected NCCAOM’s growth was the explosion of the number  
of people entering the profession. Every year the number of applicants increased and there  
were more and more people taking the exams. This placed a huge demand on the NCCAOM; 
however, we prepared the organization by restructuring it’s infrastructure to respond to the 
growth and expansion”.  

The Commissioners of the 1990s continued to improve the examination process and strengthened 
the reliability of the exams. The period between 1989 to1995 witnessed rapid progress and 
growth. Several key achievements marked this as a landmark period in the development of  
the profession. 

To assist the Commissioners with the task of defining the practice of Chinese herbal medicine 
in 1990, the NCCA established the NCCA Foundation for Acupuncture and Oriental Medicine 
Research and Education in 1990. This 501(c)(3) organization was founded to provide needed 

1��0’s

Malvin Finkelstein, who has served as an NCCAOM volunteer for 
over two decades, served on the board from 1989 to 1998 and 
was Chair from 1996 to 1997

Marilee Murphy, Chair of the NCCAOM (1998)
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research in the field of acupuncture and Oriental medicine, such as research regarding entry-level 
standards for the safe and competent practice of Oriental herbal medicine.

Prior to establishing the Chinese Herbology certification program, the NCCA Foundation  
held its first public hearing at the 1991 AAAOM annual convention. Subsequently, two sets  
of questionnaires were distributed by the NCCA Foundation to over 3,0000 Diplomates,  
schools, state acupuncture boards and associations during nine-month intervals. The results  
were phenomenal as over 24 responses were received from states and the District of Columbia.  
In addition, phone interviews were later conducted to elicit comments from over 35 state 
association officers, senior herbal practitioners, state board members, and herbal instructors from 
15 different states. 

Following these very important hearings, the NCCA took the first steps to create a program for 
a certification measuring entry-level competency in the practice of Chinese herbology. Under 
the guidance of PES, the NCCA assembled a Blue Ribbon Panel to survey the profession in 
order to create this unique certification program. After three years of research, the organization 
opened the CDR period for certification in Chinese Herbology for the next three years. Barbara 
Mitchell, Board Chair during this period, stated, “Given the task of a certification agency and all 
of this input from the acupuncture and Oriental medicine community, the NCCA established 
a certification program, certifying competency to practice Chinese herbal medicine, which was 
distinct from the acupuncture certification program. This allowed each practitioner, individually 
to choose which competency or competencies to demonstrate, and facilitated each state’s decision 
on who should be licensed to practice.” (Position paper published by the National Commission 
for the Certification of Acupuncturists, The NCCA Certification Program in Chinese Herbology, 
December 17, 1992).  Following the Blue Ribbon Panel’s review of the documents from all 
the survey and public hearing input, the validation study was prepared and conducted by the 
psychometric services vendor, PES. Out of the review by the Blue Ribbon Panel came the 
identification of the first set of entry-level standards of competence for the safe practice of 
Oriental herbology, later named Chinese herbology. 

The NCCA Foundation then held a second hearing the following year, at the 1992 AAAOM
convention in order to gather more information from the profession, as well as to develop a
Chinese Herbology Blue Ribbon Panel (as referenced above). Although originally known as 
Certification in Chinese Herbs, the name was later changed to Certification in Chinese Herbology, 
as it is currently known. Angela Tu, former NCCAOM Commissioner, states with regard to the 
development of Chinese Herbology certification, “The development of Chinese Herbology exam 
really pushed forward the education on Chinese herbal medicine, which is now sought after by all 
consumers. The East Coast schools did not teach Chinese herbal medicine then, but now it is an 
important part of the curriculum in most schools and colleges.”

NCCA volunteers and staff labored together with PES psychometricians to perform the role 
delineation, validation of test specifications, item development, and examination construction. 
The examination in Chinese herbology was offered in April, 1995. It was administered in English, 
Korean, Chinese, and Japanese and was administered in conjunction with the CWE examination 
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in Acupuncture. Initially, most states did not require this examination.  

Many states did not include the use of Chinese herbs in their scope of practice at the time. This 
practice is changing. Today more and more states are including Chinese herbs in the scope of 
practice of acupuncture and are requiring the NCCAOM Chinese Herbology examination. 
Arkansas, Nevada, New Mexico, and Texas currently require the NCCAOM Chinese Herbology 
examination for licensure, in addition to the acupuncture examinations. Several states have 
launched legislative initiatives this year (2007) to expand the scope of practice of acupuncture to 
include Chinese herbs. One of the major factors in the acceptance of the NCCAOM’s Chinese 
Herbology certification program was and still is recognition by legislators of our commitment to 
fair, valid, and reliable measures of competence which meet recognized standards of certification 
and to the quality of this process which has allowed states to adopt legislation, in an economical 
manner, to protect the public as well as promote the profession. 

In 1991, an important examination policy change took place, the merger of the CNT 
examination with the CWE in Acupuncture; however, candidates had to achieve a passing score 
on the CWE theory, the CNT written component, and the PEPLS to become certified as an 
acupuncturist. In 1998, the separately scored CNT exam that was merged into the CWE in 
Acupuncture and was no longer scored separately.  Initially in the 1980s, the NCCA administered 

Directory of NCCA Diplomates from 1995 NCCA Candidate Handbook for Acupuncture and Chinese 
Herbology from 1995
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both the Clean Needle Technique (CNT) course and the CNT examination; however, over time 
the NCCA delegated the responsibility of both the course and the examination to the CCAOM.

Another exciting development during this pivotal period was the addition in 1991 of New York 
State to the growing list of states requiring NCCA examinations.  Recognition of the AOM 
profession and NCCAOM was rapid during these years. As Barbara Mitchell said about the eight 
years she served as Chair of the NCCAOM (Mitchell served as Chair of the NCCA between 
1989 and 1995), “During that time the number of states regulating AOM nearly doubled, from 
fifteen to twenty-nine.” Today New York State has the second largest number of acupuncture 
practitioners in the US. California is first, with Florida weighing in at third.”

The examinations were administered twice a year—once on the East Coast and once on the West
Coast—in four languages. PES provided all relevant scoring and reporting services. Former staff
and volunteers still talk about how excited and thrilled they were to be a part of the bi-annual
examination administrations.

By 1995, NCCA requested that PES assist NCCA in the development of another new 
certification program, Oriental Bodywork, which became the NCCA’s third certification 
program. This new program was in response to requests from the profession and the American 
Organization for Bodywork Therapies of Asia (AOBTA®). In 1996 NCCA introduced this new 
program now called the Asian Bodywork Therapy Certification Program. The addition of the 
Chinese Herbology and the Asian Bodywork Therapy certification programs in the 1990s added 
credibility to the profession. However, the singular most important event of the 1990s for NCCA 
was the accreditation of the NCCA certification programs by the National Commission for 
Certifying Agencies (NCCA) of the National Organization for Competency Assurance (NOCA).  

One of the requirements for a certification program to become accredited by NCCA/NOCA 

NCCAOM Candidate Handbooks for Acupuncture, Chinese Herbology, and Oriental (Asian) Bodywork Therapy from 1999
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was to have a process for the recertification of certificants.  Although the recertification process 
was established during the period of NCCA accreditation, it was continually studied from the 
early 1990s to well into the 2000s.  Work was done by Blue Ribbon Panels, solicitation of public 
comments and within other forums to ensure maximum input from NCCAOM Diplomates and 
the AOM community at large.  

NCCA/NOCA accreditation clearly demonstrated to state regulators, schools, and the public 
that NCCA’s processes and procedures are rigorous and defensible, thus significantly increasing 
the value of NCCAOM certifications. The Acupuncture Certification Program was accredited 
by NCCA in 1991, the Chinese Herbology Certification Program in 1996 and Asian Bodywork 
Therapy Certification Program was granted accreditation by NCCA in 2002.  During this same 
period as in 1992, the U.S. Department of Education awarded ACAOM accreditation. The fact 
that NCCAOM and ACAOM both achieved accreditation meant that national standards for 
education and examination had been established.

In the 1990s it was time to again take a look at the job tasks of acupuncturists in the U.S. and 
to re-examine the blueprints for the NCCA examinations.  In 1995 a distinguished Blue Ribbon 
Panel with twenty acupuncturists met for two days (January 28-29) to review and revise, as 
necessary, the previous 1984 Job Task Analysis to ensure that it reflected current entry-level 
practice in acupuncture.  

In 1996, the NCCA changed the name of the organization from the National Certification 
Commission for Acupuncture (NCCA) to the National Certification Commission for 
Acupuncture and Oriental Medicine (NCCAOM) and it remains NCCAOM today.  This change 

Dr. Christina Herlihy, NCCAOM’s first CEO (1997-2004) New logo design (1997) created after NCCA changed name to 
NCCAOM
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was filed as an amendment to the Articles of Incorporation.  NCCAOM adopted a new logo 
design following the name change to NCCAOM in 1996.

In 1997, the NCCAOM entered a new phase, with a highly professional staff under the
leadership of Christina Herlihy, Ph.D., first Chief Executive Officer for the NCCAOM. Under 
Dr. Herlihy’s leadership NCCAOM embraced change and looked for new and innovative means 
to serve our Diplomates and the public. Closing out the decade, two major events occurred under 
Dr. Herlihy’s leadership. One was the move to new headquarters in historic Alexandria, Virginia 
to a lovely site overlooking the Potomac River, and equally important, the Practical Examination 
for Point Location Skills (PEPLS) examination was administered for the last time in March, 
1999. A brand new written examination entitled the Point Location Examination was successfully 
introduced later that year, with accolades from schools and students alike.

The 1990s were a time of growth and recognition of the benefits of the acupuncture and 
Oriental medicine (AOM) profession by the public. During the 1990s acupuncture was 
supported by clinical research through the National Institute of Health (NIH) National 
Center for Complementary and Alternative Medicine (NCCAM). The Consensus Statement 
on Acupuncture, released by the NIH in 1997, reported on the efficacy of acupuncture for 
a variety of conditions. This was an enormous step toward acupuncture becoming accepted 
as a mainstream form of healthcare. In addition, this allowed federal dollars to be spent on 
acupuncture research. The information in this report also was important in the creation of The 
White House Commission on Complementary and Alternative Medicine (CAM), in which the 
NCCAOM provided testimony to members of the Congress regarding the importance of national 
standards and NCCAOM’s certification process. In recognizing the role that NCCAOM played 
in this process, Daniel Jiao, former NCCAOM Chair from 1999-2004, stated that “I believe that 
one of the most important events in NCCAOM’s history was when the NCCAOM participated 
in a meeting at the White House in 2001-2003 hosted by the National Institute of Health 
(NIH), on Complementary and Alternative Medicine (CAM). This began during the Clinton 
administration. We were asked to participate in this event.” Concerning the role that NCCAOM 
played in that recognition, Alice McCormick, former NCCAOM Chair (2005) stated that “The 
NCCAOM is having a huge impact because it is generating public acceptance of the profession 
and knowledge about the industry. This is part of what is driving consumer demand for Chinese 
Medicine. The educated consumer now knows there are trained professionals out there who are 
board certified and properly trained.” 
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Advancing into the 21st century
From 1997 to 2004, Dr. Herlihy helped build the foundation to modernize NCCAOM.
Under Dr. Herlihy’s leadership, NCCAOM staff and volunteers completed its 2002 Job Task
Analysis (JTA) for the AOM profession which included all facets of the AOM profession
and achieved recognition outside the profession. The American Society for Association
Executives (ASAE) awarded The 2002 Job Task Analysis the 2003 Associations Advance America
Honor Roll in May 2003.

Also, under Dr. Herlihy’s leadership in December of 2003, as a result of the data collected in the 
2002 JTA, the NCCAOM began to offer a new certification program in Oriental medicine. This 
new program was designed as an umbrella program. It offered an applicant the opportunity to 
demonstrate competence in the full range of Oriental medicine branches: acupuncture, Chinese 
herbology, Oriental medicine theory, point location and biomedicine. Certificants of this all-
encompassing program earned the designation of Diplomate in Oriental Medicine, Dipl. O.M. 
(NCCAOM). Many distinguished members of the profession were part of the Oriental Medicine 
Blue Ribbon Panel that participated in the design of Oriental Medicine (OM) Certification. Since 
the introduction of this program, over 75 percent of Diplomates who were previously certified as 
a Diplomate in Acupuncture and Chinese Herbology have converted to OM certification.

2000’s

Dr. Kory Ward-Cook, NCCAOM’s CEO since November 2004 Daniel Jiao (Chair from 2002-2005) receives an honorary award 
for his many years of contributions to NCCAOM (January 2006)
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Acupuncture and Oriental Medicine (AOM) Day was launched through the efforts of the 
AOM community and the public relations work of the NCCAOM.  The first annual AOM 
Day occurred in October 0f 2002. The following year in 2003, the first AOM national media 
event was held in conjunction with AOM Day. This tradition was continued every year by the 
NCCAOM to promote certification programs and the profession. In 2005, the NCCAOM 
joined AAOM, AOMAlliance, CCAOM and the AOBTA® to collaboratively celebrate this 
memorable day. This has been a partnership that carries on every year for every AOM Day 
celebration. The AOM Day website has also been a wonderful tool for Diplomates from all  
over the world to promote their events for this special day – which is grass roots campaigning  
at its best. 

In 2004, in response to requests by state regulatory agencies, NCCAOM changed its 
examinations to a modular format. The new modules included Foundations of Oriental Medicine, 
the Acupuncture, the Point Location and finally a new examination module entitled the 
Biomedicine. State regulators wanted to see a demonstration of knowledge in the basic principles 
of safety related to Western medicine practices to be certain that their applicants understood 
western medical conditions and the prescriptive and non-prescriptive medications a patient 
might be taking along with the knowledge of what to do in an emergency situation. The modular 
examinations were administered for the first time in June 2004.

After a brief battle with cancer, Dr. Herlihy passed away. For a period of seven months, Dr. Debra 
Persinger was appointed as an Interim CEO, while the Board of Commissioners conducted a 
national search for a new CEO. In November of 2004, Dr. Kory Ward Cook, Ph.D., CAE, was 
selected by the Board of Commissioners to serve as the new CEO of the NCCAOM.  Dr. Ward-
Cook continues today to expand on the many projects that had been started by her predecessor 
while implementing best practices in management and expanding the marketing of the 
credentials. She brought her expertise in association management and leadership to NCCAOM. 
Not only has Dr. Ward-Cook been credited with modernizing and revamping the organization, 
but she has reached out to forge relationships with other national organizations both within and 
outside of the acupuncture and Oriental medicine community.

Under Dr. Ward-Cook’s leadership, in 2006, NCCAOM championed the move from paper and 
pencil examinations to computer-based testing. This represented a significant advancement in 
NCCAOM’s examination administration processes. This change brought the organization in 
line with the majority of other healthcare certification organizations practices for examination 
administration. The first computer based examinations were administered in June 2006. In early 
2007, the organization moved to year round testing by introducing computer adaptive testing 
(CAT). This change allowed applicants to schedule their examinations at will, after receiving 
approval to test, thus eliminating application and registration deadlines forever. For examination 
administration, candidates went from having 20-25 testing sites to over 200 test sites world-wide. 
This change significantly increased the available test sites. The move to computer based testing 
has resulted in a vast improvement in examination security. Candidates are video-and audio-
taped during the examination and are finger-printed the first time they enter the testing room 
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and should they leave, when they re-enter. After the move to computer administration, cheating 
incidents have been virtually eliminated. In addition, applicants receive preliminary test results at 
the end of the examination. 

Further technology investments and upgrades in the services of NCCAOM have continued  
under Dr. Ward-Cook’s leadership. The NCCAOM has developed a highly functioning website 
with up-to-date information available to a wide variety of audiences including Diplomates, 
candidates, schools, state regulatory agencies, public and the media. The NCCAOM’s first  
on-line Directory of NCCAOM Certified Practitioners was launched featuring a search engine 
that could locate Diplomates in any area of the country with a click of a mouse. This directory is 
the most frequently visited site by the public of our website. It continues to be accessed by those 
seeking a certified Diplomate in Acupuncture, Chinese Herbology, Asian Bodywork Therapy, or 
Oriental Medicine.

Other recent organizational improvements include a focus on customer service. In addition, 
NCCAOM created a special candidate support email which functions as a hotline for candidates 
and school officials. The website was also updated to better facilitate email communication within 
each department making it easy for our candidates to get to the right person on staff as quickly 
as possible. NCCAOM Commissioners and Staff recognize that our Diplomates are the reason 
that we exist today. Striving for the best in customer service remains the number one goal of the 
organization. In addition a new logo, tagline (Public Protection Through Quality Credentials) 

Unveiling of the new logo, tagline, and service marks in 2005

Oriental Medicine Acupuncture Chinese Herbology Asian Bodywork Therapy
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and service marks were introducing in 2005.

During the 2000s time did not stand still for those involved in the AOM community including 
state regulators and state association members. As of July 2007, forty-one states now regulate 
the practice of acupuncture. Two states adopted regulation in 2006 – Kentucky and Michigan. 
NCCAOM was proud to be an active participant in both of these legislative initiatives. Of 
the forty-one states with regulation, forty recognize the successful passage of the NCCAOM 
examinations for licensure purposes. Full NCCAOM certification is required by twenty states. 
Massachusetts, Rhode Island and New Jersey require all applicants, whether NCCAOM certified 
or not, to successfully complete the biomedicine examination, in order to obtain a license 
to practice. Three of the nine unregulated states, Mississippi, Louisiana and Oklahoma have 
legislative initiatives in the works, with Louisiana on the cusp on regulation as this booklet goes 
to press. We predict by 2010, that the remaining nine states will implement regulations adopting 
national standards for education and examination.

In 2005, NCCAOM conducted the first Diplomate Satisfaction Survey to determine the areas 
that NCCAOM could be of service to them. Marketing the NCCAOM certifications and 
promotion of Diplomates was the most frequent request from those who completed the survey. As 
a result of the survey, the NCCAOM Board of Commissioners and staff set several new marketing 
goals for the organization in April of 2005. NCCAOM continues to empower our Diplomates to 
educate the public about the importance of seeking a certified practitioner. Diplomates now have 
tools that they can use to market their certification. (including media training and promotional 
materials); NCCAOM Staff have traveled extensively reaching out to Diplomates, candidates, 
schools and the public about the importance of NCCAOM certification via our exhibit booth 
and through workshops. In fact NCCAOM was recently awarded honorable mention by the 
American Society for Association Executives (ASAE) Gold Circle Award for marketing and 
public relations campaign and for the NCCAOM Media One Fact Sheet. We have worked with 
Diplomates to teach them the techniques to become successful legislatively in their states, and 
we continuously work with the national AOM leaders to promote the acupuncture profession in 
conjunction with NCCAOM certification. It has been an honor to work with our Diplomates as 
they move to strengthen their own practices and to lift the profession. Now the organization is 
firmly rooted in its new office space in beautiful downtown, Jacksonville, Florida, the state with 
the third largest number of NCCAOM Diplomates. 

During this time of looking back with gratitude toward the individuals and organizations that
contributed to the growth and success of the NCCAOM over the past 25 years, we are at the
same time, looking towards the future with a new vision. There is growing interest in the area
of Integrative Medicine which is fast becoming an accepted model for providing optimum care
for patients. Acupuncture and Oriental medicine practitioners are being welcomed as important
members in the integrative medicine community. Bryn Clark, current Chair of the NCCAOM 
states,  “The NCCAOM has established the standards for entry-level licensing in the AOM 
industry. These standards are recognized by Western medical specialists and being integrated into 
clinics. This has contributed to the AOM professional now being recognized as a more integral 
part of the delivery of healthcare in the United States.”  
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NCCAOM Board of Commissioners and senior staff at January 2007 meeting at the build-out of the new headquarters suite in 
Jacksonville, FL

The increasing popularity of acupuncture by other professions brings exciting challenges and 
opportunities to the NCCAOM as we move toward the thirty-year mark. As our founding fathers 
did 25 years ago when establishing a solid foundation for the acupuncture profession, the leaders 
of the four national organizations have come full circle this year. They are reuniting not only to 
pay homage to the founders and to celebrate the Silver Anniversary, but more importantly to 
continue to work together to promote and advance the AOM profession – just as they did in 
1982. We honor our founding fathers as we unite with AAAOM, ACAOM, and CCAOM at this
glorious 25th Anniversary Gala at the AAAOM Conference in Portland, Oregon, October 20,
2007. Our hope is to “Look Back to the Future” at the many individuals and events that brought
us so successfully to today. We intend to continue to follow in their footsteps and bring their
mission forward for the next 25 years.
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We ref lect on our past and begin  
the journey of our future together with

ours friends, old and new
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•	25	Years	of	Excellence…	53	Members	
Strong

•	Clean	Needle	Technique:	 NCCAOM-
Recognized Provider of Certification and 
Training 

•	“Know	Your	Acupuncturist” 
comparison of training among various 
healthcare providers using acupuncture

Committed to Excellence in AOM Education

Council of Colleges of Acupuncture & Oriental Medicine
3909 National Drive, Suite 125 • Burtonsville, MD 20866 • (301) 476-7790

Proud to Join other National AOM Organizations  
in Celebrating the 25th Anniversary of their Creation in 1982

www.ccaom.org

•	Online	Directory	of	AOM	Colleges

•	Resource	for	AOM	Colleges	&	
Prospective	Students with “Choose 
a Fulfilling Career in Acupuncture & 
Oriental Medicine” career brochure

•	Development	of	Educational	Standards 
in AOM Education & Accreditation



The leader in acupuncture malpractice insurance since 1974 • 800-838-0383
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1982-2007
AAOM:

Celebrating 25
Years Strong

Congratulations!


