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Offered: 3/98/88

Referred: Finance

Original sponsors: Duncan and Rodey

BY THE LABOR AND
IN THE SENATE COMVERCE COMMITTEE

CS FOR SENATE BILL NO. 134 (L&C)
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to the practice of acupuncture.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. PURPOSE. The health, safety, and welfare of the people of
the state are best served by the establishment of an orderly system of
licensure for the practice of acupuncture in the state. The rapid develop-
ment of the profession, including the establishment of national standards
for the education and practice of acupuncturists, has resulted in increased
public Interest and increased demand for access to qualified acupunctur-
ists.

* Sec. 2. AS 08 is amended by adding a new chapter to read:

CHAPTER 06. ACUPUNCTURE.

Sec. 08.06.010. PRACTICE OF ACUPUNCTURE WITHOUT LICENSE PROHIB-
ITED. A person may not practice acupuncture without a license.

Sec. 08.06,020. APPLICATION FOR LICENSE. A person desiring to
practice acupuncture shall apply in writing to the department.

Sec. 08.06.030. LICENSE TO PRACTICE ACUPUNCTURE. (a) A person
is qualified to receive a license to practice acupuncture if the
person

(1) is of good moral character;
(2) is at least 21 years of age;
(3) either
(A) has completed a course of study consistent with
the core curriculum and guidelines of the National Council of

Acupuncture Schools and Colleges at a school of acupuncture
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approved by the department; or
(B) is licensed to practice acupuncture in
state that has acupuncture licensing requirements equivalent to
those of this state;
(4) is qualified for certification by the National Council
‘or the Certification of Acupuncturists as a diplomate in acupuncture;
(5) does not have a disciplinary proceeding or unresolved
complaint pending at the time of application; and
(6) has not had a license to practice acupuncture suspended
or revoked in this state or in another state, territory, or province.

(b) The department shall issue a license to practice acupuncture
to each person who is qualified and who pays the appropriate fee.

(c) Each person licensed to practice acupuncture under this
chapter shall display the license in a conspicuous place where the
licensee practices.

Sec. 08.06.040. RENEWAL OF LICENSE. The department may not
renew a license under this chapter unless the applicant

(1) demonstrates continued competence as an acupuncturist
in a manner established by the department in regulations; and

(2) submits proof that the applicant maintains certifica-
tion by the National Council for the Certification of Acupuncturists
as a diplomate of acupuncture.

Sec. 08.06.050. DISCLOSURE. (a) A person whopractices acu-
puncture shall disclose that the person's training andpractice ars in
acupuncture

(1) to each patient; and
(2) on all ir.aterial used inthe practice of acupuncture and
made available to patients or to the public.

(b) A person who practices acupuncture without being covered by
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malpractice insurance shall disclose to each patient that the person
does not have the insurance.

Sec. 08.06.060. RESTRICTIONS ON PRACTICE OF ACUPUNCTURE. A
person who practices acupuncture may not

(1) give, prescribe, or recommend in the practice a

(A) prescription drug;
(B) controlled substance;
(C) poison;

(2) engage in surgery; or

(3) wuse the word "physician" in the person's title unless
the person ir. also licensed as a physician.

Sec. 08.06.070. GROUNDS FOR IMPOSITION OF DISCIPLINARY SANC-
TIONS. After a hearing, the department may impose a disciplinary
sanction on a person licensed under this chapter when the department
finds that the licensee

(1) secured a license through deceit, fraud, or intentional
misrepresentation;

(2) engaged in deceit, fraud, or intentional misrepresenta-
tion in the course of providing professional services or engaging in
professional activities;

(3) advertised professional services in a false or mislead-
ing manner;

(4) has been convicted of a felony or other crime that
affects the licensee's ability to continue to practice competently and
safely;

(5) intentionally or negligently engaged in patient care,
or permitted the performance of patient care by persons under the
licensee's supervision, that does not conform to minimum professional

standards regardless of whether actual injury to the patient occurred;
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(6) failed to comply with this chapter, with a regulation
adopted under this chapter, or with an order of the department;
(7) continued to practice after becoming unfit due to
(A) professional incompetence;
(B) failure to keep informed of current professional
practices;
(C) addiction to or severe dependency on alcohol or
other drugs that impairs the ability to practice safely;
(D) physical or mental disability; or
(8) engaged in lewd or immoral conduct in connection with
the delivery of professional service to patients.
Sec. 08.06.080. EXEMPTION. This chapter does not apply to a
person who practices acupuncture under AS 08.36 or AS 08.64.
Sec. 08.06.090. PENALTY. A person who violates this chapter or
a reqgulation adopted under this chapter is guilty of a class Bmisde-
meanor.
Sec. 08.06.100. REGULATIONS. The department may adopt regula-
tions to implement this chapter, including regulations establishing
(1) standards for the practice of acupuncture;
(2) standards for continuing education and training;
(3) a code of ethics for the practice of acupuncture.
Sec. 08.06.190. DEFINITIONS. In this chapter
(1) "acupuncture" means a form of healing developed from
traditional Chinese medical concepts that wuses the stimulation of
cer'.ain points on or near the surface of the body by the insertion of
needles to prevent or modify the perception of pain or to normalize
physiological functions;
(2) "department" means the Department of Commerce and
Economic Development;

CSSB 134(L&C) -4- SB0134c



(3) "practice of acupuncture™ means the insertion ofacu
puncture needles and the application of moxibustion to specific areas
of the human body based upon acupuncture diagnosis; the practice of
acupuncture includes adjunctive therapies involving mechanical, ther-
mal, electrical, and electromagnetic treatment and the recommendation
of dietary guidelines and therapeutic exercise.

* Sec. 3. AS 08.01.010 is amended by adding a new paragraph to read:

(31) regulation of acupuncturists under AS 08.06.

* Sec. 4. AS 08.01.050(a)is amended to read:
(a)  The departmentshall perform the followingadministrative
and budgetary services when appropriate:

(1) collect and record fees;

(2) maintain records and files;

(3) issue and receive application forms;
(4) notify applicants of acceptance or rejection as deter-
mined by the board or as determined by the department under AS 08.06
for acupuncturists, under AS 08.11 for audiologists, under AS 08.45
for naturopaths, or under AS 08.55 for hearing aid dealers;

(5) designate dates examinations are to be held and notify
applicants;
(6) publish notice of examinations and proceedings;
(7) arrange space for holding examinations and proceedings;
(8) notify applicants of results of examinations;
(9) issue licenses or temporary licenses as authorized by
the board or as authorized by the department under AS 08.06 for acu-
puncturists, under AS 08.11 for audiologists, under AS 08.45 for
naturopaths, or under AS 08.55 for hearing aid dealers;

(10) issue duplicate licenses upon submission of a written
request by the licensee attesting to loss of or the failure to receive
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the original and payment by the licensee of a fee established by
requlation adopted by the department;

(L1) notify licensees of renewal dates at least 30 days
before the expiration date of their licenses;
12) compile and maintain a current register of Iicenseets;

(

(13) answer routine inquiries;

(14) maintain files relating to individual licensees;

(15) arrange for printing and advertising;

(16) purchase supplies;

(L7) employ additional help when needed;

(18) perform other services that may be requested by the

board;

(19)  provide inspection, enforcement, and investigative
services to the boards and for the occupations listed in AS 08.01.010,
regarding all licenses issued by or through the department;

(20) retain and safeguard the official seal of a board and
prepare, sign, and affix a board seal, as appropriate,  for licenses
approved by a board;

(21) issue business licenses under AS 43.70.

* Sec. 5. AS 08.02.010(a) is amended to read:

(a) [a acupuncturist licensed under AS 08.06, an audiologist
licensed under AS 08.11, a person licensed in the state as a chiro-
praetor under AS 08.20, a dentist under AS 08.36, a medical practi-
t..oner or osteopath under AS 08.64, a registered nurse under AS 08.68,
an optometrist under AS 08.72, a registered pharmacist under AS 08.80,
a registered physical therapist or occupational therapist under
AS 08.84, a psychologist under AS 08.86, or a clinical social worker
licensed under AS 08.95, shall use as professional identification
appropriate letters or a title after that person's name which
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represents that person's specific field of practice. The letters or
title shall appear on all signs, stationery™ or other advertising in
which the person offers or displays personal professional services to
the public. In addition, a person engaged in the practice of medicine
or osteopathy as defined in AS 08.64.380, or a person engaged in any
manner in the healing arts who diagnoses, treats, tests, or counsels
other persons in relation to human health or disease and uses the
letters "M.D." or the title "doctor™ or "physician" or another title
that tends to show that the person is willing or qualified to diag-
nose, treat, test, or counsel another person, shall clarify the let-
ters or title by adding the appropriate specialist designation, if
any, such as "dermatologist”, "radiologist”, "audiologist", "naturo-
path", or the like.
= Sec. 6. AS 08.36 is amended by adding a new section to read:

Sec. 08.36.114. QUALIFICATIONS FOR ACUPUNCTURE APPLICANTS. An
applicant for a license to perform acupuncture in the regular practice
of dentistry shall be licensed under AS 08.36.100 and shall satisfy
those requirements of experience or education in the practice of
acupuncture as may be adopted by the board.

* Sec. 7. AS 08.64.170(a) is amended to read:

(a) A person may not practice medicine, podiatry, or osteopathy
[, OR ACUPUNCTURE] in the state unless the person is licensed under
this chapter, except that

(1) a physician assistant may examine, diagnose™ or treat
persons under the supervision, control, and responsibility of either a
physician licensed under this chapter or a physician exempted from
licensing under AS 08.64.370;

(2) a physician-trained mobile intensive care paramedic may
render emergency lifesaving service; and
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(3) [A PERSON LICENSED UNDER AS 08.36 MAY PERFORM ACUPUNC-
TURE IN THE REGULAR PRACTICE OF DENTISTRY, SUBJECT TO THE REGULATIONS
OF THE BOARD OF DENTAL EXAMINERS; AND

(4)] a person who is licensed or authorized under another
chapter of this title may engage in a practice that is authorized
under that chapter.

* Sec. 8. AS 08.64.180 is amended to read:

Sec. 08.64.180. APPLICATION FOR LICENSE. A person who desires
to practice medicine or [,] osteopathy [OR ACUPUNCTURE] in the state
shall apply in writing to the department for a license.

* Sec. 9. AS 09.55.560(1) is amended to read:

(1) "health care provider" means an acupuncturist licensed
under AS 08.06; an audiologist licensed under AS 08.11; a chiropractor
licensed under AS 08.20; a dental hygienist licensed under AS 08.32; a
dentist licensed under AS 08.36; a nurse licensed under AS 08.68; a
dispensing optician licensed under AS 08.71; a naturopath licensed
under AS 08.45; an optometrist licensed under AS 08.72; a pharmacist
licensed under AS 08.80; a physical therapist or occupational thera-
pist licensed under AS 08.84; a physician licensed under AS 08.64; a
podiatrist; a psychologist and a psychological associate licensed
under AS 08.86; and a hospital as defined in AS 18.20.130, including a
governmentally owned or operated hospital; a corporate entity covered
under AS 21.88.050(b)(11); and an employee of a health care provider
acting within the course and scope of employment;

* Sec. 10. AS 18.23.070(3) is amended to read:

(3) "health care provider" means an acupuncturist licensed
under AS 08.06; a chiropractor licensed under AS 08.20; a dental
hygienist licensed under AS 08.32; a dentist licensed under AS 08.36;
a nurse licensed under AS 08.68; a dispensing optician licensed under
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AS 08.71; an optometrist licensed under AS 08.72; a pharmacist [i-
censed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician licensed under AS 08.64; a podia-
trist; a psychologist and a psychological associate licensed under
AS 08.86; and a hospital as defined in AS 18.20.130, including a
governmentally owned or operated hospital; a corporate entity covered
under AS 21.88.050(b)(1); and an employee of a health care provider
acting within the course and scope of employment;

* Sec. 11. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.353. COVERAGE FOR COSTS OF ACUPUNCTURE TREATMENT. An
insurer authorized wunder AS 21.09 to offer, issue for delivery,
deliver, or renew a disability insurance policy in the state, or a
hospital or medical service corporation authorized under AS 21.87 to
offer or renew a subscriber's contract, may offer coverage for ser-
vices of an acupuncturist licensed under AS 08.06 if the policy or
contract covers acupuncture treatment by a health care provider who is
subject to other provisions of AS 08.

* Sec. 12. AS 21.88.900(9) is amended to read:

(9) "health care provider" means an acupuncturist licensed
under AS 08.06; an audiologist licensed under AS 08.11; a chiropractor
licensed under AS 08.20; a dental hygienist licensed under AS 08.32; a
dentist licensed under AS 08.36; a nurse licensed wunder AS 08.68; a
dispensing optician licensed under AS 08.71; an optometrist licensed
under AS 08.72; a pharmacist licensed under AS 08.80; a physical
therapist or occupational therapist licensed under AS 08.84; a physi-
cian licensed under AS 08.64; a podiatrist; a psychologist and a
psychological associate licensed under AS 08.86; a hospital as defined
in AS 18.20.130, including a governmentally owned or operated hospi-
tal; a corporate entity covered under AS 21.88.050(b)(11); an employee
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of a health care provider acting within the course and scope of em-
ployment;
*Sec. 13, AS21.88.900 is amended by adding a new paragraph to read:

(18) "acupuncturist" means a person licensed under AS 08.06.
*Sec. 14, AS47.17.070(9) is amended to read:

(9) "practitioner of the healing arts" includes acupunct-
uristc chiropractors, dental hygienists, dentists, health aides,
nurses, nurse practitioners, occupational therapists, occupational
therapy assistants, optometrists, osteopaths, naturopaths, physical
therapists, physical therapy  assistants, physicians, physician’s
assistants, psychiatrists, psychologists, psychological associates,
audiologists licensed under AS 08.11, hearing aid dealers licensed
under AS 08.55, religious healing practitioners, and surgeons;

*Sec. 15, AS08.64.207 and 08.64.380(1) are repealed.
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COMMITTEES:
Finance
Senator Jim D uncan Vice Chair -
Health Education
P.0. Box V Juneau,A laska 99811-3100 aSocialServices
L.fe® <?< Budgeta Audit
(907) 465-4766 Banking a
* LANK/ Economic
Development

March 28, 1989
MEMORANDUM
TO: SENATOR UEHLING, CO-CHAIRMAN
SENATE "~""er"NJTTEE
FROM: SENATOR\m~A& UNCAN
SUBJECT: REQUESTING A HEARING FOR SB 134
Please find attached information concerning Senate Labor and

Commerce Committee Substitute for Senate Bill 134, "An Act
Relating to the Practice of Acupuncture."

Please schedule a hearing for this bill before the Senate Finance

Committee at your earliest convenience. You may contact Mike
Young of my staff i1f you require any further information or
assistance.

DistrictC ——-————mmm o



WHAT IS ACUPUNCTURE?

Acupuncture is a healing method used in traditional Chinese
medicine, a medical system with a history of thousands of years
of effective use, now practiced worldwide.

Bioenerqgetics of the Acupuncture Network

Traditional Chinese 1ideas of energy exchange are like
those of modern physics- the same principles work in all
parts of the universe, however large or small- the solar
system, an atom, or a human body.

The acupuncture network in the body is an "electromagnetic
circulatory system”™ of energy flow along channels related
to the organs. The energy, called qi_, (pronounced chee)
flows like current in an electrical system.

The twelve main channels are directly connected to
organs- heart, Jliver, Kkidney, stomach, etc. They are
"circuits" with energy flowing from the organs out into
the arms and legs and back. There are also extra
channels, for example, the "belt"™ channel, which goes
around the waist. All of these form a network.

The network can "signal" the organs to do different
things. Recent research in China has shown that putting

a needle in the large intestine point on a dog ™ paw will
change the movements of its large intestine.

Energy Balance

Balance in the energy network means good health. As long

as the network 1is strong, balanced, and not blocked, a

person will be healthy. Imagine a body with its
"electromagnetic circulatory system™ flowing along about the
same lines as the blood circulatory system. Visualize the
lines of current with a strong, consistent glow, and a smooth,
regular flow through all the channels. This 1is the picture
of health.

Imbalance means disease. The flow of energy can be too

weak, too strong, blocked, or not moving in the proper

pathways. For example, if you could photograph the

network, a sprain might appear as a hot spot or "short."
A migraine headache might show a blockage, and a heart
attack would reveal a weak or blank spot.
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Diagnosis in Chinese medicine looks for patterns
of imbalance in this energy network that relate to
signs and symptoms in the body.

Traditional diagnosis uses a history and physical
examination.The doctor asks special questions about what
has happened inside and outside the body that put the
system out of balance- wind, cold, heat, emotions, excess
food or drink- and many others. A traditional oriental
medical doctor will look at skin color, examine "alarm
points"™ along the channels that indicate imbalance, 1look
at the tongue, and feel the pulses. These are .justa few
of the important parts of a traditional medical

exami nation.

Treatment

Treatment balances the system. Points are stimulated to
increase energy, dissolve blockages- to encourage all of
the "involuntary"” body processes to return to their
natural state of harmony. The main treatments used

either alone or in combination to balance they system are:

acupuncture herbs mo xa massage

Acupuncture stimulates points along the channels with very
fine needles. These are now almost always made of
stainless steel, but traditionally they could be made of
other materials- bone, bamboo, silver, gold.

The needles have different effects depending on what
points are used. Sometimes needles are electrically
stimulated, usually for added pain relief or anaesthesia.

Herbs are taken as teas or pills to do the work of
balancing. They are very specific in their effects,

and can he given easily in combinations made up especially
for each individual.

Moxa 1is an herb that 1is burned close to the skin, or some—
times directly on the skin to stimulate the points with
heat.

Massage stimulates the points with pressure to give
balancing effect.

Of course, the complicated imbalance in many illnesses
often make the process of diagnosis and treatment

complicated too. As in Western medicine, traditional
Chinese diagnosis and treatment is an art as well as a
science.



Staving Well With Traditional Medicine

"Wholeness" of outlook is a historic part of Chinese
medicine. According to tradition, peole paid their
doctors when they were healthy, and stopped paying them
when they were 1ill. Whether true or not, this shows

that the idea was to keep people well, and to look for
and treat the earliest signs of illness. Preventive
health care- diet, rest, exercise, and emotional and
spiritual balance- has always been of greatest importance
in the Chinese medical tradition.

How an Acupuncture Treatment Feels

Acupuncture needles are very fine, so they are relatively
painless. There 1is a pinprick sensation as the needle goes
through the skin, followed by the sensation of the needle
"taking the energy"- connecting with the systen. This may
be felt as a tingling or traveling sensation, soreness,
heaviness, warmth or aching. Among their many effects,

the needles stimulate the release of endorphins- the body ™
own pain-killers- so there is generally a feeling of well—
being and relaxation.

How to Help Your Treatment Work E-ietter

E~recause treatments "rearrange" your energetic pattern,
moderation 1is the key in eating, exercise and exposure to
temperatures to maintain the new energy arrangement. The
two hours immediately before and after your treatment 1is not
the time for a heavy meal, alcoholic drinks or pain
relievers, a strenuous workout, or a trip to the sauna.

Acupuncture and herbs have a cumulative effect, so it 1is
also important to follow through with a recommended series
of treatments to get the desired results, and to follow all
other instructions from your practitioner.

Treatment Response

**

Most patients want to know whether acupuncture .just treats
symptoms, or if it can really relieve the causes of their
illness. With many different kinds of problems, the
energeticchanges brought about by acupuncture and herbs can
bring a person fully back to health.

Results depend on the duration and nature of the disease,
the amount of damage that has been done, whether surgery has
been performed, the age and gernal health of the person- the
same kinds of factors that determine outcomes 1in Western
medi cine.

Even if a disease process has gone too far to be reversed

LH tW ia DY m> «. . > ¢ -t T



entirely, it is often possible to slow or stop the progress
of the disease, or at least to provide some relief fronm
symptoms so that the person can live more comfortably.

Sterilization

Acupuncture needles are sterilized according to protocols
approved for surgical instruments. Depending on your
practitioner, steam autoclave or dry heat sterilization may
be used. Sterilization is, by definition, the Kkilling of
all bacterial, fungus, virus, and spores.

Just as it is safe to re-use surgical instruments after they
have been properly sterilized, it 1is also safe to re-use
needles. IT you are still concerned about this .issue, ask
your practitioner, and they will use disposable needles.
Disposable needles are generally wused for all people with
hepatitis or AIDS or for people at high risk for these
di seases.

Sterilization and all procedural techniques follow the Clean
Needle Technique manual prepared by the National Commission
for the Certification of Acupuncture.

The American Association of Acupuncture and Oriental Medicine

The AAAOM is a national organization of practitioners and
students of acupuncture and Oriental medicine. Its purposes are:

-to provide the primary organizational forum for state,
regional and specialized acupuncture organizations 1in the
United States

-to elevate standards of practice and education
-to provide a forum for sharing of professional knowledge

-to assist in the establishment of just health <codes and
laws and to support those that exist

—to develop and establish continuingeducation programs for
professionals

—to educate the general public about Oriental medicine
—-to promote, encourage and support research

-to support and cooperate with the national professional
organizations for certification of practitioners and
educational institutions in our field, the National

Commission for the Certification of Acupuncture and the

National Accreditation Commission for Schools and Colleqges
of Acupuncture and Oriental Medicine.



HAIG IGNATIUS, M.D.

The American City Building, Suite 108
Columbia, Maryland 21044
(301) 997-3770

February 14, 1989

David Ford
3181 NO\iveII Aven
Juneau Alaska 99

Dear Mr. Ford:

| Understand that the approval for acupuncture in Alaska is presently under
discussion,

| ama e?/smlanwh 0 graduated Eromth Unlversliy%flllm isC Ie of egmlne
In 1952, and practiced-as an Otola ng st untii"1972, T ereae stu

Acu uncttire W|t Korean Masters in Sa anmico and at the C

Traditional Chinese Acupunctur |n Oxior En%and In 19751e nm rac(slce
ofAcu unctgre In Maryland. econtmlgmg] gractlce acug)unct re, | Offere
Weste n Medical Supe ISion for Patlentso e acu unﬁturl ts in tis area
During the past 14 vears, |.have also completed the Bache gr (ﬁ ter's

Pro? ms in Acupuncture in the UK. and have been awarced Fellow (U.K.) and

Diplomate (NCCA) in the United States.

experience has sho nthtacu unctyre is a real health b nf|t| a larce varie
l\%n |t|ons Alt ou the First Ald et#ects areﬁ|m|ted and orten oneL tterw&\ﬁ
Western Med 3me therﬁare remarkable im eProwiments In patients with. chronic and
?rsmtln con |t|ons this alone can reﬂuc the fe gth and severity of infirmity and,
of coursg, the cost of hea th care In such a population

Also remarkable are thte W]Prov%ments In mental health and the unusually sensitive
response to t |s type of therapy by geriatric patients.

In ad?lmon acu unc%ure IS preventative In its action, reducing the severity, if not the
actual, occurrence of many 1lnesses and conditions.

?vm experlence? th cFse health benefits | An my own patients, as weJl as %tho(ie of m}/
colleagues in Mary{( | am happy to endorse Acupuncture as a valuable addition

health care in Alaska
Yours very sincerely,

. tO
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Abromovitz,
M.D., M.Ac,
F.GGAcC.

February 15, 1989

David Ford
369 South Franklin #300
Juneau, Alaska 99801

Dear David,

It is a pleasure to offer my support toward the legal—
Ization of acupuncture treatment in Alaska for both
physicians and non-physician acupuncturists.

As you may know, I have been involved in the practice
of acupuncture for 17 years and have found this modal —
ity of treatment of great benefit to my patients.

I also support the acceptance of the NCCA exam as the
minimum standard for competency as an acupuncturist.

IT 1 can be of further assistance, please feel free
to contact me.

AMAZVj i

Doctor of Medicine « Master of Acupuncture « Homeopathic Physician « Fellow of the College of Chinese Acupuncture UK.

1725 East Osborn Road « Phoenix, Arizona 85016 « (602) 274-9302
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g Richard M. Apollo, M .D.
1160 Embury Strect
Pacific Palisades. Califomia 90272
(213) 459-3629

February 18, 1989
Senator Jim Duncan
Alaska State Legislature
Pouch V
Juno, Alaska 99801

Dear Senator Duncan,

I am writing this letter in support of legislation legalizing
the practice of acupuncture by qualified non-physician practi—
tioners. 1 have been practicing acupuncture for twelve years
and have thousands of hours of formal study to my credit. |
feel qualified to judge competence in the practice of acupuncture.
I have worked with many non-physician acupuncturists who are
licensed in California as "Certified Acupuncturist”. | have taught
acupuncture at acupuncture colleges in California and Maryland
and 1 am familiar with the curricula and requirements. 1 am also
a Diplomate of the National Board for Acupuncture Certification.

Based on my background and experience, as both a physician
and an acupuncturist, 1 feel qualified to state that persons
who are non-physicians who fulfill the necessary 3500 hour training
in acupuncture and who meet the criteria of national exam
certification are definitely qualified to practice acupuncture
safely and effectively. These people should have the legal sanction
to practice this ancient art and should be acknowledged as
legitimate members of the health care community and should be
recognized for their dedication and effort in their long and
difficult training.

I offer my full support to the passage of this legislation.

Yours truly,

Richard Apollo, M.D., M. Ac. (U.K.)
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FRITZ FREDERICK SMITH, M. D.
135 MONTE VISTA
WATSONVILLE. CALIFORNIA 95076

TELEPHONE 724- 1164

February 15, 1989

Jim Duncan

Alaska State Legislature
Pouch V

Juneau, Alaska 99801

Re: Acupuncture
Dear Mr. Duncan:

I understand from David Ford that legislation is coming up regarding
acupuncture. 1 feel that acupuncture is an important health modality
and should be available to citizens throughout our country. It iIs an
effective, reasonable and relatively inexpensive health maintenance
system and, whereas, | do not see It as a panacea, | do feel it has a
major place iIn preventive,chronic and, to some extent, acute symptom
work.

In my acupuncture career | have been an Approved Examiner for five years
at the California Acupuncture Examination; have been on the Senior Faculty
of the Traditional Acupuncture Institute in Columbia, Maryland and am on
the Board of Directors of that institution. With my indepth exposure to
Chinese medicine, 1 feel that one does not need to be an M. D. or D. O.

to practice this health modality. A number of my friends are rion-medical
people and are superb acupuncturists.

I feel that the National Acupuncture Examination would be a good screening
and licensing procedure. Whereas, there is no way of ever testing totally
for someone®s knowledge or lack of knowledge, 1 believe the national exam
makes a very significant effort in doing this and is a valid criteria for
licensing acupuncturists.

In summation, |1 encourage the legislature to authorize the practice of
acupuncture in your State and would also encourage this not being tied to

the medical model and using the National Acupuncture Examination as licensing

criteria.

I wish you every success in your bill.
Most neerely

Fritz"Frederick Smith, M. D.

FS:hm

x?'-'
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Richard M. Apollo, M .D. M B
1160 Embury StreeT

Pacific Palisades. California 90272
(213) 459-3629

February 18, 71989

Senator Jim Duncan
Alaska State Legislature
Pouch V

Juno, Alaska 99801

Dear Senator Duncan,

I am writing this letter in support of legislation legalizing
the practice of acupuncture by qualified non-physician practi—
tioners. | have been practicing acupuncture for twelve years
and have thousands of hours of formal study bo my credit. |1
feel qualified to judge competence in the practice of acupuncture.
I have worked with many non-physician acupuncturists who are
licensed in California as "Certified Acupuncturist”. | have taught
acupuncture at acupuncture colleges in California and Maryland
and 1 am familiar with the curricula and requirements. I am also
a Diplomate of the National Board for Acupuncture Certification.

Based on my background and experience, as both a physician
and an acupuncturist, 1 feel qualified to state that persons
who are non-physicians who fulfill the necessary 3500 hour training
in acupuncture and who meet the criteria of national exam
certification are definitely qualified to practice acupuncture
safely and effectively. These people should have the legal sanction
to practice this ancient art and should be acknowledged as
legitimate members of the health care community and should be
recognized for their dedication and effort in their long and
difficult training.

I offer my full support to the passage of this legislation.

Yours truly,

/0\a/ aaja™Q . Afp~oJLL({f
Richard Apollo, M.D., M. Ac. (U.K.)
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MARTHA H. HOWARD, M.D

706 W. JUNIOR TERRACE
CHICAGO, IL., 60613

February 14, 1989

Senator Jim Duncan
Allaska State Legislature
P.0. Box/Pouch V

Juneau, Alaska 99801

Dear Senator Duncan:

This letter supports the bill to legalize the practice of
acupuncture by qualified non-M.D. practitioners in the state of
Alaska.

I am a board-certified Family Practitioner whose practice
combines Western and Traditional Chinese medicine. I deliver
babies, take care of all ages of patients, and use acupuncture
and other Chinese traditional medical techniques equally along
with Western medicines and techniques. Today we are faced with
many difficult health problems. I believe that Western and
Eastern medicine used in a complementary and interdisciplinary
way can offer services that neither can alone. All patients in
all areas of the United States deserve to have these benefits
avaitlable to them. In fact, it 1s only fair to put this more
strongly. I believe that for a state to withhold the right to
practice Traditional Chinese Medicine, or to restrict 1its
practice to M.D. or D.0. practitioners only, seriously deprives
people of a crucial health-care resource.

Non-M.D. practitioners with proper training in the practice of
Traditional Chinese Medicine are, generally speaking, usually
more completely qualified than most M.D. practitioners. Usually
M.D. practitioners take workshops or other partial training and
non-M.D. practitioners must take full training 1in order to get
certification. My former partner, a non-M.D. who now practices
in Wisconsin, is one of the most talented acupuncturists and
herbalists in the United States, with an outstanding treatment
record. He has been a first-hand example to me of the ways in
which more such practitioners would improve health care delivery.

During my term as a board member of the American Association of
Acupuncture and Oriental Medicine, |1 was involved in discussions
of standards for acupuncture education. I believe that the 3500
hour requirement suggested for vyour proposed law is a proper
educational requirement.

I hope that you will pass this bill. In my work in a designated
Health Manpower Shortage Area in lllinois, I have been able to
see just how great the need is for health care 1in this country,
and how Western and Traditional Chinese Medicine used together

"mm/A



can be "greater than the sum of their parts.” We need every
resource available to begin to create new solutions to the
problems we face today. By supporting the practice of
Traditional Chinese Medicine in Alaska, you will be 1in the
forefront of those who are bringing more comprehensive, complete
care to the people of your state.

I am enclosing some information about Traditional Chinese
Medicine that was prepared for the American Association of
Acupuncture and Oriental Medicine. If you have any questions,
please feel free to contact me.
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Dear Honorable Duncan;

It has come to our attention PAUL KARSTENCA. Dipl Ac
nationally that Alaska has no legislature Seettle WaEHrgion ®ﬂ§%ﬁnm
regarding the licensing of acupuncture. We U NAKIS. MA. PhD. R Ac
find this shoeking coming fro M such a i My - R
progressive state as Alaska. il Fiace Hong) 14D CA. D STV

Many states in America are now activel; recogni zinpg

acupuncture as another choice in medi cal modalit: es. There
are many good reasons for lieensing acupuncturisl s within a Sta

First, lic.ensing produces ouali fied pr: ctitioners by
setting guide lines, as with any other health car: practitioner,
for their education and training, their continuei educationt
and ethical and professional conduct. This help: public safety
In any state where acupuncture is not lieensed a< upunctur ists
still pcactire, even those that are not compet: nt. Licensing
helps elimina te this,

Ano ther reason has to do with the general public. They
should have a choice as to type of procedure performed on them.
Sometimes in using just Western Medicine the only alternative
may be surgery or some other extremely expensive procedure,
Sometimes Wes tern Medicine doesn"t have a clue as to treatment
of some disease. Acupuncture has been found on several occasions,
to not only save the patient money but also work where all else
has failed.

“¥.¢ public has the light to choose any health service
they feci or ks for them. Eastern medicine has been around for
3,000 years and has been proven over and over again as to its
clinical effectivemess.

Speaking of cost effectiveness, many insurances com-
panys 1in several states have recognized acupuncture as a viable

procedure and include it in their policies. Their reasoning has
been that not only does acupuncture work for several ailments,
but also it is much less expensive. Workers compensation in the

state of Cali fornia has as of January 1989 included acupuncturists

Papmueﬁmamdajomb Aupmueﬁma]mdl-b\/\al- Amna]mdNHrqﬁMV\&I"lm AapurdiLre Asodationof Mmesdiae Tissers (egle]
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&n&yd\ﬁg&g;%rfanacmﬁed o BTpera’sQd rainaﬂomalwbdare*ﬁteaaﬁs retitute* Harichlrstituteof Traditiod GireseVBdiane* Havaii
PO.p.I’du’lSS' Inemetiond | retituted ChineseMedidnes Joenesc Ao purdureadQienta MddreAssodationdfCalifamia®
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with medical doctors as physicians. It seems they have enough
confidence 1in acupuncture in both cost effectiveness as well

as clinical effectiveness.

I hope | hava pleaded a good case, not necessarily
to sway your opion but to at least stir your curiosity. In
exploring your curiosity 1 am sure you will find acupuncture
much more acceptable than before.

Sincerely ,

L .Ac.
Director, National Headquarters
AAAOM

MS/Im
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Acupuncture Treatment of Alcoholic Recidivism: A Pilot
Study

Milton L Bullock. MD. Andrew J. Umen. MS. Patnda D. CulBton. MA, and Robert T. Olander. MA

We performed a randomized trial of acupuncture on a group of 54
hardcore alcoholic reddhrfats to determine if sobriety could be
achieved and episodes of drinking and/or Detox Center admissions
be decreased by mis mode of therapy. Patients in the treatment
group recervad acupuncture points specific for me treatment of
auostance souse; control patients received nonspecific points.

Significant differences in the two groups were noted at the end of
the stucy. Patients in me treatment group expressed less need for
alcohol (p < 0.003), and had fewer drinking episodes (p < 0.0076]’
and admissions to the Detox Canter (p < 0.03) during the study than
did control paoents. THe majority Of treated patients felt that acu-
puncture had a definite impact on their desire to drink, whereas only
*a few control patients noted mis effect (p < 0.015).

The results of this stucy suggest that acupuncture may be able
to interdict me cycle of alcoholic recidivism. Further investigation is
neeoed to define the role of acupuncture in the treatment of alco-

holism more predsef .

= "TREATMENT of patients with severe alcoholism often

involves hospitalization or inpatient therapy fora per— |,

1od of weeks with outpatient follow-up after discharge.
While this mode of therapy has undeniably helped many
10 regain sthriety, current alach®ol treatment programs are

expensive and recidivisn iscommon. Multipie costly ad—

missions. therefore, may be required to achieve sustained
berefit. If progress s t be made against this astly,
debiltating illress, additional treatment methods Willhave
10 be developed to supplement those currently available
Recently. Western countries have taken note of the
putative role of acupuncture in the treatment of drug
addiction. China and other Far Eastem countries have for
centuries used acupuncture to tregt a variety of human
afflicdons including drug addiction. Their Irterature 5
replete with descriptive reports of drug-addicted subjects

who have successfully undergone withdrawal and detoxi—

fication from a variety ofdrugs. ¥1
Acupuncture s presently being used by a number of
clinics in this country t treat aloohol and drug-addicted

From the Hennepin County Detox Center, and the Department of
Medicine. Hennepin County Medical Centerand Universityo fMinnesota
Medical School Minneapolis. Minnesota.

Receivedfor publication June 16. 1986: revised manuscript received
September 3.1986: accepted September 16.1986.
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Reprint requests: Milton L Bullock. MD. Hennepin County Medical
Center. Department o fMedicine. 701 Park Avenue South. Minneapolis.
MN 35415.

Copyright <€1987 by The American Medical Society on Alcoholism
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individuals, but despite encouraging reults, it has not
achieved widespread acceptance as a ussful modality in
the treatment of addictive disorcers. Efforts to encourage
s use as an effective, yet 1nexpensive form of treatment
have been hampered by skepticisn engendered by the
exotic nature of the procedure, the lack of understanding
of its mechanism of action, and by the absence of con—
trolled studies of treatment ofalcohol and drug addiction.
As a pilot study, we performed a randomized tril of
acupuncture in chronic alooholics to detennine whether
the unremitting alcoholisn, daracteristic of the recidivist,

could be Intermupted.

METHODS

Patient Population and Selection Criteria

Pat|enu were selected Tor the study from among male chronic alco-
holics residin |n Henne |n ounty hose selectéd met the followin
criteria: (1) males betv'een the agesnt 7* and AS. (2) documentation 0
atInst adm|SS|ons to me Hersecin Countv Detox Center, or at least
five in missions in, the most recent calendar year @ % ious treatmené
falure, such as refusal to enter treatment, uriSuccessful therapy, or falies
commitment to treatment. (4) ao.identifiable support person/groupts).
and (5) no full-time employment tor at least o monuis. Panents were
excluded it iney were axm? preenbed steraids or other mood-altering
drugs. Those who met selection criteria were identified by the Hennepin
County Chronic Casg Division during routing admissions fo the Detox
Center; and. after a 3-5day detoxification, were referred for voluntary

screening and admission to the stuoy,

Study Design

The study was designed as a smgle b||nd study to test the hypothesis
that treatment with aupuncture could have an’effect an s;[)ecmc out-
comes such & retent|on of stuaZ pat|ents gphase completion rates)
drinking behavior, an ent ne oracoh The tu was dvided
into three phases (T a Phase 1consisted o inmnnnurr
freatment for 5davs Dunn | phase TLangle treatmentswere iven three

I|mn ]perweg orao?no 0f23d3ys and during 8 rwice per
k for 45 davs, A follow-up penodof 6montns; 1o enable evaluation

ofpauents dnnka sutus. was planned, but could not be implemented
since so f<f=w had tele hones?r J)erm ent addresses, Patients who failed
to return for treatment, therefore, had to be considered treatment fail ures.
Pauentsin the treatment group received acupuncture treatments with
earpoints sPemﬂcforchemmal d%)endenc y.* In contrast, control Banents
recelved eal points not specific for chemical dependency. Howeler, the

Talo*# 1. Treatrent Protocol UCHetadintr* Study at 54 Akonoac Raodwots

treammiam| Jrise
Qary
T o
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. norwecificpomu wetrdos: enough } mml 10 tiicspecificpomy ihai
" Icaiment and control patients couid mingic and yet not perceive differ*
mtxs in ijiaimem. As'is sundard in acuPYuncture therapy, wnst points

were used in all Patrents to alleviate anxie
0 prevent attrition 0 patr nts (lue to ackoftr ns ortatron to ﬁnd

romt proJectcentera st ar mnwrre ome thrir
acupuncture therap Mat Mrssron e, a Aj.bed hoard and care facrlr%
unacr contract to ennepin County No counseling and no Suppo
gtrouso anv kind were rovr ded, and no cfib nwasm(?ero |soate

atients from individuals who entered the Lodg emonstrating

mc etv Patients were free to visit Minneapolis, an were ven bus
tok ens to 0o 0. Th onlv critcnon for drsmrssal from the Study was
violent or rnnvmrr N mwir* <<dvnervmnri or other
pauents, Con mued ingcuon of aicchol after studv entry was not con-
sicerea grounas  tor atSmissal. Out patients were evaluated before etca
treatmenit or cvioencr 01 onnxing. A drinking eptsode was recorded for
an patrentrn wnom at least one 0fthe following was noted: (Da strong
odor of alcahol. (e%sumraspeec , 0r (3)an unstable pm

At the end of ech stucv priase, patients were asked hv the acupunc-
tunst to respona to o questrons aoout their need for aiconol ana their
desrretoonn> aunn%thestuov Thesevvere Howwould you votr
ncro lor aiconor qunne mis onase and. Did acuounadre specifically
atfcci your desire for aicongl during this phase”Pauents seiecied their
res seto esequcsuonsfrom snort muruprec orce five orsrx pomt
Licken-scaled options, r;?ne of which retﬁr]rre xplanation. Each
nentsresponseswere evaluated by two of the authors gMLB and R
who were blind to the assrgnment of pauents to treg ment or contro
roups. The protocol for UUS Study Was approved by the Hennepin
ounty MedtcaJ Center Researen Aavisory Committeg, and informed
consenit was obtained from every pauenL

Acjpxmaure Treatment

Standardized acupuncture treatments (utilizing three ear points and
mo wnst poinisl were given by an experienced acupuncturist (PDO,
Treatment pauents always received the Shen Men and Iung points, and
euter the liver, kidney,”or occiput wes usco for the tmrd pomt. The
location ofthese orntsvresrdentrfred bxlobservatron (color chan es? and
by palpation for a th Ing sensation. Nonspecific ear points_located 5
mm or |ess from specr c points were used in control Pauents Two wnst
Pornts Li. 4Hoku and SJ. 5Weigaun vverealso utilized. Acupuncture
reatments were administered without manual or electrcsnmulauon.,
Treatments tasted approxrmately 3 narn and were admrnrstered With
gatrents seated in comfortable chairs in a ar%e op% room. nteractron

the acupuncturist with pauents wa, limited to"the rime required for
neeale placement caslal group ConveTSauon durrn? the treatment period,
and bel interviews witk pauents after each completed study paasc.

Statistical Analysis

Statistical analysis wes directed toward measurrng the drfferences in
[esponse to thegﬁy ofpatrentsrn the treatment and contro groups The
Fisher"s exact ecl) was used where appropriate:5in the case

ofnumberofdrgrkmgeprsodesand Detox Centera mrssro 5, the groups
were compared by the Mann-Whiuiev U test Variables with conunuols

outcomes were compared with Stucent'st test

RESULTS

PaiierU Population

The study group of 54 patients included 27 treatment
and 27 control patients. All were between the ages of 25-
62. with the avenge age being 42 years. The patientswere
predominantly white (8/). and the majority (95%) were
single or divorced with no visible family or support ret-

work at the time of study entry. Educational leels of

patients in the treatment and control groups were com —

parable. All patietts were unemployed at the time of
enrollment in the study and had been unemployed foran
average of 3 years (38 months).
ceived Public Assistance: the average duration was H
months. No differences were discermed between treatment

and control groups with regard to the demographic factors
noted above.

AlcoholAbuse and Treatment History

Of the entiire study group. 53 (98.1%) indicated alcohol
as their single drug of abuse: less than” 15% reported”

sighirficatt use ot other drugs such as traxuilizers, seda—

thes. or marijuana. With regard to drinking patterns
(Table 2). 37 (68.5%) indicateo a pattem ofdaily drinking-
the remainder classified themscives as binee drinkers. The
numbers of pauems In both the treatment and control
groups who were daily or binge drinkers were nearly

icentical. The mean years of alcohoi abuse were 21 and.

18. reectively.

All patients had multiple previous adnissions t alco—

hol/drug treatment programs (Table 3). Comparison of
the patient demographic data and of treatment history-
revealed no sighificant differences between treatment and

control patients.

Response to Treatment

Statistically significant differences were noted between
treatment and conirol patients.

The completion rate for each phase of the study was
signmcanuv mancr tor pauents in the treatment group
than tor those tn the control erouo tTaoie 4). hive control
pauents were tostduring phase I.and thisatrnuon conun-

Tatta 2. Aicondl Abuse History ot Treatment and Contra Greuo Paeans
Treatrment Control

Vaneza gouo grwo p-Vans
Dmong pettem
Ony 19 18 NS*
Binge a 7
Vanda 0 2
CXnocn ot aecma atxea
Meanyears 216 ia.s 022T
Total aouse years S *09
*By Foner aexact lest.
TByMast.
Tatta 1 Alcona/Drug Treatrment History ot ReacXurst Study Grouo
— Uun No ot
Treatment Exposures
Treatment  Control .
grixo pouo p-Vahie
Incacent treatrment 967 907 as3
Quipacent trestrment 02 « ona 079
AA* groups) 1.8 555 022
Antaboda groups) 174 115 013
Hannwon County Oetox Center 2496 2804 0.88
®AA AJconous Anonymous.

Fifty-three patients =e—
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Table 4. flues lor Bon Study Pfteae try Reodmsi SUy Grouo
Nb. o<Panama
T Treatrrent Contra .
%ﬁggn grouo grouo p-Viiue™
| 27(1000)T 22(61.3) 0.026

n 19 (704) 11(40.7) 0.027

(U] 10 (37.0 2 (14 0.010
*p Vakjesrefer to tne eomoartson of artferences between treatment and contra

rnxo patterns by Fcsner s exaa test.

mt Nuroors n parentneses mresent percentage d paoena competing eacn
prusad m» study.

Tad* 5. Assessment by Heooivai Study Grouod T7*r Need tor Aiconoidm g

Esen Study Phase
Aicoronaed
Mooerate Neutral P-
Ruse to strong tonone Vame
1
Treatment grouo 5 2 0.055
Contra grouo 10 13
Treatment grarjo 2 17 0.0002
Contra grouo 10 3
Traaanent grouo 0 1 0.003
Corraa grouo 4 1

*p V»ua reter to meeorroarscn ct offcrencg between treatment and centra
youci paoents by Faner s exact Test.

Table S. Ormng Ecacaci era Oetax Aamsora Oocxnemed n (ne Reocrvist

Study Grouo oumg Eacn Study Prase
Dming Detox .
Suay erase aoo00es  p Vaue* aamsorts  p MVtive*

1

Treatrment grouo (27) 0 0.0776 0 015

Contra grouo (22) 1 0 ‘
a

Treatrment grouo (19) 19 0.0001 0.0001
_ Control youc (11) 33
in

Treatrment grouo (10) 14 0.0076 1 0.03
_Control tytxo (2 20 9

*p Value reten to comoanson between treatrment and control grouo paaana
by me Mim-Whrcney (J test.

ued during phases Il and 1l © the extent that onlv two
control patients (78%) completed the study compared to
10 (37%) of the treatment patients. All differences in
completion rates for the three phases were statistically
significat (Table 4).

During phase I. no significait differences were noted iIn
patients’ reported need tor aloohol (Table 5). As patients
progressed through phases Il and lll. however, those”in
thc"QOntroi group expressed a sigmcantjy stronger-nced
foraiconol than did those m  the treatment group.

wnft nzartt to the number ol drinking episodes and
admission to the Detox Center (Table 6), no sigmncam
dirfferences were discemible during phase 1; during phases
"n_and 111, the differences in freguency ol both dnntang
episodes and Detox admissions were dearly apparent and
highly significat. ~ "

Firally, we were interested in the patients* assessment
of wnether acupuncture therapy had an impact on their
desire to drink (Table 7). During all phases of the studv.

BIU.OCX £T AC

Tab** 7. Assessment by Roodrml Study Grouo ol me impact cf Aaw ctu™®
TNwoy on Tho» O ut* to Dnrx

* Acwxnaure xXnoact?
Study cnase Yes No  Wkoan  pVaiveT p Value

Treatment grouo 20 2 5 0.0001 0.002
Control grouo 3 13 1
Treatmentgrouo 20 0 7 0.0001 0.003
Control grouo 3 6 13

IB-
Treemeant grouo 9 0 10 0.01S 0.014
Control grouo 1 3 7

*pV*A* mere to meeomoartson otatferencesoerween treatment ana control
grouo patients by Fofter s exact test.
t Inouoes paoents n wnommpacr d aaemcture was unknown,
t tnouoes onty patients n wnommpac d acupuncajra was known.
a

significattly more treatment patients stated that acupunc—
ture theraov haa decreased their desire to drink.

DISCUSSION

In this pilot study, we adninistered acupuncture ther—
apy to a group ofalcoholic recidivists to determine ifthe
use of specific versus nonspecific acupuncture points
would result in different outcomes. Outcomes measured
were the retention of patients in the study, modification
of dnnking benavior (numoer of annxing episodes), and
admissions to the Detox Center. O ur results suggest that
even themost severealocoholic recidivists may benefrt from
this form of thempy.

When designing the study, we were concerned whether
these saverely addicted, typically noncompliant individ—
uals could be reclired iIn treatment for a sufficient period
1o gather relicbledata. The fact that 37% of the treatment
group, versus 7.4% of the control group, completed al
three phases of the study s, therefore, noteworthy. Fur—
thermore, the highly significant differences between the
two groups, inthe number ofdrinking episodesand Detox
Center adnissions, suggest that even iftotal sobriety can—
not be achieved, the use ofemergency rooms and detoxi—
Tication centers can be reduced.

It is also of interest to note the significant differences
expressed by pauents in the treatment and control groups
with regard to the impact of acupuncture on their desire
to drink. Treatment patients experienced a positive influ—
ence: control patients did not. This finding s important
because alcdholic recidivists who have failed sultiple
typesof“alcohol therapy' are unlikely to pursue treatment
inwhich they have littleconfidence.

Several limitations of this study deserve comment
While the higher completion rates of each phase of the
study by pauents in the treatment group suggest that a
desirable therapeutic effect was achieved, dropout of con—
trol patients could have biased our results. Pauents who
dropped out however, did not differ in thrir beseline
demographic darecteristics. Furthermore, we believe that
our analysis remains valid, since even with a markedly
reduced power to detect group differences, statistically



the fenest number of patients were available for study,
Also, itwas not possible to adninister acupuncture in a
double-blind fashion. Thus, reither the possible influence
of the acupuncturist’s persoality, nor the dojectivity of
her documentation ofdrinking episodes, could be assessed.
We did not use a breathalyzer to confirm sbriety, in our
patiets. However, in this recidivist group, drinking epi—
sodes were rarely suotle: and we felt therefore, that the
three ariteria used enabled an accurate tabulation ofdrink—
Ing episodes. The possibility of interview bias also cannot
be excluded. However, alt of our outcome measures, In—
cluding those not subject to hias, suggest that acupuncture
had a bereficial effect.

A number of clinicall and economic advantages may
accrue with the use of acupuncture therapy in the treat—*
ment of alcoholisn. During acupuncture thergpy, forex—
anple, pauents are not continually admonished “not to
drink." Hostility may thereby be lessened and patient
receptivity to therapy enhanced. Furthermore, the effec—
tiveness of acupuncture therapy i not dependent upon
the required assimilation ofeducational packets, intensive
counseling, or repeated emphasis with regard to the poten—
tal pysical, sooial, and economic consequences of
continued ingbriety. Therapy in which these treatment
strategies receive kessemphasis may be particularly advan—
tageous to long-term alodholics in whom  sighrficantly
impaired cognitive function has been demonstrated.4-7

Of equal importance in the present context of spiraling
health aosts, Is the fact that acupuncmre therapy s Inex—
persive: overhead costs are low, equipment needs are
minimal, therapy isadministered on an outpatient besis,

and a large number of patients can be treated simultane— St.

ously by a single acupuncturist supported by-a small
acillary stff. Thus, acupuncture svwell suited for the
care of long-term alcoholicswho, likemany patients with
chronic dissese, may require months or even years of
therapy to sustain remission from their illress. Moreover,

only to the length of time that stbriety can be maintained.
but also to the decreased utilizatin of expensive health
care fecilities so daracteristic of the alooholic recidivist in
failing health. Any mode of therapy able to demonstrate
this capability wall likely attain incressed acceptance as
the effort to contain health care costs becomes more
irsistant.

The present study s, to our knowledge, the only con—
trolled study currently available which investigates the
putative usefulness of acupuncture In the treatment of
alcoholisn. Our findings leave many questions unan—
swered, but they are, we feel, sufficiently provocative to
suggest the need for further investigation of this ancient
modal ity with well-designed studies to determine if, In—
deed, acupuncture can provide an addrtional, cost-effec-
tie tool for the treatment ofalcoholism,
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Acupuncturejoins the war on drug addiction

E ach weekday morning, a
small group of people, per-
haps 15 of them, gather to

drink herbal tea. Each has five

needles snick in his or her ear.

As they sip their tea, a therapist

moves from person to person,

manipulating the needles.

Although it may seem like a
New Age spa scenario, this
doesn't take place in some pricey,
track-lighted coastal retreat with
George Winston music Coating
in the background. Instead, these
people arc sitting around nicked,
formica-topped tablesin thewell-
used Hooper Center for Alcohol
and Drug Intervention at the
east end of Portland’s Burnside
Bridge. Once this outpatient
acupuncture detoxification treat-
ment is finished, the group will
move on to p Narcotics Anony-
mous meeting.

The Hooper Center, operated
by sacial service agency Central
City Concern, is well-known in
Portland’s netherworld. The
Hooper Center van circulates
through town, particularly the
Old Town area, where many of
the city’s alcoholic, drug-
addicted and homeless people
have washed up. In May alone,
1,700 drunks dried out in
Hooper's sobering unit. As for
the acupuncture..well, it
works. And, just asimportant to
the county-funded detox center,
acupuncture is the most cost-
effective detox program avail-
able.

David Eisen, director of acu-
puncture services at Hooper,
recalls with some wonder a
63-year-old chronic alcoholic
who cameinforinpatient detox.
The man couldn’t stand up and
was shaking so much that he
couldn’t touch his face. Two
doses oftwo different drugsdidn't
help. Veteran acupuncturist E i-
sen was skeptical about whether
te could help, but heeding the
nurses’ pleas, he tried. Five min-
utes later, the man was sitting in
>ed calmly drinking tea.

Or take the 25-ycar-old
woman, a 10 -year heroin addict
and a veteran of 25 treatment

programs. After acupuncture,
she was off drugs for five months
before relapsing. Before acu-
puncture, Eisen savs, that relapse
would have meanta months-long
destructive bout with heroin.
But thanks to the relative ease of
an acupuncture detox, she came
back to the center in less than
two days.

“It helps the body deal with
withdrawal —the vomiting, the
nausea, the body- and headaches,
the craving,” says Eisen, who
holds degrees in social work and
Oriental medicine. “It is admin-

[ [
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the kidney, liver, lungsand heart.
The fifth actsasalocal anesthetic.

Acupuncture has received the
most attention in the Western
press as a form of anesthesia, but
it has been used to combat drug
abuse in some Asian countries.
In 19/4 American graduates of
Oriental medical schools began
using acupuncture successfully
for alcohol and drug detox pro-
gramsin New York City’s South
Bronx area.

Eisen prefers acupuncture
because it introduces achemical-
free detox atmosphere. The sav-
ings on drugs alone are signifi-
cant Eisen estimates that out-
patient acupuncture detox costs
S3.32 aday versus the S30 to S50
a week a typical methadone
treatment for heroin addiction
might require. Chronic opiate

—e

V.

seven-day inpatient detox at
Hooperfinished it Now that rate
is up to 90 percent.

Although no published stud-
ies scientifically document how
well acupuncture works with
drug addicts, one small study
suggests success with alcoholics.
At the Hennepin County detox
center in Minneapolis, a treat-
ment group of 19 alcoholics
received acupuncture treat
ment .The 18-member control
group received asteel placebo—
acupuncture at nonspecific
points. Those in the treatment
group expressed less need for
alcohol, had fewer drinking epi-
sodes and fewer readmissions to
detox centers than those in the
control group.

Detox is one thing. Staying
clean is another, and the Hooper

Not only does acupuncture ease withdrawal, it costs less than traditional detox programs.

istered in a group setting that is
supportive and demonstrative
and empowering. And it istotally
voluntary."

Most often associated with
Chinese medicine, acupuncture
involves inserting needles at cer-
tain points on the body for treat-
ing everything from hay fever to
chronic pain. Some 800 tradi-
tional acupuncture points lie
along 14 head-to-toe lines or
meridians, not necessarily near
the body part they affect The
Hooper detox program uses five
in the ear, four of which affect

Wk 30 PacificNorthwest » Septtmbrr1088

addicts tend to require tradi-
tional medical inpatient treat-
ment combined with acupunc-
ture. But cocaine, crack and
methamphetamine users usually
need only the cheaper acupunc-
ture in one of the three Hooper
outpatient clinics.

Long-time alcoholics and her-
oin addicts say acupuncture
treatment at Hooper is the easi-
est detox they've ever experi-
enced. The process also appears
to be more successful: before acu-
puncture, only 60 percent of
those who started the five- to

Center doesn't have the funds to
track people once thty leave the
program. Eisen estimates 50
percent of the people that go
through the outpatient program
stay clean. For those peoplewho
return for subsequent acupunc-
ture sessions, Eisen says the dif-
ference lies in relapses that last
a few days, rather than a few
months, even in the most difficult
cases.
Says Eisen: “The longer peo-
ple are clean, the more thty can
see the value of that"

—~Paul Rjchert-Boe
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Acupuncture;

Center funding

to continue program'in question

mContinued from Page C1

(at Hooper) completed the program.”
Eisen said. “Now about 90 percent of
those individuals are completing the
program.”

Figures are sketchier for the
youth acupuncture program. Eisen
guesses that the center has serviced
125 teens during the last three
months, but he isn’t sure how many
of that number have benefited.

"How can you track them?" Eisen
said. "Some stop in once or twice.
We're not sure if they're doing bet-
ter, or if they're drinking or doing
drugs again.

“But| do think they're doing bet-
ter. We've been encouraged by the
positive results we have seen.”

The mayor’s office might want
more proof than that Funding for
the youth treatment center ends in
July; no decision has been made on
additional funding, said J. Danitl
Steffey, assistant to the mayor.

OLD PHOTOS COP

“We have received no formal
report yet on how the programs has
worked ... so | don't know what's
going to happen.” Steffey said.“If
only three kids were helped by-the
money, then some people might not
think the money was spent wisely.

"But if 2,000 kids were helped,
then maybe it’s a program worth
continuing.”

One 20-year-old Portland woman,
who asked to be called by her middle
name, Margaret, would tell the
mayor’s office the program is worth
continuing. For four years she was a
methamphetamine (crank) addict,
injecting the powerful drug into her
arm four times daily.

Finally, she said, she got into
trouble with the law and was told by
the courts either to enter the acu-
puncture program or gotojail.

She’s glad she chose acupuncture.

“It takes away the anxiety feel-
ings and cravings,” she said of her
treatment.
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Drug

by lan MacCrae

«TA new and effective aidjn_re-"
j -iicpvering from'drug and‘alcohol de-'/3
4 | jip4ndency is now*being offered ata.':u
y ~cJnicinrnnerNorth Portand
r The"Prpi'ect for ‘Community .Rejlif
s , covery, located at 3924-N. Williams./;'V
" Tfie dinic uses’the ancient Chinese.;*;
healing aa of acupuncture to help".
recoving substance abusers deal
. wiith the stress of withdrawal. The
treatments are free, and available to i
anyone who waiks in the door every. /
i weekdayat 1.30 p.m.

g—'i?,@Acu'puncture has been used in

" 7 China for over 3,000 years‘as the-“*";_
rppy fora variety of illnesses and
conditions. * Extremely thin needles
aira inserted at a point which cor-
responds to the function of the ail-
ing organ or bodily process. The
stimulation of the needle acts to .
coreectrthe imbalance caused by
the malfunctioning organ.

" When this reporter’ visited the
dinic orrWilliams, twenty or so men
arid moment both Caucasian and
African-American, were receiving
trie' treatment as they sat on fold-
ing chairs in a large circle. As the
needles "iwere ’inserted, patients
would sometimes wince morrien-
tarily, but none' appeared to be in
discomfort afterward through the
needles remained in place for appro- '
ximately45 minutes* * ~

me-"Sometim5"jt  hurt3 just a v»
pinch,"said Siesta, a young-Afri- -
. can*fAm@®an*woman’in her third
wwic/Nbf NMreatment, "But after -*
i ~ttie™~n lhev.don'tliurt at
i\' S h esaid”™ e'hadjieard about acu"?"

:d.l.-ﬁ QO -

AEp!

CO
NneC

I

Acupuncturist Shelia Moran treats Siesta Edwards at the Commu-

nity Recovery Center.
weeks.

very slender, not nearly as big as a
hypodermic needle. Once inserted,
the patient usually feels no sensa-
tion at all and may even forget
that they are in place. .The most
common effect, according to Carry,
is a relaxed, "airy feeling" for 45
minutes to an hour after the treat-
mentis completed.

David Esen, director of the acu-
puncture treatment program, said
helping patients endure the symp-
toms of withdrawal can be a de-
risive factor in their ultimate._ re-
cover”™ ."Thnse symptoms can in-
dude craving, body aches, sweat-
ing, headaches, cramps, nasal con-
gestlon, insomnia and many aifier
physical problems. a person
doesn,t have to go througlithe pain

"/’Avouncture-and jmagfned jhat,* «/»e’:-—*

S*i'g’\pai?SuI‘SfSOufSri't.im agine

b-""anyone sticFrieedISirtmo/h
hare; were -day,

|

A FrM~Carty ,;

;8 m»unsolar
WnV- «niinsH

ttinr thy n/wi

Edwards has been In treatment for three

Photo by Richard J. Brown

claimed, compared with only 50 per-
cent of those who do not receive
thetreatment. For those detoxify-
ing frorri alcohol, the success rate is
90 percent, he said. Even people
who are not receiving any other kind
of treatment benefit fr. eacupunc-
ture, ha asserted, w.,. 60 percent
still sober four to five months after
receiving outpatient treatment. ; °

Esen stressed that substance
abusers have a much better chance
of staying clean and sober if they
are also involved in Alcoholics

' Aribriyrtious or Narcotics Anony- .

mous. These self-help groups are
made up of "people trying io keep it
together with other people going
through th'a same thing, he ssaid,

While both Hooper aricl P.C.R. ffer
—

> °B— . .

ted by

S&derthe technique pr;g\_/@qd&ccqg’s—

X ful there, dinics in Chicago, Illinois:
SLfPina'Ridge/'South'Dakota”Crov.
/-.mAgency,. Montana! ;-and “\Boston

Massachusetts began’using It ai-
*.50. Acupuncturehas been in uss
~at the’ Hooper' Center for the las

10 months Tri’ two'outpatient anc

two inpatient programs. -The acu

puncture program at P.C.R is nov.
in its third week. «

«'One of the advantages of acu
.. puncture treatment, according :
Esen, is its low cost. .The tot:
cost of operating the five clinics
only $60,000 per year, he said, ar
most of that money is spent o
staff salaries. The only cost of treat
ment itself is the needles and ster
lization equipment. With grawir
recognition of the links oetwee
drug abuse and other problem:
namely crime and AIDS, Esen sai
he was optimistic That funding coui
be procured for other clinic
throughout the !Portland are:
"Right now, this is the only thin
that will stop the spread of AIDS,
he claimed. "People need to stc
doing drugs,’ period . In th
town, resources devoted to peoo:
of color are extremely limited . .
The only thing with both cost er
racy and treatment efficacy is aur
puncture.” . oo,

But perhaps the best argumer
for such ’'-programs ‘come fro:
those who have already been heipe
by them.!"I'm really glad | four
this program," said Siesta, "bt
causa It's holpod me laaqgi (low :
-live With%y;gny kind of chemicc

——

pereentjif person”Mt- .vjacup_llj_nauré’ ithel' U.S_'as~a.the-1 i"p'ossibja™o go even one day wit
py'for drug/arid il”Nojyiiuse'~b|Tt'Sru'gs/you'ra wrong."'ft Is po

,zrt -the , SCTed Wrt,'h'~a}cu,’\un7nura Tsu r'eessfu Ity
Wi are "TcVnmrfiir/* *eri*tnxificoriort.’lw.Esen

i
began in Lincoln Hosoital i N ew

—'Shlg, ifyou et treatment.”
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‘to detoxify youths

By DEE LANE
ol The Oregonian Stan

An experimental program using
acupuncture for detoxification of
drug- and alcohol-addicted youths
was launched Monday in Portland.

David Eisen. acupuncturist in

charge of the program. said it is "the.

first program in the country that
targets kids.”

Eisen spoke at a kickoff news con-
ference that included the Rev. James
W. Tltornton. president of De Paul
Center Inc.. and Mayor Bud Clark.

The $7.<WO-program is paid for by"

a special appropriation from the
mayor's homeless fund.

The De Paul Center owns the
building on Southwest Washington
Street where the program will

I operate. LI — —

The experiment is aimed at the

<approximately 500 homeleas_yoiuh.

. in Multnomah County. Recent stud-
' ies have suggested that virtually all
of the "street kids” have drug or
alcohol problems. The program is
y volu ntary and free to participants.

' The rHethod of freatment is sirai-
Iar fo that used in a program f(‘)r
(f S att e HooPer Center for
copol and Dru ntervenHon on

Nort east Union Avenue. The pro-
g ercentt09o rcentsue
£ss u| endln upon|t %Pg
qgunq(mv ved. IS nsal he

e treatment WI|| even
ore ef ective with (iuths ecauyse
ont e suc histories
buse an ecause k| s bounce
0 o0

cu uncture aids jn detoxific
on t%)?étl mulatin th ?lver *a

eys and. fun % é more effl
f e tly, Eisen e Heﬁsosia it re-
duces stress and Is “t e only medi-
rcal gﬁroven treatment” for the

tora drives addicts.
i ne IS sure how It
works

sald the treatment
Proved eﬁectlve In tna?s over tﬁ
h

ast 14 years,

The program is an offshoot of one
that has been used in Mrilt»ninah
County detoxification programs
sincr last summer.

Eisen said in an earlier mi-mu’'-w
that acupuncture tn>umei:!»
appeared to-bave slashed she midi-
vism rates of alcoholics anil drug ml
diets passing through Multhomah
County detoxification programs
from 20 percent to 25 pervnt down
to5 percent during a pr*-il from
July 1987 through earlv 1-Vbruary
1983, — -

“It's nota cure." lie adiird. unh-ss
the addicts can he knit in smpr kind
of long-term treatment "Thr detox
is the ea>v part. Keeping dem in
treatment is much harder "

For that reason. Eisen said it is
important that the %Iot program
Will npprntp_nnf of [?] Hnrniiilp
Pro ects Youth Snelter on Southwest

?(Jngton Street where 1t ran
i i
i :

n. conjunctiop. with De Pa
1Lsh ?tpjr anA pl rnD>rnm
0in sssut an wntjm

*«p<tort e nigh o p<p|—
valency examlnanon

Thornton said the overlap of pro-
grams in the same place means a
young person could be kept in some
type of rehabilitative program, or at
least in the shelter, all night and
most of the day.

The mayor praised the youth
eshelter, which he said had helped
more than 900 youths in its first year
— 400 above the projection He also
said he v/as impressed with the suc-
cess ofacupuncture treatment at the
Hooper Center.

J. Daniel Steffey,.ClmKggklt on
homeless issues, said thejtrogram
will be funded for only four months
“to see howit works."

Eisen said up to 45 youtiis a day
could receive treatment.

"If it only serves three, kids a
day.” SteTey said, "it won't be cost
effective. We just need to give it a
trial." r,



CSSB 134CHESS): An Act relating to the practice of
acupuncture.

The Senate HESS Coirmittee substitute for SB 134 amended the original
bill to remove those sections questioned by the department in its
original position paper and testimony.

This amended version will allow for the licensure of acupuncturists,
but without the expense of a board. It also allows for the adoption
of regulations to assist in the establishment of standards of
practice and a code of ethics for the acupuncture profession. These,
regulations will be developed in conjunction with the state"s
acupuncturists. We applaud this provision because it will assist
the division and the profession in better protection of the public.

The department does not oppose the licensing of acupuncturists and
supports passage of CSSB 134CHESS).

Larry Merculieff/,~Commissioner

Ate: Eﬂ.ffl

LM/JS/dgl3557D
031489a
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Dictionary of Mysticism and the Medical Association's standard. These
Occult, published by Harper & Row, meridians are an occultic term to iden—
defines the occult practices of ac— tfy fictitiouss and imagined landmarks.
upuncture as follows: Used in much the same way that hyp—

notic suggestion 1is used to create"psy—

ACUPUNCTURE. A Chinese system of med —chosomatic platform for treatment of
icine. Its main technique involves the imagined fears and phobic problems
insertion of needles into specific points which are manifesting physical symp—
on the skin. Eafly accounts of acupunc— toms. These are better treated by a
ture that date from the Han Dynasty (202 Physician with more conventional
bc-ad.220) describe the needles as be— methods.
ing made of stone. They were later fa—
shioned from iron and silver, and these 3) The definition above included the
days are made of stainless steel. mention of the Yin and Yang which are

A contemporary acupuncturist requires both constituents of an oriental relig—
a working knowledge of around one thou— jous system we might better know if

sand acupuncture points on the human called "shamanism.™ The Dictionary of
body, which lie along twelve lines known \Mysticism also mentioned the religious
as Meridians. Six of these lines are principle of the "life-force" which it
Yang (positive) and six yin (negative), called "Ch"i." These terms interwoven

each of them relating to a particular or— into the definition of acupuncture

gan or health process in the body. Itis  would identify the practice not only as
along these meridians that the Life- occultic, but religious iIn the practice
force, Ch"1, passes through the body, and of it

the stimulation of specific acupuncture

points is said to enhance that energy 4) In the King James Bible, Jeremiah
flow. 10:2 says, "Thus saith the Lord,

Learn not the way of the heath—
POINTS OF OBJECTION: en..."

Second Corinthians 6:17 also advises,
1) Acupuncture, as stated in the defini— "So, come out from among (unbe-—
tion given 1iIn the Dictionary of Mysti— lievers), and separate (sever)
cism, 1is a primitive technique used by yourselves from them, says the
occult practicing medicine-men or Lord, and touch not [any] unclean
"witch doctors" The acupuncture tech— thing; then I will receive you

niques used today are no less occultic in kindly and treat you with favor,
nature and has no foundation iIn scientif— [Isa. 52:11.]" Amwlified Bjbje,
ic proofs to justify itself as a legiti—

mate medical practice. "Passage of any legislation giving legal

status to the occultic practice of acu—
puncture would be a disservice to all

Concern." Christian Meditation Ministries, P.0. Box
210128 Auke Bay, Ak. 99821

2) The meridians which are referred to
above are invisible and unverifiable in
"Grays Anatomy"™ which 1is the American



1990 LEGISLATIVE SESSION PUBLISH DATE:

FISCAL N OTE
REQUEST:

RevisionDate: # Agency Affected: Commerce & Econ. Dev.
Tide: An Act relating to the practice R%n_cy Occupational Licensing

of acupuncture.
Sponsor : Duncan ) Pnmr r n,f  Admin. & Boards
Reguestor: House Rules Committee

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 91 FY 92 FY 93 FY 94 FY 95 FY 96
PERSONAL SERVICES eq 2.9 2.9 2.9 7.9 2.9
TRAVEL 0 0 0 n n N
CONTRACTUAL .. L 1.1 1.1 1.1 1.1 1.1
SUPPLIES 0 0 0 0 .0 .. 0
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQOUS
TOTAL OPERATING 4.0 4.0 4.0 4.0 il> - 4.0

CAPITAL | 0 0 0 0 = 0 0

REVENUE 4.0 ) 4.0 0 4.0 0

FUNDING: (Thousands of Dollars)

GENERALFUND

FEDERAL FUNDS

OTHER 4.0 4.0 4.0 4.0 40 dn
TOTAL T.TT.. 4.0 40 _Jlo__j an d n
POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-TIME v - 0 0 0 0
TEMPORARY : 0 0 0 0 n

ANALYSIS : (Attachasgarate page ifnecessary)
CSSB 134 (L&C) provides for licensing of acupuncturists by the department.
Thebill will allow acupuncture services to be offered by all qualified
individuals; whereas, currently only medical doctors can offer acupuncture
services. The costs identified in this fiscal note are explained on the
following page.

Preared Jennifer Strickler. Administrative Qfficfjr phone:  465-21.44
Division Occupational Licensing Jam /acy-IS
Approved by Commissioner:  Larry Memtl jpff, -465:-75Qa

Agency: Department of Commerce & Economic npvplnprnpnt—

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impected Agency(iies) page. of

3497D-1/011690¢c



CONTINUATION of FISCAL NOTE ANALYSIS
CSSB 134 (L&C)

Testimony on this bill has revealed that very few acupuncturists currently
reside in-state (fewer than five) and that only a few additional acupuncturists
are expected to seek admission should this legislation pass. For the purposes of
this fiscal note, we have anticipated a maximum, often licensees.

This fiscal note differs from previous fiscal notes on the subject in that a portion
of overhead personal services costs which the program can be expected to cover
are included. As with all licensing occupations, each program Is attributed a
oortion of administrative expenses of the division based on the number of
icensees divided by the total number of division licensees. In this case, ten
icensees represent .004% of the administrative costs reflected in the personal
services and contractual services line items ofthe divisions’s budget.

Because of the small number of practitioners, it would be unreasonable to
establish a licensing fee which would require those few licensees to bear the
entire cost of the Ilcensmig function. In such cases, the licensing costs must be
supplemented by general funds or other licensing fees.

Revenues: The revenues projected are based on ten licensees paying a
biennial license fee of $400.

3497D-2
Page 2 of2
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1
STATE OF ALASKA BILL VERSION:  UOOP I
1989 LEGISLATIVE SESSION PUBLISH DATE: yFt/f1Q
FISCAL NOTE
REQUEST:
Revision Date: _ _ Agency Affected:  Uommerce & Leon. Dev.
jlte;  An Act relating to the practice , Bru: Occupational Licensing
of acupunctureT i
Sponsor: Senate HESS Committee Components: ~ Admin. &boards
Requester: ~ >enate HESS Committee
EXPENDITURES | REVENUES: (Thousands of Dallars)
OPERATING FY 89 FY_90 F
PERSONAL SERVICES ~2(7%~ '-Fﬂ‘
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING
CAPITAL 0 0 0 0 .0 0
REVENUE 0 4.0 0 4.0 0 4.0

FUNDING: (Thousands of collars)

GENERAL FUND
FEDERAL FUNDS
OTHER  (GF/PR)

TOTAL
POSITIONS:
FULL-TIME 0 0 0
PARTTIME 0 0 0
TEMPORARY 0 0 0
ANALYSIS: (Attach a page if

CSSB 134 (HESS) provides for Iigensing of acupuncturists by the department. The
bill will allow acupuncture services to be offered by all qualified individuals;
whereas, currently only medical doctors can offer acupuncture services. The costs
identified in this fiscal note are explained on the following page.

Prepared by:  Jennifer Stridkler, Administrative Officer phone. 465-2144
Division: Occupational Licensing Date- March 7, 1989"

Larry Merculieff/ Isioner 465-2500
Aggrl;g\//ed v @,rﬂr%cpermf Commerce & Economic Development-Bg@r;e' M W
Distribution (by preparer): [

Legislative Finance

Legislative Sponsor

Requestor

Office of Management and Budget

Impacted Agency(ies)

3497D-1/030789a



CONTINUATION of FISCAL NOTE ANALYSIS
For Bill/Resolution No. CSSB 134 (HESS)

Testimony on this bill has revealed that very few acupuncturists currently
reside in-state (less than five) and that only a few additional acupuncturists are
expected to seek admission should this legislation pass. For the purposes of this
fiscal note, we have anticipated a maximum often licensees.

This fiscal note differs from previous fiscal notes on the subject in that a portion
of overhead personal services costs which the program can be expected to cover
are included. As with all licensing occupations, each program Is attributed a
jortion of administrative expenses of the division based on the number of
Icensees divided by the total number of division licensees. In this case, ten
icensees represent .004% of the administrative costs reflected in the personal
services and contractual services line items ofthe divisions’s budget. '

Because of the small number of practitioners, it would be unreasonable to 1
establish a licensing fee which would require those few licensees to bear the
entire cost of the Ilcensm? function. In such cases, the licensing costs must be
supplemented by general tunds or other licensing fees.

Revenues: The revenues projected are based on ten licensees paying a
biennial license fee of $400.

3497D-2 i

Page 2 of2



STATE OF ALASKA BILL VERSION SB 134

1989 LEGISLATIVE SESSION PUBLISHDATE 3/8/89
W T FISCAL NOTE

Revision Date:, N Af{gcted: lopttierce & Econ. Dev.
Title: An Act relating to the practice /r%]g&cy ccupa TonaT%eI'ensfng ——————
of acupuncture. * L

Sponsor:=  Senators Huncan and rtodey Components:
Requestor: senate” HtSS Committee P -

EXPENDITURES/REVENUES:  (Thousands of Pollan)
OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY %4

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS
MISCELLANEQOUS

TOTAL OPERATING

CAPITAL 0 0 0 0 0 0
REVENUE 0 3.0 1.5 5.3 1.5 8.3

FUNDING:  (Thousands of Dollars)
GENERALFUND

FEDERAL FUNDS

OTHER

TOTAL

POSITIONS:

FULL-TIME 0 0
PART-TIME U
TEMPORARY " T3

ANALYSIS : (Attachasyaratepege ifrecessary)
SB 134 will allow acupuncture services to be offered by all qualified
individuals. Currently, only medical doctors can offer acupuncture
services. The costs identified ir this fiscal note are explained on the
following page.

Preparedby:  Jennifer Strickler, Administrative Assistantphonc — 465-2144
Division: ,, Occupational Licensing 1/27/89

= RO
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oo
0

Approved by Commissioner:  Larry MerculyfeTf* Gatri ssioner /
Agency: Popartment of commerce & Economic Development

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies)

3196D-2
013189a



-Vixn [
CONTINUATION OF FISCAL NOTE ANALYSIS

For Bill/Resolution No. SB 134

Last year, testimony on this bill revealed that very few acupuncturists
currently reside in-state (2) and that only a few additional acupuncturists
are expected to seek admission, should this legislation pass. For the
purposes of this fiscal note, we have anticipated a maximum of ten

licensees.

This fiscal note differs from previous fiscal notes on the subject in that
a portion of overhead personal services costs which the program can be
expected to cover are included. As with ?11 licensing occupations, each
program is attributed a portion of administrative expenses of the division
based on the number of licensees divided by the total number of division
licensees. In this case, ten licensees represents .04% of the®
administrative costs reflected primarily in personal services, contractual
and supplies. The travel costs are based on a five-member board and staff
to meet once in Anchorage and once in Fairbanks each year.

Because of the small number of practitioners, it would be unreasonable to
establish a licensing fee which would require those few licensees to bear
the entire cost of the licensing function. In such cases, the licensing
costs must be supplemented by general funds or other licensing fees.

Revenues: The revenues projected are also based on ten licensees in the
first year, paying a license fee of $150.00 per year ($300.00 biennially)
and assuming a growth rate of five practitioners each year thereafter
(which may be highly speculative).

3196D-3





