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FINDINGS	
  1	
  

Licensed	
  Healthcare	
  Providers.	
  Acupuncture	
  is	
  a	
  standardized,1,2	
  licensed	
  and	
  regulated	
  health	
  2	
  
care	
  profession	
  that	
  conducts	
  Master’s	
  and	
  Doctoral	
  level	
  training	
  in	
  U.S.	
  Department	
  of	
  3	
  
Education	
  recognized	
  accredited	
  institutions.3	
  A	
  Licensed	
  Acupuncturist	
  (or	
  comparable	
  state	
  4	
  
designated	
  title)	
  provides	
  safe,4	
  low	
  cost5,6	
  and	
  comparatively	
  effective7,8	
  health	
  care	
  services.	
  	
  5	
  

(A) State	
  Licensure,	
  Regulation,	
  and	
  Use	
  of	
  Acupuncturist	
  Services.	
  –	
  	
  6	
  
(1) As	
  of	
  December	
  31,	
  2012,	
  44	
  states	
  and	
  the	
  District	
  of	
  Columbia	
  have	
  developed	
  7	
  

licensure	
  laws	
  and	
  regulation	
  for	
  acupuncturists.	
  42	
  states	
  recognize	
  acupuncturists	
  8	
  
as	
  independent	
  healthcare	
  providers.	
  3	
  states	
  recognize	
  acupuncturists	
  as	
  primary	
  9	
  
care	
  providers.	
  	
  10	
  

(2) The	
  National	
  Certification	
  Commissioner	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine	
  11	
  
(NCCAOM®)	
  has	
  provided	
  30,000	
  licensure	
  qualifying	
  examinations	
  for	
  12	
  
acupuncturists	
  in	
  the	
  United	
  States	
  since	
  1984.	
  13	
  

(3) Public	
  Utilization.	
  Over	
  3.1	
  million	
  adults	
  visited	
  an	
  acupuncturist	
  in	
  2006,9	
  a	
  figure	
  14	
  
that	
  has	
  risen	
  sharply	
  over	
  the	
  past	
  decade;	
  in	
  2007	
  there	
  were	
  79.2	
  visits	
  to	
  an	
  15	
  
acupuncturist	
  per	
  1,000	
  adults	
  compared	
  to	
  27.2	
  visits	
  in	
  1997.10	
  	
  Visits	
  to	
  a	
  health	
  16	
  
care	
  practitioner	
  of	
  any	
  kind	
  totaled	
  $61.5	
  billion,	
  of	
  which	
  $11.9	
  billion	
  was	
  spent	
  on	
  17	
  
complementary	
  and	
  alternative	
  medicine	
  (CAM)	
  providers	
  such	
  as	
  acupuncturists.	
  18	
  

(4) Increasing	
  Insurance	
  Coverage.	
  The	
  number	
  of	
  health	
  insurance	
  plans	
  that	
  cover	
  19	
  
acupuncture	
  and	
  other	
  complementary	
  and	
  alternative	
  therapies	
  has	
  been	
  steadily	
  20	
  
increasing.	
  	
  The	
  Kaiser	
  Family	
  Foundation	
  2004	
  annual	
  survey	
  of	
  employer-­‐21	
  
sponsored	
  health	
  plans	
  found	
  that	
  50%	
  of	
  larger	
  firms	
  (with	
  200	
  or	
  more	
  employees)	
  22	
  
offered	
  coverage	
  for	
  acupuncture.11	
  23	
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(5) Essential	
  Health	
  Benefits	
  Coverage.	
  Nearly	
  54	
  million	
  Americans	
  in	
  six	
  states	
  24	
  
(California12,	
  Alaska13,	
  Maryland14,	
  Nevada15,	
  New	
  Mexico16,	
  Washington17)	
  and	
  four	
  25	
  
territories	
  (American	
  Samoa18,	
  Guam19,	
  North	
  Mariana	
  Island20,	
  Virgin	
  Islands21)	
  now	
  26	
  
have	
  access	
  to	
  acupuncturists’	
  services	
  that	
  are	
  covered	
  by	
  health	
  insurance.	
  27	
  

(6) Recognition	
  of	
  the	
  Profession	
  by	
  the	
  Bureau	
  of	
  Labor	
  and	
  Statistics.	
  -­‐	
  Currently,	
  28	
  
“acupuncturists”	
  are	
  recognized	
  by	
  the	
  Bureau	
  of	
  Labor	
  and	
  Statistics’	
  O-­‐Net	
  29	
  
Online22,23	
  as	
  an	
  emerging	
  profession	
  and	
  has	
  been	
  assigned	
  an	
  occupational	
  code	
  30	
  
under	
  “Health	
  Diagnosing	
  and	
  Treating	
  Practitioners,	
  All	
  Others”,	
  with	
  a	
  Standard	
  31	
  
Occupational	
  Code	
  	
  (SOC)	
  of	
  29-­‐1199.01.	
  32	
  

(7) National	
  Accreditation	
  Standard.	
  The	
  Accreditation	
  Commission	
  for	
  Acupuncture	
  33	
  
and	
  Oriental	
  Medicine	
  (ACAOM)	
  is	
  recognized	
  by	
  the	
  US	
  Department	
  of	
  Education	
  as	
  34	
  
the	
  accreditor	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine	
  (AOM)	
  educational	
  programs	
  35	
  
in	
  the	
  U.S.	
  	
  Over	
  sixty	
  institutions	
  throughout	
  the	
  country	
  have	
  achieved	
  the	
  36	
  
standards	
  of	
  educational	
  excellence	
  by	
  meeting	
  ACAOM’s	
  accreditation	
  37	
  
requirements.	
  All	
  ACAOM	
  accredited	
  institutions	
  and	
  programs	
  are	
  shaped	
  by	
  a	
  38	
  
rigorous	
  peer	
  review	
  accreditation	
  process.	
  39	
  

(8) National	
  Credentialing	
  Standard.	
  The	
  Institute	
  for	
  Credentialing	
  Excellence	
  (ICE)’s	
  40	
  
National	
  Commission	
  on	
  Certifying	
  Agencies	
  (NCCA)	
  recognizes	
  the	
  National	
  41	
  
Certification	
  Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine	
  (NCCAOM®)	
  42	
  
national	
  certification	
  programs	
  in	
  Acupuncture,	
  Chinese	
  Herbology	
  and	
  Oriental	
  43	
  
Medicine	
  as	
  having	
  achieved	
  national	
  accreditation	
  by	
  meeting	
  the	
  NCCA’s	
  21	
  44	
  
standards.	
  The	
  NCCAOM®	
  is	
  the	
  only	
  national	
  organization	
  whose	
  certification	
  45	
  
programs	
  are	
  accredited	
  for	
  the	
  purpose	
  of	
  assuring	
  competence	
  for	
  licensure	
  of	
  46	
  
acupuncturists	
  in	
  the	
  U.S.	
  Since	
  1984,	
  NCCAOM	
  has	
  documented	
  the	
  educational	
  47	
  
eligibility	
  of	
  candidates	
  and	
  has	
  continued	
  to	
  develop	
  and	
  administer	
  national	
  48	
  
examinations.	
  All	
  NCCAOM	
  Diplomates	
  have	
  passed	
  a	
  set	
  of	
  certification	
  49	
  
examinations	
  which	
  assure	
  that	
  the	
  knowledge,	
  skills,	
  and	
  abilities	
  necessary	
  for	
  safe	
  50	
  
and	
  effective	
  practice	
  of	
  acupuncture	
  have	
  been	
  demonstrated.	
  51	
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(B) Congressional	
  Support	
  for	
  Acupuncture.	
  –	
  The	
  National	
  Institutes	
  of	
  Health	
  (NIH)	
  affirms	
  the	
  52	
  
validity	
  and	
  promise	
  of	
  acupuncture	
  by	
  the	
  1997	
  NIH	
  Consensus	
  Conference,	
  concluding	
  that	
  53	
  
there	
  is	
  sufficient	
  evidence	
  of	
  acupuncture's	
  value	
  to	
  expand	
  its	
  use	
  into	
  conventional	
  54	
  
medicine,	
  encouraging	
  further	
  studies	
  of	
  its	
  physiology,	
  and	
  urging	
  broader	
  public	
  access	
  to	
  55	
  
acupuncture	
  treatment	
  through	
  insurance	
  companies,	
  Federal	
  and	
  state	
  health	
  insurance	
  56	
  
programs	
  including	
  Medicare	
  and	
  Medicaid,	
  and	
  other	
  third	
  party	
  payers.	
  57	
  

(1) “The	
  data	
  in	
  support	
  of	
  acupuncture	
  are	
  as	
  strong	
  as	
  those	
  for	
  many	
  accepted	
  58	
  
Western	
  medical	
  therapies.”	
  	
  59	
  

(2) “One	
  of	
  the	
  advantages	
  of	
  acupuncture	
  is	
  that	
  the	
  incidence	
  of	
  adverse	
  effects	
  is	
  60	
  
substantially	
  lower	
  than	
  that	
  of	
  many	
  drugs	
  or	
  other	
  accepted	
  medical	
  procedures	
  61	
  
used	
  for	
  the	
  same	
  conditions.”	
  	
  	
  62	
  

(3) “There	
  is	
  evidence	
  that	
  some	
  patients	
  have	
  limited	
  access	
  to	
  acupuncture	
  services	
  63	
  
because	
  of	
  inability	
  to	
  pay…	
  for	
  populations	
  served	
  by	
  Medicare	
  or	
  Medicaid,	
  64	
  
expansion	
  of	
  coverage	
  to	
  include	
  appropriate	
  acupuncture	
  services	
  would	
  also	
  help	
  65	
  
remove	
  financial	
  barriers	
  to	
  access.”	
  66	
  

(C) Inclusion	
  and	
  non-­‐discrimination	
  Mandates.	
  -­‐	
  67	
  
(1) P.L.	
  111–148,	
  The	
  Patient	
  Protection	
  and	
  Affordable	
  Care	
  Act	
  provided	
  clear	
  68	
  

instruction	
  to	
  expand	
  access	
  to	
  state	
  licensed	
  acupuncturists.	
  	
  	
  69	
  
i. Section	
  5101	
  (1).	
  “Health	
  care	
  workforce”	
  to	
  “include	
  all	
  health	
  care	
  70	
  

providers	
  with	
  direct	
  patient	
  care	
  and	
  support	
  responsibilities,	
  such	
  as	
  71	
  
physicians,	
  nurses,	
  nurse	
  practitioners…doctors	
  of	
  chiropractic…licensed	
  72	
  
complementary	
  and	
  alternative	
  medicine	
  providers,	
  integrative	
  health	
  73	
  
practitioners	
  …and	
  any	
  other	
  health	
  professional	
  that	
  the	
  Comptroller	
  74	
  
General	
  of	
  the	
  United	
  States	
  determines	
  appropriate.	
  75	
  

ii. Section	
  5101	
  (2).	
  Health	
  Professionals	
  are	
  defined	
  as	
  “dentists,	
  dental	
  76	
  
hygienists,	
  primary	
  care	
  providers,	
  specialty	
  physicians,	
  nurses…doctors	
  of	
  77	
  
chiropractic…licensed	
  complementary	
  and	
  alternative	
  medicine	
  78	
  
providers…and	
  integrative	
  health	
  practitioners;	
  national	
  representatives	
  of	
  79	
  
health	
  professionals;…representatives	
  of	
  schools	
  of	
  medicine,	
  osteopathy,	
  80	
  
…chiropractic...	
  representatives	
  of	
  public	
  and	
  private	
  teaching	
  hospitals,	
  and	
  81	
  
ambulatory	
  health	
  facilities,	
  including	
  Federal	
  medical	
  facilities;	
  and	
  …any	
  82	
  
other	
  health	
  professional	
  the	
  Comptroller	
  General	
  of	
  the	
  United	
  States	
  83	
  
determines	
  appropriate.”	
  84	
  

iii. Section	
  2706	
  provided	
  non-­‐discrimination	
  language:	
  	
  “A	
  group	
  health	
  plan	
  85	
  
and	
  a	
  health	
  insurance	
  issuer	
  offering	
  group	
  or	
  individual	
  health	
  insurance	
  86	
  
coverage	
  shall	
  not	
  discriminate	
  with	
  respect	
  to	
  participation	
  under	
  the	
  plan	
  87	
  
or	
  coverage	
  against	
  any	
  health	
  care	
  provider	
  who	
  is	
  acting	
  within	
  the	
  scope	
  88	
  
of	
  that	
  provider’s	
  license	
  or	
  certification	
  under	
  applicable	
  State	
  law.”	
  89	
  

(2) Section	
  1852(b)(2)	
  of	
  the	
  Social	
  Security	
  Act	
  provides	
  that	
  "A	
  Medicare+Choice	
  90	
  
organization	
  shall	
  not	
  discriminate	
  with	
  respect	
  to	
  participation,	
  reimbursement,	
  or	
  91	
  
indemnification	
  as	
  to	
  any	
  provider	
  who	
  is	
  acting	
  within	
  the	
  scope	
  of	
  the	
  provider's	
  92	
  
license	
  or	
  certification	
  under	
  applicable	
  state	
  law,	
  solely	
  on	
  the	
  basis	
  of	
  such	
  license	
  93	
  
or	
  certification.	
  94	
  

(D) Healthcare	
  for	
  Public	
  Servants,	
  the	
  Military.	
  –	
  	
  95	
  
(1) Congress	
  affirms	
  that	
  military	
  members	
  and	
  their	
  families	
  should	
  receive	
  the	
  same	
  96	
  

level	
  of	
  access	
  to	
  collaborative	
  and	
  integrative	
  health	
  care	
  through	
  Defense	
  Health	
  as	
  97	
  
all	
  Americans.	
  98	
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(2) Congress	
  affirms	
  that	
  it	
  is	
  important	
  that	
  acupuncture	
  be	
  available	
  to	
  veterans	
  99	
  
system	
  wide.	
  	
  Veterans	
  and	
  their	
  dependents	
  should	
  receive	
  the	
  same	
  level	
  of	
  access	
  100	
  
to	
  integrative	
  health	
  care	
  through	
  Veterans	
  administration	
  as	
  all	
  Americans.	
  	
  	
  101	
  

(3) While	
  some	
  insurance	
  providers	
  to	
  federal	
  employees	
  provide	
  access	
  to	
  acupuncture	
  102	
  
services,	
  there	
  is	
  no	
  assurance	
  across	
  plans	
  or	
  from	
  year	
  to	
  year	
  that	
  access	
  is	
  103	
  
maintained.	
  104	
  

(4) Various	
  programs	
  within	
  the	
  Defense	
  Department24	
  medical	
  community	
  have	
  long	
  105	
  
utilized	
  acupuncturists’	
  services	
  and	
  have	
  recently	
  started	
  providing	
  introductory	
  106	
  
training	
  for	
  physicians25.	
  	
  Acupuncturist	
  services	
  have	
  been	
  recognized	
  as	
  important	
  107	
  
and	
  “extremely	
  effective”	
  treatments	
  for	
  non-­‐opioid	
  pain	
  management26;	
  post-­‐108	
  
traumatic	
  stress	
  disorder	
  and	
  resilience	
  care27;	
  mild	
  traumatic	
  brain	
  injury	
  and	
  109	
  
related	
  insomnia	
  and	
  headaches28;	
  anxiety,	
  panic,	
  and	
  tension-­‐induced	
  pain29;	
  110	
  
traumatic	
  brain	
  injuries	
  and	
  psychological	
  disorders30.	
  Additionally,	
  the	
  military	
  has	
  111	
  
provided	
  these	
  services	
  to	
  military	
  families	
  for	
  stress	
  management	
  and	
  post-­‐112	
  
traumatic	
  stress	
  disorder31.	
  113	
  

(E) Acupuncture	
  as	
  an	
  Essential	
  Health	
  Benefit	
  (EHB).	
  -­‐	
  The	
  American	
  Association	
  of	
  114	
  
Acupuncture	
  and	
  Oriental	
  Medicine	
  (AAAOM),	
  the	
  national	
  professional	
  organization	
  for	
  115	
  
licensed	
  acupuncturists	
  in	
  the	
  United	
  States,	
  supports	
  the	
  inclusion	
  of	
  acupuncture	
  as	
  an	
  116	
  
Essential	
  Health	
  Benefit	
  and	
  its	
  inclusion	
  in	
  Medicare	
  and	
  all	
  federal	
  insurance	
  and	
  health	
  117	
  
programs.32	
  As	
  of	
  January	
  1,	
  2014,	
  fifty-­‐seven	
  million	
  people	
  will	
  have	
  acupuncture	
  coverage	
  118	
  
as	
  a	
  result	
  of	
  acupuncture	
  being	
  designated	
  an	
  EHB	
  in	
  six	
  states	
  and	
  four	
  territories.	
  119	
  

(1) acupuncture	
  is	
  safely	
  and	
  effectively	
  practiced	
  nationally	
  by	
  state	
  licensed	
  and	
  120	
  
regulated	
  healthcare	
  professionals	
  who	
  are	
  trained	
  in	
  institutions	
  whose	
  121	
  
accreditation	
  is	
  recognized	
  by	
  the	
  U.S.	
  Department	
  of	
  Education;	
  122	
  

(2) acupuncture	
  is	
  a	
  cost-­‐effective,	
  comparatively-­‐effective,	
  low-­‐tech,	
  and	
  minimally-­‐123	
  
invasive	
  system	
  of	
  care	
  that	
  has	
  been	
  found	
  to	
  be	
  highly	
  effective	
  in	
  commonly	
  124	
  
occurring	
  medical	
  conditions	
  as	
  enumerated	
  by	
  the	
  World	
  Health	
  Organization	
  125	
  
(WHO33);	
  126	
  

(3) acupuncture	
  has	
  demonstrated	
  significant	
  effects	
  on	
  both	
  the	
  central	
  and	
  peripheral	
  127	
  
nervous	
  system,	
  immune	
  system	
  functioning,	
  and	
  modulation	
  of	
  the	
  stress	
  response	
  128	
  
among	
  others;	
  129	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
24	
  Including	
  Joint	
  Force	
  Andrews;	
  the	
  Restoration	
  and	
  Resilience	
  Center	
  at	
  Ft.	
  Bliss;	
  the	
  Concussive	
  Care	
  Center	
  at	
  Camp	
  Leatherneck;	
  and	
  the	
  
National	
  Intrepid	
  Center	
  of	
  Excellence,	
  and	
  others.	
  
25	
  U.S.	
  Department	
  of	
  Defense.	
  (2010,	
  December	
  10).	
  Doctors	
  Use	
  Acupuncture	
  as	
  Newest	
  Battlefield	
  Tool.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=62053	
  
26	
  U.S.	
  Department	
  of	
  Defense.	
  (2011,	
  October	
  25).	
  Military	
  Medicine	
  Works	
  on	
  Managing	
  Pain.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=65812	
  
27	
  U.S.	
  Department	
  of	
  Defense.	
  (2008,	
  May	
  1).	
  Gates	
  Works	
  to	
  Reduce	
  Mental	
  Health	
  Stigma.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=49738	
  
28	
  U.S.	
  Department	
  of	
  Defense.	
  (2011,	
  January	
  27).	
  Marines	
  in	
  Afghanistan	
  Test	
  New	
  Concussion	
  Care.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=62607	
  
29	
  U.S.	
  Department	
  of	
  Defense.	
  (2008,	
  May	
  9).	
  Center	
  Creates	
  ‘Little	
  Miracles’	
  in	
  Treating	
  Combat	
  Stress.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=49835	
  
30	
  U.S.	
  Department	
  of	
  Defense.	
  (2011,	
  June	
  24).	
  Intrepid	
  Center	
  Marks	
  First	
  Anniversary.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=64450	
  
31	
  U.S.	
  Department	
  of	
  Defense.	
  (2011,	
  February	
  9).	
  Women	
  Learn	
  to	
  Fight	
  Stress	
  from	
  Home	
  Front.	
  Retrieved	
  September	
  2013,	
  from	
  
http://www.defense.gov/news/newsarticle.aspx?id=62739	
  
32	
  American	
  Association	
  of	
  Acupuncture	
  and	
  Oriental	
  Medicine.	
  (2012,	
  January	
  31).	
  Position	
  Statement	
  in	
  Support	
  of	
  the	
  Designation	
  of	
  
Acupuncture	
  Services	
  as	
  an	
  Essential	
  Health	
  Benefit.	
  Retrieved	
  September	
  2013,	
  from	
  
https://www.aaaomonline.org/resource/resmgr/EHB/AAAOM_EHB_Position_Paper-­‐FIN.pdf	
  
33	
  World	
  Health	
  Organization,	
  (2003).	
  Acupuncture:	
  Review	
  And	
  Analysis	
  Of	
  Reports	
  On	
  Controlled	
  Clinical	
  Trials.	
  Geneva,	
  Switzerland.	
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(4) acupuncture	
  is	
  an	
  important	
  component	
  of	
  an	
  emerging	
  collaborative	
  model	
  of	
  care;	
  130	
  
(5) thousands	
  of	
  licensed	
  acupuncturists	
  and	
  physicians	
  are	
  practicing	
  acupuncture	
  in	
  131	
  

clinics,	
  hospitals,	
  universities,	
  and	
  military	
  and	
  veterans’	
  care	
  facilities;	
  acupuncture	
  132	
  
reimbursement	
  for	
  treatment	
  by	
  licensed	
  acupuncturists	
  and	
  physicians	
  is	
  starting	
  to	
  133	
  
become	
  available	
  through	
  private	
  third-­‐party	
  payers;	
  	
  134	
  

(6) acupuncture,	
  has	
  an	
  unparalleled	
  safety	
  record	
  with	
  a	
  minimal	
  risk	
  of	
  side	
  effects,	
  135	
  
and	
  has	
  demonstrated	
  consistent	
  and	
  meaningful	
  improvement	
  outcomes;	
  136	
  
acupuncture	
  has	
  demonstrated	
  a	
  high	
  level	
  of	
  patient	
  satisfaction,	
  as	
  evident	
  by	
  the	
  137	
  
steadily	
  increasing	
  use	
  of	
  acupuncture	
  and	
  highlighting	
  the	
  need	
  for	
  increased	
  138	
  
patient	
  access	
  to	
  acupuncture	
  care;	
  and	
  139	
  

(7) Acupuncture	
  meets	
  the	
  Essential	
  Health	
  Benefit	
  (EHB)	
  criteria	
  and	
  services,	
  at	
  140	
  
minimum,	
  five	
  of	
  the	
  EHB	
  categories	
  of	
  care.	
  	
  141	
  

(F) Evidence	
  by	
  Service	
  Category.	
  -­‐	
  Acupuncture	
  has	
  been	
  found	
  to	
  be	
  cost-­‐effective69,70	
  and	
  142	
  
provide	
  meaningful	
  improvement	
  in	
  outcomes	
  over	
  current	
  effective	
  services	
  and	
  143	
  
treatments.	
  	
  Acupuncture	
  has	
  been	
  found	
  to	
  be	
  highly	
  effective	
  in	
  several	
  medical	
  144	
  
conditions,	
  including	
  the	
  management	
  of	
  chronic	
  pain34,35,	
  increasing	
  conception	
  rates	
  in	
  145	
  
couples	
  experiencing	
  infertility36,	
  in	
  controlling	
  chemotherapy	
  induced	
  nausea	
  and	
  146	
  
vomiting37,38,	
  and	
  in	
  the	
  treatment	
  of	
  migraine	
  headaches39,40,41	
  to	
  name	
  a	
  few.	
  Specifically,	
  in	
  147	
  
relation	
  to	
  the	
  EHB	
  health	
  service	
  categories,	
  acupuncture	
  has	
  been	
  found	
  to	
  be	
  an	
  effective	
  148	
  
treatment	
  for:	
  ambulatory	
  patient	
  services,	
  maternity/infertility,	
  mental	
  health	
  and	
  149	
  
substance	
  use	
  disorder	
  services,	
  rehabilitative	
  services,	
  preventative	
  wellness,	
  and	
  chronic	
  150	
  
disease	
  management	
  as	
  discussed	
  and	
  referenced	
  below.	
   151	
  

(1) Ambulatory	
  patient	
  services:	
  Throughout	
  the	
  country,	
  the	
  majority	
  of	
  licensed	
  152	
  
acupuncturists	
  provide	
  care	
  on	
  an	
  outpatient	
  basis	
  for	
  a	
  wide	
  array	
  of	
  disorders.	
  153	
  
Among	
  the	
  most	
  common	
  conditions	
  for	
  which	
  patients	
  seek	
  acupuncture	
  is	
  pain.	
  	
  A	
  154	
  
2010	
  article	
  in	
  Nature	
  Neuroscience,	
  one	
  of	
  the	
  world’s	
  leading	
  scientific	
  journals,	
  155	
  
confirmed	
  acupuncture’s	
  role	
  in	
  triggering	
  the	
  release	
  of	
  adenosine	
  –	
  a	
  156	
  
neuromodulator	
  with	
  anti-­‐nociceptive	
  properties.42	
  	
  Knee	
  pain	
  due	
  to	
  osteoarthritis	
  157	
  
is	
  an	
  example	
  of	
  a	
  condition	
  commonly	
  treated	
  by	
  acupuncture.	
  One	
  study	
  found	
  158	
  
that	
  when	
  acupuncture	
  was	
  added	
  to	
  the	
  standard	
  treatment	
  protocol	
  for	
  159	
  
arthroplasty	
  of	
  the	
  knee,	
  over	
  one-­‐third	
  of	
  patients	
  were	
  able	
  to	
  avoid	
  surgery,	
  160	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
34	
  Ezzo	
  J,	
  Vickers	
  AJ,	
  Richardson	
  MA,	
  Allen	
  C,	
  Dibble	
  SL,	
  Issell	
  B,	
  et	
  al.	
  (2006).	
  	
  Acupuncture-­‐point	
  stimulation	
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  chemotherapy-­‐induced	
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and	
  vomiting.	
  Cochrane	
  Database	
  Syst	
  Rev.	
  2006	
  Apr	
  19;(2):CD002285.	
  
35	
  Hopton	
  A,	
  MacPherson	
  H.	
  Acupuncture	
  for	
  chronic	
  pain:	
  is	
  acupuncture	
  more	
  than	
  an	
  effective	
  placebo?	
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  systematic	
  review	
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  data	
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  Pain	
  Pract.	
  2010	
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  Epub	
  2010	
  Jan	
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resulting	
  in	
  a	
  savings	
  of	
  $9,000	
  per	
  patient.43	
  	
  The	
  Journal	
  of	
  Bone	
  and	
  Joint	
  Surgery	
  161	
  
estimates	
  that	
  by	
  2030,	
  the	
  demand	
  for	
  primary	
  total	
  knee	
  arthroplasties	
  is	
  162	
  
projected	
  to	
  grow	
  by	
  673%	
  to	
  3.48	
  million	
  procedures	
  due	
  to	
  an	
  increase	
  in	
  the	
  aging	
  163	
  
U.S.	
  population.	
  	
  If	
  one-­‐third	
  of	
  those	
  patients	
  could	
  avoid	
  surgery	
  through	
  164	
  
acupuncture	
  care,	
  this	
  could	
  generate	
  a	
  total	
  savings	
  of	
  $10.44	
  billion.	
  165	
  

(2) Maternity	
  and	
  newborn	
  care:	
  For	
  pregnant	
  women,	
  acupuncture	
  is	
  widely	
  used	
  in	
  166	
  
the	
  management	
  of	
  pain	
  (during	
  and	
  after	
  pregnancy),	
  and	
  in	
  the	
  treatment	
  of	
  167	
  
allergies,	
  nausea,	
  stress	
  and	
  anxiety,	
  and	
  migraines.	
  	
  A	
  study	
  at	
  a	
  maternity	
  teaching	
  168	
  
hospital	
  in	
  Adelaide,	
  Australia,	
  of	
  women	
  in	
  early	
  pregnancy	
  (N=593)	
  with	
  symptoms	
  169	
  
of	
  nausea	
  or	
  vomiting	
  concluded	
  that	
  acupuncture	
  is	
  an	
  effective	
  treatment	
  for	
  170	
  
nausea	
  and	
  dry	
  retching.44	
  	
  Findings	
  from	
  a	
  randomized	
  single-­‐blind	
  controlled	
  trial	
  171	
  
(n=386)	
  published	
  in	
  the	
  British	
  Medical	
  Journal	
  in	
  2005	
  found	
  that	
  acupuncture	
  and	
  172	
  
certain	
  stabilizing	
  exercises	
  constitute	
  efficient	
  complements	
  to	
  standard	
  treatment	
  173	
  
for	
  the	
  management	
  of	
  pelvic	
  girdle	
  pain	
  (PGP)	
  during	
  pregnancy.	
  Acupuncture	
  was	
  174	
  
found	
  to	
  be	
  superior	
  to	
  stabilizing	
  exercises	
  in	
  relieving	
  PGP.45	
  	
  Hospital	
  maternity	
  175	
  
wards	
  world-­‐wide	
  are	
  among	
  the	
  settings	
  most	
  familiar	
  with	
  the	
  positive	
  health	
  176	
  
outcomes	
  acupuncturists	
  help	
  provide.	
  	
  177	
  

(3) Mental	
  health	
  and	
  substance	
  use	
  disorder	
  services	
  including	
  behavioral	
  health	
  178	
  
treatment:	
  The	
  military	
  and	
  the	
  Veteran’s	
  Administration	
  use	
  acupuncture	
  to	
  179	
  
combat	
  the	
  symptoms	
  of	
  PTSD	
  and	
  pain	
  management	
  in	
  facilities	
  across	
  the	
  country	
  180	
  
(including	
  Camp	
  Pendleton,	
  Ft.	
  Hood,	
  Ft.	
  Bliss,	
  Ft.	
  Carson,	
  Seattle	
  VA,	
  Salt	
  Lake	
  City	
  181	
  
VA,	
  the	
  Air	
  Force	
  and	
  Walter	
  Reed	
  Army	
  Medical	
  Center).	
  	
  One	
  active	
  military	
  clinic	
  182	
  
reported	
  weekly	
  cost	
  savings	
  to	
  be	
  $18.76	
  per	
  patient	
  by	
  replacing	
  pharmacotherapy	
  183	
  
with	
  acupuncture	
  care	
  –	
  representing	
  an	
  annual	
  cost	
  savings	
  of	
  $129,000	
  in	
  2009.46	
  184	
  
Acupuncture	
  has	
  been	
  found	
  to	
  be	
  effective	
  in	
  the	
  treatment	
  of	
  post-­‐stroke	
  185	
  
depression	
  (PSD).	
  	
  	
  A	
  2011	
  randomized,	
  double-­‐blind	
  controlled	
  trial	
  concluded	
  that	
  186	
  
acupuncture	
  for	
  PSD	
  is	
  as	
  effective	
  as	
  fluoxetine	
  but	
  without	
  obvious	
  drug-­‐induced	
  187	
  
adverse	
  reaction	
  involved.47The	
  Substance	
  Abuse	
  and	
  Mental	
  Health	
  Services	
  188	
  
Administration	
  (SAMHSA)	
  of	
  the	
  U.S.	
  HHS	
  identifies	
  acupuncture	
  as	
  a	
  189	
  
complementary	
  treatment	
  for	
  detoxification,	
  recognizing	
  that	
  it	
  can	
  be	
  included	
  as	
  190	
  
part	
  of	
  a	
  comprehensive	
  management	
  program	
  for	
  treatment	
  for	
  addictions.48	
  191	
  

(4) Rehabilitative	
  and	
  habilitative	
  services	
  and	
  devices:	
  	
  According	
  to	
  NIH,	
  an	
  estimated	
  192	
  
three	
  of	
  every	
  10,000	
  workers	
  lost	
  time	
  from	
  work	
  in	
  1998	
  because	
  of	
  carpal	
  tunnel	
  193	
  
syndrome	
  (CTS).	
  One	
  case	
  of	
  CTS	
  treatment	
  without	
  surgical	
  intervention	
  costs	
  194	
  
$5,246	
  versus	
  an	
  estimated	
  $1,000	
  in	
  acupuncture	
  treatments	
  (based	
  on	
  15	
  visits	
  at	
  195	
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  &	
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  H.F.	
  (1992).	
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  A	
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  study.	
  Acta	
  Anaesthesiol	
  Scand,36(6),	
  519-­‐525.	
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  C.,	
  Crowther	
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  &	
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  J.	
  (2002).	
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  treat	
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  early	
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  a	
  randomized	
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  trial.	
  Birth,	
  
29(1),	
  1-­‐9.	
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  Randomised	
  single	
  blind	
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  trial.	
  BMJ	
  ,330(7494),	
  761.	
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  (2008).	
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  A	
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  tool	
  for	
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  care	
  in	
  and	
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  medicine	
  environment.	
  Mil	
  Med,	
  173(7),629-­‐634.	
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  for	
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  trial].	
  Zhongguo	
  Zhen	
  
Jiu	
  31(1).	
  Retrieved	
  January	
  27,	
  2012,	
  from	
  http://www.ncbi.nlm.nih.gov/pubmed/21355143	
  	
  
48	
  Substance	
  Abuse	
  and	
  Mental	
  Health	
  Services	
  Administration,	
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$65	
  per	
  visit)49.	
  	
  Conservatively	
  assuming	
  54,000	
  impacted	
  workers	
  per	
  year,	
  this	
  196	
  
equals	
  an	
  annual	
  savings	
  of	
  $216	
  million	
  for	
  CTS	
  treatment	
  alone.	
  	
  Dutch	
  researchers	
  197	
  
at	
  the	
  Erasmus	
  University	
  Medical	
  Center	
  Rotterdam	
  observed	
  that	
  musculoskeletal	
  198	
  
complaints	
  are	
  associated	
  with	
  a	
  large	
  medical	
  and	
  societal	
  burden.	
  They	
  concluded	
  199	
  
that	
  the	
  observed	
  improvements	
  in	
  health-­‐related	
  quality	
  of	
  life	
  (HRQoL)	
  suggest	
  a	
  200	
  
subjective,	
  clinically	
  relevant,	
  benefit	
  of	
  routine	
  acupuncture	
  therapy	
  in	
  treating	
  201	
  
musculoskeletal	
  complaints.50	
  202	
  

(5) Preventive	
  and	
  wellness	
  services	
  and	
  chronic	
  disease	
  management:	
  	
  As	
  part	
  of	
  ACA,	
  203	
  
the	
  HHS	
  and	
  the	
  IOM	
  have	
  recognized	
  pain	
  as	
  a	
  public	
  health	
  problem.	
  	
  The	
  IOM	
  204	
  
reports	
  that	
  chronic	
  pain	
  affects	
  at	
  least	
  116	
  million	
  American	
  adults	
  –	
  more	
  than	
  the	
  205	
  
total	
  affected	
  by	
  heart	
  disease,	
  cancer,	
  and	
  diabetes	
  combined	
  –	
  and	
  costs	
  the	
  206	
  
nation	
  up	
  to	
  $635	
  billion	
  each	
  year	
  in	
  medical	
  treatment	
  and	
  lost	
  productivity.	
  	
  The	
  207	
  
IOM’s	
  review	
  recommended	
  offering	
  incentives	
  to	
  support	
  the	
  delivery	
  by	
  primary	
  208	
  
care	
  providers	
  of	
  coordinated,	
  evidence-­‐based,	
  interdisciplinary	
  pain	
  assessment	
  and	
  209	
  
care	
  for	
  persons	
  with	
  complex	
  pain.”51	
  The	
  research	
  evidence	
  supports	
  the	
  benefit	
  of	
  210	
  
acupuncture	
  for	
  pain	
  relief	
  in	
  chronic	
  neck	
  pain	
  and	
  improved	
  range	
  of	
  motion.52,53,54	
  211	
  
Acupuncture	
  has	
  also	
  been	
  found	
  to	
  be	
  an	
  effective	
  treatment	
  for	
  migraine	
  and	
  212	
  
tension-­‐type	
  headaches.55	
  	
  Research	
  on	
  the	
  use	
  of	
  acupuncture	
  to	
  treat	
  lower	
  back	
  213	
  
pain,	
  peripheral	
  joint	
  pain	
  and	
  osteoarthritis	
  is	
  limited,	
  however	
  there	
  is	
  growing	
  214	
  
evidence	
  to	
  suggest	
  its	
  effectiveness.56,	
  57,	
  58,	
  59,	
  60,	
  61	
  	
  Many	
  hospitals	
  and	
  clinics	
  215	
  
deploy	
  acupuncturists	
  for	
  preventive	
  and	
  wellness	
  care,	
  and	
  for	
  the	
  management	
  of	
  216	
  
chronic	
  disease.	
  	
  Specifically,	
  acupuncture	
  is	
  used	
  to	
  reduce	
  post-­‐operative	
  pain,	
  217	
  
alleviate	
  pain	
  and	
  other	
  side	
  effects	
  of	
  treatment	
  of	
  cancer	
  patients,	
  and	
  improve	
  218	
  
recovery	
  times	
  for	
  stroke	
  patients.	
  	
  Research	
  indicates	
  that	
  acupuncture	
  can	
  be	
  used	
  219	
  
for	
  pre-­‐surgical	
  care	
  to	
  reduce	
  the	
  amount	
  of	
  post-­‐operative	
  morphine	
  consumption.	
  	
  220	
  
This	
  is	
  significant	
  as	
  post-­‐operative	
  pain	
  is	
  a	
  strong	
  predictor	
  of	
  subsequent	
  chronic	
  221	
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pain.62	
  	
  Cancer	
  Treatment	
  Centers	
  of	
  America	
  (CTCA)	
  employs	
  acupuncturists	
  in	
  its	
  222	
  
five	
  nationwide	
  hospitals,	
  providing	
  thousands	
  of	
  acupuncture	
  treatments	
  in	
  a	
  truly	
  223	
  
integrative	
  setting.63	
  	
  Stroke	
  patients	
  who	
  received	
  adjunctive	
  acupuncture	
  224	
  
treatment	
  decreased	
  their	
  hospital	
  stays	
  by	
  about	
  half	
  and	
  saved	
  $26,000	
  per	
  225	
  
patient.64	
  	
  In	
  California	
  alone,	
  with	
  a	
  reported	
  641,000	
  stroke	
  patients	
  in	
  2005,	
  this	
  226	
  
would	
  represent	
  savings	
  of	
  $16.6	
  billion.65	
  227	
  

(G) Evidence-­‐based	
  Acupuncture.	
  –	
  	
  228	
  
(1) Recent	
  U.S.	
  national	
  data	
  indicates	
  a	
  rapid	
  growth	
  of	
  acupuncture	
  over	
  the	
  past	
  229	
  

decade	
  with	
  a	
  greater	
  than	
  three-­‐fold	
  increase	
  in	
  patient	
  visits	
  (5.4	
  to	
  17.6	
  million).66	
  	
  230	
  
(2) Acupuncture	
  is	
  a	
  safe	
  modality	
  when	
  practiced	
  by	
  competent,	
  professional	
  231	
  

acupuncturists	
  232	
  
i. Prospective	
  patient	
  reports	
  from	
  large-­‐scale	
  clinical	
  trials	
  evaluated	
  ~2	
  233	
  

million	
  acupuncture	
  treatments.	
  Only	
  8.6%	
  of	
  patients	
  reported	
  an	
  adverse	
  234	
  
event;	
  these	
  adverse	
  events	
  were	
  most	
  commonly	
  (56%)	
  limited	
  to	
  mild	
  235	
  
bruising	
  or	
  bleeding	
  at	
  the	
  needle	
  site.67	
  	
  236	
  

ii. Only	
  2	
  cases	
  of	
  serious	
  adverse	
  events	
  were	
  reported	
  (pneumothorax),	
  with	
  237	
  
a	
  calculated	
  frequency	
  of	
  occurrence	
  of	
  <1%.67	
  238	
  

(3) Acupuncture	
  is	
  effective	
  for	
  common	
  chronic	
  pain	
  conditions.	
  	
  239	
  
i. A	
  collaboration	
  of	
  researchers	
  conducted	
  an	
  analysis	
  of	
  individual	
  patient	
  240	
  

data	
  from	
  29	
  randomized	
  controlled	
  trials	
  of	
  acupuncture	
  for	
  chronic	
  pain	
  241	
  
(e.g.	
  osteoarthritis,	
  headache	
  and	
  neck,	
  back,	
  &	
  shoulder	
  pain).	
  The	
  authors	
  242	
  
concluded	
  that	
  “Acupuncture	
  is	
  effective	
  for	
  the	
  treatment	
  of	
  chronic	
  pain	
  243	
  
and	
  is	
  therefore	
  a	
  reasonable	
  referral	
  option”	
  and	
  go	
  further	
  to	
  state	
  that	
  244	
  
“Significant	
  differences	
  between	
  true	
  and	
  sham	
  acupuncture	
  indicate	
  that	
  245	
  
acupuncture	
  is	
  more	
  than	
  a	
  placebo.”	
  This	
  is	
  the	
  largest	
  data-­‐set	
  to	
  date	
  246	
  
(~18,000	
  patients)	
  and	
  is	
  strongly	
  suggestive	
  that	
  acupuncture	
  is	
  more	
  than	
  247	
  
just	
  placebo.68	
  	
  248	
  

(4) Acupuncture	
  is	
  cost	
  effective69,70.	
  Evidence	
  from	
  a	
  recent	
  systematic	
  review	
  of	
  249	
  
clinical	
  trials	
  suggest	
  that	
  acupuncture	
  is	
  effective	
  and	
  cost-­‐savings	
  for	
  several	
  pain	
  250	
  
conditions:	
  LBP,	
  headache	
  and	
  OA.71	
  251	
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(5) Acupuncture	
  is	
  currently	
  utilized	
  at	
  several	
  well-­‐established	
  and	
  reputable	
  252	
  
institutions	
  and	
  within	
  the	
  Department	
  of	
  Defense	
  (DOD).	
  	
  253	
  

i. The	
  Dana	
  Farber	
  Cancer	
  Institute	
  at	
  Harvard	
  University	
  has	
  developed	
  254	
  
evidence-­‐based	
  acupuncture	
  protocols	
  to	
  provide	
  clinically	
  relevant	
  255	
  
solutions	
  for	
  clinicians	
  and	
  cancer	
  patients	
  with	
  pain.	
  Conditions	
  include:	
  256	
  
postoperative	
  cancer	
  pain,	
  postoperative	
  nausea	
  and	
  vomiting,	
  postsurgical	
  257	
  
gastroparesis	
  syndrome,	
  opioid-­‐induced	
  constipation,	
  opioid-­‐induced	
  258	
  
pruritus,	
  chemotherapy-­‐induced	
  neuropathy,	
  aromatase	
  inhibitor-­‐associated	
  259	
  
joint	
  pain,	
  and	
  neck	
  dissection-­‐related	
  pain	
  and	
  dysfunction.72	
  260	
  

ii. The	
  National	
  Cancer	
  Institutes	
  comprehensive	
  cancer	
  database	
  (PDQ)	
  261	
  
statement	
  on	
  acupuncture	
  indicates	
  usage	
  in	
  a	
  wide	
  range	
  of	
  conditions:	
  hot	
  262	
  
flashes,	
  xerostomia	
  (dry	
  mouth),	
  neuropathy,	
  and	
  cancer	
  related-­‐fatigue	
  &	
  263	
  
pain	
  management.Error!	
  Bookmark	
  not	
  defined.	
  264	
  

iii. Several	
  conditions	
  have	
  been	
  treated	
  in	
  both	
  clinical	
  and	
  research-­‐based	
  265	
  
settings	
  within	
  DOD	
  organizations.73,74,75,76,77,78	
  	
  266	
  

iv. Many	
  hospitals	
  and	
  clinics	
  already	
  incorporate	
  the	
  services	
  of	
  licensed	
  267	
  
acupuncturists	
  as	
  part	
  of	
  their	
  programs.	
  These	
  institutions	
  include	
  but	
  are	
  268	
  
not	
  limited	
  to:	
  Massachusetts	
  General,	
  Ohio's	
  UH	
  MacDonald	
  Women's	
  269	
  
Hospital,	
  Stanford	
  Hospitals,	
  Seattle	
  Children's	
  Hospital,	
  Los	
  Angeles'	
  Cedar	
  270	
  
Sinai,	
  Athen's	
  Regional	
  Medical	
  Center,	
  Luteran's	
  Medical	
  Center,	
  NYU	
  Rusk,	
  271	
  
Beth	
  Israel	
  Medical	
  Center,	
  Columbia	
  Presbyterian	
  Medical	
  Center,	
  Long	
  272	
  
Island	
  Jewish	
  Medical	
  Center,	
  Mount	
  Sinai	
  Medical	
  Center,	
  Memorial	
  Sloan-­‐273	
  
Kettering	
  Cancer	
  Center,	
  Gouverneur	
  Healthcare,	
  University	
  of	
  Wisconsin	
  274	
  
Hospital	
  and	
  Clinics,	
  Mercy	
  Hospital	
  Chicago,	
  Childrens	
  Memorial	
  Hospital	
  275	
  
Chicago,	
  Canandaigua	
  VA	
  Medical	
  Center,	
  University	
  Medical	
  Center	
  of	
  AZ,	
  276	
  
Arizona	
  Center	
  for	
  Integrative	
  Medicine,	
  Midwestern	
  Regional	
  Medical	
  277	
  
Center,	
  Cancer	
  Treatment	
  Centers	
  of	
  America,	
  University	
  of	
  Colorado	
  278	
  
Medical	
  Center,	
  University	
  of	
  New	
  Mexico	
  Hospitals,	
  Cleveland	
  Clinic	
  for	
  279	
  
Integrative	
  Medicine,	
  Beth	
  Israel	
  Medical	
  Center	
  (Continuum	
  Center	
  for	
  280	
  
Health	
  and	
  Healing),	
  Duke	
  University	
  Medical	
  Center,	
  George	
  Washington	
  281	
  
University	
  Hospital,	
  Greenwich	
  Hospital	
  Integrative	
  Medicine	
  Program.	
  282	
  

v. Research	
  Hospitals	
  that	
  offer	
  the	
  services	
  of	
  licensed	
  acupuncturists	
  include	
  283	
  
but	
  are	
  not	
  limited	
  to:	
  Johns	
  Hopkins,	
  Ronald	
  Regan	
  Hospital	
  -­‐	
  UCLA,	
  284	
  
Cleveland	
  Clinic,	
  San	
  Francisco	
  Medical	
  Center,	
  University	
  of	
  California,	
  285	
  
Hospital	
  of	
  the	
  University	
  of	
  Pennsylvania,	
  Barnes	
  Jewish	
  St.	
  Louis,	
  and	
  Henry	
  286	
  
Ford	
  Hospital	
  Detroit.	
   	
  287	
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FEDERAL	
  EMPLOYEE	
  HEALTH	
  BENEFITS	
  288	
  

A	
  BILL	
  to	
  amend	
  title	
  5,	
  United	
  States	
  Code,	
  to	
  provide	
  for	
  coverage	
  of	
  qualified	
  acupuncturist	
  services	
  289	
  
for	
  federal	
  employees	
  and	
  dependents	
  under	
  the	
  Federal	
  Employees	
  Health	
  Benefits	
  Program.	
  Be	
  it	
  290	
  
enacted	
  by	
  the	
  Senate	
  and	
  House	
  of	
  Representatives	
  of	
  the	
  United	
  States	
  of	
  America	
  in	
  Congress	
  291	
  
assembled,	
  	
  292	
  

SECTION	
  1.	
  SHORT	
  TITLE.	
  	
  293	
  
	
  294	
  
This	
  Act	
  may	
  be	
  cited	
  as	
  the	
  ‘‘Federal	
  FEHB	
  Acupuncture	
  Coverage	
  Act	
  of	
  2013’’.	
  295	
  

SECTION	
  2.	
  	
  FINDINGS	
  296	
  
	
  297	
  
This	
  section	
  is	
  standard	
  for	
  all	
  bills	
  and	
  included	
  above.	
  298	
  

SECTION	
  3.	
  ASSURED	
  COVERAGE	
  OF	
  ACUPUNCTURIST	
  SERVICES	
  UNDER	
  299	
  
THE	
  FEDERAL	
  EMPLOYEES	
  HEALTH	
  BENEFIT	
  PLANS.	
  300	
  
	
  301	
  
Acupuncture	
  is	
  an	
  essential	
  health	
  benefit.	
  	
  Acupuncturist	
  services	
  have	
  been	
  proven	
  safe	
  and	
  effective	
  302	
  
across	
  age	
  groups	
  and	
  conditions.	
  It	
  is	
  important	
  that	
  there	
  be	
  assured	
  access	
  to	
  qualified	
  acupuncturist	
  303	
  
services	
  for	
  federal	
  employees	
  through	
  the	
  Federal	
  Employees	
  Health	
  Benefit	
  Plans.	
  	
  	
  304	
  
	
  305	
  

(H) In	
  General.	
  —Section	
  8902(k)(1)	
  of	
  title	
  5,	
  United	
  States	
  Code,	
  is	
  amended	
  by	
  inserting	
  306	
  
‘‘acupuncturist,’’	
  after	
  ‘‘nurse	
  midwife,’’	
  each	
  place	
  it	
  appears.	
  307	
  

(I) Effective	
  Date.	
  —The	
  amendment	
  made	
  by	
  subsection	
  (a)	
  applies	
  with	
  respect	
  to	
  services	
  308	
  
provided	
  on	
  or	
  after	
  January	
  1,	
  2014.	
  309	
  

SECTION	
  4.	
  REPORT	
  TO	
  CONGRESS	
  310	
  
	
  311	
  
The	
  Office	
  of	
  Personnel	
  Management	
  Shall	
  Report	
  to	
  Congress	
  within	
  180	
  days	
  of	
  the	
  passage	
  of	
  this	
  Act	
  312	
  
the	
  implementation	
  plan	
  for	
  the	
  Act	
  and	
  provide	
  updates	
  annually	
  by	
  September	
  1.	
  	
  	
  	
   	
  313	
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Defense	
  Health	
  314	
  

A	
  BILL	
  to	
  amend	
  title	
  10,	
  United	
  States	
  Code,	
  to	
  assure	
  access	
  to	
  qualified	
  acupuncturist	
  services	
  for	
  315	
  
military	
  members	
  and	
  military	
  dependents.	
  Be	
  it	
  enacted	
  by	
  the	
  Senate	
  and	
  House	
  of	
  Representatives	
  of	
  316	
  
the	
  United	
  States	
  of	
  America	
  in	
  Congress	
  assembled,	
  317	
  

SECTION	
  1.	
  SHORT	
  TITLE.	
  318	
  
	
  319	
  
	
  This	
  Act	
  may	
  be	
  cited	
  as	
  the	
  ‘‘Federal	
  Defense	
  Health	
  Acupuncture	
  Act	
  of	
  2013’’.	
  320	
  

SECTION	
  2.	
  FINDINGS.	
  321	
  
	
  322	
  
This	
  section	
  is	
  standard	
  for	
  all	
  bills	
  and	
  included	
  above.	
  323	
  

SECTION	
  3.	
  DEFINITIONS	
  324	
  
	
  325	
  

(A) Qualified	
  Acupuncturist	
  Services.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist	
  services'	
  means	
  such	
  326	
  
services	
  furnished	
  by	
  a	
  qualified	
  acupuncturist	
  (as	
  defined	
  in	
  paragraph	
  (B))	
  and	
  such	
  327	
  
services	
  and	
  supplies	
  furnished	
  as	
  an	
  incident	
  to	
  services	
  furnished	
  by	
  the	
  qualified	
  328	
  
acupuncturist	
  which	
  the	
  qualified	
  acupuncturist	
  is	
  legally	
  authorized	
  to	
  perform	
  under	
  State	
  329	
  
law	
  (or	
  the	
  State	
  regulatory	
  mechanism	
  provided	
  by	
  State	
  law).	
  	
  330	
  

(B) Qualified	
  Acupuncturist.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist'	
  means	
  an	
  individual	
  who	
  has	
  331	
  
been	
  licensed,	
  as	
  an	
  acupuncturist	
  by	
  a	
  State	
  or	
  the	
  District	
  of	
  Columbia	
  (or	
  in	
  the	
  absence	
  of	
  332	
  
state	
  licensing,	
  is	
  certified	
  in	
  Acupuncture	
  or	
  Oriental	
  Medicine	
  by	
  the	
  National	
  Certification	
  333	
  
Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine).	
  	
  	
  334	
  

SECTION	
  4.	
  INCLUSION	
  OF	
  ACUPUNCTURE	
  SERVICES	
  THROUGH	
  TRICARE	
  335	
  
	
  336	
  

(A) Members	
  Of	
  The	
  Uniformed	
  Services.	
  —	
  (1)	
  IN	
  GENERAL.—Chapter	
  55	
  of	
  title	
  10,	
  United	
  337	
  
States	
  Code,	
  is	
  amended	
  by	
  inserting	
  after	
  section	
  1074m	
  the	
  following	
  new	
  section:	
  338	
  

‘‘§	
  1074n.	
  Provision	
  of	
  acupuncturist	
  services:	
  ‘‘In	
  accordance	
  with	
  section	
  1074(c)	
  of	
  339	
  
this	
  title,	
  and	
  under	
  regulations	
  prescribed	
  by	
  the	
  Secretary,	
  members	
  of	
  the	
  uniformed	
  340	
  
services	
  entitled	
  to	
  medical	
  care	
  under	
  section	
  1074	
  and	
  their	
  dependents	
  shall	
  also	
  be	
  341	
  
entitled	
  to	
  qualified	
  acupuncturist	
  services	
  provided	
  in	
  a	
  private	
  facility	
  by	
  an	
  342	
  
acupuncturist	
  who	
  is	
  licensed	
  in	
  the	
  State	
  in	
  which	
  the	
  facility	
  is	
  located	
  (or	
  in	
  the	
  343	
  
absence	
  of	
  state	
  licensing,	
  a	
  Certification	
  issued	
  by	
  the	
  National	
  Certification	
  344	
  
Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine).’’	
  345	
  

(B) Clerical	
  Amendment.	
  —The	
  table	
  of	
  sections	
  at	
  the	
  beginning	
  of	
  such	
  chapter	
  is	
  amended	
  by	
  346	
  
inserting	
  after	
  the	
  item	
  relating	
  to	
  section	
  1074L	
  the	
  following	
  new	
  item:	
  ‘‘1074m.	
  Provision	
  347	
  
of	
  Acupuncturist	
  Services.’’.	
  348	
  

(C) TRICARE	
  Program.	
  —Section	
  1079(a)	
  of	
  title	
  United	
  States	
  Code,	
  is	
  amended	
  by	
  adding	
  at	
  349	
  
the	
  end	
  the	
  following	
  new	
  paragraph:	
  	
  350	
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‘‘(18)	
  Acupuncturist	
  services	
  performed	
  by	
  an	
  acupuncturist	
  who	
  is	
  licensed	
  to	
  perform	
  351	
  
acupuncture	
  in	
  the	
  State	
  in	
  which	
  the	
  acupuncturist	
  is	
  located	
  may	
  be	
  provided	
  (or	
  in	
  the	
  352	
  
absence	
  of	
  state	
  licensing,	
  a	
  Certification	
  issued	
  by	
  the	
  National	
  Certification	
  Commission	
  for	
  353	
  
Acupuncture	
  and	
  Oriental	
  Medicine).’’.	
  354	
  

(D) Effective	
  Date.	
  —The	
  amendments	
  made	
  by	
  this	
  section	
  shall	
  take	
  effect	
  on	
  the	
  date	
  that	
  is	
  355	
  
180	
  days	
  after	
  the	
  date	
  of	
  the	
  enactment	
  of	
  this	
  Act.	
  356	
  

	
  357	
  

SECTION	
  5.	
  ACUPUNCTURE	
  HEALTH	
  SERVICES	
  FOR	
  RETIREES,	
  358	
  
DEPENDENTS,	
  AND	
  SURVIVORS.	
  359	
  
	
  360	
  

(A) Plan	
  Required.	
  -­‐	
  Not	
  later	
  than	
  ____________,	
  the	
  Secretary	
  of	
  Defense	
  shall	
  complete	
  361	
  
development	
  of	
  a	
  plan	
  to	
  provide	
  qualified	
  acupuncturist	
  services	
  and	
  benefits,	
  as	
  a	
  362	
  
permanent	
  part	
  of	
  the	
  TRICARE	
  program,	
  for	
  covered	
  beneficiaries.	
  363	
  

(B) Contents	
  of	
  Plan.	
  -­‐	
  The	
  plan	
  shall	
  require	
  that	
  a	
  contract	
  entered	
  into	
  under	
  section	
  1097	
  of	
  364	
  
title	
  10,	
  United	
  States	
  Code,	
  for	
  the	
  delivery	
  of	
  health	
  care	
  services	
  shall—	
  365	
  

(1) include	
  the	
  delivery	
  of	
  qualified	
  acupuncturist	
  services;	
  366	
  
(2) require	
  that	
  qualified	
  acupuncturist	
  services	
  may	
  be	
  provided	
  only	
  by	
  a	
  qualified	
  367	
  

acupuncturist;	
  and	
  368	
  
(3) provide	
  clarity	
  on	
  the	
  process	
  that	
  a	
  covered	
  beneficiary	
  must	
  utilize	
  to	
  select	
  and	
  369	
  

have	
  direct	
  access	
  to	
  a	
  qualified	
  acupuncturist	
  (meaning	
  with	
  or	
  without	
  referral	
  by	
  370	
  
another	
  health	
  practitioner.)	
  371	
  

(C) Implementation	
  of	
  Plan.	
  -­‐	
  The	
  plan	
  developed	
  under	
  subsection	
  (a)	
  shall	
  provide	
  for	
  372	
  
implementation	
  of	
  the	
  plan	
  to	
  begin	
  no	
  later	
  than	
  January	
  31,	
  2014.	
  373	
  

SECTION	
  6.	
  APPOINTMENT	
  OF	
  ACUPUNCTURISTS	
  AS	
  COMMISSIONED	
  374	
  
OFFICERS.	
  375	
  
	
  376	
  

(A) ARMY.	
  -­‐	
  Section	
  3068	
  of	
  title	
  10,	
  United	
  States	
  Code,	
  is	
  amended—	
  377	
  
(1) by	
  inserting	
  “(a)	
  MEDICAL	
  SERVICE	
  CORPS-­‐	
  “	
  before	
  “There	
  is”;	
  378	
  
(2) in	
  paragraph	
  (5)—	
  379	
  

i. by	
  striking	
  out	
  “and”	
  at	
  the	
  end	
  of	
  subparagraph	
  (D);	
  380	
  
ii. by	
  redesignating	
  subparagraph	
  (E)	
  as	
  subparagraph	
  (F);	
  and	
  381	
  
iii. by	
  inserting	
  after	
  subparagraph	
  (D)	
  the	
  following	
  new	
  subparagraph:	
  382	
  
iv. the	
  Acupuncture	
  Section;	
  and”;	
  and	
  383	
  

(3) by	
  adding	
  at	
  the	
  end	
  the	
  following	
  new	
  subsection:	
  `(b)	
  APPOINTMENT	
  OF	
  384	
  
ACUPUNCTURISTS	
  -­‐	
  Acupuncturists	
  who	
  are	
  qualified	
  under	
  regulations	
  prescribed	
  385	
  
by	
  the	
  Secretary	
  of	
  the	
  Army	
  may	
  be	
  appointed	
  as	
  commissioned	
  officers	
  in	
  the	
  386	
  
Acupuncture	
  Section	
  of	
  the	
  Medical	
  Service	
  Corps	
  of	
  the	
  Army.'.	
  387	
  

(B) NAVY.	
  -­‐	
  	
  388	
  
(1) Chapter	
  513	
  of	
  such	
  title	
  is	
  amended	
  by	
  inserting	
  after	
  section	
  5139	
  the	
  following	
  389	
  

new	
  section:	
  	
  `Sec.	
  5140.	
  Appointment	
  of	
  acupuncturists	
  in	
  the	
  Medical	
  Service	
  390	
  
Corps`	
  Acupuncturist	
  who	
  are	
  qualified	
  under	
  regulations	
  prescribed	
  by	
  the	
  391	
  
Secretary	
  of	
  the	
  Navy	
  may	
  be	
  appointed	
  as	
  commissioned	
  officers	
  in	
  the	
  Medical	
  392	
  
Service	
  Corps	
  of	
  the	
  Navy.'.	
  393	
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(2) The	
  table	
  of	
  sections	
  at	
  the	
  beginning	
  of	
  such	
  chapter	
  is	
  amended	
  by	
  inserting	
  after	
  394	
  
the	
  item	
  relating	
  to	
  section	
  5139	
  the	
  following	
  new	
  item:	
  `5140.	
  Appointment	
  of	
  395	
  
acupuncturists	
  in	
  the	
  Medical	
  Service	
  Corps.'.	
  396	
  

(C) Air	
  Force.	
  -­‐	
  (1)	
  Section	
  8067	
  of	
  such	
  title	
  is	
  amended—	
  397	
  
(1) in	
  section	
  (f)	
  by	
  striking	
  “and”,	
  inserting	
  “,”	
  and	
  inserting	
  after	
  ‘chiropractic	
  function’	
  398	
  

and	
  before	
  all	
  that	
  follows,	
  the	
  following	
  –	
  “acupuncturist	
  function”	
  399	
  
(2) at	
  the	
  end	
  of	
  section	
  (f)	
  and	
  before	
  (g),	
  insert	
  the	
  following:	
  	
  “biomedical	
  service	
  400	
  

officers	
  may	
  be	
  referred	
  to	
  as	
  the	
  specific	
  career	
  designation,	
  i.e.	
  chiropractic	
  401	
  
services	
  officer,	
  acupuncturist	
  services	
  officer.”	
  402	
  

(3) by	
  inserting	
  after	
  subsection	
  (i)	
  the	
  following	
  new	
  subsection	
  (j):	
  	
  403	
  
`(j)	
  Acupuncturist	
  functions	
  in	
  the	
  Air	
  Force	
  shall	
  be	
  performed	
  by	
  commissioned	
  404	
  
officers	
  of	
  the	
  Air	
  Force	
  who	
  are	
  qualified	
  under	
  regulations	
  prescribed	
  by	
  the	
  405	
  
Secretary	
  and	
  who	
  are	
  designated	
  as	
  acupuncturist	
  services	
  officers.'.	
  406	
  

(D) Time	
  period	
  for	
  regulations.	
  -­‐	
  The	
  regulations	
  required	
  to	
  be	
  prescribed	
  by	
  this	
  section	
  shall	
  407	
  
be	
  prescribed	
  not	
  later	
  than	
  120	
  days	
  after	
  the	
  date	
  of	
  the	
  enactment	
  of	
  this	
  Act.	
  408	
  

SECTION	
  7.	
  	
  ACUPUNCTURIST	
  HEALTH	
  SERVICES	
  ADVISORY	
  COMMITTEE	
  409	
  
	
  410	
  

(A) Establishment.	
  -­‐	
  Not	
  later	
  than	
  120	
  days	
  after	
  the	
  date	
  of	
  the	
  enactment	
  of	
  this	
  Act	
  the	
  411	
  
Secretary	
  of	
  Defense	
  shall	
  establish	
  an	
  oversight	
  advisory	
  committee	
  to	
  provide	
  the	
  	
  	
  	
  	
  412	
  
Secretary	
  with	
  advice	
  and	
  recommendations	
  regarding	
  the	
  continued	
  development	
  and	
  413	
  
implementation	
  of	
  an	
  effective	
  program	
  of	
  acupuncturist	
  health	
  care	
  benefits	
  for	
  members	
  414	
  
of	
  the	
  uniformed	
  services	
  on	
  active	
  duty.	
  415	
  

(B) Membership.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  be	
  composed	
  of	
  members	
  selected	
  from	
  among	
  416	
  
persons	
  who,	
  by	
  reason	
  of	
  education,	
  training,	
  and	
  experience,	
  are	
  experts	
  in	
  acupuncturist	
  417	
  
health	
  care,	
  as	
  follows:	
  418	
  

(1) Members	
  appointed	
  by	
  the	
  Secretary	
  of	
  Defense	
  in	
  such	
  number	
  as	
  the	
  Secretary	
  419	
  
determines	
  appropriate	
  for	
  carrying	
  out	
  the	
  duties	
  of	
  the	
  advisory	
  committee	
  420	
  
effectively,	
  including	
  not	
  fewer	
  than	
  five	
  practicing	
  representatives	
  of	
  the	
  421	
  
acupuncture	
  profession,	
  including	
  at	
  least	
  four	
  state	
  licensed	
  acupuncturists.	
  422	
  

(2) A	
  representative	
  of	
  each	
  of	
  the	
  uniformed	
  services,	
  as	
  designated	
  by	
  the	
  423	
  
administering	
  Secretary	
  concerned.	
  424	
  

(3) A	
  representative	
  from	
  one	
  or	
  more	
  of	
  the	
  national	
  acupuncture	
  associations	
  (such	
  as	
  425	
  
the	
  American	
  Association	
  of	
  Acupuncture	
  and	
  Oriental	
  Medicine).	
  426	
  

(4) At	
  least	
  three	
  non-­‐medical	
  military	
  dependent/spouse	
  representatives	
  whose	
  427	
  
serving	
  member	
  has	
  experienced	
  treatment	
  by	
  a	
  state	
  licensed	
  acupuncturist.	
  428	
  

(C) Chairman.	
  -­‐	
  The	
  Secretary	
  of	
  Defense	
  shall	
  designate	
  one	
  member	
  of	
  the	
  advisory	
  committee	
  429	
  
to	
  serve	
  as	
  the	
  Chairman	
  of	
  the	
  advisory	
  committee.	
  430	
  

(D) Meetings.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  meet	
  at	
  the	
  call	
  of	
  the	
  Chairman,	
  but	
  not	
  fewer	
  431	
  
than	
  three	
  times	
  each	
  fiscal	
  year,	
  beginning	
  in	
  fiscal	
  year	
  2014.	
  432	
  

(E) Duties.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  have	
  the	
  following	
  duties:	
  433	
  
(1) Review	
  and	
  evaluate	
  the	
  program	
  of	
  acupuncturist	
  health	
  care	
  benefits	
  provided	
  to	
  434	
  

members	
  of	
  the	
  uniformed	
  services	
  on	
  active	
  duty	
  under	
  chapter	
  55	
  of	
  title	
  10,	
  435	
  
United	
  States	
  Code.	
  436	
  

(2) Provide	
  the	
  Secretary	
  of	
  Defense	
  with	
  advice	
  and	
  recommendations	
  as	
  described	
  in	
  437	
  
subsection	
  (___).	
  438	
  



	
  

DRAFT	
  090213	
  –	
  113TH	
  CONGRESS	
   	
   	
   	
   	
   	
   	
   	
   Page	
  15	
  of	
  23	
  

(3) "(3)	
  Upon	
  the	
  Secretary's	
  determination	
  that	
  the	
  program	
  of	
  acupuncturist	
  health	
  439	
  
care	
  benefits	
  referred	
  to	
  in	
  paragraph	
  (____)	
  has	
  been	
  fully	
  implemented,	
  prepare	
  440	
  
and	
  submit	
  to	
  the	
  Secretary	
  a	
  report	
  containing	
  the	
  advisory	
  committee's	
  evaluation	
  441	
  
of	
  the	
  implementation	
  of	
  such	
  program.	
  442	
  

(F) Report.	
  -­‐	
  The	
  Secretary	
  of	
  Defense,	
  following	
  receipt	
  of	
  the	
  report	
  by	
  the	
  advisory	
  443	
  
committee	
  under	
  subsection	
  (e)(3),	
  shall	
  submit	
  to	
  the	
  Committees	
  on	
  Armed	
  Services	
  of	
  the	
  444	
  
Senate	
  and	
  of	
  the	
  House	
  of	
  Representatives	
  a	
  report	
  containing	
  the	
  following:	
  445	
  

(1) A	
  copy	
  of	
  the	
  advisory	
  committee	
  report,	
  together	
  with	
  the	
  Secretary's	
  comments	
  on	
  446	
  
the	
  report.	
  447	
  

(2) An	
  explanation	
  of	
  the	
  criteria	
  and	
  rationale	
  that	
  the	
  Secretary	
  used	
  to	
  determine	
  448	
  
that	
  the	
  program	
  of	
  acupuncturist	
  health	
  care	
  benefits	
  was	
  fully	
  implemented.	
  449	
  

(3) The	
  Secretary's	
  views	
  with	
  regard	
  to	
  the	
  future	
  implementation	
  of	
  the	
  program	
  of	
  450	
  
acupuncturist	
  health	
  care	
  benefits.	
  451	
  

(G) Applicability	
  of	
  Temporary	
  Organizations	
  Law.	
  –	
  	
  	
  452	
  
(1) Section	
  3161	
  of	
  title	
  5,	
  United	
  States	
  Code,	
  shall	
  apply	
  to	
  the	
  advisory	
  committee	
  453	
  

under	
  this	
  section.	
  454	
  
(2) The	
  Federal	
  Advisory	
  Committee	
  Act	
  (5	
  U.S.C.	
  App.)	
  shall	
  not	
  apply	
  to	
  the	
  oversight	
  455	
  

advisory	
  committee	
  under	
  this	
  section.	
  456	
  
(H) Termination.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  terminate	
  90	
  days	
  after	
  the	
  date	
  on	
  which	
  the	
  457	
  

Secretary	
  submits	
  the	
  report	
  under	
  subsection	
  (f).	
  458	
  
(I) Program	
  Development.	
  –	
  459	
  

(1) Plan	
  Required.	
  –	
  Not	
  later	
  than	
  March	
  31,	
  2014,	
  the	
  Secretary	
  of	
  Defense	
  shall	
  460	
  
complete	
  development	
  of	
  a	
  plan	
  to	
  provide	
  acupuncturist	
  health	
  care	
  services	
  and	
  461	
  
benefits,	
  as	
  a	
  permanent	
  part	
  of	
  the	
  Defense	
  Health	
  Program	
  (including	
  the	
  TRICARE	
  462	
  
program),	
  for	
  all	
  members	
  of	
  the	
  uniformed	
  services	
  who	
  are	
  entitled	
  to	
  care	
  under	
  463	
  
section	
  1074(a)	
  of	
  title	
  10,	
  United	
  States	
  Code.	
  464	
  

(2) The	
  plan	
  shall	
  provide	
  for	
  the	
  following:	
  465	
  
i. Access,	
  at	
  designated	
  military	
  medical	
  treatment	
  facilities,	
  to	
  the	
  scope	
  of	
  466	
  

services	
  as	
  determined	
  by	
  the	
  Secretary,	
  based	
  in	
  evidence	
  and	
  current	
  best	
  467	
  
practices,	
  conditions	
  typical	
  among	
  military	
  personnel	
  on	
  active	
  duty	
  and	
  468	
  
their	
  dependents,	
  and	
  on	
  the	
  advice	
  of	
  the	
  Advisory	
  Committee.	
  	
  469	
  

ii. A	
  detailed	
  analysis	
  of	
  the	
  projected	
  costs	
  of	
  fully	
  integrating	
  acupuncturist	
  470	
  
health	
  care	
  services	
  into	
  the	
  military	
  health	
  care	
  system.	
  471	
  

iii. An	
  examination	
  of	
  the	
  proposed	
  military	
  medical	
  treatment	
  facilities	
  at	
  472	
  
which	
  such	
  services	
  would	
  be	
  provided.	
  473	
  

iv. An	
  examination	
  of	
  the	
  military	
  readiness	
  requirements	
  for	
  acupuncturists	
  474	
  
who	
  would	
  provide	
  such	
  services.	
  475	
  

v. An	
  examination	
  of	
  any	
  other	
  relevant	
  factors	
  that	
  the	
  Secretary	
  considers	
  476	
  
appropriate.	
  477	
  

vi. Phased-­‐in	
  implementation	
  of	
  the	
  plan	
  over	
  a	
  3-­‐year	
  period,	
  beginning	
  on	
  478	
  
October	
  1,	
  2014	
  479	
  

(3) Continuation	
  of	
  Current	
  Services.	
  -­‐	
  Until	
  the	
  plan	
  required	
  under	
  subsection	
  (a)	
  is	
  480	
  
implemented,	
  the	
  Secretary	
  shall	
  continue	
  to	
  furnish	
  the	
  same	
  level	
  of	
  acupuncturist	
  481	
  
health	
  care	
  services	
  and	
  benefits	
  under	
  the	
  Defense	
  Health	
  Program	
  that	
  is	
  provided	
  482	
  
during	
  fiscal	
  year	
  2013	
  at	
  military	
  medical	
  treatment	
  facilities	
  and	
  contracted	
  483	
  
facilities	
  that	
  provide	
  such	
  services	
  and	
  benefits.	
  484	
  

(J) Report	
  Required.	
  -­‐	
  Not	
  later	
  than	
  January	
  31,	
  2014,	
  the	
  Secretary	
  of	
  Defense	
  shall	
  submit	
  a	
  485	
  
report	
  on	
  the	
  plan	
  required	
  under	
  subsection	
  (a),	
  together	
  with	
  appropriate	
  appendices	
  and	
  486	
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attachments,	
  to	
  the	
  Committees	
  on	
  Armed	
  Services	
  of	
  the	
  Senate	
  and	
  the	
  House	
  of	
  487	
  
Representatives.	
  488	
  

(K) GAO	
  Reports.	
  -­‐	
  The	
  Comptroller	
  General	
  shall	
  monitor	
  the	
  development	
  and	
  implementation	
  489	
  
of	
  the	
  plan	
  required	
  under	
  subsection	
  (___),	
  including	
  the	
  administration	
  of	
  services	
  and	
  490	
  
benefits	
  under	
  the	
  plan,	
  and	
  periodically	
  submit	
  to	
  the	
  committees	
  referred	
  to	
  in	
  subsection	
  491	
  
(d)	
  written	
  reports	
  on	
  such	
  development	
  and	
  implementation."	
  	
   	
  492	
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VETERANS	
  ADMINISTRATION	
  493	
  

A	
  BILL	
  to	
  amend	
  title	
  10,	
  United	
  States	
  Code,	
  to	
  Assure	
  Access	
  to	
  Acupuncturist	
  services	
  through	
  the	
  494	
  
Veterans	
  Administration.	
  	
  	
  Be	
  it	
  enacted	
  by	
  the	
  Senate	
  and	
  House	
  of	
  Representatives	
  of	
  the	
  United	
  495	
  
States	
  of	
  America	
  in	
  Congress	
  assembled,	
  496	
  

SECTION	
  1.	
  SHORT	
  TITLE.	
  497	
  
	
  498	
  
	
  This	
  Act	
  may	
  be	
  cited	
  as	
  the	
  ‘‘Federal	
  Veterans	
  Health	
  Acupuncture	
  Act	
  of	
  2013’’.	
  499	
  

SECTION	
  2.	
  FINDINGS.	
  500	
  
	
  501	
  
This	
  section	
  is	
  standard	
  for	
  all	
  bills	
  and	
  included	
  above.	
  502	
  

SECTION	
  3.	
  DEFINITIONS.	
  503	
  
	
  504	
  

(A) Qualified	
  Acupuncturist	
  Services.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist	
  services'	
  means	
  such	
  505	
  
services	
  furnished	
  by	
  a	
  qualified	
  acupuncturist	
  (as	
  defined	
  in	
  paragraph	
  (B))	
  and	
  such	
  506	
  
services	
  and	
  supplies	
  furnished	
  as	
  an	
  incident	
  to	
  services	
  furnished	
  by	
  the	
  qualified	
  507	
  
acupuncturist	
  which	
  the	
  qualified	
  acupuncturist	
  is	
  legally	
  authorized	
  to	
  perform	
  under	
  State	
  508	
  
law	
  (or	
  the	
  State	
  regulatory	
  mechanism	
  provided	
  by	
  State	
  law).	
  	
  	
  509	
  

(B) Qualified	
  Acupuncturist.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist'	
  means	
  an	
  individual	
  who	
  has	
  510	
  
been	
  licensed,	
  as	
  an	
  acupuncturist	
  by	
  a	
  State	
  or	
  the	
  District	
  of	
  Columbia	
  (or	
  in	
  the	
  absence	
  of	
  511	
  
state	
  licensing,	
  is	
  certified	
  in	
  Acupuncture	
  or	
  Oriental	
  Medicine	
  by	
  the	
  National	
  Certification	
  512	
  
Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine).	
  	
  	
  513	
  

SECTION	
  4.	
  INCLUSION	
  OF	
  ACUPUNCTURIST	
  SERVICES	
  AT	
  VETERANS	
  514	
  
HEALTH	
  FACILITIES.	
  515	
  
	
  516	
  
Title	
  38	
  USC	
  Section	
  1710	
  is	
  amended	
  to	
  include	
  the	
  following:	
  	
  517	
  

(A) Requirement	
  for	
  Program.	
  -­‐	
  Subject	
  to	
  the	
  provisions	
  of	
  this	
  section,	
  the	
  Secretary	
  of	
  518	
  
Veterans	
  Affairs	
  shall	
  carry	
  out	
  a	
  program	
  to	
  provide	
  acupuncturist	
  services	
  to	
  veterans	
  	
  	
  	
  519	
  
through	
  Department	
  of	
  Veterans	
  Affairs	
  medical	
  centers	
  and	
  clinics.	
  520	
  

(B) Eligible	
  Veterans.	
  -­‐	
  Veterans	
  eligible	
  to	
  receive	
  acupuncturist	
  care	
  and	
  services	
  under	
  the	
  521	
  
program	
  are	
  veterans	
  who	
  are	
  enrolled	
  in	
  the	
  system	
  of	
  patient	
  enrollment	
  under	
  section	
  522	
  
1705	
  of	
  title	
  38,	
  United	
  States	
  Code.	
  523	
  

(C) Location	
  of	
  Program.	
  -­‐	
  The	
  program	
  shall	
  be	
  carried	
  out	
  at	
  sites	
  designated	
  by	
  the	
  Secretary	
  524	
  
for	
  purposes	
  of	
  the	
  program.	
  The	
  Secretary	
  shall	
  designate	
  at	
  least	
  one	
  site	
  for	
  such	
  program	
  525	
  
in	
  each	
  geographic	
  service	
  area	
  of	
  the	
  Veterans	
  Health	
  Administration.	
  The	
  sites	
  so	
  526	
  
designated	
  shall	
  be	
  medical	
  centers	
  and	
  clinics	
  located	
  in	
  urban	
  areas	
  and	
  in	
  rural	
  areas.	
  527	
  

(D) Care	
  and	
  Services	
  Available.	
  -­‐	
  The	
  acupuncturist	
  care	
  and	
  services	
  available	
  under	
  the	
  528	
  
program	
  shall	
  include	
  but	
  not	
  be	
  limited	
  to	
  a	
  variety	
  of	
  acupuncturist	
  care	
  and	
  services	
  to	
  529	
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address	
  chronic	
  and	
  acute	
  pain,	
  cancer	
  pain,	
  postoperative	
  nausea	
  and	
  vomiting,	
  530	
  
postsurgical	
  gastroparesis	
  syndrome,	
  opioid-­‐induced	
  constipation,	
  opioid-­‐induced	
  pruritus,	
  531	
  
chemotherapy-­‐induced	
  neuropathy,	
  aromatase	
  inhibitor-­‐associated	
  joint	
  pain,	
  and	
  neck	
  532	
  
dissection-­‐related	
  pain	
  and	
  dysfunction,	
  the	
  medical	
  conditions	
  enumerated	
  by	
  the	
  World	
  533	
  
Health	
  Organization,	
  stress	
  management,	
  mental	
  health	
  and	
  substance	
  abuse,	
  symptoms	
  of	
  534	
  
traumatic	
  brain	
  injury	
  and	
  post	
  traumatic	
  stress.	
  	
  535	
  

(E) Other	
  Administrative	
  Matters.	
  –	
  	
  536	
  
(1) The	
  Secretary	
  shall	
  carry	
  out	
  the	
  program	
  through	
  personal	
  service	
  contracts	
  and	
  by	
  537	
  

appointment	
  of	
  licensed	
  acupuncturists	
  in	
  Department	
  medical	
  centers	
  and	
  clinics.	
  538	
  
(2) As	
  part	
  of	
  the	
  program,	
  the	
  Secretary	
  in	
  conjunction	
  with	
  the	
  acupuncture	
  539	
  

professional	
  associations	
  shall	
  provide	
  training	
  and	
  materials	
  relating	
  to	
  540	
  
acupuncturist	
  care	
  and	
  services	
  to	
  Department	
  health	
  care	
  providers	
  assigned	
  to	
  541	
  
primary	
  care	
  teams	
  for	
  the	
  purpose	
  of	
  familiarizing	
  such	
  providers	
  with	
  the	
  benefits	
  542	
  
of	
  acupuncturist	
  services.	
  543	
  

(F) Regulations.	
  -­‐	
  The	
  Secretary	
  shall	
  prescribe	
  regulations	
  to	
  carry	
  out	
  this	
  section.	
  544	
  
(G) Acupuncture	
  Advisory	
  Committee.	
  –	
  	
  545	
  

(1) The	
  Secretary	
  shall	
  establish	
  an	
  advisory	
  committee	
  to	
  provide	
  direct	
  assistance	
  and	
  	
  	
  	
  546	
  
advice	
  to	
  the	
  Secretary	
  in	
  the	
  development	
  and	
  implementation	
  of	
  the	
  acupuncturist	
  547	
  
services	
  health	
  care	
  program.	
  548	
  

(2) Members	
  appointed	
  by	
  the	
  Secretary	
  of	
  Veterans	
  Affairs	
  in	
  such	
  number	
  as	
  the	
  549	
  
Secretary	
  determines	
  appropriate	
  for	
  carrying	
  out	
  the	
  duties	
  of	
  the	
  advisory	
  550	
  
committee	
  effectively,	
  including:	
  	
  551	
  

i. Not	
  fewer	
  than	
  five	
  practicing	
  representatives	
  of	
  the	
  acupuncture	
  profession	
  552	
  
of	
  which	
  at	
  least	
  four	
  are	
  state	
  licensed	
  acupuncturists.	
  	
  553	
  

ii. A	
  veteran	
  representative	
  of	
  each	
  of	
  the	
  uniformed	
  services;	
  	
  	
  554	
  
iii. At	
  least	
  two	
  veteran	
  spouses,	
  drawn	
  from	
  families	
  in	
  which	
  the	
  veteran	
  has	
  555	
  

experienced	
  treatment	
  by	
  a	
  state	
  licensed	
  acupuncturist.	
  556	
  
iv. At	
  least	
  two	
  representatives	
  from	
  Veterans	
  Volunteer	
  Service	
  Organizations	
  557	
  
v. A	
  representative	
  from	
  one	
  or	
  more	
  of	
  the	
  national	
  acupuncture	
  associations	
  558	
  

(such	
  as	
  the	
  American	
  Association	
  of	
  Acupuncture	
  and	
  Oriental	
  Medicine.)	
  559	
  
vi. A	
  Liaison	
  representative	
  from	
  the	
  Secretary	
  of	
  Defense.	
  560	
  

(H) Chairman.	
  -­‐	
  The	
  Secretary	
  of	
  Veterans	
  Affairs	
  shall	
  designate	
  one	
  member	
  of	
  the	
  advisory	
  561	
  
committee	
  to	
  serve	
  as	
  the	
  Chairman	
  of	
  the	
  advisory	
  committee.	
  562	
  

(I) Meetings.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  meet	
  at	
  the	
  call	
  of	
  the	
  Chairman,	
  but	
  not	
  fewer	
  563	
  
than	
  three	
  times	
  each	
  fiscal	
  year,	
  beginning	
  in	
  fiscal	
  year	
  2014.	
  564	
  

(J) Duties.	
  -­‐	
  The	
  advisory	
  committee	
  shall	
  have	
  the	
  following	
  duties;	
  565	
  
(1) Review	
  and	
  evaluate	
  the	
  current	
  state	
  of	
  access	
  to	
  an	
  acupuncturist	
  at	
  Veterans	
  566	
  

Health	
  Facilities.	
  	
  	
  	
  567	
  
(2) Continued	
  development	
  and	
  implementation	
  of	
  an	
  effective	
  system-­‐wide	
  program	
  of	
  568	
  

acupuncture	
  access	
  program	
  of	
  acupuncture	
  health	
  care	
  benefits.	
  569	
  
(3) Advise	
  the	
  Secretary	
  on	
  the	
  following:	
  570	
  

i. Protocols	
  governing	
  referral	
  to	
  acupuncturist.	
  571	
  
ii. Protocols	
  governing	
  direct	
  access	
  to	
  acupuncture	
  care.	
  572	
  
iii. Protocols	
  governing	
  scope	
  of	
  practice	
  of	
  acupuncture	
  practitioners.	
  573	
  
iv. Definition	
  of	
  services	
  to	
  be	
  provided.	
  574	
  
v. Such	
  other	
  matters	
  the	
  Secretary	
  determines	
  to	
  be	
  appropriate.	
  575	
  

(4) Upon	
  the	
  Secretary's	
  determination	
  that	
  the	
  program	
  of	
  acupuncturist	
  services	
  	
  576	
  
health	
  care	
  benefits	
  referred	
  to	
  in	
  paragraph	
  (____)	
  has	
  been	
  fully	
  implemented	
  577	
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system-­‐wide,	
  prepare	
  and	
  submit	
  to	
  the	
  Secretary	
  a	
  report	
  containing	
  the	
  advisory	
  578	
  
committee's	
  evaluation	
  of	
  the	
  implementation	
  of	
  such	
  program.	
  579	
  

(K) Report.	
  -­‐	
  The	
  Secretary	
  of	
  Defense,	
  following	
  receipt	
  of	
  the	
  report	
  by	
  the	
  advisory	
  580	
  
committee	
  under	
  subsection	
  ___,	
  shall	
  submit	
  to	
  the	
  Committees	
  on	
  Veterans	
  Affairs	
  of	
  the	
  581	
  
Senate	
  and	
  of	
  the	
  House	
  of	
  Representatives	
  a	
  report	
  containing	
  the	
  following:	
  	
  582	
  

(1) A	
  copy	
  of	
  the	
  advisory	
  committee	
  report,	
  together	
  with	
  the	
  Secretary's	
  comments	
  on	
  583	
  
the	
  report.	
  584	
  

(2) An	
  explanation	
  of	
  the	
  criteria	
  and	
  rationale	
  that	
  the	
  Secretary	
  used	
  to	
  determine	
  585	
  
that	
  the	
  program	
  of	
  acupuncturist	
  services	
  health	
  care	
  benefits	
  was	
  fully	
  586	
  
implemented.	
  587	
  

(3) The	
  Secretary's	
  views	
  with	
  regard	
  to	
  the	
  future	
  implementation	
  of	
  the	
  program	
  of	
  588	
  
acupuncturist	
  services	
  health	
  care	
  benefits.	
  589	
  

SECTION	
  5	
  –	
  ESTABLISHING	
  A	
  POLICY	
  FOR	
  QUALIFIED	
  ACUPUNCTURISTS	
  590	
  
IN	
  VETERANS	
  HEALTH	
  ADMINISTRATION.	
  591	
  
	
  592	
  

(A) Establishment	
  of	
  Program.	
  -­‐	
  Not	
  later	
  than	
  120	
  days	
  after	
  the	
  date	
  of	
  the	
  enactment	
  of	
  this	
  593	
  
Act	
  the	
  Under	
  Secretary	
  for	
  Health	
  of	
  the	
  Department	
  of	
  Veterans	
  Affairs,	
  after	
  consultation	
  594	
  
with	
  the	
  Acupuncture	
  Advisory	
  Committee,	
  as	
  established	
  above	
  in	
  38	
  USC	
  Section	
  1710	
  (G),	
  595	
  
and	
  acupuncture	
  professional	
  associations,	
  shall	
  establish	
  a	
  policy	
  for	
  the	
  Veterans	
  Health	
  596	
  
Administration	
  regarding	
  the	
  role	
  of	
  acupuncture	
  treatment	
  in	
  the	
  care	
  of	
  veterans	
  under	
  597	
  
chapter	
  17	
  of	
  title	
  38,	
  United	
  States	
  Code.	
  598	
  

(1) The	
  policy	
  shall	
  include	
  provisions	
  for	
  existing	
  staff	
  to	
  provide	
  services;	
  599	
  
(2) Provisions	
  for	
  Personal	
  Service	
  Contracts	
  and	
  Hiring	
  of	
  Acupuncturists;	
  and	
  	
  600	
  
(3) Establishment	
  or	
  any	
  needed	
  clarification	
  of	
  policies	
  for	
  the	
  inclusion	
  of	
  qualified	
  601	
  

acupuncturists	
  to	
  serve	
  as	
  VA	
  volunteers	
  in	
  hospice	
  and	
  nursing	
  home	
  units	
  and	
  602	
  
facilities	
  after	
  receiving	
  training	
  with	
  existing	
  volunteer	
  organizations	
  who	
  provide	
  603	
  
trained	
  volunteers.	
  	
  604	
  

SECTION	
  –	
  6	
  –	
  GENERAL	
  AUTHORITY	
  AND	
  ADMINISTRATION.	
  605	
  
	
  606	
  

(A) In	
  General.	
  –	
  	
  607	
  
(1) Section	
  7316	
  of	
  Title	
  38	
  United	
  States	
  Code	
  is	
  amended	
  at	
  (a)(2)	
  by	
  inserting	
  ‘,	
  608	
  

acupuncturist’	
  after	
  ‘chiropractor’.	
  609	
  
(2) Section	
  7403	
  of	
  Title	
  38	
  United	
  States	
  Code	
  is	
  amended	
  at	
  (a)(2)	
  by	
  inserting”)	
  610	
  

acupuncturist”	
  after	
  “chiropractor”.	
  611	
  
(3) Section	
  7421	
  of	
  Title	
  38	
  United	
  States	
  Code	
  is	
  amended	
  at	
  (b)	
  by	
  inserting	
  “(9)	
  612	
  

acupuncturists”	
  after	
  “chiropractors”.	
  613	
  
	
  614	
  

(B) Effective	
  Date.	
  —The	
  amendment	
  made	
  by	
  subsection	
  (a)	
  applies	
  with	
  respect	
  to	
  services	
  615	
  
provided	
  on	
  or	
  after	
  January	
  1,	
  2014.	
   	
  616	
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MEDICARE	
  617	
  

A	
  BILL	
  to	
  amend	
  title	
  XVIII	
  of	
  the	
  Social	
  Security	
  Act	
  to	
  provide	
  for	
  coverage	
  of	
  qualified	
  acupuncturist	
  618	
  
services	
  under	
  the	
  Medicare	
  Program.	
  Be	
  it	
  enacted	
  by	
  the	
  Senate	
  and	
  House	
  of	
  Representatives	
  of	
  the	
  619	
  
United	
  States	
  of	
  America	
  in	
  Congress	
  assembled,	
  620	
  

SECTION	
  1.	
  SHORT	
  TITLE.	
  621	
  
	
  622	
  
This	
  Act	
  may	
  be	
  cited	
  as	
  the	
  ‘‘Federal	
  Acupuncture	
  Medicare	
  Coverage	
  Act	
  of	
  2013’’.	
  623	
  

SECTION	
  2:	
  FINDINGS.	
  624	
  
	
  625	
  
This	
  section	
  is	
  standard	
  for	
  all	
  bills	
  and	
  included	
  above.	
  626	
  

SECTION	
  3.	
  COVERAGE	
  FOR	
  ACUPUNCTURIST	
  SERVICES	
  UNDER	
  627	
  
MEDICARE.	
  628	
  
	
  629	
  
IN	
  GENERAL.	
  –Acupuncturist	
  services	
  provided	
  by	
  qualified	
  acupuncturists	
  are	
  to	
  be	
  included	
  as	
  an	
  630	
  
available	
  service	
  and	
  reimbursed	
  in	
  Medicare	
  Part	
  A	
  and	
  Part	
  B,	
  for,	
  but	
  not	
  limited	
  to,	
  conditions	
  631	
  
recognized	
  by	
  the	
  WHO,	
  for	
  patients	
  in	
  hospitals,	
  skilled	
  nursing	
  facilities,	
  including	
  hospice,	
  and	
  who	
  632	
  
are	
  receiving	
  home	
  health	
  care.	
  	
  633	
  
	
  634	
  

(A) In	
  General.	
  -­‐	
  Section	
  1861	
  of	
  the	
  Social	
  Security	
  Act	
  (42	
  USC	
  §	
  1395x)–is	
  amended	
  by	
  635	
  
(1) Renumber	
  paragraph	
  (b)(7)	
  to	
  (b)(8),	
  paragraph	
  (b)(6)	
  to	
  (b)(7),	
  paragraph	
  (b)(5)	
  to	
  636	
  

(b)(6)	
  and	
  paragraph	
  (b)(4)	
  to	
  (b)(5).	
  637	
  
(2) Striking	
  at	
  the	
  end	
  of	
  paragraph	
  (b)	
  3	
  the	
  following:	
  “excluding,	
  however—“	
  	
  and	
  638	
  

inserting	
  the	
  following:	
  “(b)(4)	
  such	
  qualified	
  acupuncturist	
  services,	
  furnished	
  by	
  the	
  639	
  
hospital	
  or	
  by	
  others	
  under	
  arrangements	
  with	
  them	
  made	
  by	
  the	
  hospital,	
  as	
  are	
  640	
  
ordinarily	
  furnished	
  to	
  in-­‐patients	
  either	
  by	
  such	
  hospital	
  or	
  by	
  others	
  under	
  such	
  641	
  
arrangements;	
  excluding,	
  however—	
  “	
  642	
  

(3) In	
  paragraph	
  (h)(7),	
  inserting	
  after	
  “nursing	
  facilities”,	
  the	
  following:	
  	
  	
  “including	
  643	
  
qualified	
  acupuncturist	
  services”	
  	
  	
  644	
  

	
  645	
  
(B) In	
  General.—Section	
  1861(s)(2)	
  of	
  the	
  Social	
  Security	
  Act	
  (42	
  U.S.C.	
  1395x(s)(2))	
  is	
  646	
  

amended—	
  647	
  
(1) by	
  striking	
  ‘‘and’’	
  at	
  the	
  end	
  of	
  subparagraph	
  (EE);	
  648	
  
(2) by	
  inserting	
  ‘‘and’’	
  at	
  the	
  end	
  of	
  subparagraph	
  (FF);	
  and	
  649	
  
(3) by	
  adding	
  at	
  the	
  end	
  the	
  following	
  new	
  subparagraph:	
  ‘‘(GG)	
  qualified	
  acupuncturist	
  650	
  

services	
  (as	
  defined	
  in	
  subsection	
  (iii));’’.	
  651	
  
	
  652	
  

(C) Services	
  Described.—Section	
  1861	
  of	
  the	
  Social	
  Security	
  Act	
  (42	
  U.S.C.	
  1395x)	
  is	
  amended	
  by	
  653	
  
adding	
  at	
  the	
  end	
  the	
  following	
  new	
  subsection:	
  ‘‘Qualified	
  Acupuncturist	
  Services	
  	
  	
  ‘‘(iii)	
  654	
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(1) The	
  term	
  ‘qualified	
  acupuncturist	
  services’	
  means	
  such	
  services	
  furnished	
  by	
  a	
  655	
  
qualified	
  acupuncturist	
  (as	
  defined	
  in	
  paragraph	
  (2))	
  and	
  such	
  services	
  and	
  supplies	
  656	
  
furnished	
  as	
  an	
  incident	
  to	
  services	
  furnished	
  by	
  the	
  qualified	
  acupuncturist	
  which	
  657	
  
the	
  qualified	
  acupuncturist	
  is	
  legally	
  authorized	
  to	
  perform	
  under	
  State	
  law.	
  658	
  

(2) The	
  term	
  ‘qualified	
  acupuncturist’	
  means	
  an	
  individual	
  who	
  has	
  been	
  licensed	
  as	
  an	
  659	
  
acupuncturist	
  by	
  a	
  State	
  or	
  the	
  District	
  of	
  Columbia	
  (or	
  in	
  the	
  absence	
  of	
  state	
  660	
  
licensing,	
  is	
  certified	
  in	
  Acupuncture	
  or	
  Oriental	
  Medicine	
  by	
  the	
  National	
  661	
  
Certification	
  Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine).	
  662	
  
	
  663	
  

(D) 	
  Payment	
  Rules.	
  —	
  664	
  
(1) DETERMINATION	
  OF	
  AMOUNT	
  OF	
  PAYMENT.—Section	
  1833(a)(1)	
  of	
  the	
  Social	
  665	
  

Security	
  Act	
  (42	
  U.S.C.	
  1395l(a)(1))	
  is	
  amended—	
  	
  666	
  
i. by	
  striking	
  ‘‘and’’	
  before	
  ‘‘(Z)’’;	
  and	
  667	
  
ii. by	
  inserting	
  before	
  the	
  semicolon	
  at	
  the	
  end	
  the	
  following:	
  ‘‘,	
  and	
  (AA)	
  with	
  668	
  

respect	
  to	
  qualified	
  acupuncturist	
  services	
  described	
  in	
  section	
  669	
  
1861(s)(2)(GG)),	
  the	
  amounts	
  paid	
  shall	
  be	
  the	
  amount	
  determined	
  by	
  a	
  fee	
  670	
  
schedule	
  established	
  by	
  the	
  Secretary	
  for	
  purposes	
  of	
  this	
  clause	
  (the	
  fee	
  671	
  
schedule	
  amount	
  shall	
  be	
  equal	
  to	
  the	
  amount	
  provided	
  under	
  section	
  1848	
  672	
  
for	
  the	
  same	
  service	
  when	
  performed	
  by	
  a	
  physician);’’.	
   	
   	
   	
  673	
  

(2) Sec.	
  1842(b)(18)(C)	
  (Free	
  choice	
  by	
  patient	
  guaranteed	
  through	
  the	
  use	
  of	
  private	
  674	
  
contracts	
  by	
  Medicare	
  beneficiaries	
  through	
  provisions	
  relating	
  to	
  the	
  Administration	
  675	
  
of	
  Part	
  B)	
  is	
  amended	
  by	
  inserting	
  “vii.	
  A	
  licensed	
  acupuncturist	
  (as	
  defined	
  in	
  section	
  676	
  
_____).”	
  after	
  “nutrition	
  professional.”;	
  	
  677	
  

(3) Sec.	
  1842.	
  [42	
  U.S.C.	
  1395u]	
  (Provisions	
  Related	
  to	
  Administration	
  of	
  Part	
  B)	
  is	
  678	
  
amended	
  at	
  (b)(18(c)	
  by	
  inserting	
  at	
  the	
  end,	
  “vii	
  Qualified	
  Acupuncturist	
  (as	
  defined	
  679	
  
in	
  section	
  ___________)	
  SEPARATE	
  PAYMENT	
  FOR	
  SERVICES	
  OF	
  INSTITUTIONAL	
  680	
  
PROVIDERS.—Section	
  1833(a)(2)(B)	
  of	
  such	
  Act	
  (42	
  U.S.C.	
  1395l(a)(2)(B))	
  is	
  681	
  
amended—	
  682	
  

i. in	
  clause	
  (i),	
  by	
  inserting	
  ‘‘and	
  in	
  the	
  case	
  of	
  qualified	
  acupuncturist	
  services	
  683	
  
furnished	
  on	
  or	
  after	
  January	
  1,	
  2014,’’	
  after	
  ‘‘1999,’’;	
  684	
  

ii. in	
  clause	
  (ii),	
  by	
  inserting	
  ‘‘or	
  in	
  the	
  case	
  of	
  qualified	
  acupuncturist	
  services	
  685	
  
furnished	
  on	
  or	
  after	
  January	
  1,	
  2014,’’	
  after	
  ‘‘1999,’’;	
  and	
  686	
  

iii. in	
  clause	
  (iii),	
  by	
  inserting	
  ‘‘(other	
  than	
  qualified	
  acupuncturist	
  services)’’	
  687	
  
after	
  ‘‘such	
  services’’.	
  688	
  

(E) Effective	
  Date.	
  —The	
  amendments	
  made	
  by	
  this	
  section	
  apply	
  to	
  services	
  furnished	
  on	
  or	
  689	
  
after	
  January	
  1,	
  2014.	
  690	
  
	
  691	
  

	
   	
  692	
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Public	
  Health	
  Service	
  Corps	
  693	
  

A	
  BILL	
  to	
  amend	
  the	
  Public	
  Health	
  Service	
  Act	
  to	
  authorize	
  the	
  appointment	
  of	
  qualified	
  acupuncturists	
  694	
  
to	
  regular	
  and	
  reserve	
  corps	
  of	
  the	
  Public	
  Health	
  Service	
  Commissioned	
  Corps,	
  and	
  for	
  other	
  purposes.	
  695	
  
Be	
  it	
  enacted	
  by	
  the	
  Senate	
  and	
  House	
  of	
  Representatives	
  of	
  the	
  United	
  States	
  of	
  America	
  in	
  Congress	
  696	
  
assembled,	
  697	
  

SECTION	
  1.	
  SHORT	
  TITLE.	
  698	
  
	
  699	
  
This	
  Act	
  may	
  be	
  cited	
  as	
  the	
  `Acupuncturist	
  Membership	
  in	
  the	
  Public	
  Health	
  Service	
  Commissioned	
  700	
  
Corps	
  Act	
  of	
  2013'.	
  701	
  

SECTION	
  3.	
  DEFINITIONS.	
  702	
  
	
  703	
  

(A) Qualified	
  Acupuncturist	
  Services.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist	
  services'	
  means	
  such	
  704	
  
services	
  furnished	
  by	
  a	
  qualified	
  acupuncturist	
  (as	
  defined	
  in	
  paragraph	
  (B))	
  and	
  such	
  705	
  
services	
  and	
  supplies	
  furnished	
  as	
  an	
  incident	
  to	
  services	
  furnished	
  by	
  the	
  qualified	
  706	
  
acupuncturist	
  which	
  the	
  qualified	
  acupuncturist	
  is	
  legally	
  authorized	
  to	
  perform	
  under	
  State	
  707	
  
law	
  (or	
  the	
  State	
  regulatory	
  mechanism	
  provided	
  by	
  State	
  law).	
  	
  	
  708	
  

(B) Qualified	
  Acupuncturist.	
  -­‐	
  The	
  term	
  `qualified	
  acupuncturist'	
  means	
  an	
  individual	
  who	
  has	
  709	
  
been	
  licensed,	
  as	
  an	
  acupuncturist	
  by	
  a	
  State	
  or	
  the	
  District	
  of	
  Columbia	
  (or	
  in	
  the	
  absence	
  of	
  710	
  
state	
  licensing,	
  is	
  certified	
  in	
  Acupuncture	
  or	
  Oriental	
  Medicine	
  by	
  the	
  National	
  Certification	
  711	
  
Commission	
  for	
  Acupuncture	
  and	
  Oriental	
  Medicine).	
  	
  	
  712	
  

	
  713	
  

SECTION	
  3.	
  ACUPUNCTURISTS	
  IN	
  THE	
  PUBLIC	
  HEALTH	
  SERVICE	
  714	
  
COMMISSIONED	
  CORPS.	
  715	
  
	
  716	
  

(A) Appointment	
  of	
  Personnel.	
  -­‐	
  Section	
  207(a)(1)	
  of	
  the	
  Public	
  Health	
  Service	
  Act	
  (42	
  U.S.C.	
  717	
  
209(a)(1))	
  is	
  amended	
  by	
  inserting	
  `acupuncture,	
  after	
  `nursing,'.	
  718	
  

(B) Authorization	
  of	
  Appointment	
  of	
  Qualified	
  Acupuncturist.	
  -­‐	
  Section	
  207	
  of	
  the	
  Public	
  Health	
  719	
  
Service	
  Act	
  (42	
  U.S.C.	
  209)	
  is	
  amended	
  by	
  adding	
  at	
  the	
  end	
  the	
  following	
  new	
  subsection:	
  720	
  
`(j)	
  Appointment	
  of	
  Qualified	
  Acupuncturists	
  –Qualified	
  acupuncturists	
  shall	
  be	
  eligible	
  for	
  721	
  
appointment	
  as	
  officers	
  in	
  the	
  commissioned	
  Regular	
  Corps	
  and	
  the	
  Ready	
  Reserve	
  Corps	
  of	
  722	
  
the	
  Public	
  Health	
  Service.	
  The	
  Secretary	
  and	
  the	
  Surgeon	
  General	
  shall	
  ensure	
  that	
  such	
  723	
  
acupuncturists	
  are	
  trained,	
  equipped,	
  and	
  otherwise	
  prepared	
  to	
  fulfill	
  applicable	
  public	
  724	
  
health	
  and	
  emergency	
  response	
  service	
  responsibilities	
  in	
  the	
  Commissioned	
  Corps.'.	
  725	
  

(C) Required	
  Placement	
  of	
  Acupuncturists	
  Into	
  Public	
  Health	
  Service	
  Commissioned	
  Corps.	
  -­‐	
  	
  726	
  
(1) IN	
  GENERAL.	
  -­‐	
  Not	
  later	
  than	
  90	
  days	
  after	
  the	
  date	
  of	
  the	
  enactment	
  of	
  this	
  Act,	
  the	
  727	
  

President,	
  in	
  consultation	
  with	
  the	
  Surgeon	
  General	
  and	
  the	
  Secretary	
  of	
  Health	
  and	
  728	
  
Human	
  Services,	
  shall	
  commence	
  the	
  appointment	
  of	
  no	
  fewer	
  than	
  6	
  acupuncturists	
  729	
  
into	
  the	
  commissioned	
  Regular	
  Corps	
  and	
  the	
  Ready	
  Reserve	
  Corps	
  of	
  the	
  Public	
  730	
  
Health	
  Service.	
  731	
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(2) REPORTS-­‐	
  The	
  Surgeon	
  General	
  shall	
  submit	
  to	
  the	
  Committee	
  on	
  Energy	
  and	
  732	
  
Commerce	
  of	
  the	
  House	
  of	
  Representatives	
  and	
  the	
  Committee	
  on	
  Health	
  Education	
  733	
  
Labor	
  and	
  Pensions	
  of	
  the	
  Senate	
  quarterly	
  reports	
  on	
  all	
  measures	
  taken	
  by	
  the	
  734	
  
President,	
  the	
  Surgeon	
  General,	
  and	
  the	
  Secretary	
  of	
  Health	
  and	
  Human	
  Services	
  to	
  735	
  
carry	
  out	
  the	
  provisions	
  of	
  this	
  Act,	
  including	
  the	
  amendments	
  made	
  by	
  this	
  Act.	
  The	
  736	
  
first	
  such	
  report	
  shall	
  be	
  submitted	
  not	
  later	
  than	
  120	
  days	
  after	
  the	
  date	
  of	
  the	
  737	
  
enactment	
  of	
  this	
  Act.	
  738	
  

(D) Authorization	
  of	
  Appropriations.	
  -­‐	
  Out	
  of	
  the	
  total	
  aggregate	
  appropriations	
  made	
  available	
  739	
  
to	
  the	
  Department	
  of	
  Health	
  and	
  Human	
  Services	
  through	
  annual	
  appropriations	
  Acts	
  for	
  740	
  
fiscal	
  years	
  2014,	
  2015,	
  2016,	
  and	
  2017,	
  $1,500,000	
  is	
  authorized	
  and	
  shall	
  be	
  made	
  available	
  741	
  
in	
  each	
  of	
  such	
  fiscal	
  years	
  only	
  for	
  the	
  salaries	
  and	
  expenses	
  necessary	
  to	
  carry	
  out	
  this	
  Act.	
  742	
  


