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ATCMS Seminars on December 2, 2012:


Bo’s Abdominal Acupuncture





We are very excited to announce that the winter seminar will be held on December 2, 2012 between 11:00AM and 4:30PM at Shelton Hotel in Flushing, Queens. Dr. Yunxia Liu will be talking about Abdominal Acupuncture.


Dr. Yunxia Liu is the Chief Physician at Dongzhimen Hospital, which owns the best acupuncture department in China. She also serves as a graduate advicer at Beijing University of Chinese Medicine, the most renowned of its kind in the nation. Dr. Liu has also worked on Chinese government’s call went to  Europe for many years. In a total of more than five years, she has treated and cured countless patients with various difficult diseases in Germany and Switzerland, using acupuncture, especially Abdominal Acupuncture. As a top-level acupuncture expert, Dr. Liu’s academic concentration is on the clinical research of pain, allergic diseases, and special acupuncture treatment. She has led over ten medical research projects for the State Administration of Traditional Chinese Medicine of the People’s Republic of China and Beijing University of Chinese Medicine, and published more than twenty academic papers. In China’s medical society, With over 27 years of clinical practice since graduating from Beijing University of Chinese Medicine, Dr. Liu has expertise in treating Cervical Spondylosis, Lumbar Vertebrae, pain, allergy, Apoplexy, Aphasiology, Facial Paralysis, Headache, Menstruation disorder, Menopause Syndrome, Sleep Disorder, and so on. Being a pioneer and advocate for Bo’s Abdominal Acupuncture, Dr. Liu is specifically sophisticated at treating these diseases using Abdominal Acupuncture. 


As a branch of the Microacupuncture System, Abdominal Acupuncture is a new acupuncture therapy that can treat chronic diseases and difficult diseases by needling acupuncture points on the shallow layer of abdominal wall. According to the theory of Bo’s Abdominal Acupuncture, a meridian system that affects the whole body exists on the superficial layer of abdomen, where acupuncture points that correspond well to any part of the body can be found. It takes you merely several shallow needles to generate analgesic effect in an instant manner. You don’t need to worry about the danger of penetrating into the visceral, because a large proportion of the acupoints in the Abdominal Acupuncture exists on the upper layer of the abdomen wall. The most important thing is that it avoids the soreness, numbness, swelling, and pain that the traditional acupuncture always triggers. Hence, it is painless, safe and efficient! No wonder the Abdominal Acupuncture has been promoted by China’s State Administration of Traditional Chinese Medicine. In the presentation, Dr. Liu will talk about the selection method and common acupuncture points of abdominal acupuncture, needle manipulation in abdominal acupuncture, and common clinical applications of abdominal acupuncture such as frozen shoulder, tennis elbow, carpal tunnel syndrome, cervical spondylosis, lumbar disc herniation. She will also share her clinical cases with the audience. 


For detailed information on seminar, please see the seminar announcement. 


                                                                                                                                             (Academic Sub-Committee of ATCMS)
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Information for ATCMS Members	


ATCMS Workshop Announcement





Following Dr. Yunxia Liu’s seminar on Sunday, Dec 2, we will host two workshops. The details are described as follows:


Topic:     Needling Techniques for Abdominal Acupuncture


Workshop 1：Date/Time and Location: 6:00pm-8:00pm, Sunday, Dec 2, 2012


                           Address: 142-32 38Ave, Flushing.


Workshop 2：Date/Time and Location: 7pm-9:00pm, Dec.3, Monday, 


                           Address: In Manhattan （Please contact Dr. Jacy Shi）.


Language: Presented in Chinese and translated in English


Fee:        ATCMS member and student: $60; others: $80


Registration: Pre-registration by Nov25; please send a check (payable to ATCMS) together with your name, telephone number, 


email address and the date you choose to come: ATCMS, 14 East 34th Street, 5th Floor, New York, NY 10016


Due to limited seats, acceptance is based on first-come, first served policy. Please register ASAP. If you have any questions, please email to:firstacu@hotmail.com, or call Dr. Jacy Shi at: 516-906-1120.








Acupuncture Legislation and Insurance Information updates:


No-fault Bills: 


(1)  The bill S2816/A6286 amends the definition of “Health Service Provider” which is referred to in the New York Workers' Compensation Board New Medical Treatment Guidelines. Because licensed acupuncturist is not listed as an “authorized provider” under the current New York State Worker’s Compensation Laws, licensed acupuncturists may lose the right to assess and treat no-fault patients if this bill is passed and signed into laws. It may affect the opportunity of acupuncturists to get reimbursement from no-fault. ATCMS and AOM community strongly oppose the bill.


(2)  The bill A9644 has created a much simpler bill that drastically damages the profession of Licensed Acupuncture and Massage Therapy.  This bill places restrictive guidelines on care and omits acupuncture and massage from the available therapies under no fault.  (If providers are not recognized by Medicare, they will not be reimbursed by no-fault).  


The status of this bill: they have been placed on hold for now. We will not know if they come back until January 2013. We’ll take action to oppose this bill if it is re-introduced to the Assembly. 


(3)  Regulation 83: Department of Finance would like to raise no fault by 33% in exchange for not billing E&M codes and adjunct modalities. ATCMS and other AOM organizations have sent letters to Jean Marie Cho (Department of Finance) to strongly request not only increase 33% no fault reimbursement but also Acupuncturist should to be paid for E&M and adjunct modality techniques. Now ASNY has continued meetings with the department of finance to attempt to achieve this goal. 


Essential Health Benefits: 


President Obama signed the Affordable Care Act, a health insurance reform law intended to ensure access to quality and affordable health insurance for all Americans. HHS has given Americans an opportunity to comment on the Essential Health Benefits. On 1/31/2012, AAAOM, CCAO, NCCAOM sent a letter to HHS and also ATCMS in conjunction with other AOM organizations, colleagues, and acupuncture patients have sent extensive emails to HHS, the letters mainly focused on strongly request that acupuncture be designated as an essential health care service, and also chose Federal Employee Health Benefits program as health plans.


Recent EHB status: Acupuncture was left out by a 3rd party analysis, Oxford EPO was selected and acupuncture was not included.


Action: ATCMS will send a letter to ASNY to provide evidences about cost effectiveness and how we feel that the Oxford EPO plan is not the best representation of our state. We are going to fight for another plan which is better for Acupuncture benefits.


Herbal Bill:


Bill A8816: This bill puts herbs into the scope of practice of an L.Ac., allows for visiting instructors to perform acupuncture in New York State, mandates reporting of child abuse and allows us to set up our own CEU requirement.


The status of this bill: ASNY officially takes over this bill from NYSAC in this month; this bill has been reviewed by higher education committee, ASNY plans on pushing the bill in January and renaming the bill as “Public Safety” bill.


Workers Compensation:


Workers' Compensation Board has made New York Workers' Compensation Board New Medical Treatment Guidelines, effective for dates of service, on or after December 1, 2010. In these guidelines, although acupuncture has been listed as one of recommended procedures for some certain locations of injury, but acupuncture must be performed by a professional who is authorized under the Workers’ Compensation Laws and duly certified in New York State to provide acupuncture services, a licensed acupuncturist is not an authorized provider by WCB, and unable to apply for Authorization Number from Workers' Compensation Board, so the initial evaluation and the decision of acupuncture should be made by a treating MD. Acupuncturist’s need a referring letter or medical script from a treating MD before treating WC patients. The bill A5217 was promoted by ASNY to fight above issues.


The status of this bill: Grace Meng was our Assembly sponsor.  However, she is running for congress, and therefore, we are looking for a new sponsor. We have asked Assemblyman Morelle to be our new sponsor, but we will not have an answer until the end of the elections in November.


                                                                                                                         (Legislation and Insurance Affairs Sub-Committee of ATCMS) �






ATCMS Standing Board and Supervision Committee Meeting Held on September 16, 2012





ATCMS held the Standing Board and Supervision Committee meeting at the Sheraton LaGuardia East Hotel in Flushing, on September 16, 2012. In the meeting, the attendees reviewed and summarized what we had done since the beginning of 2012, and discussed the working plan for the near future.


All attendees praised the Academic Sub-committee for their endless efforts. Since the spring of 2012, this committee has carefully selected speakers and topics, and successfully organized three seminars which were welcomed by our members and our TCM colleagues. Also, we offered a series of workshops based on what our members needed. Considering the work involved in organizing these workshops, ATCMS implemented a system of contracted responsibility to run the project, and hired a contractor for a term of one year through competitive bidding in May 2012. It has been shown that this system works well and effectively. It provides more opportunities to our members for clinical training. ATCMS welcomes other members to be candidates for the contractor position, and compete for the position through open bidding after the term ends in May 2013. Also, the attendees approved the plan for the 2012 winter seminar made by the Academic Sub-committee, and required every sub-committee to work on it immediately.


The attendees also discussed the controversy regarding “Is Acupuncture a Cost-Effective Therapy?” initiated by the Western medical community recently, and the negative effects caused by the controversy. The attendees recognize that it will be a great opportunity for the acupuncture community to move to a favorable position after a report of Individual Patient Data Meta-Analysis was published on <<Arch Intern Med>> on September 10, 2012. In the paper titled “Acupuncture for Chronic Pain”, acupuncture is found to be effective for the treatment of chronic pain through the study of 17,922 patients. The study shows that there are significant differences between true and sham acupuncture for pain management. The acupuncture community should communicate with the Western medical community and American public, and let them recognize the facts. Based on that, ASTCMS is considering a project to promote the updated research findings.


In the meeting, the attendants also discussed how to strengthen the relationship between ATCMS and our members, and how to enhance member services. As a result, ATCMS has decided to initiate <<Acupuncturist’s Practice Manual>>. Hopefully, the manual will be helpful to our members for their practice, and may provide them with useful tools for communicating with patients and insurance carriers. The work group has started on it recently, and it is estimated to be done at the beginning of 2013.


                                                                                                                                                                            (Secretariat of ATCMS)  








A Thought Following the Applaud: A Review of the Research Report by Dr. Vickers, et al.





On September 10, 2012, a research paper entitled “Acupuncture for Chronic Pain: Individual Patient Data Meta-analysis”¹ published on ARCH INTERN MED received immediate recognition and acknowledgement. Major media coverage followed swiftly, and the result was praised by the acupuncture society as well as the rest of the medical field. This paper, conducted by Dr. Andrew J. Vickers, is a meta-analysis with high quality control and unique designs following strict categorizations. The research data from multiple centers in multiple locations around the world was organized and re-evaluated from initial data with the approval and support from the original researches, resulting in the largest sample, multi-center, primary sources meta-analysis regarding the effect of acupuncture on pain management. The core of the report lies in breaking the myth that “acupuncture’s effect on reducing pain is only as effective as placebo”. The summary by Dr. Vickers et al stated “In conclusion, we found acupuncture to be superior to both no-acupuncture control and sham acupuncture for the treatment of chronic pain. Although the data indicate that acupuncture is more than a placebo, the differences between true and sham acupuncture are relatively modest, suggesting that factors in addition to the specific effects of needling are important contributors to therapeutic effects. Our results from individual patient data meta-analyses of nearly 18,000 randomized patients in high-quality RCTs provide the most robust evidence to date that acupuncture is a reasonable referral option for patients with chronic pain”. This is indeed the most convincing and well designed research article regarding pain management with acupuncture that the writer has ever came across, providing the most clear and straight-to-the-point conclusion. Many of you might have noticed the direct quotation from many media coverage with the word “robust” to describe the paper’s conclusion instead of the much more common “maybe” or “possible” from the past researches. This seemingly minor alternative adjective is in fact a major step forward in the public’s attitude toward acupuncture. Whether this paper represents another milestone for acupuncture to enter the mainstream medicine in US is of uttermost interest to the writer.


In the mist of praise and cheers to the authors, let us take a step back and evaluate the current status of scientific research in acupuncture, and what might happen in the years to come. 


Quality and quantity 


In the past decade, mainstream medicine and research has had an increasing interest in acupuncture effects and the mechanisms. One after the other, publications of large sample, long duration, randomized control clinical trial data and meta-analysis reports appeared in major research journals. On an objective note, this provided acupuncture with a comparable platform in research design and methodology as to current western medicine, but at the same time arouses confusion and disagreements. A major concern in recent days had been that although most research data show a significant improvement with acupuncture treatment as to the non-acupuncture groups, including those taking standard medicine and health care, no conclusion can be made regarding the effect of traditional or “real” acupuncture when compared to specifically designed “sham” acupuncture. Despite efforts made by researches to alter the definition of “sham acupuncture” from non-traditional points to shallow punctures, to non-penetrative and many others, no conclusions could be made regarding the “specificity effect” of traditional acupuncture. As such, mainstream medicine and the media often lean toward grouping such effects as “placebo”, and questioned the necessity of acupuncture in pain management. This type of negative vibe is of course harmful and unwelcomed to the acupuncture providers. Recently an on-line article written by a retired veteran physician directly attacked the practice of acupuncture to relieve pain and stress for soldiers in Iraq and Afghanistan, stating that this is a waste of tax dollars, with potential harm to the soldiers, and even went on to labeling acupuncture as “quackery”.  The basis for this claim lies on an article titled “Acupuncture: Does it alleviate pain and are there serious risks? A review of reviews”.² The author of this article believes the effect of acupuncture “comes from the acupuncturist’s convince, the patient’s enthusiasm, or the result of non-specific effects of believing that the treatment will be effective.” This claim was of course rejected by most clinical acupuncturists and researchers, since such explanation does not concur with thousand years of clinical practice, and also is counterintuitive to many research results.  The paper by Vickers et al finally provided a reliable conclusion for the matter discussed. The reasoning is very simple: when the signal-to-noise ratio is low, only when enough data points are obtained (in this case almost 18,000 cases from 29 individual RCT reports), will we see a statistical difference showing out. On the other hand, if we simply combine a number of relatively small-sampled negative results, the end product is of course still the same. This is a typical example of the effect of increasing sample size to obtain a higher quality result, proving once again that scientific research is a progressive, accumulative method of discovery, observation, confirmation and analysis. Especially when it comes to clinical medicine, to overcome the large number of confounding variables, procedural bias, sampling bias and many other distorting variables, it is crucial to use large samples, multiple approach and careful analysis. During such a long journey, every set of confirmed data point, every well-designed research is valuable, and should be welcomed and carefully considered. Dashing to the finish line is not the motto of scientific research. 


Salute to the dedicated, rigorous and selfless researchers


The recent publication by Vickers et al was a re-evaluation of the research data from previously published reports and papers. We can say it is a “step up from the giant’s shoulders”. Compared to the previous meta-analysis publications, Vickers et al demonstrated even more commitment, stricter design, and the followed the notion “no guts, no glory”. They did not just simply reorganized previously published reports and rush to publish a review, not rather contacted each center directly to obtain their original data, re-evaluate every subject, re-group and arrived at conclusions of their own. Their work was not limited to looking over 18,000 cases. The authors performed publication review from none language restriction databases, and reviewed 955 publications regarding acupuncture’s effect for chronic pain. Besides the one researcher who reported their database had become corrupted, and another who failed to respond the authors, 29 other researchers of the previous publications provided 17,922 original cases they used in their own reports to be re-evaluated by the authors. It is indeed an elaborate and magnificent project, at least in the acupuncture research community as the first of its kind. Without the cornerstone, there is no skyscraper. These 17,922 original cases reviewed and selected by the previous researchers provided the foundation for Vickers et al’s achievement. Not only should we honor Vickers and those whom were directly involved in the project, but also everyone who dedicated their time and effort to select and share their research results and original data. To do so, simply read their publication thoroughly and carefully, obtain every bid of valuable information from them. 


Scientific research does not tolerate pride and prejudice 


Scientific research is the process of utilizing currently available knowledge and technology to discover the unknown. Objective and accuracy is the soul of science. Due to numerous variability of the test subjects and limitations of the test methodology, many research projects must be completed under strictly defined conditions, to obtain results limited to only a few targeted categories. The result and conclusion of such research is also limited because of their design. This is very commonly seen in medicine, especially with clinical research. Since clinical research projects are strongly dependent on clinical experience and practice, when such a research result is published, the readers often ignore the limitations and categorization of such a research design. There are others who even selectively quote from those publications’ results or even discussion points without providing the proper content to falsely justify their own opinion and prejudice. These acts directly conflict the goal of scientific research. In the previous issue of “WWWQ News: Newsletter of American TCM Society”, the writer provided an article regarding such an item.³ An interesting phenomenon is observed throughout the discussion of the mechanism of acupuncture in reducing pain: majority of the RTC researchers focus their debate on “sham” versus “real” acupuncture groups and their minor differences in treatment result, and not directly defining acupuncture as “placebo effect”, since there has been a continued significant benefits in acupuncture groups when comparing with routine treatment for chronic pain. Rather, it is the minority reviewers and some media reporters who rushes to falsely justify their claim that “acupuncture=placebo”. Vickers et al tells us once again that science does not tolerate pride and prejudice; there are no short-cuts in scientific research. 


        The countless clinical practice for thousands of years, and over half century of modern medicine and scientific studies have verified current acupuncture methods as an effective treatment. Its broad applicability, good handling and a high degree of security crowned acupuncture popularity and acceptance across the world. The unique technique of using a minimally invasive needle to accomplish an appropriate stimulation not only has being incorporated into the medical system in many nations, but also provides a platform for new procedures and treatments to develop. A deeper understanding of the mechanism and reasoning behind acupuncture is crucial for the future development and progress of acupuncture treatments. As an acupuncturist and Chinese Traditional Medicine practitioner, not only should we bear witness to the progress of acupuncture, but also to dedicate and support its advancements with our own knowledge and efforts. We should apply the research results obtained by researchers such as Dr. Vickers into our own practices and to improve the medical care to our patients.                                 (Ming Liu)     
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ATCMS Seminar on December 2, 2012





Time: 	   Sunday, December 2, 2012, between 11:00am and 4:30pm


Place:    Sheraton LaGuardia East Hotel，1st floor, Garnet Room, 


               135-20 39 Av, Flushing, NY


Title:      Bo’s Abdominal Acupuncture


Speaker: Prof. Yunxia Liu， Beijing University of Chinese Medicine


Language: Presentation in Chinese with English real-time translation, 20   


               headsets, first-come, first-served basis. 


               For reservation: atcmsny@gmail.com 


Credits：5 NCCAOM CEU


Fees: 	   $50 for ATCMS members and students, $80 for others 


Contact: (212) 689-1773 (Dr. Zheng);  (917) 605-5819 (Dr. Liao)
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