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37 state Attorney Generals, National Governor's Association, State and
National treatment guidelines recommend non-pharmaceutical
acupuncture treatment for acute and chronic pain and dysfunction.

"Average per-episode costs for care that begins with an acupuncturist is only $619,
compared to $1,728 for specialist care. If you make the initial investment in
acupuncture, significant total-episode savings occur.”

“The actuaries have done the work the net of the increased conservative care will take
out about 230 million in annual medical expenditures and reduce opiate prescribing for
back pain by 25-26 percent."




« American College of Physicians Back
Treatment Guidelines - The ACP updated
prior guidelines, recommending non-drug
treatment first for back pain,
including chiropractic manipulative therapy
(CMT), osteopathic manipulative therapy
(OMT), exercise therapy, acupuncture,
massage and yoga.

FDA Education Blueprint for Health
Providers Involved in Pain
Management: The Blueprint recommends
"The [health care provider] should be
knowledgeable about which therapies can
be used to manage pain and how these
should be implemented." Chiropractic and
acupuncture are specifically noted as non-
pharmacologic therapies that can play an
important role in managing pain.



http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf

Clever Care Medicare Advantage
HMO plan options include:

* SO copay to see your doctor
* Up to $2500 for dental services
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HEALTH EXCEMNCE Medicare Will Cover Acupuncture for Chronic

in the 21st Century Back Pain

Federal officials hope this alternative treatment will help curb opioid use
by Dena Bunis, AARP, January 22,2020 | Comments: 29

Hassle Free
Medicare coverage.




Summary of Benefits

January 1, 2025 - December 31, 2025

This is a summary of what we cover and what you pay. Review the Evidence of Coverage (EOC) for

‘ The UnitedHealthcare Savings Promise

UnitedHealthcare is committed to keeping your prescription drug costs down. As a
UnitedHealthcare member, you have our Savings Promise that you'll get the lowest price

a complete list of covered services, limitations and exclusions. You can call Customer Service if
you want a copy of the EOC or need help. When you enroll in the plan, you will get more
information on how to view your plan details online.

UnitedHealthcare® Group Medicare Advantage (PPO)

Medical premium and limits

available. That low price may be your plan copay, the pharmacy's retail price or our
contracted price with the pharmacy.

Additional benefits

Monthly plan premium

Maximum out-of-pocket amount
(does not include prescription drugs)

Medical benefits

In-network and out-of-network

Contact your group plan benefit administrator to
determine your actual premium amount, if applicable.

Your plan has an annual combined in-network and
out-of-network out-of-pocket maximum of $1,000 for
this plan year.

If you reach the limit on out-of-pocket costs, you keep
getting covered for hospital and medical services
and we will pay the full cost for the rest of the plan
year.

Please note that you will still need to pay your
monthly premiums, if applicable, and cost-sharing for
your Part D prescription drugs.

Acupuncture
services

Medicare-covered
acupuncture

(for chronic low
back pain)

Routine
acupuncture
services

In-network and out-of-network

$0 copay

$0 copay, up to 30 visits per plan year*

Inpatient hospital care’

In-network and out-of-network

$100 copay per stay

Our plan covers an unlimited number of days for an
inpatient hospital stay.

Outpatient Ambulatory $0 copay
hospital® surgical center
(ASC)
Cost sharing for i
additional plan Outpatient $0 copay
surgery

Chiropractic
services

‘. Diabetes
¢ manage-

ment

Medicare-covered
chiropractic care
(manual
manipulation of
the spine to
correct
subluxation)’

Diabetes
maonitaring
supplies’'

$20 copay

$0 copay
We only cover Accu-Chek™ and OneTouch® brands.

Covered glucose monitors include: OneTouch Verio
Flex®, OneTouch® Ultra 2, Accu-Chek® Guide Me and
Accu-Chek® Guide.

Test strips: OneTouch Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-Chek® Aviva Plus and Accu-
Chek® SmartView.

Other brands are not covered by your plan.

Medicare covered
Continuous
Glucose Monitors
(CGMs) and
supplies’'

$0 copay



Weather v Watch FOX4 ~ Mornings ~ Great Day KC ~

Check Availability

See terms and conditions

TRENDING STORIES

1 Joe’s Blog: How much snow to
expect Saturday

2 KCPD say multiple people shot at
funeral home

3 FOX4 farewell to Abby Eden

4 Gardner Edgerton teacher charged

“Acupuncture is big, dry needling, cupping. Pretty much anything that they can offer, I'm doing,” A ! :
with child sex crimes

McKinnon said with a laugh.

5 Kelce's mom can't make both

McKinnon also said Chiefs, Eagles games

| Neutral site AFC Championship Game ticket sales announced » 6 Buckner police looking for home

invasion suspect
The Atlanta, Georgia, native was named a playoff captain during the Chiefs’ bye week — an honor

that he holds close to him.



Memorial Sloan Kettering
Cancer Center

March 14, 2024

To Whom it May Concern,

[C——————is under my care for the treatment of breast cancer.
She continues intravenous chemotherapy with fam-trastuzumab deruxtecan.
She continues to experience side effects of disease and treatment including nausea, fatigue, and
neuropathy. She has gotten much relief from these symptoms with continued acupuncture and is
recommended to continue this.

Please extend any possible courtesies you can to N at this time.

If you have any questions, feel free to contact my office 1] Monday to Friday, 9AM to
SPM.

Sincerely \

MD




YOd GET TO
STICK PEOPLE WITH
1-INCH NEEDLES &
FOR THEIR
OWN GOOD TOO
IF YOU BECOME
THIS SPECIALIST



2025 Department of Health and Human Services Compliance Program

Documentation, Coding, Billing, Medical Necessity, HIPAA-Privacy

Each pra an undertake reasonable steps to implement compliance measures, depending on the

current practice procedures to develop an appropriate compliance program for that practice. Many
practices already have established the framework of a compliance program without referring to it as
such.

The incorporation of compliance measures into a physician’s practice should not be at the expense of
patient care but instead should augment the ability of the physician’s practice to provide quality patient
care.

7 Compenents of an Effective Compliance Program This compliance program guidance for individual and
small-group practices

Conducting internal monitoring and auditing.

Implementing compliance and practice standards.

Designating a compliance officer or contact.

Conducting appropriate training and education.

Responding appropriately to detected offenses and developing corrective action.
Developing open lines of communication.

Enforcing disciplinary standards through well-publicized guidelines.

A well-designed compliance program can:

+ Speed and optimize proper payment of claims;

+ Reduce the chances that an audit will be conducted by HCFA ar the QIG; and
« Avoid conflicts with the self-referral and anti-kickback statutes. (fee-splitting)

A self-audit is an audit, examination, review, or other inspection performed by and within a physician’s
or other healthcare professional’s business. Self-audits generally focus on assessing, correcting, and
maintaining controls to promote compliance with applicable laws, rules, and regulations. The U
Department of Health and Human Services, Office of Inspector General (HH5-01G), includes periodic
internal monitoring and auditing in its list of the seven elements of an effective compliance program.[1]

1 Federal Register Vol. 65, No. 194. (2000, October 5). Office of Inspector General. 01G Compliance
Program for Individual and Small Group Physician Practices. Retrieved December 18, 2017, from
https:/foig.hhs gov/authorities/docs/physician pdf




STUDIES INDICATE AN EFFECTIVE
COMPLIANCE PROGRAM CAN
FACILITATE AN INCREASE IN REVENUE
BY CATCHING AND CORRECTING

PROBLEMS EARLY THAT WOULD
OTHERWISE RESULT IN LOST INCOME




Practice Success

How do you What the What is your
define it? barriers? model?




Where are your patients?

Cash Practice

1. Cash
2. Prompt Pay
3. Prepay

© 0Nk WNE

Insurance Practice

Standard

PPO

HMO (EPO)

HSA or FSA

Automobile (Personal Injury)
Workers’ Compensation
Veterans Administration
Medicaid

Medicare Part B and Part C




Why Insurance?

Is it worth it?




What Is Insurance?

Health Insurance?

Sick Insurance

Not preventative in design

It aids in paying for services does not pay in full in
most instances




Someone may be more
apt to try acupuncture

New patients

Insurance aids in payment
and rarely covers 100%

You are not required to bill
Insurance



Deductible

The amount the patient pays for covered health
care services before the insurance plan starts to
pay. With a $2,000 deductible, for example, the
patient pays the first $2,000 of covered services.

Note not all services or amount of your fee may be
counted towards deductible.

If you bill $100 but the plan only allows $50 the
amount applied to deductible will only be $50. If
you are an out of network provider however the
patient is liable for the entire $100.

Hence why often patients seek care with “in
network” providers as their out of pocket may or
will be less.

21



Co-Payment v Co-Insurance

Copayment

Fixed dollar amounts the patient pays for
covered health care.

The provider would be “in network” and is
limited to collect the amount designated by
the plan

Coinsurance

The patients share of the cost of health
care after insurance has paid.

This provider is out of network and the
patient simply liable for amounts not paid
by the plan.




Your Bottom
Line
« What does it cost to treat a patient?

» Overhead (all related costs) + Average
patient visits per month

«  $4000 + 100 patient visits per month
= $40.00 per visit to meet overhead




Pros & Cons of Joining Insurance Plans

Pros Cons

Increase patient access Decrease reimbursement







Barriers to Care

Z91.190 Patient's noncompliance with other medical treatment and
regimen due to financial hardship




<@ U.S. Department of Health & Human Services
National Center for
Complementary and
Integrative Health
N . Tormsng Discovery o Heath

Study Reveals
Insurance
Coverage Patterns
for Acupuncture,
Chiropractic, and
Massage

National Institutes of Health

Research
Results

+

Data suggest that
Americans are increasingly
willing to pay out-of-pocket
for acupuncture,
chiropractic, or massage
care that isn't covered by
health insurance, reports a
new study led by the
National Center for
Complementary and
Integrative Health.
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APTA

Higher copayments decreased the
likelihood of a patient seeing a
physical therapist as first

provider. Patients with a copayment
over $30 were 29% less likely o see a
physical therapist first than were

patients with no copayment. This
association was not evident for
chiropractic or acupuncture.




Cash and Prompt
Pay Discounts

* Discounts
 Waiving co-pay or deductible
« Hardships




Cash and Prompt Pay

Waiving co-payment, co-insurance and deductible. If a physician’s office routinely fails
to collect the patient’s portion of the care, it is considered a violation of both the Anti-
Kickback Statute (AKS) AND the Faise Claims Act. OIG and the Department of Justice
recognize that there are cases of financial hardship and make allowances for those
unable to pay. They also recognize when a physician makes a reasonable effort to collect
from a patient, but does not receive payment. It is the routine waiver of the patient
responsibility that can cause serious consequences.

Areasonable “discount” for payment at the time of service, or so called “bookkeeping”
discount can be within legal bounds. What's key, however, is how the provider sets
discount policies.

Helping patients afford care is the compassionate and right thing to do. But offering a
cash rate that is substantially lower than the insurance rate is and may be considered
fraud.

What is reasonable? OIG Advisory Opinion No. 08-03 provides protocol for such
discounts.

Following the broad guidance of the OIG, in a recent opinion, they 0.K.'d a 5%-15%
"Prompt Payment" discount for a particular hospital

Think defensible, what is the actual bookkeeping savings for not doing the
administrative and clerical work associated with billing insurance not to mention the
waiting period for payment and you are an the right track.

Charging 5-15% more for identical services where the additional burden of billing and
collection is eliminated is certainly reasonable. However charging significantly more
than the rate charged for a pay in full at the time of service patient would not be
considered fair or reasonable. Certainly there is a cost to the added work but not

the cost of the actual chiropractic service.




wJ UnitedHealthcare

August 1, 2023

UHC SIU Case Numher:I

Re: Request for Records
Dear Sir or Madam:

As part of UnitedHealthcare's role to monitor the appropriateness of paid medical claims and verify adherence to standard
billing procedures, we request your assistance with a compliance review for your patients, who are UnitedHealthcare
members.

Please assist us in this review by completing the Attestation of Proof of Member Responsibility (Attestation)® and
submitting proof that our members paid their copays, coinsurance, and/or deductible for each of the claims listed on the
attached Attestation. Proof of payment includes, but is not limited to, credit card/check receipts, patient ledgers and/or
payment contracts. If the member received a hardship waiver, please provide the supporting documentation.

If our members have not yet paid their copays, coinsurance, and/or deductible, please assist us
by completing the Attestation and providing documentation of your attempt(s) to collect each
member's responsibility or documentation of your waiver of each member's responsibility,
including but not limited to hardship waivers.

Please submit the requested information in PDF format via a secured electronic format, along with a copy of this letter
and an executed copy of the Attestation within 30 days of the date of this letter to:

Carla Jackson
Fax: 855-244-2189
Email: carla.jackson@uhc.com

Thank you for your cooperation and assistance. Please contact us at 651-495-5585 if you have any questions or require
additional information.

Sincerely,
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ARE PROMPT PAY,
CASH DISCOUNTS,
DUAL FEES LEGAL?
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o WAC 246-808-545
o Improper billing practices.

° The following acts shall constitute grounds for which
disciplinary action may be taken:

Washington

° (1) Rebating or offering to rebate to an insured any

payment to the licensee by the third-party payor of the insured Administrative
for services or treatments rendered under the insured's policy. code

° (2) Submitting to any third-party payor a claim for a
service or treatment at a greater or an inflated fee or charge
than the usual fee the licensee charges for that service or
treatment when rendered without third-party reimbursement.




Oregon
Revised

Statutes
742.525

(1) Except as provided in subsection (2) of this
section, a provider shall charge a person who
receives personal injury protection benefits or that
person’s insurer the lesser of:

(@) An amount that does not exceed the amount the
provider charges the general public; or

(b) An amount that does not exceed the fee
schedules for medical services published pursuant
to ORS 656.248 (Medical service fee schedules) for
expenses of medical, hospital, dental, surgical and
prosthetic services.

34



Minnesota
Cash

Discounts

72A.20 METHODS, ACTS, AND PRACTICES WHICH
ARE DEFINED AS UNFAIR OR DECEPTIVE

Subd. 39.Discounted payments by health care
providers; effect on use of usual and customary
payments.

An insurer, including, but not limited to, a health plan
company as defined in section 62Q.01, subdivision 4; a
reparation obligor as defined in section 65B.43, subdivision
9; and a workers' compensation insurer shall not consider in
determining a health care provider's usual and customary
payment, standard payment, or allowable payment used as
a basis for determining the provider's payment by the
insurer, the following discounted payment situations:

(1) care provided to relatives of the provider;

(2) care for which a discount or free care is given in
hardship situations; and

(3) care for which a discount is given in exchange for cash
payment.
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California
Exception

CALIFORNIA REPUBLIC

ORNIA PROMPT PAY (CASH) DISCOUNT LAW

Business and Professions Code 657.

(a) The Legislature finds and declares all of the following:

(1) Californians spend more than one hundred billion dollars
($100,000,000,000) annually on health care.

(2) In 1994, an estimated 6.6 million of California's 32 million
residents did not have any health insurance and were ineligible for
Medi-Cal.

(3) Many of California's uninsured cannot afford basic,
preventative health care resulting in these residents relying on
emergency rooms for urgent health care, thus driving up health care
costs.

(4) Health care should be affordable and accessible to all
Californians.

(5) The public interest dictates that uninsured Californians have
access to basic, preventative health care at affordable prices.

(b) To encourage the prompt payment of health or medical care
claims, health care providers are hereby expressly authorized to
grant discounts in health or medical care claims when payment is made
promptly within time limits prescribed by the health care providers
or institutions rendering the service or treatment.

(c) Notwithstanding any provision in any health care service plan
contract or insurance contract to the contrary, health care providers
are hereby expressly authorized to grant discounts for health or
medical care provided to any patient the health care provider has
reasonable cause to believe is not eligible for, or is not entitled
to, insurance reimbursement, coverage under the Medi-Cal program, or
coverage by a health care service plan for the health or medical care
provided. Any discounted fee granted pursuant to this section shall
not be deemed to be the health care provider's usual, customary, or
reasonable fee for any other purposes. including, but not limited to.
any health care service plan contract or insurance contract.

(d) "Health care provider," as used in this section, means any
person licensed or certified pursuant to Division 2 (commencing with
Section 500) of the Business and Professions Code, or licensed
pursuant to the Osteopathic Initiative Act, or the Chiropractic
Initiative Act, or licensed pursuant to Chapter 2.5 (commencing with
Section 1440) of Division 2 of the Health and Safety Code; and any
clinic, health dispensary, or health facility, licensed pursuant to
Division 2 (commencing with Section 1200) of the Health and Safety
Code.




If a healthcare provider does make a business
judgment to charge non-insureds a lesser charge,
the healthcare provider should at the least be sure
to disclose this to your insurer(s); that the usual and

customary charge is clear; and that any cash
discount has a logical basis or can readily be
explained in way that creates an argument against
potential kickback concerns.

Best
Practice
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Modern Acupuncture



EAUTY

REFINE. REVERSE.
REJUVENATE. REFRESH.

Cosmetic Acupuncture is the
only targeted beauty treatment
with direct health and well-being
benefits. Modern  Acupuncture®

takes the ancient practice of acupuncture and applies it to
our modern pursuit of beauty, blending the two together in
powerful ways.

TOXIN-FREE

GLOW FROM THE INSIDE OUT
for facial skin

SRR




Packages and Plans
“Modern Acupuncture”

Fee for
service (Visits)
not time

Refund policy

B SRR No expiration



MARYLAND ACUPUNCTURE BOARD

4201 Patterson Avenue, Baltimore, MD 21215
Telephone: 410-764-4766
Toll free: 1-800-530-2481

RECOMMENDATION
ON
PREPAYMENT PLANS

Note: this recommendation applies in Maryland and may differ in other states

PLEASE READ CAREFULLY

Prompted by numerous requests from practitioners, the Board of Acupuncture revisited
the article published in its Winter 2006 newsletter regarding prepayment policies, at its
meeting on May 9, 2006. After considering practitioners’ testimony and a statement
issued by the Maryland Insurance Commission, the Board of Acupuncture decided to
rescind the article and acknowledge prepayment capability with due caution.

One of the Board’s most pressing concerns with prepayment plans is the patient’s ability
to recoup monies if the patient decides not to continue treatment. Another concern is

what repercussions or penalties will ensure if a contract is broken. Will the patient be
fully informed of all monetary consequences before agreeing to sign the contract?

The Board is recommending that if a practitioner chooses to offer prepayment plans,
he/she must carefully explain all terms and conditions to the patient. A contract should
detail all terms and conditions of the prepayment plan and be signed by the patient. In
addition to full disclosure to the patient of the nature and consequences of treatment,
contract must outline payment terms stating exactly what monies will be reimbursed to
the patient if the contract is broken, and whether the discounted price will be waived and
full charges imposed. [t must state whether there is a time limit to the contract. It must
also clearly stipulate whether administrative charges will be imposed. If your patient can
not make informed decisions on his own, or is a minor, be sure to attain the signature of
his or her personal representative. As a rule, i not stated in the contract, it can not be
imposed.

Please ensure that if your patient wishes to cancel treatment and requests reimbursement
of unused payments, they should be paid back immediately. Failure to reimburse your
patient or provide the proper informed consent may be considered a violation of the
Maryland Acupuncture Practice Act and could lead to disciplinary action against your
license.

Feel free to contact the Board’s office if you have questions or concerns regarding this
matter.




SECTION 80.13. Prepaid Treatment Plans

(a) A licensee may accept prepayment for services planne: not yet delivered, but must
provide the following:

(1) The plan must be cancellable by either party at any time for any reason without penalty of
any kind to the patient.

(2) Upon cancellation of the plan the patient shall receive a complete refund of all fees paid on
a pro rata basis of the number of treatments provided compared to total treatments contracted.

(3) The plan must provide for a limited, defined number of visits.

(4) The patient’s file must contain the proposed treatment plan, including enumeration of all
aspects of evaluation, management, and treatment planned to therapeutically benefit the
patient relative to the condition determined to be present and necessitating treatment.

(A) The patient's financial file must contain documents outlining any necessary procedures for
refunding unused payment amounts in the event that either the patient or the doctor discharge
the other's services or therapeutic association.

(B) The treatment plan in such cases where prepayment is contracted must contain beginning
and ending dates and a breakdown of the proposed treatment frequency.

(5) A contract for services and consent of treatment document must be maintained in
patient's file that specifies the condition for which the treatment plan is formulated.

(6) If nutritional products or other hard goods including braces, supports, or patient aids are to
be used during the proposed treatment plan, the patient documents must state whether these
items are included in the gross treatment costs or if they constitute a separate and distinct
service or fee.

(k) This rule does not create any exemptions from any requirements applicable under the Texas
Insurance Code.

Source Note: The provisions of this §80.13 adopted to be effective March 9, 2011, 36 TexReg
1511




The Office of General Counsel issued the following opinion on March 22, 2005 representing the
position of the New York State Insurance Department.

Re: Acupuncture Packages

Question Presented

May a licensed acupuncturist offer a discounted package of treatments in New York?

Conclusion:

So long as any insurer is not deceived, such packages would not be contrary to the New York
Insurance Law (McKinney 2000 and 2005 Supplement).

Fact

A licensed acupuncturist in New York, who also practices in New Jersey, previously offered
packages of facial acupuncture in which the patient paid for multiple treatments. As the
acupuncturist described it:

These are constitutional treatments which involve body needling along with facial acupuncture
or facial microcurrent. The process improves muscle tone as well as facial circulation, and possibly
triggers coliagen formation.

The acupuncturist stated that she was informed by the New York Board of Acupuncture that the
New York Education Department had no problem with the sale of such packages. However, the
insurer providing the acupuncturist with professional liability insurance indicated to the
acupuncturist that she must secure the approval of her local Insurance Department and
Corporation Department to offer such discounted packages.

Analysi:

The acupuncturist indicated that the insurer in question is the American Acupuncture Council
("Councit"). The Council is not a licensed insurer in New York. According to the Council’s website,
the Council sponsors a program of professional fiability insurance underwritten by a company
whose name is recognizable as an insurance group.

The insurance group name shown on the Council’s web site is actually the name for several
insurers that are incorporated and licensed in the United States and whose ultimate corporate
parent is located in the United Kingdom. While several of the group’s insurers are licensed in New
York, no such insurer has filed to issue an acupuncturist’s professional liability insurance policy in
New York. Accordingly, the policy under discussion here was not issued in New York and this
Department has no jurisdiction over its terms and conditions.

While coverage of acupuncture treatment by health insurance is not specifically required in New
York, such coverage, if offered, would be encompassed within the definition of accident & health
insurance, New York Insurance Law & 1113(a)(3) (McKinney 2000 and 2005 Supplement), and




Florida
Prepay

Plans

Florida Statute 460.411

Funds must be in a separate designated
account from $501 and not more than $1500

Advances for costs and expenses of
examination or treatment is to be held in trust
and must be applied only to that purpose.

Montana also requires monies to be put aside
in an escrow account
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Clear financial
disclosure

Plan of care

Refund policy




FINANCIAL POLICY

We offer several methods of payment for your acupuncture treatment, and you may choose the plan which
best suits your needs. Please read carefully and choose the plan which you prefer. This information will
enable us to better serve you and help us to avoid misunderstandings in the future. If special financial
arrangements are necessary, please consult with the business manager during your initial consultation.

OUR MAIN CONCERN IS YOUR HEALTH AND WELL-BEING AND WE WILL
DO OUR BEST TO HELP YOU.

PLAN ONE:
The self-pay plan means that all fees will be paid when rendered. Fees are discounted for payment at the
time of service.

PLAN TWO:

If you have insurance, we will bill your plan as a courtesy. Payment for deductibles, if it has not been
met is the responsibility of the patient as well as any copayment or remaining balance after insurance
payment. We do participate in many insurance plans that may allow nominal out-of-pocket expenses.
Your co-pay is due as services are rendered. You are also responsible for portions of your bill that
exceed your insurance limits.

Credit Cards will be accepted for all or partial payments.

If care is discontinued, the balance for care received up to that date is due in full in 30 days.

I understand that all responsibility for payment of services provided in this office for myself or my
dependents is mine, due and payable at the time services are rendered unless other arrangements have
been made. I permit this office to endorse co-issued remittances for the conveyances of credit to my
account. In the event payments are not received by the agreed-upon dates, I understand that a 1.5%
finance charge (18% APR) will be added to my account. I agree to pay all attorneys and collection fees if
this account is turned over for collection.

PLEASE ADVISE WHICH PLAN YOU WOULD LIKE TO USE:

Please sign below to indicate your understanding of our financial policies. If you do not understand,
please allow us to review the policies with you until they are clear.

Date:,

Signature

Print Name

Witness




How do you value your
services?




Fee

Structure?
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Your Fee Schedule Results

Procedure Code Description Modifier Network Amount B c B s I x

97810 ACUPUNCT W/O STIMUL 15 MIN Blue Choice PPO $30.52
97811 ACUPUNCT W/O STIMULADDL 15M Blue Choice PPO $23.02
97813 ACUPUNCT W/STIMUL 15 MIN Blue Choice PPO $36.14
97814 ACUPUNCT W/STIMUL ADDL 15M Blue Choice PPO $29.45
97016 VASOPNEUMATIC DEVICE THERAPY Blue Choice PPO $9.37

97140 MANUAL THERAPY 1/> REGIONS Blue Choice PPO $21.68
97124 MASSAGE THERAPY Blue Choice PPO $24.09
97530 THERAPEUTIC ACTIVITIES Blue Choice PPO $29.71
97110 THERAPEUTIC EXERCISES Blue Choice PPO $23.56
97026 INFRARED THERAPY Blue Choice PPO $5.35

97010 HOT OR COLD PACKS THERAPY Blue Choice PPO $5.09

99202 OFFICE O/P NEW SF 15 MIN Blue Choice PPO §57.56
99203 OFFICE O/P NEW LOW 30 MIN Blue Choice PPO $89.14

99204 OFFICE O/P NEW MOD 45 MIN Blue Choice PPO $132.24

99211 OFF/OP EST MAY X REQ PHY/QHP Blue Choice PPO $17.13

99212 OFFICE O/P EST SF 10 MIN Blue Choice PPO $34.00

99213 OFFICE O/P EST LOW 20 MIN Blue Choice PPO $55.95

99214 OFFICE O/P EST MOD 30 MIN Blue Choice PPO $81.92

99344 HOME/RES VST NEW MOD MDM 60 Blue Choice PPO $113.77

99349 HOME/RES VST EST MOD MDM 40 Blue Choice PPO $100.92




Virginia Workers’ Compensation Commission Workers” Compensation Medical Fee Schedules
Table AB

Table AB — Other Providers of Medical Services —
Acupuncture Procedures

Acupuncture procedures shall have a maximum fee established as a fixed amount per service, according
to the maximum fees in the table below.

Maximum Fee Per Service

Mult Bilat
CPT Modifier Region 1 Region 2 Region3 Regiond Region § Region & Surg Surg
97810 $76.23 $73.43 $55.50 $70.70 $74.37 $37.25 No No
97811 $57.06 $54 97 $41.54 $52.91 $55.66 $27.89 No No
97813 $80.95 $77.99 $58.93 $75.09 $78.98 $39.55 No No
97814 $64 40 $62.04 $46 .87 £59.71 $62 81 $31.47 No No




Bl

BlueCross BlueShield
of Hlinois

Please review this update to the Boeing Health Care Plan’s allowance for
non-network providers. Keep it for future reference.

Boeing Health Care Plan Revises Maximum Allowance Effective January 1, 2021
Non-Network Provlder Maxtmum Allowam e

suppty) provided | by a non-netwotk provider is the maximum allowable‘oost. which is the
lesser of (a) the provider's actual charge for the service or supply. (b) the provlgier's, normal
charge for a similar service or supply, or (¢) a predetermined percentage of Medicare’s
allowed charge forthatservice or supply.

’ , ing the predetermined
Starting January 1, 2021, the Boeing Health Care Plan is updat 1=
pe'rcenﬁge of Medicare’s allowed charge to the percentages listed here in order to align it
more closely with market standards. Professional Services: 175%; Outpatient Facility
ices: 215%; Inpatient Facility Service: 240%.

Questions?

e P N IA SIS all el ™ VARG Vo Wl RGP I NAVANFYET DS LD o L ST YN
.- ety b L T AN WX



Fee Schedule
Client Fee Schedule

Select Fee Schedule to View:

NEW/ESTABLISHED PATIENT EVALUATION & MANAGEMENT

CODE * Description Fee
99202 ' OFFICE QUTPATIENT NEW 20 MINUTES | $33.00
99203 QOFFICE QUTPATIENT NEW 30 MINUTES $36.00
99204 OFFICE OUTPATIENT NEW 45 MINUTES $40.00
99211 OFFICE OUTPATIENT VISIT 5 MINUTES $20.00
99212 OFFICE OUTPATIENT VISIT 10 MINUTES $23.00
99213 OFFICE OUTPATIENT VISIT 15 MINUTES $26.00
99214 OFFICE OUTPATIENT VISIT 25 MINUTES $30.00
ACUPUNCTURE/OFFICE VISIT
CODE * Description Fee
a7810 . ACUPUNCTURE 1/> NDLES W/O ELEC STIMJ INIT 15 MIN | $45.00
aran ACUPUNCTURE 1/> NDLS W/O ELEC STIMJ EA 15 MIN (1)
a7813 ACUPUNCTURE 1/> NDLS W/ELEC STIMJ 1ST 15 MIN $45.00
97814 ACUP 1/> NDLS WIELEC STIMJ EA 15 MIN WIRE-INSJ (1)

(1) Covered and reimbursed under the all-inclusive maximum reimbursable amount for Acupuncture/Office Visit (97810 or 97813).

ADJUNCTIVE THERAPY
CODE * Description Fee
a7010 ' APPLICATION MODALITY 1/> AREAS HOT/COLD PACKS [ $10.00
97014 APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED $10.00

Aaeimablie Thosani: samfoss ase ssriasad smd cclehoisesd s desdhe ol foabiabon o aden e sslnckissaklie aseeet fos all odl e oilie dhosses




American Specialty Health Group, Inc.

REMITTANCE ADVICE FOR TIN:
[ ck Date: 07/15/2022 Check Fee: $0.00 Check Amt: $84.00
Patient Name: ID Number:
Group Mo: Benefits:
Health Plan/Insurance Co:
Treating Practitioner:
Claim Mo:
Received:
Original Claim Received:
Benefits administered on behalf of:
Diagnosis: M54.50
MEMBER RESPONSIBILITY
Provid Provid Not
Date of Procedure “:IM e rovicer . . Other ° Explanation
. Billed Allowed COB |Coinsurance™ Copay Deductible o Allowed
Service Code Responsibility| Codes
Amount Amt Amt
p&/20/2022 97810 368.90 §58.00 S0.00 $0.00 $30.00 $0.00 $0.00 $0.00 . . B
ASHLink Claim Display - 134202953
be/20/2022 97811 $52.00 $0.00  $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 11 5 - This service is not allowed under the applicable client summary and therefore is not eligible for reimbursement according
to your contract with ASH. (96)
P6/20/2022 97124 $55.25 §0.00  30.00 $0.00 $0.00  $0.00 $0.00 $0.00 5 11 - Reimbursement for this service is included in an all-inclusive maximum daily rate with another service billed for the sam:
date of service. (97)
p6/20/2022 97016 F22.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 5
TOTALS: $198.15 $58.00 $0.00 $0.00 $30.00 $0.00 $0.00 $0.00
Provider Allowed Amount: $58.00 + EFT Bonus: $0.00
COB Amount: $0.00 + ETP Incentive: $0.00
*Member Responsibility - $30.00 - ETP Admin. fee: $0.00
+ Interest/Penalty: $0.00
- Previously Paid: $0.00
Not Allowed Amount: Total Amount Paid:




Under Cigna Healthcare, there is section called "Claims-based
reimbursement” and it says as follows:

o

"Benefit plans administered by ASH Group for Client may include
reimbursement of ASH Group services utilizing a claims-based
reimbursement methodology. Under the claims based
reimbursement methodology, Client and ASH Group have agreed
upon and established a separate Client-ASH Group Fee Schedule.
The Client-ASH Group Fee Schedule includes the Fee Schedule
amounts in effect between ASH Group and Contracted Practitioner
plus an allocation for ASH Group's care coordination, clinical
integration, and administrative services that have been delegated
by Client. Upon payment to ASH Group by Client, for clinical
services that are determined to Medically Necessary Services,
ASH Group shall reimburse Contracted Practitioner in accordance
with the Fee Schedules in effect between ASH Group and
Contracted Practitioner, less any Member out-of-pocket expense.
ASH Group will retain any remaining portion of payment by
Client as reimbursement for ASH Group's care coordination,
clinical integration and administrative services provided to
Client. ASH Group shall identify the Member out-of-Pocket
expense Contracted Practitioner is permitted to collect and any
payment made by ASH Group for Medically Necessary Services for
Covered Conditions."




Original Medicare

(also known as Part A&B)

Original Medicare includes Medicare Part
A (Hospital Insurance) and Part B (Medical
Insurance).

Drug coverage, requires a separate Part D
plan.

You can use any doctor or hospital that
takes Medicare, anywhere in the U.S.

To help out-of-pocket costs in Original
Medicare (20% coinsurance), beneficiaries
can purchase supplemental coverage

Acupuncture - Chronic low back pain
only under adequate supervision of
medical provider

Medicare Advantage

(also known as Part C or private pay plans)

Medicare Advantage is an “all in one”
alternative to original Medicare. These
“‘bundled” plans include Part A, Part B, and
usually Part D benefits.

Plans may have lower out-of- pocket costs
than Original Medicare

In most cases, patient will need to use doctors
who are in the plan’s network.

Most plans offer extra benefits that Original
Medicare doesn’t cover— like acupuncture,
vision, hearing, dental, and more

Billed directly by an LAc with benefits
generally the same as under the insurance
plan




National
Coverage
Determination
(NCD30.3.3):

Acupuncture
for Chronic
Low Back
Pain

* The Centers for Medicare & Medicaid Services
(CMS) will cover acupuncture for chronic low back
pain under section 1862(a)(1)(A) of the Social
Security Act. Up to 12 visits in 90 days are covered
for Medicare beneficiaries under the following
circumstances:

« Upon the most recent national coverage analysis for
acupuncture specifically targeted for chronic low
back pain (cLBP)CMS determined it will cover
acupuncture for cLBP under section 1862(a)(1)(A) of
the Act Up to 12 visits in 90 days are covered for
Medicare beneficiaries under the following
circumstances:

* For the purpose of this decision, cLBP is defined
as:

« Lasting 12 weeks or longer,

* Nonspecific, in that it has no identifiable
systemic cause (i.e., not associated with
metastatic, inflammatory, infectious, etc.
disease);

* Not associated with surgery; and
* Not associated with pregnancy

59



Medicare Diagnosis for
Chronic Lower Back Pain

. r -+ ¢+ ¢+ ;¢ ;¢ ;|
12480.7 NCD 30.3.3 Acupuncture for | X | X X X
Chronic Low Back Pain
Contractors shall end-date
3 ICD-10 dx M54.5 effectiv
» M54.51 Vertebrogenic oo 30, 3o e
LOW BaCk Pal n Contractors shall add ICD-10
- dx M54.51, M54.59 as
° M 54 . 5 9 Ot h er s p ecCl f| e d To;%rza}:rle effective October
Low back pain |
p Contractors shall delete ICD-
10 unspecified dx:




@ Acupuncture services

What's covered?

Medicare covers acupuncture services for chronic low back pain only. Covered services include:

= Up fo 12 visits in 90 days

= An additional 8 sessions for patients demonstrating an improvement

= Mo more than 20 acupuncture treatments may be administered annually

= Treatment must be discontinued if the patient is not improving or is regressing

Chronic low back pain is defined as:

= Lasting 12 weeks or longer

* Monspecific, in that it has no identifiable systemic cause (i.e., not associated with metastatic,
inflammatory, infectious, etc., disease)

* Mot associated with surgery

= Mot associated with pregnancy

Acupuncture (routine)

Routine acupuncture is a supplemental benefit offered on some UnitedHealthcare Medicare

Advantage plans. This benefit allows members to visit acupuncturists for pain refief,
neuromusculoskeletal disorders and nausea.

How to find a network acupuncture provider

Due to CMS regulations, acupuncture for chronic low back pain can only be performed by
physicians or auxiliary personnel who have a master's or doctoral level degree in acupuncture

or Oriental Medicine and a license to practice acupuncture in the United States or D.C. Auxiliary
personnel furnishing acupuncture must be under appropriate level of supervision of a physician, PA
or NP/CNS. When exclusively delivered by an independent acupuncturist, the Medicare-supported
acupuncture benefit is not covered.

Please assist your patients in locating a network provider who can deliver acupuncture for chronic
low back pain and meets the CMS requirements for this service.

Acupuncture (routine)

You can find a network care provider for routine acupuncture services by searching the acupuncture
section of the online provider directory at Find a provider | UHCprovider.com.

Does the member require a referral to receive this service?

Referral plans: To simplify the administrative processes for members and care providers,
UnitedHealthcare is choosing not to enforce referral requirements. PCPs may still need to issue
specialist referrals via UHCprovider.com if specialist care providers require a referral; however,
claims will not be denied for missing referrals.

Open access plans: Members of open access plans don’t need a referral for Medicare-covered
acupuncture care.

Acupuncture (routine)

We don't require referrals for routine acupuncture care.

United

Acupuncture (routine)
See the copay listed in the Evidence of Coverage for routine acupuncture services.
Acupuncture CPT codes

Medicare-coverad: Acupuncture for chronic low back pain®
20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)

20561 Needle inserfion(s) without injection(s); 3 or more muscles

Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal

SHEL 1-on-1 contact with the patient

Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes
a7811 of personal 1-on-1 contact with the patient, with re-insertion of needle(s) (list separately, in
addition to code for primary procedure)

Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of personal
1-on-1 contact with the patient

Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes
a7814 of personal 1-on-1 contact with the patient, with re-insertion of needle(s) (list separately, in
addition to code for primary procedure)

Meodifier: KX Specified requirements have been mat

*For more i iion on Medi ices, including links to supporting policies on cms, gov, visit UHCprovider.com >
Resources > Health plans, policies, pmlocula and guides > For Medicare Advantage Plans > Coverage Summaries for Medicare Advantage Plans >
Complementary, Alternative Medicine, and Ghiropractic Services — Medicare Advaniage Coverage Summary.

Common routine acupunciure codes (not a complete list)

99201 New patient office visit/examination

99202 New patient office visit/examination
99211 Established patient office visit/ i

99212 Established patient office visit/

99213 Established patient office visit/

99214 Established patient office visit/

a7810 Acupuncture (without electrical stimulation; initial 15 minutes)

97811 Acupuncture (without electrical stimulation; each additional 15 minutes)

97813 Acupuncture (without electrical stimulation; each additional 15 minutes)

97814 Acupuncture (with electrical stimulation: each additional 15 minutes)

G0283 Electrical stimulation {unattended)

97026 Infrared

97035 Ultrasound

a7110 Therapeutic procedures; therapeutic exercises

Notes:

= Refer to your Supplemental/Routine Fee Schedule for covered acupuncture services

* All codes are subject to change

= Please follow original Medicare-covered indications and coding rules when billing Medicare-covered services and
review codes at cms.gov before submitting claims

United

Healthcare

Hea]thcal‘e’ 2073 Lt HoahCavn Senaces, . All s Rescnes.
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Humana Acupuncture for Routine and Chronic Low Back Pain — FL

Florida Fee-for-Service Schedule Effective: January 1, 2022
CPT CPT Description Fee
New Patient
98202 | Straightforward medical decision making, 15-29 minules | $79.00
G9203 | Low level medical decision making, 30-44 minutes [ §115.00
E! Patient
98212 | Straightforward medical decision making, 10-19 minutes [ $43.00
G9213 | Low level medical decision making, 20-29 minutes [ $56.00

Reimbursement Guidelines
Up to two (2) clinically indicated and medically necessary evaluation and management procedure codes are
reimbursable per calendar year. Billed services must meet curent CPT coding requirements, be supported by
clinical documentation and are subject to clinical review.

Physical Medicine Modalities and Procedures

Supervised Modalities
G7016 | Application of a modality to 1 or more areas; vasopneumatic devices [ $12.00
G7026 | Application of a modality to 1 or more areas; infrared [ $7.00

Th tic Pr

97140 | Manual therapy techniques, 1 or more regions, each 15 minutes $28.00
20560 | Needle insertion(s) without injection(s); 1 or 2 muscle(s) $28.00
20561 | Needle insertion(s) without injection(s); 3 or more muscle(s) $40.00
97810* | Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes $39.00
97811 ﬁﬁ&l{;ﬁtum, 1 or more needles; without electrical stimulation, each additional 15 $31.00
97813 | Acupuncture, 1 or more needies; with electrical stimulation, initial 15 minutes $43.00
97814 | Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes $34.00

Reimbursement Guidelines
A maximum of two (2) CPT codes or a total of two (2) units in any combination of the listed modalities,
therapeutic procedures or acupunciure procedures are reimbursable per date of service. Billed services must
meet cumrent CPT coding requirements, be supported by clinical documentation and are subject to clinical
review. Reimbursement will be based on the highest submitted and allowed service(s).

*Codes cannot be billed during the same treatment session

This f== schedule |5 Intenced solely or e confidentlal Us of cum=nt paricipating WhalsHealth Nebworks. Inc. (WriN). a subsdlary of ThityHealm Suppor, LLC.
practtioners. Al services are paid t the lesser of biled charges of te fee saedule amount. Fez Schedules are subject to enange. Final decisions regarting payment
of cialms rest with the insurer In accordance with its policles.

Dually contracted providers (providers who may also be contracted with Humana for another specialty) should bill
services and procedures listed on this fee schedule to WHN. Services and procedures not listed on this fee schedule
should be billed to Humana or per your existing agreement. Services and procedures billed to Humana may be
reimbursed subject to verification of coverage under pian benefit, respective state scope of practice, and as clinically
indicated and medically necessary to evaluate, treatand manage a member’s condition.

Questions:

To contact us about this Program and/or your participation with WholeHealth Networks, Inc. (WHN):
« Phone: 866-430-2647

+ Address Changes: provider. updates@tivityhealth.com

+ For more information about WHN, visit our provider website hitpsJfwww.\WholeHealthPro.com

Humana Acupuncture for Routine and Chronic Low Back Pain Fee Schedule —FL- 01.01.2022

tivity

HEALT = -
Humana FL Medicaid Acu puncture Gl'Ol.Ip

Humana FL Medicaid Acupuncture Fee-for-Service Schedule Effective December 1, 2018
lew Patient
99201 Problem focused, siraightforward, 10 minutes $46.00
945202 Expanded problem, straightforward, 20 minutes $79.00
95203 Detailed, low complexity, 30 minutes §115.00

[Established Patient

99211 | Presenting problem(s) usually minimal, 5 minutes | $21.00
99212 | Problem focused, siraightforward, 10 minutes | $43.00

bursement Guidelines

One (1) clinically indicated and medically necessary initial examination along with one (1) re-examination fo
assess patient progress, current clinical status, and determine the need for any further medically necessary care
is allowed for reimbursement per calendar year, subject to benefit design visit limitations per calendar year. CPT
codes 99201-89203 for new patients are reimbursed once every three years. If one of the New Patient E&M
codes (CPT 99201, 95202 or 83203) has heen billed and allowed in the current calendar year, then one (1) of
the Established Patient E&M codes (CPT 99211 or 89212) may be allowed in the same calendar year as a re-
examination. Otherwise, up 1o two (2) of the Established Patient E&M codes (CPT 99211 or 99212) may be

allowed in a calendar ﬁa{ reiresemiml: an initial examination and a suDSﬁuent re-examination.

[Supervised Modalities

97010 Application of a modality to 1 or more areas; hot or cold packs $8.00

97016 Application of a modality to 1 or more areas; vasopneumatic devices $18.00

97026 Application of a modality 1o 1 or more areas; infrared $8.00

Therapeutic Procedures

97112 | Neuromuscular reeducation [ $17.00

97140 Manual therapy fechniques, 1 or more regions, each 15 minutes $28.00

97810 Acupuncture, 1 or more needles; without elecirical stimulation, initial 15 minutes $39.00

97811 Acupuncture, 1 or more needles; without elecirical stimulation, each additional 15 $31.00
minutes -

97813 Acupuncture, 1 or more needles; with electrical sfimulation, initial 15 minutes $43.00
Acupuncture, 1 or more needles; with electrical sfimulation, each additional 15

97814 minutes $34.00

Reimbursement Guidelines
Coverage for visits involving acupuncture treatment, modalities, or procedures listed in this schedule is limited to
amaximum of two (2) CPT codes or a total of two (2) units in any combination of any listed modality or therapeutic
procedure per date of service, subject to benefit design visit limitations per calendar year. Reimbursement will
be based on the highest submitted and allowed service(s).

This fee schedule is intended solely for the confidential use of current participating WholeHealth
Networks, Inc. (WHN), a subsidiary of Tivity Health Support, LLC, practitioners. All services are paid at
the lesser of billed charges or the fee schedule amount. Fee Schedules are subject to change. Final
decisions regarding payment of claims rest with the insurer in accordance with its policies.

Questions:
To contact us about this Program and/or your participation with the WHN network:
* Phone: 1-866-430-8647
- Address Changes: provider.updates@tivityhealth.com
= For more information about WHN visit our provider website hitps:fwww WholeHealthPro com

Humana FL Medicaid Acupuncture
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ICD-10-CM 2025

The Complete Official Codebook

2025 update 10-1-2024

74260 Codes in

252 Additions
36 Deletions
13 Revisions

65



Lumbar Disc

* Deleted:  Added:

M51.36 Other intervertebral disc degeneration, * M51.360 Other intervertebral disc degeneration,
lumbar lumbar region with discogenic back pain

M51.361 Other intervertebral disc degeneration,
lumbar region with lower extremity pain only

M51.362 Other intervertebral disc degeneration,
lumbar region with discogenic back pain and lower
extremity pain

M51.369 Other intervertebral disc degeneration,
lumbar region without mention of lumbar back pain
or lower extremity pain




Lumbosacral Disc

Deleted: Added

« M51.37 Other intervertebral disc degeneration,

lumbosacral region « M51.370 Other intervertebral disc degeneration,

lumbosacral region with discogenic back pain only

« M51.371 Other intervertebral disc degeneration,
lumbosacral region with lower extremity pain only

« M51.372 Other intervertebral disc degeneration,
lumbosacral region with discogenic back pain and
lower extremity pain

« M51.379 Other intervertebral disc degeneration,
lumbosacral region without mention of lumbar back
pain or lower extremity




MULTIFIDUS MUSCLES, LUMBAR SPINE

M62.85
Dysfunction of the
multifidus muscles,

lumbar region




Synovitis and Tenosynovitis

Deleted

*M65.9 Synovitis and
tenosynovitis,
unspecified




Synovitis and Tenosynovitis

Added

M6590 Unspecified synovitis and tenosynovitis, unspecified

site

M65911 Unspecified synovitis and tenosynovitis, right shoulder

M65912 Unspecified synovitis and tenosynovitis, left shoulder

M65.919 Unspecified synovitis and tenosynovitis,
shoulder

M65.921 Unspecified synovitis and tenosynovitis,
arm

M65.922 Unspecified synovitis and tenosynovitis,
arm

M65.929 Unspecified synovitis and tenosynovitis,
upper arm

M65.931 Unspecified synovitis and tenosynovitis,
M65.932 Unspecified synovitis and tenosynovitis,

M65.939 Unspecified synovitis and tenosynovitis,
forearm

M65.941 Unspecified synovitis and tenosynovitis,
M65.942 Unspecified synovitis and tenosynovitis,

rh1/|65d949 Unspecified synovitis and tenosynovitis,
an

unspecified
right upper
left upper

unspecified

right forearm
left forearm

unspecified

right hand
left hand
unspecified

M65.951
M65.952
M65.959
M65.961
M65.962

M65.969
leg

M65.971
foot

M65.972

M65.979
and foot

Unspecified synovitis and tenosynovitis, right thigh
Unspecified synovitis and tenosynovitis, left thigh
Unspecified synovitis and tenosynovitis, unspecified thigh
Unspecified synovitis and tenosynovitis, right lower leg
Unspecified synovitis and tenosynovitis, left lower leg
Unspecified synovitis and tenosynovitis, unspecified lower

Unspecified synovitis and tenosynovitis, right ankle and

Unspecified synovitis and tenosynovitis, left ankle and foot
Unspecified synovitis and tenosynovitis, unspecified ankle

M65.98 Unspecified synovitis and tenosynovitis, other site

M65.99 Unspecified synovitis and tenosynovitis, multiple sites




Sick Care (Healthcare) Reality




» Best practice coding
* Pain, symptoms, signs




Yaetna:

Number: 0135

Table Of Contents

Policy »

Applicable CPT / HCPCS / ICD-10 Codes »
Background >

References »

Policy

Scope of Policy

This Clinical Policy Bulletin addresses acupuncture and dry needling.
I. Medical Necessity

Aetna considers acupuncture (manual or electroacupuncture) medically necessary
for any of the following indications:

A. Chronic (minimum 12 weeks duration) neck pain; or

B. Chronic (minimum 12 weeks duration) headache; or

C. Low back pain; or

D. Nausea of pregnancy; or

E. Pain from osteoarthritis of the knee or hip (adjunctive therapy); or
F. Post-operative and chemotherapy-induced nausea and vomiting; or
G. Post-operative dental pain; or

H. Temporomandibular disorders (TMD).

Policy History
Last Review > &  04/02/2024
Effective: 07/19/1996
Next Review: 02/13/2025

Review History > &

Definitions > &

Additional Information

Clinical Policy Bulletin Notes » &
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vaetna:

58930

Electrical stimulaticn of auricular acupuncture points; each 15 minutes of

perscnal one-on-one contact with the patient

ICD-10 codes covered if selection criteria are met (not all-inclusive):

G43.001 -
G43.919

K08.9

M16.0 - M16.12
M16.2 - M16.7
M16.9

M17.0 - M17.12
M17.2 - M17.5
M17.9

M26.601 - M26.69
M54.2

M54.50 - M54.59
021.0-021.9
R11.2

R51.0- R51.9

T45.1x5+

798.89

Migraine

Disorder of teeth and supporting structures, unspecified [postoperative

dental pain]

Primary osteoarthritis of hip
Secondary osteoarthritis, hip
Osteparthritis of hip, unspecified
Osteoarthritis of knee

Secondary osteoarthritis, knee
Osteoarthritis of knee, unspecified
Temporomandibular joint disorders
Cervicalgia [chronic neck pain]

Low back pain

Excessive vomiting in pregnancy
Nausea with vomiting [postoperative] [chemotherapy-induced]
Headache

Adverse effect of antineoplastic and immunosuppressive drugs
[chemotherapy-induced nausea and vomiting]

Other specified postprocedural status [dental, with pain]

Maintenance treatment, where the
member's symptoms are neither
regressing or improving, is considered
not medically necessary. If no clinical
benefit is appreciated after four weeks
of acupuncture, then the treatment
plan should be reevaluated. Further
acupuncture treatment is not
considered medically necessary if the
member does not demonstrate
meaningful improvement in
symptoms.
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“The member’s plan covers services or supplies needed (medically necessary) to treat a disease
or injury. To determine whether future claims meet this requirement of the member’s plan, we
may request additional information from you. Future claims for this type of service may not be

covered if this requirement is not met. A medical necessity determination based on the specific
plan of benefits and medical records will be conducted at a specified point in time during the

course of therapy for physical & occupational therapy, acupuncture, osteopathic therapy and
chiropractic treatment. Depending on the member’s plan of benefits, the review may occur
following the 10th and 25th visit. Claims for therapy services may be subject to medical review,
even if the plan has unlimited benefits, and even if the services are provided by a participating
provider. Coverage of benefits is dependent upon the timely submission of records.




Anthem. @& Clinical UM Guideline

Subject: Acupuncture
Guideline #: CG-ANC-03 Publish Date: 04/10/2024
Status: Reviewed Last Review Date: 02/15/2024

This decument addresses the use of acupuncture, the practice of stimulating specific peints on the bedy using needles for the
purpose of treating various health conditions. Manual manipulation or electrical stimulation of the needles may or may not be
incorporated into therapy.

MNote; For additional information regarding the use of auricular electroacupuncture, please see:

« DME.00011 Electrical Stimulation as a Treatment for Pain and Other Condifions: Surface and Percutaneous Devices

Clinical Indications

Medically Necessary:

The use of acupuncture is considered medically necessary whan one or more of the following conditions is the target of therapy:

A. Nausea or vomiting associated with surgery, chemotherapy, pregnancy; or

B. Chronic osteoarinritis of the knee or of the hip that is significantly affecting daily activity; or

C. Cancer pain; or

D. Tension headache recurring for more than 12 weeks despite medication or behavioral therapy (such as biofeedback or
relaxation therapy); or

E. Migraine recurring for more than 12 weeks despite medication treatment; or

F. Back or neck pain persisting for more than 12 weeks despite medication and physical therapy.

Continuing freatment:
Continuing use of acupuncture therapy is considered medically necessary when both of the following are met (A and B):

A. The individual to be treated continues to experience one or more of the conditions listed above; and
E. The requesting physician documents ongoing benefit from the use of acupunciure.

Not Medically Necessary:

Acupunciure is considered not medically necessary when the criteria above are not met, and for any other indication.
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Cigna Medical Coverage Policy- Therapy Services
Acupuncture

Effective Date: 4/
Next Review Date:

‘\‘;-

cigna S American Specialty Health.

INSTRUCTIONS FOR USE

Cigna / ASH Medical Coverage Policies are intended mprm’a‘de guidance in interpreting certain standard bemafir plans administered by

Cigna Companias. Please note, the terms of a customer s particular bengfit plan document may differ significantly. fmm the standard

bemﬁf_p{am upon which these Cigna / ASH Medical Coverage Policies are based. In the event of a conflict. a customer s bengfit plan
document always supsrsedes the informarion in the Cigna / ASH Medical Coverage Policy. In the absence qf'a mmi(mgfsdﬂa} or.m:fe

coverage mandats, bengfitz are ultimately determined by the terms of the applicable bengfit, do in

instance may require consideration af:

1) the tevms of the applicable bengfit plan document in gffect on the date of service

2) any applicabls laws/regulations

3) any relevant callateral sourcs materials icluding Cigna-ASH Madical Coverags Policies and
4) the specific facts of the particular situation

There coverage for care or services doss not depend an specific circumstances, reimbursement will enly be provided {f a requested
sarvics(s) is submitted in accordance with the relevant guidelines and criteria outlined in this policy. including covered diagnosis and/or
procedure cods(s) outlined in the Coding Information section of this pelicy. Reimbursement is not allowed for services when billed for
conditions or diagnases that are not covered under this policy. When billing. providers must use the most appropriate codes as of the
affective date of the submission. Claims submirted for services that are not accompanied by coversd code(s) under this policy will be dewisd

as mot covered.

Cligna / ASH Medical Coverage Policies relate exclusively to the administration of health bengfit plans.

Cigna / ASH Medical Coverage Policies ave not recommendations for treatment and should never be used as treatment guidelines.

Some infarmation in thess Coverags Policias may not apply to all bangfit plans administered by Cigna. Cavtain Cigna Companies and/or

lines of business only provide unilization review servicss to cliemts and do not make bengfit determinarions. References to standard beneafit
plan language and benefit determinations do not apply te those clients.

GUIDELINES

Medically Necessary

If coverage for ® services are avail in the benefit plan document, acupuncture
may be provided as treatment for ANY of the following conditions when ALL of the medical necessity
factors and ALL of the treatment planning /outcomes listed below are met:

+ Tension-type Headache; Migraine Headache with or without Aura

= Musculoskeletal joint and soft tissue pain {e.g., hip, knee, spine) resulting in a functional deficit (e.g.,
inability to perform household chores, interference with job functions, loss of range of motion)

+ Nausea Associated with Pregnancy (only when co-managed)

+ Post-Surgical Nausea (only when co-managed)

Acupuncture (CPG 024)

Considered M y | ry when criteria in the app policy listed
above are met:

CPTH Description

Codes

97810 Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal one-
on-one contact with the patient

97811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of
personal one-one contact with the patient, with re-insertion of needle(s) (List separately in addition
to code for primary precedure)

97813 Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of personal one-on-
ong contact with the patient

97814 Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes of
personal one-one contact with the patient, with re-insertion of needle(s) (List separately in addition
o code for primary precedure)

ICD-10-CM | Description

Diagnosis

Codes

G43.001- Migraine

G43.919

G44.201 Tension-type headache, unspecified, intractable

G44.208 Tension-type headache, unspecified, not intractable

G44.211 Episcdic tension-type headache, infractable

G44.219 Episcdic tension-type headache, not intractable

G44.221- Chrenic tension-type headache

G44.229

G44.301- Post traumatic headache

G44.329

GBY.11 Acute pain due fo trauma

GB9.12 Acute post-thoracotomy pain

GBY.18 Other acute postprocedural pain

GB9.21 Chronic pain due to frauma

GB89.22 Chronic post-thoracotomy pain

GB9.25 Other chronic postprocedural pain

GB9.29 Other chronic pain

GB9.3 Neoplasm refated pain (acute) (chronic)

G894 Chronic pain syndrome

K31.0 Vomiting following gastrointestinal surgery

M16.0- Ostecarthrifis of hip

M16.9

M17.0- Osteoarthritis of knee

M17.9

M18.0- Osteoarthritis of first carpometacarpal joint

M138.9

M19.011- Other and unspecified osteoarthritis

M19.93

M25.511 Pain in right shoulder

M25.512 Pain in |eft shoulder

M25519 Pain in unspecified shoulder

M25.521 Pain in right elbow

M25.522 Pain in left elbow

M25.529 Pain in unspecified elbow

M25.531 Pain in right wrist

M25.532 Pain in left wrist

M25.539 Pain in unspeciiied wrist

Acupuncture (CPG 024)

77



M25.541 Pain in joints of right hand

M25.542 Pain in joints of left hand

M25.549 Pain in joints of unspecified hand

M25.551 Pain in right hip

M25.552 Pain in left hip

M25.559 Pain in unspecified hip

M25.561 Pain in right knee

M25 562 Pain in left knee

M25.569 Pain in unspecified knee

M25.571 Pain in right ankle and joints of right foot

M25 572 Pain in left ankle and joints of left foot

M25.579 Pain in unspecified ankle and joints of unspecified foot

M47.11 Other spondylosis with myelopathy. occipito-atlanto-axial region

M47 12 Other spondylosis with myelopathy, cervical region

M47.13 Other spondylosis with myelopathy. cervicothoracic region

M47.16 Other spondylosis with myelopathy, lumbar region

M47 21 Other spondylosis with radiculopathy, occipito-atlanto-axial region
M47.22 Other spondylosis with radiculopathy. cervical region

M47.23 Other spondylosis with radiculopathy, cervicothoracic region

M4T 24 Other spondylosis with radiculopathy, thoracic region

M47.25 Other spondylosis with radiculopathy. thoracolumbar region

M47 26 Other spondylosis with radiculopathy, lumbar region

M4T7.27 Other spondylosis with radiculopathy, lumbosacral region

M47.28 Other spondylosis with radiculopatiy. sacral and sacrococcygeal region
M47 811 Spondylesis without myelopathy or radiculopathy, occipito-atlanto-axial region
M47.812 pondylesis without myelopathy or radiculepathy, cervical region
M47.813 pondylosis without myelopathy or radiculopathy. cervicothoracic region
M47.814 pondylosis without ny pathy or radiculopathy, thoracic region
M47.815 Spondylesis without myelopathy or radiculopathy, thoracolumbar region
M47.816 Spondylosis without myelopathy or radiculopathy. lumbar region
M47.817 Spondylesis without myelopathy or radiculopathy, lumbosacral region
M47.818 Spondylesis without myelopathy or radiculopathy, sacral and sacrococcygeal region
M47.891 Other spondylosis, occipito-atlanto-axial region

M47.892 Other spondylosis, cervical region

M47.893 Other spondylosis, cenvicothoracic region

M47 894 Other spondylosis, thoracic region

M47.895 Other spondylosis, thoracolumbar region

M47 898 Other spondylosis, lumbar region

M47 897 Other spondylosis, lumbaosacral region

M47.898 Other spondylosis, sacral and sacrococcygeal region

M43.01 Spinal stenosis, occipite-atlantc-axial region

M43.02 pinal stenosis, cervical region

M48.03 pinal stenosis, cervicothoracic region

M43.04 pinal stenosis, thoracic region

M43 .05 Spinal stenosis, thoracolumbar region

M43.061 Spinal stenosis, lumbar region without neurogenic claudication

M48.07 Spinal stenosis, lumbosacral region

M43.08 Spinal stenosis, sacral and sacrococcygeal region

M50.00 Cervical disc disorder with myelopathy, unspecified cervical region
M50.0 Cervical disc disorder with myelopathy, high cervical region

M50.020 Cervical disc disorder with myelopathy, mid-cervical region, unspecified level
M50.021 Cervical disc disorder at C4-C5 level with myelopathy

M50.022 Cervical disc disorder at C5-C6 level with myelopathy

M50.023 Cervical disc disorder at C6-C7 level with myelopathy

M50.03 Cervical disc disorder with myelopathy, cervicothoracic region

Acupuncture (CPG 024)

M50.11 Cenvical disc disorder with radiculopathy, high cervical region
50.120 Mid-cervical disc disorder. unspecified level
50.121 Cervical disc disorder at C4-C5 level with radiculopathy
50122 Cenrvical disc disorder at C5-C6 level with radiculopathy
M50.123 Cervical disc disorder at C6-C7 level with radiculopathy
M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region
M50.20 Other cervical disc displacement, unspecified cervical region
M50.21 Other cervical disc displacement, high cervical region
M50.220 Other cervical disc displacement, mid-cervical region, unspecified level
M50.221 Other cervical disc displacement at C4-C5 level
M50.222 Other cervical disc displacement at C5-C6 level
M50.223 Other cervical disc displacement at C5-C7 level
M50.23 Other cervical disc displacement, cervicothoracic region
M50.30 Other cervical disc degeneration, unspecified cervical region
M50.31 Other cervical disc degeneration, high cervical region
M50.320 Other cervical disc degeneration, mid-cervical region, unspecified level
M50.321 Other cervical disc degeneration at C4-C5 level
M50.322 Other cervical disc degeneration at C5-C6 level
M50.323 Other cervical disc degeneration at C6-C7 level
M50.33 Other cervical disc degeneration, cervicothoracic region
M51.06 Intervertebral disc disorders with myelopathy, lumbar region
M51.14 Intervertebral disc disorders with radiculopathy, thoracic region
M51.15 Intervertebral disc disorders with radiculopathy, thoracolumbar region
M51.16 Intervertebral disc disorders with radiculopathy, lumbar region
M51.17 Intervertebral disc disorders with radiculopatny, lumbosacral region
M51.24 Other intervertebral disc displacement, thoracic region
M51.25 Other intervertebral disc displacement, thoracolumbar region
M51.26 Other intervertebral disc displacement, lumbar region
M51.27 Other intervertebral disc displacement, lumbosacral region
M51.34 Other intervertebral disc degeneration, thoracic region
M51.35 Other intervertebral disc degeneration, thoracolumbar region
M51.36 Other intervertebral disc degeneration. lumbar region
M51.37 Other intervertebral disc degeneration, lumbosacral region
51.84 Other intervertebral disc disorders, thoracic region
51.85 Other intervertebral disc disorders, thoracolumbar region
51.86 Other intervertebral disc disorders, lumbar region
M51.67 Other intervertebral disc disorders, lumbosacral region
M51.A1 Intervertebral annulus fibrosus defect, small, lumbar region
M51.A2 Intervertebral annulus fibrosus defect. large, lumbar region
M51.A4 Intervertebral annulus fibrosus defect, small, lumbosacral region
M51.A5 Intervertebral annulus fibrosus defect. large, lumbosacral region
53.0 Cervicocranial syndrome
53.1 Cervicobrachial syndrome
533 Sacrococcygeal disorders, not elsewhere classified
M54.2 Cenvicalgia
M54.30- Sciatica
M54.32
M54 40- Lumbage with sciatica
M54.42
M54.50 Low back pain, unspecified
M54.51 Vertebrogenic low back pain
M54 .59 Other low back pain
M54.6 Pain in thoracic spine
M54 80 Other dorsalgia
M54 .9 Dorsalgia, unspecified
Acupuncture (CPG 024)
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W77 30 UnSpeciied fool M39.22 Subluxation stenosis of neural canal of thoracic region
M7 41 Metatarsalgia, right foot 9923 Subluxation stenosis of neural canal of lumbar region
3 99.24 Subluxation stenosis of neural canal of sacral region
M77.42 Metatarsalgia, left foot
M79:11 Myalgia of mastication muscle 99.25 Subluxation stenosis of neural canal of pelvic region
M79.12 Myalgia of auxillary muscles_head and neck M39.26 Subluxation stenosis of neural canal of lower exiremity
M73.18 Myalgia_other site M39.27 Subluxation stenosis of neural canal of upper extremity
M79.2 Neuralgia and neuritis, unspecified M99.28 Subluxation stenosis of neural canal of rib cage
M79.601 Pain in right arm M99.31 Osseous stenosis of neural canal of cervical region
M75.602 Pain in left arm M399.32 (Osseous stenosis of neural canal of thoracic region
M79.603 Pain in arm, unspecified 99.33 Osseous stenosis of neural canal of lumbar region
M79.604 Pain in right legq 99.34 Osseous stenosis of neural canal of sacral region
M79.605 Pain in left leg 89.35 Osseous stencsis of neural canal of pelvic region
M79.606 Pain in leg, unspecified M99.36 Osseous stencsis of neural canal of lower extremity
M79.621 Pain in right upper arm M39.37 Osseous stenosis of neural canal of upper extremity
M79.622 Pain in left upper arm M99 33 Osseous stenosis of neural canal of rib cage
M79.629 Pain in unspecified upper am M39.41 Conneciive fissue stenosis of neural canal of cervical region
M79.631 Pain in right forearm M39.42 Connecive fissue stenosis of neural canal of thoracic region
m;gggg Ea!n in left fore%rrgf 99.43 Connective tissue stenosis of neural canal of lumbar region
VTG aaT Pm% oream 09.44 Connective fissue stenosis of neural canal of sacral region
M79.542 Pa!n n ‘”% h adn G9.45 Connective fissue stenosis of neural canal of pelvic region
- ain in left nan M30.46 Connecfive fissue stenosis of neural canal of lower extremity
M78.643 Pain in unspecified hand —— - -
— M39.47 Connective tissue stenosis of neural canal of upper exiremity
M79.644 Pain in right finger(s) —— - :
MT0.645 Pain in e finger(s) 99.48 Connective tissue stenosis of neural canal of rib cage
MT0.646 Pain in unspecified ingers) 99.51 Intervertebral disc stenosis of neural canal of cervical region
M79.651 Pain in right thigh 99.52 Intervertebral disc stenosis of neural canal of thoracic region
M79.652 Pain in left thigh M39.53 Intervertebral disc stenosis of neural canal of lumbar region
M79.659 Pain in unspecified thigh M39.54 Intervertebral disc stencsis of neural canal of sacral region
M79.661 Fain in right lower leg M35.55 Intervertebral disc stenosis of neural canal of pelvic region
M79.662 Pain in left lower leg M3I9.56 Intervertebral disc stenosis of neural canal of lower extremity
M79.669 Pain in unspecified lower leg M399.57 Intervertebral disc stenosis of neural canal of upper extremity
M79.671 Pain in right foot 99.58 Intervertebral disc stenosis of neural canal of rib cage
M79.672 Pain in left foot 99.61 Osseous and subluxation stenosis of intervertebral foramina of cervical region
M79.673 Pain in unspecified foot 99.62 Osseous and subluxation stenosis of intervertebral foramina of thoracic region
M79.674 Pain in right toe(s) 00.63 Osseous and subluxation stenosis of intervertebral foramina of lumbar region
M79.675 Pain in left toe(s) 90,64 Osseous and subluxation stenosis of intervertebral foramina of sacral region
M79.676 | Pain in unspecified toe(s) 99.65 Osseous and subluxation stenosis of intervertebral foramina of pelvic region
M7g.7 Fibromyalgia _ _ _ _ M39.66 Osseous and subluxafion stenosis of intervertebral foramina of lower exiremity
Mg9.01 Segmental and somatic dysfunction of cervical region M39.67 Osseous and subluxafion stenosis of intervertebral foramina of upper extremity
mgggg gegmen{a: ang wm%cgys_mng!on 0: }horgcm [egion, M99.68 Osseous and subluxation stenosis of intervertebral foramina of rib cage
MQQ'DA Segmental a”d somatic dysmnd!on 0' um "‘Tr [egion M39.71 Connective fissue and disc stenosis of intervertebral foramina of cervical region
egmental and somatic dysfunction of sacral region M3972 Connective tissue and disc stenosis of intervertebral foramina of thoracic region
M39.05 Segmental and somatic dysfunction of pelvic region - - - =
MA3.06 Segmental and somatic dysfunclion of lower extremity 89.73 Connective fissue andwmewere bral foramina of lumbar region
M93.07 Segmental and somatic dysfunction of upper exiremity 99.74 Connective Ussue amwmewere oral foraming of Sacr.al Tegion
M39.08 Segmental and somatic dysfunction of rib cage 99.75 Connective fissue and disc stenosis of intervertebral foramina of pelvic region
M99.11 Subluxation complex (vertebral] of cervical region M39.76 Connective fissue and disc stenosis of intervertebral foramina of lower extremity
M99:12 Subluxation complex (vertebral) of thoracic region M39.77 Connective fissue and disc stenosis of intervertebral foramina of upper extremity
M39.13 Subluxation complex (vertebral) of lumbar regicn M39.78 Connective tissue and disc stenosis of intervertebral foramina of rib cage
MI9 14 Subluxation complex (vertebral) of sacral region 021.0- Excessive vomiting in pregnancy
M39.15 Subluxation complex (vertebral) of pelvic region 0219 _
M98.16 Subluxation complex (vertebral) of lower extremity RO7.82 Intercostal pain
M39.17 Subluxation complex (vertebral) of upper extremity RO7.9 Chest pain, unspecified
M39 18 Subluxation complex (vertebral) of rib cage R11.0 MNausea
M39.21 Subluxation stenosis of neural canal of cervical region R11.10 Vomiting, unspecified
R11.11 Vomiting without nausea
R11.12 Projectile vomiting

Acupuncture (CPG 024)
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R112 Nausea with vomiting, unspecified
R51.0 Headache with orthostatic component, not elsewhere classified
R51.9 Headache _unspecified

S13.4XXA [ Sprain of ligaments of cervical spine, inifial encounter

S13.4XXD_| Sprain of ligaments of cervical spine, subsequent encounter

S513.4XXS | Sprain of ligaments of cervical spine, sequela

S13.8XXA | Sprain of joints and ligaments of other parts of neck. initial encounter

S13.8XXD [ Sprain of joints and ligaments of other parts of neck, subsequent encounter

S13.8XXS [ Sprain of joints and ligaments of other parts of neck, sequela

S16.1XKA Strain of muscle, fascia and tendon at neck level. initial encounter

S16.1XXD | Strain of muscle, fascia and tendon at neck level, subsequent encounter

S16.1XXS [ Strain of muscle, fascia and fendon at neck level, sequela

S16.8X%A | Other specified injury of muscle. fascia and tendon at neck level. initial encounter

S16.8XXD | Other specified injury of muscle, fascia and tendon at neck level, subseguent encounter

S16.8XXS | Other specified injury of muscle. fascia and tendon at neck level, sequela

S23.3XXA [ Sprain of ligaments of thoracic spine. initial encounter

S23.3XXD [ Sprain of ligaments of thoracic spine, subsequent encounter

S23.3X%5 | Sprain of ligaments of thoracic spine, sequela

S23.8XXA [ Sprain of other specified parts of thorax, initial encounter

S23.8XXD_| Sprain of other specified parts of thorax. subsequent encounter

S23.8XXS [ Sprain of other specified parts of thorax, sequela

520.011A | Strain of muscle and tendon of front wall of thorax, initial encounter
$29.0110 | Strain of muscle and tendon of front wall of thorax, subsequent encounter

5290118 Strain of muscle and tendon of front wall of thorax, sequela

520.012A Strain of muscle and tendon of back wall of thorax, initial encounter

S29.012D [ Strain of muscle and tendon of back wall of thorax, subsequent encounter

520.0125 Strain of muscle and tendon of back wall of thorax, sequela

S33.5XXA | Sprain of ligaments of lumbar spine, initial encounter

S33.5XXD [ Sprain of ligaments of lumbar spine, subsequent encounter

S33.5X%S | Sprain of ligaments of lumbar spine, sequela

533.6XXA | Sprain of sacroiliac jeint, initial encounter

S33.6XXD_| Sprain of sacroiliac joint, subsequent encounter

S33.6XXS [ Sprain of sacroiliac joint, sequela

S33.8XXA | Sprain of other parts of lumbar spine and pelvis, initial encounter

S33.8XXD [ Sprain of other paris of lumbar spine and pelvis, subseguent encounter

S33.8XXS | Sprain of other parts of lumbar spine and pelvis, sequela

$39.012A | Strain of muscle, fascia and tendon of lower back, initial encounter

$39.012D Strain of muscle, fascia and fendon of lower back, subsequent encounter

$30.0128 | Strain of muscle, fascia and tendon of lower back, sequela

S39.013A Strain of muscle, fascia and tendon of pelvis, initial encounter

$30.013D0 | Strain of muscle, fascia and tendon of pelvis, subsequent encounter

539.0138 Strain of muscle, fascia and tendon of pelvis, sequela

S43 4014 Other sprain of right shoulder joint, initial encounter

543 491D Other sprain of right shoulder joint, subsequent encounter

5434913 Other sprain of right shoulder joint, sequela

S43492A | Other sprain of left shoulder joint, initial encounter

543 492D Other sprain of left shoulder joint, subsequent encounter

5434925 | Other sprain of left shoulder joint, sequela

S43.81XA | Sprain of other specified parts of right shoulder girdle, initial encounter
$43.81XD | Sprain of other specified parts of right shoulder girdle, subsequent encounter

543 B1XS | Sprain of other specified parts of right shoulder girdle, sequela

S43.82%A | Sprain of other specified parts of left shoulder girdle, initial encounter

S43.82XD [ Sprain of other specified parts of left shoulder girdle, subsequent encounter

S43.82XS | Sprain of other specified parts of left shoulder girdle, sequela

Acupuncture (CPG 024)

S46.811A Sirain of other muscles, fascia and tendons at shoulder and upper arm level, right arm, initial
encounter

546 811D Strain of other muscles, fascia and fendons at shoulder and upper arm level, right arm,
subsequent encounter

S46.68115 Strain of other muscles, fascia and tendons at shoulder and upper arm level, right arm, sequela

S46 812A Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, initial
encounter

S546.812D | Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, subsequent
encounter

S46.68125 Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, sequela

5534114 Radichumeral (joint) sprain of right elbow, initial encounter

$53.411D | Radiohumeral (joint) sprain of right elbow, subsequent encounter

553.4115 Radiohumeral (joint) sprain of right elbow, sequela

S53 4124 Radiohumeral (joint) sprain of left elbow, initial encounter

553.412D Radichumeral (joint) sprain of left elbow, subsequent encounter

553.4125 Radiohumeral (joint) sprain of lefi elbow, sequela

553 4194 Radichumeral (joint) sprain of unspecified elbow. inifial encounter

553.418D Radichumeral (joint) sprain of unspecified elbow, subsequent encounter

5534185 Radiohumeral (joint) sprain of unspecified elbow. sequela

S53421A Ulnohumeral (joint) sprain of right elbow, initial encounter

553421D Ulnohumeral (joint) sprain of right elbow, subsequent encounter

553.4215 Ulnohumeral (joint) sprain of right elbow, sequela

$53.422A | Uinohumeral (joint) sprain of left elbow, initial encounier

$53.4220 | Uinohumeral (joint) sprain of left elbow. subsequent encounter

$53.4225 | Uinohumeral (joint) sprain of left elbow, sequela

$53.429A | Uinohumeral (joint) sprain of unspecified elbow. initial encounter

$53.429D | Uinohumeral (joint) sprain of unspecified elbow, subsequent encounter

$53.4295 | Uinohumeral (joint) sprain of unspecified elbow, sequela

$53.431A | Radial collateral ligament sprain of right elbow, inifial encounter

553.431D Radial collateral ligament sprain of right elbow, subsequent encounter

553.4318 Radial collateral ligament sprain of right elbow, sequela

553.432A Radial collateral ligament sprain of left elbow, initial encounter

553 432D Radial collateral ligament sprain of left elbow, subsequent encounter

5534325 Radial collateral ligament sprain of left elbow, sequela

553 4354 Radial collateral ligament sprain of unspecified elbow, initial encounter

5534350 Radial collateral ligament sprain of unspecified elbow, subsequent encounter

553.4395 Radial collateral ligament sprain of unspecified elbow, sequela

$53.441A | Uinar collateral ligament sprain of right elbow, initial encounter

$53.441D Ulnar collateral ligament sprain of right elbow, subsequent encounter

$53.4415 | Uinar collateral ligament sprain of right elbow, sequela

$53.442A | Uinar collateral ligament sprain of left elbow. initial encounter

$53.4420 | Uinar collateral ligament sprain of left elbow. subsequent encounter

$53.4425 | Uinar collateral ligament sprain of left elbow, sequela

$53.449A | Uinar collateral ligament sprain of unspecified elbow, initial encounter

$53.449D | Uinar collateral ligament sprain of unspecified elbow, subsequent encounter

$53.4495 | Uinar collateral ligament sprain of unspecified elbow, sequela

553.491A Other sprain of right elbow, initial encounter

$53.4910 | Other sprain of right elbow, subsequent encounter

553.4915 Other sprain of right elbow, sequela

553.492A Other sprain of left elbow, initial encounter

$53.492D Other sprain of left elbow, subsequent encounter

553 4525 Other sprain of left elbow, sequela

SB3551A Other specified sprain of right wrist, inifial encounter

S563.581D Other specified sprain of right wrist, subsequent encounter

SB63.5815 Gther specified sprain of right wrist, sequela

Acupuncture (CPG 024)
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563.5824 Other specified sprain of left wrist, initial encounter

$63.592D Other specified sprain of left wrist, subsequent encounfer

5635025 | Other specified sprain of left wrist. sequela

S563.8X1A | Sprain of other part of right wrist and hand, initial encounier

S$63.8X1D | Sprain of other pari of right wrist and hand, subseguent encounter

SB3.8X1S | Sprain of other part of right wrist and hand, sequela

S563.8X2A | Sprain of other part of left wrist and hand, initial encounter

S$63.8X20 | Sprain of other part of left wrist and hand, subsequent encounter

S63.8X2S | Sprain of other part of left wrist and hand, sequela

ST3A91A Other sprain of right hip. initial encounter

$73.191D Other sprain of right hip, subsequent encounter

S73.191S | Other sprain of right hip, sequela

573.192A | Other sprain of left hip. initial encounter

§73.192D Other sprain of left hip, subsequent encounter

5731925 | Other sprain of left hip, sequela

SB83.411A Sprain of medial collateral ligament of right knee, initial encounter

$83411D Sprain of medial collateral ligament of right knee, subsequent encounter

5834118 Sprain of medial collateral ligament of right knee, sequela

583412A | Sprain of medial collateral ligament of left knee, initial encounter

583.412D Sprain of medial collateral ligament of left knee, subsequent encounier

5834128 Sprain of medial collateral ligament of left knee, sequela

SB83.421A Sprain of lateral collateral ligament of right knee. initial encounter

S83421D | Sprain of Iateral collateral ligament of right knee, subsequent encounter

| $93.4020 | Sprain of unspecified ligament of left ankle, subsequent encounter
ain of unsp: Igar

| 593.4025 | Sprain of unspecified ligament of left ankle, sequela

C d Mot y ry.
ICD-10-CM | Description
Diagnosis
Codes

All other codes

Acupuncture Point Injection

Considered Experimental, Investigational and/or Unproven when used to report acupuncture point
injection therapy:

CPT® Description

Codes

20550 Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia”)
20551 Injection(s); single tendon origin/insertion

20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s)

20553 Injection(s); single or multiple frigger poini(s), 3 or more muscle(s)

*Current Procedural Terminology (CPT®) “2023 American Medical Association: Chicago, IL.

SB3421S | Sprain of Iateral collateral ligament of right knee, sequela

5834224 Sprain of Iateral collateral ligament of left knee, initial encounter

$83.422D Sprain of lateral collateral ligament of left knee, subsequent encounter

$834228 | Sprain of lateral collateral ligament of left knee, sequela

S83511A | Sprain of anterior eruciate ligament of ight knee. initial encounter

$83.511D Sprain of anterior cruciate ligament of right knee, subseguent encountsr

$835118 Sprain of anterior cruciate ligament of right knee, sequela

SB3.512A | Sprain of anterior cruciate ligament of left knee, initial encounter

5835120 | Sprain of anterior cruciate ligament of left knee, subsequent encounter

$83.5128 Sprain of anterior cruciate ligament of left knee, sequela

5B83.521A | Sprain of posterior cruciate ligament of nght knee. initial encounter
583.521D | Sprain of posterior cruciate ligament of right knee, subsequent encounter

5B83.5215 Sprain of posterior cruciate ligament of night knee. sequela

SB3522A | Sprain of posterior cruciate ligament of Ieft knee, initial encounter

S583.522D Sprain of posterior cruciate ligament of left knee, subseguent encounter

S5B83.5225 Sprain of posterior cruciate ligament of left knee, sequela

SB38X1A | Sprain of other specified parts of right knee, initial encounter

583.8X%1D | Sprain of other specified parts of right knee, subseguent encounter

S5B83.8X15 Sprain of other specified paris of right knee, sequela

SB3.8X2A | Sprain of other specified parts of left knee, initial encounter

583.8X2D | Sprain of other specified parts of left knee, subsequent encounter

S5B83.8X25 Sprain of other specified paris of lefi knee, sequela

$83.91XA | Sprain of unspecified site of ight knee, initial encounter

S83.91XD | Sprain of unspecified site of nght knee, subsequent encounter

SB3.81X5 Sprain of unspecified site of right knes, sequela

$B83.092XA | Sprain of unspecified site of left knee, inifial encounter

583.92XD | Sprain of unspecified site of left knee, subsequent encounter

583.02X5 Sprain of unspecified site of lefi knee, sequela

S93.401A Sprain of unspecified ligament of right ankle, initial encounter

5034010 | Sprain of unspecified ligament of right ankle, subsequent encounter

5034015 | Sprain of unspecified ligament of right ankle, sequela

5034024 Sprain of unspecified ligament of left ankle, initial encounter

Acupuncture (CPG 024)
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Clinical Guidelines: Acupuncture Services V1.0.2022

ACU-2.1: Etiology

Submitted information must show symptoms are caused by a condition that is
musculoskeletal in origin (as opposed to symptoms originating from systemic, visceral,
central nervous system or infectious conditions). For symptoms caused by non-

musculoskeletal conditions, refer to ACU-3.0: Clini rations fur Non-
Musculoskeletal Conditions.
ACU-2.2: Recommended Standardized Assessments

Standardized assessment tools are used to assess and track changes in pain levels or
in restrictions of Activities of Daily Living. Recommended standardized assessment
tools are listed below:

R nce
Disabilities of Arm, Shoulder, Hand (DASH and Franchignoni 2014; Angst 2011; Rysstad
QuickDASH) 2020
Headache Disability Index (HDI) Jacobson 1994; Jacobson 1995
Hip Disability and Osteoarthritis Outcome Score .
(HOOS) _ Ornetti 2009
KKng((a) Ig)]ury and Osteoarthritis Outcome Score Roos 2003; Ornetti 2009

Binkley 1999; Williams 2012
Young 2019; MacDermid 2009
Davidson 2002; Maughan 2010
Horn 2012; Hefford 2012; Maughan 2010;
Rysstad 2020
Roland-Morris Disability Questionnaire (RMDQ) | u2ucrd 1996; Ostelo 2004; Maughan

Shoulder Pain and Disability Index (SPADI) Schmidt 2074; Angst 2011
Western Ontario and McMaster Universities Williams 2012; Whitehouse 2003;
Osteoarthritis Index (WOMAC) Whitehouse 2008; Clement 2018

Visual Analog Scale, Numeric Rating Scale (VAS, Polomano 2016; Nassif 2014; Thong

Lower Extremity Functional Scale (LEFS;
leck Disability Index (NDI)
Oswestry Disability Index (ODI)

Patient Specific Functional Scale (PSFS)

NRS)
” . 2018; Turner 2004; Young 2019;
%e\f/e:)nég)and Veterans Pain Rating Scale Maughan 2010; Farrar 2001

ACU-2.3: Mental Health Considerations

Referral to a qualified mental health professional is required when there are signs of an

unmanaged behavioral health disorder. Inmediate referral to a counselor or helpline is
required if there are ANY indications of thoughts or plans for self-harm. The National
Suicide Prevention Lifeline is available 24 hours every day at 1-800-273-8255.

©2022 eviCore healthcare, All Rights Reserved.
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924

ACU-2.0: Clinical Considerations for Musculoskeletal Conditions

Clinical Guidelines: Acupuncture Services V1.0.2022

ACU-3.1: Included Conditions

Submitted information must show that Acupuncture Services are primarily and directly
focused on care for one of the following non-musculoskeletal conditions:

> Allergic rhinitis » Depression (primary)

v

Anxiety (primary) > Dry eye syndrome

v

> Aromatase-inhibitor induced Fibromyalgia

arthralgia > Insomnia (primary)
» Asthma > Irritable bowel syndrome
» Cancer pain » Menopausal hot flashes/night sweats

v
v

Cancer-related fatigue Post-stroke spasticity

v

Post-stroke insomnia

v

Chemotherapy-related nausea

Chronic functional constipation > Post-stroke shoulder pain

v

v

> Chronic prostatitis Post-stroke dysphagia

ACU-3.2: Recommended Standardized Assessments

Standardized assessment tools are used to assess and track changes in symptoms
and/or condition status. Recommended standardized assessment tools are listed below:

Assessment Refe D!
Rhinitis Control Assessment Test (RCAT) Metzler 2013
Asthma Control Test (ACT) Schatz 2006; Schatz 2009
Fibromyalgia Impact Questionnaire (FIQ) Williams 2011: Bennett 2009
Fugl-Meyer (FMA) (Rec for i , i
Pogl-S(r)olke Rehabilitation) d Singer 2018; Sullivan/2011
Hospital Anxiety and Depression Scale (HADS) Stern 2014
Hot Flash Diary; Hot Flash Related Daily Interference Guttuso 2012; Carpenter 2017; Carpenter
Scale (HFRDIS) 2001

Irritable Bowel Syndrome Symptom Severity Scale (IBS- y 2 R
$SS); Imitable Bowel Syndrome Qualiy of Life (BS. | hrancis 1997: Andrae 2013; Graham

QoL)
Modified Ashworth Scale (MAS; Harb 2020; Mesequer-Henarejos 2018

National Institute of Health Chronic Prostatitis Symptom Litwin 1999; Litwin 2002

Index (NIH-CPSI,

©2022 eviCore healthcare. All Rights Reserved.
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924

onsiderations for Non-Musculoskeletal Conditions

ACU-3.0: Clinical C
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Clinical Guidelines: Acupuncture Services

V1.0

Patient Specific Functional Scale (PSFS)

Ocular Surface Disease Index (OSDI S

Horn 2012; Hefford 2012; Maughan 2010;

Rysstad 2020

Pittsburgh Sleep Quality Index (PSQI)

Mollayeva 2016; Buysse 1989

Quality Of Life Questionnaire Core 30 (QLQ-C30)
(Recommended for Adjunct Cancer Care)

Aaronson 1993

Spontaneous Bowel Movement Diary; Patient

Forootan 2018; Marquis 2005; Nelson
2014

Assessment of Constipation Quality of Life (PAC-QOL)

Visual Analog Scale, Numeric Rating Scale (VAS, NRS)
Defense and Veterans Pain Rating Scale (DVPRS)

Polomano 2016; Nassif 2014; Thong
2018; Turner 2004; Young 2019;
Maughan 2010; Farrar 2001

Post-stroke dysphag must be performed
by a Speech Language Pathologist (SLP) or other
trained specialist. The dates and results of the SLP's
assessments should be obtained and reported by the
acupuncture provider if dysphagia is the main symptom

Eltringham 2018

treated with acupuncture.

ACU-3.3: Condition Specific Considerations

Adjunct Cancer Care

>

Acupuncture Services for cancer pain, cancer-related fatigue, chemotherapy-related
nausea, or aromatase-inhibitor induced arthralgia must be an adjunct to a

comprehensive treatment program as directed by the oncologist and cancer care
team. Appropriate medical co-management should be in place. Dates of previous
and upcoming surgery, chemotherapy, or radiation treatments are helpful additional
information to report, since these affect expected results of care with Acupuncture
Services. While adjunctive acupuncture may ease symptoms during a cancer
treatment program, it is not an equivalent or replacement for any aspect of the

standard treatment program. Please consult the health plan in cases of hospice care

or inpatient services, as eviCore does not manage inpatient services.

Adjunct Mental Health Care

>

Acupuncture Services for primary anxi ression, or insomnia must be an
adjunct to standard first-line treatment as directed by a medical doctor (MD) and/or
licensed psychological therapist. Appropriate medical co-management should be in
place. Details of co-management treatments are helpful additional information to
report, since these affect expected results of care with Acupuncture Services...
Primary mental health disorders must be distinguished from those secondary to
other physical disorders. Accurate diagnosis is important because the most
appropriate treatment options vary based on etiology. While adjunctive acupuncture
may enhance the results of counseling and/or medication, it is not an equivalent or
replacement for any aspect of the standard treatment for mental health disorders.

Adjunct Stroke Rehabilitation

>

Acupuncture Services for post-stroke spasticity, post-stroke shoulder pain, post-
stroke insomnia, and post-stroke dysphagia must be an adjunct to a comprehensive

stroke rehabilitation program as directed by the physician and therapist care team.
Appropriate medical co-management should be in place. While adjunctive

©2022 eviCore healthcare. All Rights Reserved.
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924

Considerations for Non-Musculoskeletal Conditions

ACU-3.0:

Clinical Guidelines: Acupuncture Services V1.0.2022

acupuncture may enhance the results of a stroke rehabilitation program, it is not an
equivalent or replacement for any aspect of the standard stroke rehabilitation
program.

Other Included Non-Musculoskeletal Conditions

Appropriate medical evaluation and diagnosis should be in place when treating
hronic functi onstipation, chronic pr iti e syndrome, fibromyalgi

irritable bowel syndrome, menopau: hes/night sweats, allergi

asthma with Acupuncture Services. An accurate diagnosis is important because

these symptoms may occur in many other physical disorders which require care

beyond acupuncture,

v

ACU-3.4: Mental Health Considerations

Referral to a qualified mental health professional is required when there are signs of an
unmanaged behavioral health disorder. Immediate referral to a counselor or helpline is
required if there are ANY indications of thoughts or plans for self-harm. The National
Suicide Prevention Lifeline is available 24 hours every day at 1-800-273-8255.

©2022 eviCore healthcare. All Rights Reserved.
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924 v
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(0’ HealthPartners

Acupuncture

These services may or may not be covered by your HealthPartners plan. Please see your plan documents for your
specific coverage information. If there is a difference between this general information and your plan documents, your
plan will be used to determine your coverage

Administrative Process

Prior authorization is not required for Acupuncture.

Coverage

Acupuncture is generally covered, if the member has an acupuncture benefit, per the indications listed below. Due to
variations in member confracts, please check with Member Services for information regarding specific coverage for
this service.

Indications that are covered

1 Acupuncture treatment is generally limited to the following conditions:
As an analgesia for medical procedures;
B. Chronic pain syndromes, including but not limited to:

i. MNeuromusculoskeletal conditions (e.g., neck, back, extremity pain, radicular
syndromes,myofascial pain syndromes, fibromyalgia syndromes);
ii. Headaches (chronic or recurrent, tension or migraine)

C. Nausea (e.g., following chemotherapy; associated with pregnancy)

D. PMS or menstrual disorders
2. For patients with a new condition there should be documented improvement in the following areas
that are relevant to the condition being treated.

A Severity/intensity, frequency and duration of main symptom; and

B. General fatigue, lack of energy, strength or endurance; inability to complete a normal day's

obligations/tasks; and

C. Mobility, agility, range of motion, ability to sit/stand/walk; and

D Sleep disturbance: difficulty falling or staying asleep, waking too early, not rested upon

w;'aking in the moming; and
E Decreased quality of life: negative mood, poor coping ability or emotional resiliency;
significant relationships strained.

Indications that are not covered
‘Smoking (tobacco) cessation.
2. Other conditions not listed in this policy.

Definitions

Acupuncture is based on the premise that energy flows within the body along channels. There are 14 main channels,
some associated with a specific body organ or subsidiary channels. In acupuncture treatment, fine, thin specialized
needles are inserted aleng the channels. The needles are manipulated, with the aim of restoring the energy flow fo a
state of balance. The intention is that the patient will achieve an improved state of health.

Chronic Pain is defined as persistent pain which can be either continuous or recurring, and of at least 3 months
duration and intensity to adversely affect a patient’s well-being, level of function and quality of life. The goals of
treatment are an emphasis improving the patient's level of function, well-being and quality of life.

Maintenance care related to acupuncture refers to regularly scheduled treatments for an indefinite period of time
after signs and/or symptoms have been relieved or have reached a plateau. The intention of maintenance care is to
prevent the condition from getting worse.

Restorative therapy related to acupunciure is treatment of signs or symptoms that have returned or become more
severe after having been previously relieved by acupuncture treatment. The purpose of restorative treatment is to
restore the therapeutic gains previously achieved.

Mew condition is one that is different from the conditions treated with acupuncture during the current year.
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Diagnosis (ICD-10-CM) codes appropriate to acupuncture coverage
This cede list is not all-inclusive, but the following are covered:

<

) HealthPartners:

M54.11-M54.13

M50.20-M50.23

Other cervical disc displacement

M50.90-M50.93

Cervical disc disorder, unspecified

Codes Description

A18.01 Tuberculosis of spine

E89.41 Symptomatic postprocedural ovarian failure

F45 41 Pain disorder exclusively related to psychological factors

M51.24-M51.27

Other thoracic, thoracolumbar and lumbosacral intervertebral disc displacement

G43.001-G43.91¢

Migraine

M51.9

Unspecifiad thoracic_ thoracolumbar and lumbosacral intervertebral disc disorder

G43.ED1

Chronic migraine with aura, not intractable, with status migrainosus,

M51.14-M51.17

Thoracic, thoracelumbar and lumbosacral intervertebral disc disorders with radiculopathy

M53.2X1-M53.9

Spinal instabilities and other specified dorsopathies

M54.10-M54 18

Radiculopathy

G43.E09 Chronic migraine with aura, not intractable, without status migrainosus,
G43.E11 Chronic migraine with aura, intractable, with status migrainosus
G43.E19 Chronic migraine with aura, intractable, without status migrainosus

M54.2 Cervicalgia
M54 30-M54.32 Sciatica

G44.001-G44.59

Qther headache syndromes

M54.40-M54.42

Lumbagoe with sciatica

G50.0

Trigeminal neuralgia

G89.0-Gag 4 Pain, not elsewhere classified
G933 Fost viral fatigue syndrome
H93.11-H93.19 Tinnitus

173.81 Erythromelalgia

M00.9 Pyogenic arthritis, unspecified

1105.40-1M05.59,
1M05.70-1106.09,
1M06.20-1106.39,
1M06.80-M06.9

Rheumatoid arthritis

M06.4

Inflammatory polyarthropathy

M54.5-M54.59 Low back pain

M54.6 Pain in thoracic spine

M54.81-M54.9 Other & unspecified dorsalgia

ME2.830 Muscle spasm of back

M72.9 Fasciitis

M75.00-M75.92 Shoulder lesions

M76.00-M76.9 Enthesopathies, lower limb_excluding foot
M77.00-M77.9 Other enthesopathias

M79.1-M75.2 Myalgia & Neuralgia and neuritis, unspecified
M79.601-M79.676 | Pain in limb, hand, foot, fingers and toes
M79.7 Fibromyalgia

1M07.60-1107.69

Enteropathic arthropathies

MS5.22-M99.29

Subluxation stenosis of neural canal of thoracic and lumbar regions

1M08.1

Juvenile ankylosing spondylitis

M99.32-M99.39

Osseous stenosis of neural canal of thoracic and lumbar regions

M12.10-1M12.19

Kaschin-Beck disease

M99.42-M99.49

Connective tissue stenosis of neural canal of thoracic and lumbar regions

M12.560-1M12.59

Traumatic arthropathy

M99.52-M99.59

Intervertebral disc stenosis of neural canal of thoracic and lumbar regions

1M12.80-1M12.9

Qther specific arthropathies, not elsewhere classified

M99.62-M99.69

Osseous and subluxation stenosis of intervertebral foramina of tharacic and lumbar regions

M13.0

Polyarthritis, unspecified

M13.10-M13.179

IMonoarthritis, not elsewhere classified

M99.72-M99.79

Connective tissue and disc stenosis of intervertebral foramina of thoracic and lumbar

1M13.80-113.89

Other specified arthritis

1115.0-M19.93 Osteoarthritis
1M25.50-1125.579 Pain in joint
M25.70-M25.7786 Osteophyte

M26.601-M26.63

Temperomandibular joint disorders

1143.20-1143.28

Fusion of spine

1143.8X8 Other specified deforming dorsopathies, sacral and sacrococcygeal region
1143.8X9 Qther specified deforming dorsopathies, site unspecified
1145.0-146.1 Ankylosing spondylitis & other inflammatory spondylopathies

1146.50-1146.99

Qther and unspecified infective and inflammatory spondylopathies

1M47.011-M48 38

Spondylosis & other spondylopathies

1148.50XA-1148.9

Spondylosis & other spondylopathies

1149.80-1149.89

Spondylopathy in diseases classified elsewhere

M50.10-1M50.13,

Cervical radiculitis

regions

N30.10-N30-11 Interstitial cystitis (chronic)

NG64.4 Mastodynia

N91.0-N92 .6, Menstrual disorders

N93.58-N94.6

MN95.0-N95.9 Menopausal and other perimenopausal disorders

021.0-021.9 Excessive vomiting in pregnancy

Ri11.2 Nausea with vomiting, unspecified
| R51.0 Headache, with orthostatic component, not elsewhere classified
| R51.9 Headache, unspecified

R52 Pain, unspecified

R53.0 Neoplastic (malignant) fatigue

R53.1 \Weakness

R53.81 Other malaise

R53.82 Chronic fatigue, unspecified

R53.83 Other fatigue
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Headaches
Hip or knee pain associated with OA

Other extremity pain associated with
OA or mechanical irritation

Other pain syndromes involving the
joints and associated soft tissues

Back and neck pain

Nausea with pregnancy, surgery, or
chemotherapy

Menstrual Cramps
Stroke Rehabilitation




UnitedHealthcare

A UnitedHealth Group Company

™

Description of Service, Assessment, and Backaground Information

Acupuncture is the gentle insertion of hair-fine needles into specific points in the body to help
stimulate the flow of one's Qi (pronounces chee) or natural healing energies. Acupuncturists
work to relieve obstructions in energy channels that interrupt the flow of energy in the body.
Applying needles to the acupuncture points releases chemicals in the nervous system that help
to moderate pain and to stimulate the body's natural healing abilities. While considered a non-
traditional treatment in Western medicine, acupuncture has been practiced in China for
thousands of years.

Acupuncture has been endorsed by the National Institutes of Health (NIH) as an appropriate
treatment for pain and nausea. It also may be useful as an adjunct treatment, an acceptable
alternative or be included in a comprehensive management program for addiction, stroke
rehabilitation, headache, menstrual cramps, tennis elbow, fibromyalgia, myofascial pain,
osteoarthritis, low back pain, carpal tunnel syndrome, and asthma.

Acupuncture is not reimbursed for:

« Continued repetitive treatment without an achievable and clearly defined goal. (This is considered
maintenance care.)

* Any treatment rendered outside the practitioner's state licensed scope of practice

* Weight loss

¢ Smoking cessation

United Health Care Choice Plus Plan




Acupuncture benefits 12 visits per year for any reason.
(Medicare Advantage plans excluded). There is no requirement
for a diagnosed medical condition.

National Institutes of Health (NIH) studies have shown that
acupuncture is an effective treatment alone or in combination
with conventional therapies to treat the following:

« Nausea caused by surgical « Tennis elbow
anesthesia and cancer
chemotherapy

« Fibromyalgia
. Mpyofascial pain

« Dental pain after surgery Ost rthriti
« QOsteoarthritis

. Addiction

« Headaches

« Low back pain

. Carpal tunnel syndrome
« Menstrual cramps

« Asthma

It may also help with stroke rehabilitation.
Digestive Emotional

Gastritis, Irritable bowel Anxiety, Depression, Insomnia

syndrome Nervousness, Neurosis

Hepatitis, Hemorrhoids

Eye-Ear-Throat

Rhinitis, Sinusitis, Sore
throat

Musculoskeletal

Arthritis, Back pain, Muscle
cramping, Muscle pain and
weakness, Neck pain, Sciatica

Respiratory
Allergic rhinitis
Sinusitis

Bronchitis

Gynecological

Menstrual pain, Infertility

Neurological
Headaches,
Migraines

Neurogenic bladder
dysfunction

Parkinson's disease
Postoperative pain
Stroke

Miscellaneous

Irritable bladder,
Prostatitis, Male
infertility, Some
forms of impotence
&

Addiction
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MEDICAL POLICY

Excellus

An irdependest licensee o the Blus Cross Blas Enicld Associstion

MEDICAL POLICY DETAILS

Medical Policy Title Acupuncture and Auricular Electrostimulation

Policy Number 8.01.20

Category Contract Clarification

Original Effective Date | 11/29/01

Committee Approval 07, 04/24/08, 04/23/09, 04/29/10, 04/28/11.

Date \ /23715, 04/28/16, 06/22/17, 04/26/18, 04/25/19, 04/23/20,
04/22/21, 04/21/22, 04/20/23, 04/18/24

Current Effective Date | 04/158/24

Archived Date
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Product Disclaimer

*  Services are contract dependent; if a product excludes coverage for a service, it is not
covered, and medical peolicy criteria do not apply.

s Ifa commercial product (including an Essential Plan or Child Health Plus product),
medical policy criteria apply to the benefit.

*  Ifa Medicaid product covers a specific service, and there are no New York State
Medicaid guidelines (eMedNY) criteria, medical policy criteria apply to the bengfit.

e [fa Medicare product (including Medicare HMO-Dual Special Needs Program
(DSNF) product) covers a specific service, and theve is no national or local Medicare
coverage decision for the service, medical policy criteria apply to the benefit.

o Ifa Medicare HMO-Dual Special Needs Program (DSNF) product DOES NOT cover a

specific service, please refer to the Medicaid Product coverage line.

POLICY STATEMENT

L

Based upon our criteria and assessment of peer-reviewed literature, needle acupuncture (manual or
electroacupuncture) is considered medically appropriate when performed by an individual state licensed to perform
acupuncture and when performed for ANY of the following diagnoses:

fibromyalgia;
headache;

low back pain;

. menstrual pain;
myofascial pain;
osteoarthritis;

. tennis elbow.

AErmommoow e

. adult postoperative nausea and vomiting;
chemotherapy-related nausea and vomiting:
pregnancy-related navsea and vomiting:
carpal tunnel syndrome;

Based upon our criteria and assessment of the peer-reviewed literature, acupuncture for patients undergoing

rehabilitation following cerebral vascular accidents (stroke) is considered not medically necessary as the efficacy of
the treatment has not been proven.

investigational:
A allergic rhinitis;

. Based upon our criteria and assessment of the peer-reviewed literature, acupunciure for ALL other conditions,
including, but not limited to, the following, has not been medically proven to be effective and, therefore, 15 considered
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CPT Codes

Code Description

0720T (ET) Percutaneous electrical nerve field stimulation. cranial nerves, without implantation
(e.g.. IB-Stim system)

0783T (ET) Transcutaneous auricular newrostimulation. set-up. calibration, and patient education
on use of equipment

97810 Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minmutes of
personal one-on-one contact with the patient

97811 Acupuncture, 1 or more needles; without electrical stimulation. each additional 13
mimutes of personal ene-on-ene contact with the patient. with re-insertion of needle(s)
(List separately in addition to code for primary procedure)

97813 Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of
personal one-on-one contact with the patient

97814 with electrical stinmlation. each additional 15 munutes of personal one-on-one

contact with the patient, with re-insertion of needle(s) (List separately in
addition to code for pimary procedure)
Copyright © 2024 American Medical Association, Chicage, IL
HCPCS Codes

Code Description

58930 (ET) Electrical stimulation of aunicular acupuncture points; each 13 minutes of personal
one-on-one contact with the patient

ICD10 Codes
Code Description

F10.10-F10.99 (ET)

Alcohol related diserders (code range)

F1110-F11.99 (ET)

Opioid telated disorders (code range)
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Code

Description

F12.10-F12.99 (ET)

Cannabis related disorders (code range)

F13.10-F13.99 (ET)

Sedative, hypnotic, or anxiolytic related disorders (code range)

F14.10-F14.99 (ET)

Cocaine related disorders (code range)

F13.10-F13.99 (ET)

Other stinmlant related disorders (code range)

F16.10-F16.99 (ET)

Hallucinogen related disorders (code range)

F17.200-F17.299 (ET)

Nicotine dependence (code range)

F18.10-F18.99 (ET)

Inhalant related disorders (code range)

F1910-F19 99 (E/T)

Other psychoactive substance related disorders (code range)

G43.001-G43 019

Migraine without aura (code range)

G43.101-G43 419

Migraine with avra (code range)

G43.701-G43 719

Chronic migraine without aura (code range)

(43 B0-G43 B1

Ophthalmoplegic migraine (code range)

G43.801-G43 919

Other types of migraines (code range)

G441

Vascular headache, not elsewhere classified

G44.201-G44 209

Tension-type headache, unspecified (code range)

G44.211-G44 219

Episodic tension-type headache (code range)

G44.221-G44 220

Chronic tension-type headache (code range)

G44.301-G44 309

Post-traumatic headache. unspecified (code range)

G44321-G44 329

Chronic post-traumatic headache (code range)

G46.0-G46.8 (NMN)

Vascular syndromes of brain in cerebrovascular diseases (code range)

G50.0-G50.9

Disorders of trigeminal nerve (code range)

G51.2-G519

Facial nerve disorders (code range)

G56.00-G56.03

Carpal tunnel syndrome (code range)

H92.01-H92.00

Otalgia (code range)

I67.2 (INMIV) Cerebral atherosclerosis

I167.81-167.82 (NMXN) | Other specified cerebrovascular diseases (code range)

I67.89 (NMN) Other cerebrovascular dizeasze

I67.9 (NMIN) Cerebrovascular disease, unspecified

I68.0 (NMN) Cerebral amyloid angiopathy

I68.8 (INMIY) Other cerebrovascular disorders in diseases classified elsewhere

J30.1-130.9 (ET)

Allergic rhinitis (code range)

K58.0-K58.9 (ET)

Irritable bowel syndrome (code range)

Ko1.0

Vomiting following gastrointestinal surgery

MI15.0-MI15.9

Polyostecarthritis (code range)

M16.0-M16.9

Osteoarthnitis of hip (code range)

MI7.0-MI17.9

Osteoarthritis of knee (code range)

MI18.0-MI18.9

Osteoarthritis of first caspometacarpal joint (code range)

M19.011-M19 079

Primary osteoarthritis (code mnge)

M19.111-M19.179

Post-traumatic ostecarthritis (code range)

M19.211-M19 279

Secondary osteoarthnitis {code range)

M19.90-M19 93

Osteoarthntis, unspecified site (code range)
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Code

Description

M25.50-M25.579

Pain in joint (code range)

M26.621-M26.629

Arthralgia of temporomandibular joint (code range)

M43.26-M4328

Fusion of spine (code range)

M43 8x6-M43 8x9

Other specified deforming dorsopathies {code range)

M51.16M51.17

Intervertebral disc disorders with radiculopathy (code range)

MS53.1 Cervicobrachial syndrome

M53.2x7 Spinal instabilities. lumbosacral region

M53.2x8 Spinal instabilities. sacral and sacrococcygeal region
M53.3 Sacrococcygeal disorders, not elsewhere classified
M53.86-M53.88 Other specified dorsopathies (code range)

M53.9 Dorsopathy. vnspecified

M54.06-M54.09

Panniculitis affecting regions of neck and back (code range)

M54.16-M54.18

Radiculopathy (code range)

M54.30-M54.32

Sciatica (code range)

M54.40-M54.42

Lumbago with sciatica (code range)

M54.5 Low back pain

M60.80-M60.9 Other myositis (code range)

M62.830 Muscle spasm of back

M77.10-M77.12 Lateral epicondylitis (code range)

M79.0 Rheumatism, unspecified

M79.10-M79.18 Myalgia (code range)

M79.2 Neuralgia and neuritis, unspecified
M79.601-M79.676 Pain in limb. hand, foot, fingers and toes (code range)
M79.7 Fibronryalgia

Neod 4 Mastodynia

W94 4-N94 6 Dysmenorthea (code range)

021.0-0219 Excessive vomiting in pregnancy (code range)
B3l Headache

T451x5A-T45.1x35

Adverse effect of antineoplastic and immunosuppressive dmgs (code range)
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AAC Insurance Information Network Seminars 2025 Common Acupuncture Diagnoses

1CD10 Head
RS1.0 Orthostatic headache
R519 Headache, unspecified
G44 86 Cervicogenic headache
G44.209 Tension-type headache, unspecified
G44.219 Episodic tension-type headache
G44.221 Chronic tension-type headache, intractable
G44.279 Chronic tension-type headache, not intractable
G44.309 Post-traumatic headache, unspecified
G44.319  |Acute post-traumatic headache
G44.329 Chronic post-traumatic headache
G43.101 Migraine with aura, not intractable, with status migrainosus (greater than 72 hours)
G43.109 Migraine with aura, not intractable, without status migrainosus
G43.001 Migraine without aura, not intractable, with status migrainosus (greater than 72 hours)
G43.009  |Migraine without aura, not intractable, without status migrainosus
G43.901 Migraine, unspecified, not intractable, with status migrainosus (greater than 72 hours)
G43.209 Migraine, unspecified, not intractable, without status migrainosus
G43.E01  |Chronic migraine with aura, not intractable, with status migrainosus
G43.E09  |Chronic migraine with aura, not intractable, without status migrainosus
G43.E11 Chronic migraine with aura, intractable, with status migrainosus
G43.E19 Chronic migraine with aura, intractable, without status migrainosus)
RG68.84 Jaw pain (mandible or maxilla)
M26.601 |Right temporomandibular joint disorder {TMJ syndrome), unspecified
M26.602  |Left temporomandibular joint disorder (TMU syndrome), unspecified
M26.603 |Bilateral temporomandibular joint disorder (TMJ syndrome), unspecified
M26.609 |Unspecified temporomandibular joint disorder, (TMJ syndrome), unspecified
M26.621  |Arthralgia of right temporomandibular joint
M26.622 |Arthralgia of left temporomandibular joint
M26.623 |Arthralgia of bilateral temporomandibular joint
M79.11 Mpyalgia of mastication muscle
M26.629 |Arthralgia of unspecified temporomandibular joint
K08.9 Unspecified disorder of teeth and supporting structures (pain)
Neck & Back
Cervical Spine
M54.2 Cervicalgia (Neck Pain)
M79.12 Myalgia of auxiliary muscles, head and neck
M54.11 Radiculopathy occipito-atlanto-axial region
M54.12 Radiculopathy cervical region
M54.13 Radiculopathy cervicothoracic region
M47.811  |Spondylosis without myelopathy or radicul opathy occipito-atlanto-axial region
M47.812  |Spondylosis without myelopathy or radicul opathy cervical region
M47 813  [Spondylosis without myelopathy or radiculopathy cervicothoracic region
M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region
M50.11 Cervical disc disorder with radiculopathy, C2-3, C3-4 region
MS50.120  |Mid-cervical disc disorder, unspecified level
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MS50.121  |Cervical disc disc disorder, C4-C5 level with radiculopathy
M50.122  |Cervical disc disc disorder, C5-C6 level with radiculopathy
MS50.123  |Cervical disc disc disorder, C6-7 level with radiculopathy
M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region
M50.20 Cervical disc displacement unspecified cervical region
M50.21 Cervical disc displacement C2-3, C3-4 region
M50.220 | Other cervical disc displacement, mid-cervical region, unspecified level
M50.221  |Other cervical disc displacement at C4-C5 level
M50.222 | Other cervical disc displacement at C5-C6 level
M50.223 | Other cervical disc displacement at C6-C7 level
M50.23 Cervical disc displacement C7-T1 region
M50.30 Cervical disc degeneration, unspecified cervical region
M50.31 Cervical disc degeneration high cervical C2-3 C3-4
M50.320 |Other cervical disc degeneration, mid-cervical region, unspecified level
M50.321  |Other cervical disc degeneration at C4-C5 level
M50.322  |Other cervical disc degeneration at C5-C6 level
M50.323  |Other cervical disc degeneration at C5-C7 level
M50.33 Cervical disc degeneration cervicothoracic region C7-T1
M50.80 Other cervical disc disorders, unspecified cervical region
M50.81 Other cervical disc disorders, high cervical region
M50.820 |Other cervical disc disorders, mid-cervical region, unspecified level
MS50.821 |Other cervical disc disorders at C4-C5 level
M50.822  |Other cervical disc disorders at C5-C6 level
M50.823  |Other cervical disc disorders at C6-C7 level
M50.83 Other cervical disc disorders, cervicothoracic region
M50.90 Cervical disc disorder, unspecified, unspecified cervical region
M50.91 Cervical disc disorder, unspecified, high cervical region
M50.920  |Unspecified cervical disc disorder, mid-cervical region, unspecified level
M50.921  |Unspecified cervical disc disorder at C4-C5 level
M50.922  |Unspecified cervical disc disorder at C5-C6 level
M50.923  |Unspecified cervical disc disorder at C56-C7 level
M50.93 Cervical disc disorder, unspecified, cervicothoracic C7-T1 region
513 4XXA  |Sprain of cervical spine initial encounter and active care
516 1XXA  |Strain of cervical spine initial encounter and active care
Thoracic Spine
M54.6 Pain in thoracic spine {mid and upper back)
M54.14 Radiculopathy thoracic [neuritis)
M54.15 Radiculopathy thoracolumbar
M47.814  |Thoracic spondylosis without myleopathy
M47.813  |Thoracic spondylosis without myelopathy or radiculopathy cervicothoracic region
M47.814  |Thoracic spondylosis without myelopathy or radiculopathy thoracic region
M51.24 Thoracic intervertebral disc displacement
M51.25 Thoracolumbar intervertebral disc displacement
M51.34 Thoracic disc degeneration
M51.35 Thoracolumbar intervertebral disc degeneration
523.3XXA  |Sprain of ligaments of thoracic spine initial encounter (active treatment)
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529.0124 |Strain of muscle and tendon of back wall of thorax initial encounter (active treatment)

RO7.82 Intercostal pain

RO7.9 Chest pain
Lumbar Spine

M54 50 Low back pain, unspecified

M54.51 Vertebrogenic low back pain

M54.59 Other low back pain

M54 15 Radiculopathy, thoracolumbar region

M54.16 Radiculopathy, lumbar region

M54.17 Radiculopathy, lumbosacral region

M54 18 Radiculopathy, sacrococcygeal region

M54.31 Sciatica, right side

M54.32 Sciatica, left side

M54 41 Lumbago with sciatica, right side

M54.42 Lumbago with sciatica, left side

M51.25 Intervertebral disc displacement, thoracolumbar region

M51.26 Intervertebral disc displacement, lumbar region

M51.27 Intervertebral disc displacement, lumbosacral region

M51.36 Other intervertebral disc degeneration, lumbar region (deleted 10-1-2024)

M51.360 Other intervertsbral disc degeneration, lumbar region with discogenic back pain (2dd

M51.361 Other intervertebral disc degeneration, lumbar region with lower extremity pain only (adde

M51.362 Other intervertebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain |

ME1.369 Other intervertebral disc degeneration, lumbar region without mention lumbar back pain orlower extremity pain (added 11

M51.37 Other intervertebral disc degeneration, lumbosacral region eted 10-1-2024)

M51.370 Odher intervertebral disc degeneration, lumbosacral region with discogenic back pain [

M51.371 Other intervertral disc degenaration, lumbosacral region with lower extremity paim only (3dded )

M51.372 Other intervertebral disc degeneration, lumbosacral region with discogenic back pain and lower extremrry pain (3

ME1.379 Other intervertebral disc degeneration, LS region without mention lumbar back pain orlower extremity pain (added

MS51.A0 Intervertzbral annulus fibrosus defect, lumbar region, unspecified size

M51.A1 Intervertebral annulus fibrosus defect, small, lumbar region

M51.A2 Intervertebral annulus fibrosus defect, large, lumbar region

MS51.A3 Intervertebral annulus fibrosus defect, lumbosacral region, unspecified size

M51.A4 Intervertebral annulus fibrosus defect, small, lumbosacral region

MS51.A5 Intervertebral annulus fibrosus defect, large, lumbosacral region

M51.37 Lumbosacral intervertebral disc degeneration

533.5XXA  |Sprain of ligaments of lumbar spine, initial encounter [active treatment)

539.012A |Strain of muscle, fascia and tendon of lower back, initial encounter (active treatment)

533.8XXA  |Sprain of other parts of lumbar spine and pelvis, initial encounter (active treatment)
Joint Pain

M25.511 |Pain in right shoulder

M25.512  |Pain in left shoulder

M25521 |Painin right elbow

M25.522  |Pain in left elbow

M25.531  |Pain in right wrist
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M25.532  [Pain in left wrist
M25.541 |Pain in joints of right hand
M25.542  |Pain in joints of left hand
M79.641 |Pain in right hand
M79.642  [Pain in left hand
M79.644  |Pain in right finger(s)
M79.645  |Painin left finger(s)
M25.551 |Pain in right hip
M25.552  [Pain in left hip
M25.561 |Pain in right knee
M25.562  [Pain in left knee
M25571 |Pain in unspecified ankle and joints of right foot
M25.572 |Pain in unspecified ankle and joints of left foot
Pain in Limb
M72.601 |Pain in right arm
M79.602  [Pain in left arm
M79.604 |Pain in right leg
M79.605 |Painin left leg
M79.621 Pain in right upper arm
M79.622 |Pain in left upper arm
M79.631 |Pain in right forearm
M79.632  [Pain in left forearm
M72.641 |Pain in right hand
M79.642  [Pain in left hand
M79.644  |Pain in right finger(s)
M79.645  |Pain in left finger(s)
M79.645 |Pain in unspecified finger(s)
M79.651 [Pain in right thigh
M79.652 |Pain in left thigh
M79.661 |Pain in right lower leg
M79.662 [Pain in left lower leg
M79.671 |Pain in right foot
M79.672  [Pain in left foot
M79.674 |Pain in right toe(s)
M79.675 |Pain in left toe(s)
M77.41 Metatarsalgia, right foot
M77.42 Metatarsalgia, left foot
Arthritis
M19.011 |Primary osteocarthritis, right shoulder
M19.012 |Primary osteoarthritis, left shoulder
M19.021  |Primary osteoarthritis, right elbow
M19.022 |Primary osteoarthritis, left elbow
M19.031 |Primary osteoarthritis, right wrist
M19.032  |Primary osteoarthritis, left wrist
M19.041 |Primary osteoarthritis, right hand
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M19.042 |Primary osteoarthritis, left hand
M18.0 Bilateral primary osteoarthritis of first carpometacarpal joints
M18.11 Unilateral primary osteoarthritis of first carpometacarpal joint, right hand
M18.12 Unilateral primary osteoarthritis of first carpometacarpal joint, left hand
M16.0 Bilateral primary osteoarthritis of hip
M16.11 Unilateral primary osteoarthritis, right hip
M16.12 Unilateral primary osteoarthritis, left hip
M17.0 Bilateral primary osteoarthritis of knee
M17.11 Unilateral primary osteoarthritis, right knee
M17.12 Unilateral primary osteoarthritis, left knee
M19.071 |Primary osteoarthritis, right ankle and foot
M19.072 |Primary osteoarthritis, left ankle and foot
M19.91 Primary osteoarthritis, unspecified site
M75.01 Adhesive capsulitis of the right shoulder {frozen shoulder)
M75.02 Adhesive capsulitis of the left shoulder (frozen shoulder)
M75.51 Bursitis of right shoulder
M75.52 Bursitis of left shoulder
M77.01 Medial epicondylitis, right elbow (golfer's elbow)
M77.02 Medial epicondylitis, left elbow (golfer's elbow)
M77.11 Lateral epicondylitis, right elbow (tennis elbow)
M77.12 Lateral epicondylitis, left elbow (tennis elbow)
G56.01 Carpal tunnel syndrome, right upper limb
G56.02 Carpal tunnel syndrome, left upper limb
G56.03 Carpal tunnel syndrome, bilateral upper limb
G56.31 Lesion of radial nerve right upper limb (radial nerve entrapment)
G56.32 Lesion of radial nerve left upper limb (radial nerve entrapment)
G56.33 Lesion of radial nerve bilateral upper limb (radial nerve entrapment)
M76.11 Psoas tendinitis, right hip
M76.12 Psoas tendinitis, left hip
M76.31 lliotibial band syndrome, right leg
M76.32 lliotibial band syndrome, left leg
M76.51 Patellar tendinitis, right knee
M76.52 Patellar tendinitis, left knee
M76.61 Achilles tendinitis, right leg
M76.62 Achilles tendinitis, left leg
M72.2 Plantar fascial fibromatosis (plantar fasciitis)
52581 Restless legs syndrome
M79.2 Meuralgia and neuritis, unspecified
Pain
G89.0 Central pain syndrome
G89.11 Acute pain due to trauma
G89.12 Acute post-thoracotomy pain
G29.18 Other acute post procedural pain
G89.21 Chronic pain due to trauma
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G89.22 Chronic post-thoracotomy pain

G89.28 Other chronic post procedural pain

G89.29 Other chronic pain

G893 Meoplasm related pain (acute) (chronic)

G89.4 Chronic pain syndrome {Chronic pain associated with psychosocial dysfunction)

R52 Pain, unspecified
Muscle

M72.10 Myalgia, unspecified site

M79.11 Myalgia of mastication muscle

M79.12 Myalgia of auxiliary muscles, head and neck

M79.18 Myalgia, other site

M79.7 Fibromyalgia

M6E2.830  |Muscle spasm of back

ME2.831  |Muscle spasm of calf

ME2.838  |Other muscle spasm

R112 Mausea with vomiting, unspecified

R110 MNausea

R11.10 Vomiting, unspecified

R11.11 Vomiting without nausea

R1112 Projectile vomiting

R11.14 Bilious vomiting

45 1X5A Antineoplastic and immunosuppressive drugs causing adverse effects in therapeutic use. Adverse
effect of antineoplastic and immunosuppressive drugs, initial encounter

021.0 Mild hyperemesis gravidarum {pregnancy)

0211 Hyperemesis gravidarum with metabolic disturbance (pregnancy)

021.2 Late vomiting of pregnancy

021.2 Late vomiting of pregnancy

0218 Other vomiting complicating pregnancy

021.8 Other vomiting complicating pregnancy, antepartum

0219 Vomiting of pregnancy, unspecified

0219 Vomiting of pregnancy, unspecified, antepartum

K21.0 Vomiting following gastrointestinal surgery

ICD10 Menstrual & Female

F32.81 Premenstrual dysphoric disorder. Severe PMS

N94.3 Prementrual tension syndrome. PMS

N91.2 Amenorrhea, unspecified

N91.5 Oligomenorrhea, unspecified

N92.0 Excessive and frequent menstruation with regular cycle

N92.2 Excessive menstruation at puberty

N92.5 Other specified irregular menstruation

N92.6 Irregular menstruation, unspecified

N92.3 COvulation bleeding
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N92.1 Excessive and frequent menstruation with irregular cycle

N92.6
irregular menstruation, unspecified

Unspecified disorders of menstruation and other abnormal bleeding from female genital tract,

E28.310 Symptomatic premature menopause

G43.829 Menstrual migraine, not intractable, without status migrainosus

N97.9 Female infertility, unspecified

N95.1 Menopausal and female climacteric states

N95.8 Unspecified menopausal and postmenopausal disorders {perimenopausal)
N73.9 Female pelvic inflammatory disease, unspecified

R10.84 Generalized abdominal pain

R10.9 Unspecified site abdominal pain

R10.11 Right upper quadrant pain

R10.12 Left upper quadrant pain

R10.31 Right lower guadrant pain

R10.32 Left lower quadrant pain

R10.33 Periumbilical pain

R10.13 Epigastric pain

R10.10 Upper abdominal pain, unspecified

R10.30 Lower abdominal pain, unspecified

K31.89 Other diseases of stomach and duodenum (pain)
K31.9 Disease of stomach and duodenum, unspecified (pain)
R14.0 Abdominal distension (gaseous)

R14.1 Gas pain

K52.00 Constipation, unspecified

K59.04 Chronic functional constipation

K58.0 Irritable bowel syndrome with diarrhea
K58.1 Irritable bowel syndrome with constipation
K58.2 Mixed irritable bowel syndrome
K58.8 Other irratable bowel syndrome
K58.9 Irritable bowel syndrome without diarrhea
N41.1 Chronic prostatitis pain

Wiental Emotional
F41.0 Panic disorder [episodic paroxysmal anxiety]
F41.1 Generalized anxiety disorder
F41.3 Other mixed anxiety disorders
F418 Other specified anxiety disorders
F419 Anxiety disorder, unspecified
F34.0 Cyclothymic disorder
F34.1 Drysthymic disorder
F43.10 Post-traumatic stress disorder, unspecified
F43.11 Post-traumatic stress disorder, acute
F43.12 Post-traumatic stress disorder, chronic
F32.0 Major depressive disorder, single episode, mild

F33.0 Major depressive disorder, recurrent, mild
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Eating Disorders
F50.00 Anorexia nervosa, unspecified
F50.2 Bulimia nervosa
F50.9 Eating disorder, unspecified
Adjunct Cancer Care
G89.3 Neoplasm related pain (acute) (chronic)
Z79.811 Long term (current) use of aromatase inhibitors
7298 Encounter for other specified prophylactic measures
R11.0 Nausea
R11.10 Vomiting, unspecified
R11.11 Vomiting without nausea
R11.12 Projectile vomiting
Antineoplastic and immunosuppressive drugs causing adverse effects in therapeutic use. Adverse
T45.1¥5A |effect of antineoplastic and immunosuppressive drugs, initial encounter (chemo therapy induced
nausea)
Allergies
1301 Allergic rhinitis due to pollen
130.2 Other seasonal allergic rhinitis
130.81 Allergic rhinitis due to animal (cat) (dog) hair and dander
HO4.121 Dry eye syndrome, of right lacrimal gland
HO4.122 Dry eye syndrome, of left lacrimal gland
H04.123 Dry eye syndrome, of bilagteral lacrimal glands
Bowel
K59.04 Chronic idiopathic constipation
K58.0 Irritable bowel syndrome with diarrhea
K58.1 Irritable bowel syndrome with constipation
K58.2 Mixed irritable bowel syndrome
K58.8 Qther irritable bowel syndrome
K58.9 Irritable bowel syndrome without diarrhea
Adjunct Care for Post-Stroke Rehabilitation
169.990 Apraxia following unspecified cerebrovascular disease
169.991 Dysphagia following unspecified cerebrovascular dissase
169.992 Facial weakness following unspecified cerebrovascular disease
169.993 Ataxia following unspecified cerebrovascular disease
169.998 Other sequelae following unspecified cerebrovascular disease
| and Fatigue
R53.1 Weakness
R53.81 Other malaise
R53.82 Chronic fatigue, unspecified
R53.83 Other fatigue
59331 Postviral fatigue syndrome
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N & MANAGEME

NEW PATIENT

A new patient is one who has not received any professional services from the physician or other qualified
health care professional or another physician or other qualified health care professional of the exact same
specialty and subspecialty who belongs to the same group practice, within the past three years.

99202 Office or other outpatient visit for the evaluation and management of a new patient,
which reguires a medically appropriate history andfor examination and straightforward medical decision
making. When using total time on the date of the encounter for code selection, 15-minutes must be met or
exceeded.

99203 Office or other outpatient visit for the evaluation and management of a new patient,
which reguires a medically appropriate history andfor examination and low level of medical decision
making. When using total time on the date of the encounter for code selection, 30 minutes must be met or
exceeded.

99204 Office or other outpatient visit for the evaluation and management of a new patient,
which requires a medically appropriate history and/or examination and moderate level of medical decision
making. When using total time on the date of the encounter for code selection, 45 minutes must be met or
exceeded.

99205 Office or other outpatient visit for the evaluation and management of a new patient,
which reguires a medically appropriate history andfor examination and high level of medical decision
making. When using total time on the date of the encounter for code selection, 60 minutes must be met or
exceeded.

ESTABLISHED PATIENT

An established patient is one who has received professional services from the physician or other
qualified health care professional or ancther physician or other gualified health care professional
of the exact same specialty and subspecialty who belongs to the same group practice, within the
past three years.

29211 Office or other outpatient visit for the evaluation and management of an established
patient, that may not require the presence of a physician or other qualified health care professional.

99212 Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and straightforward medical
decision making. When using total time on the date of the encounter for code selection, 10 minutes must
be met or exceeded

99213 Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and low level of medical
decision making. When using total time on the date of the encounter for code selection, 20 -minutes must
be met or exceeded.

99214 Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and moderate level of medical
decision making. When using total time on the date of the encounter for code selection, 30 minutes must
be met or exceeded.

99215 Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and high level of medical
decision making. When using total time on the date of the encounter for code selection, 40 minutes must
be met or exceeded

HJ Ross Network and Seminars AAC Insurance Information Network and Seminars
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Physician or other qualified health care professional time

u
Tlme no includes the following activities
represents o Preparing to see the patient (eg, review of tests)

o Obtaining and/or reviewing separately obtained history

tOtaI o Performing a medically appropriate examination and/or
evaluation

prOVider o Counseling and educating the patient/family/caregiver

o Documenting clinical information in the electronic or
other health record

o Ordering medications, tests, or procedures

.
time spent
o Referring and communicating with other health care
on date Of professionals (when not separately reported)

— o Independently interpreting results (not separately reported)
serVI ce, and communicating results to the patient/family/caregiver

o Care coordination (not separately reported)

including:
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What Time Does Not
Count?

* Time spent on activities
normally performed by clinical
staff

* Time spent on separately
reportable services

* Treatment




New Patient Medical Decision Making *

» 99202 Meet or exceed 15 min * 99202 1 self-limited or minor problem
« 99203 30 minutes * 99203 2 or more complaints / acute injury
. 99204 45 minutes » 99204 Acute/Chronic complicated injury

. 99205 60 minutes » 99205 Threat to life or bodily function




TODAY'S PROBLEM LEVEL

(Circle one)

LEVEL: 2 3 4 5

TODAY'S DATA LEVEL

(Circle one)

LEVEL: 2 3 4 5

AY'S RISK LEVEL

(Circle one)

LEVEL: 2 3 4 5

{Circle ame)

LEVEL: 2 3 4 5

Final Level assigned, based on

Number & Complexity Amount and/or Complexity of Data Risk
of problems addressed Each unique test, order, or document contributes to a of morbidity from additional
combination of 2 or of 3 in Category 1 below. diagnostic testing or treatment

LEVEL 2 LEVEL 2 LEVEL 2
1 self-limited or minor problem Minimal or none Minimal risk
LEVEL 3 LEVEL 3 One category required | LEVEL 3
W 2 or more self-limited or minor problems; or CATEGORY 1: Any 2 from the following: Low risk
W 1 stable chronic illness; or W Review of prior external note(s) from each unique source;
W1 acute, uncomplicated illness W Ordering of each unique test or

or injury W Review of the result(s) of each unique test;
W 1stable, acute illness CATEGORY 2
W1 acute, uncomplicated illness ; W Assessment requiring an independent historian(s)

g;gj;r)rrequ:mgmspml inpatient or observation level Forin ) and di i -

interpretation, see Level d or 5.

LEVEL 4 LEVEL 4 One category required LEVEL 4
W1 or more chronic illnesses with exacerbation, progression, | CATEGORY 1: Any 3 from the following: Moderate Risk

or side effects of treatment; or W Review of prior external note(s) from each unique source; AP lES TN

W 2 or more stable chronic ilinesses; or

M 1 undiagnosed new problem with uncertain prognosis; or
M1 acute illness with systemic symptoms; or

M 1 acute complicated injury

W Ordering of each unique test or

M Review of the result(s) of each unique test;

W Assessment requiring an independent historian(s) or
CATEGORY 2:

M Independent interpretation of test performed by another MD/
QHCP/appropriate source (not separately reported); or

CATEGORY 3:

W Discussion of management or test interpretation with external
MD/QHCP/appropriate source (not separately reported)

B Prescription drug management

W Decision regarding minor surgery with identified patient or
procedure risk factors

M Decision regarding elective major surgery without
identified patient or procedure risk factors

M Diagnosis or treatment significantly limited by social
determinants of health

LEVEL 5
M 1 or more chronic illnesses with severe exacerbation,
progression, or side effects of treatment; or

W1 acute or chronic illness or injury that poses a threat to life
or bodily function

LEVEL 5 Two categories required

CATEGORY 1: Any 3 from the followadng:

W Review of prior external note(s) from each unique source;

W Ordering of each unique test or

W Review of the result(s) of each unique test;

W Assessment requiring an independent historian(s) or

CATEGORY 2:

W Independent interpretation of test performed by another MD/
QHCP (not separately reported); or

CATEGORY 3:

M Discussion of management or test interp with external MD/
QHCP/appropriate source (not separately reported)

LEVEL S

High Risk

EXAMPLES ONLY:

B Drug therapy requiring intensive monitaring for toxicity

W Decision regarding elective major surgery with identified
patient or procedure risk factors

W Decision regarding emergency major surgery

W Decision regarding hospitalization or escalation of
hospital-level care

W Decision not to resuscitate or to de-escalate care dueto
poor prognosis

W Decision regarding parental controlled substances

MDM or Total Time
TOTAL TIME ON DOS MUST
MEET OR EXCEED:
ESTABLISHED PATIENTS
10 mins 99212
20 mins 99213
30 mins 99214
40 mins 99215

MNEW PATIENTS

15 mins 99202
30 mins 95203
45mins 959204
B0 mins 99205
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"Tell Fewo: (800) 4357764

" Fac: (877 217-1389
FARMERS Esail: myclaim @ fumecsinsunince.con
INSURANCE By: \ National Documzat Certer
RO 1.3 1% PO, Box 268993
Oklshomn City, OK 731268903
April 6, 2021

RE:  Claim Number
Insured:
Policy Number
Loss Date: 07/10/2019
Injured Party:
Subjecc: Important Claim _nformation

Dear Dr.

We are in receipt of your appeal to reconsider the downcoding for che charge of 79214 for dare of service 2/3/21.
Unforrunately, we ate unable to reconsider our decision as according o documentation you submitted, 20 or 25
minutes was spent with the patient. Per 2021 CPT E/M service guidelines, a cotal time of 30 miutes is recuired
to bill 99214,

If you have any questions or concerns, call me at (952) 882-5475.
Thank you.

Farmers Insurance Company of Oregon

COVID-19 Natre — la lighe of rthe narional healrh emergency, T am enerently working from hame. T can he reached by
telephone and e-mail; my phone rumber and email address have not changed. E-mail communications are peeferred to
avoid any potential delays ciused by mailing. If you are unable to email and hard copies of communications are required,
they may be sent 1o our Nadonal Document Cencerar RO, Box 268994, Cklzhoma Ciy, OK 73126-8924. We arc unablke
to rezeive deliveries atany location from FedBx, UPS or aay other courier ar chis time, as our cluims office locations have
been temporarily closed,

Endlosure(s):
Medical Report -
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CPT 2024

* 97750

Medicine / Acupuncture  97750—97804

Physical perf
'ormance test or measurer
Musculoskaletal, fung {hreles

ctional i i
€ach 15 minutes Capacity], with written report,

a'ﬂ:ﬂs;\:nls‘;lzmm: 955, Feb 87,10, Aup 88:11, Mar 00.11
 May 0218, Agr 01328, Dec 0.7, F 2
Moy 089, Aug 137, Moy 185 o eb 072
* 97755

:'s;sr:va technology assessment [eg. to restore, augment
e u:ﬂsale Tor existing function, optimize functional
di'wzn ifor maximize envirenmental accessibility),

IFEct 0ne-on-one contact, wi h
bl . with written report, each 15
O CPT Changes: an Insider's View 2004, 2013
D 0P Assistant May 195 Mar21:4

{To report augmentative a
T nd alternative co it
devices, see 92605, 92607) 4

Orthotic Management and Traini
and Prosthetic Training oy

*4 97803 re-assessment and intervention, individual, face-to-
face with the patient, each 15 minutes

O 0T Ohangss: An insider's View 2001, 2017

© CPT Assistant Apr 03:10, Now 03,1, Fab 09:13, Jul 207
*4 97804 670up {Z or more individualls)), each 30 minutes
© CPT Changes: An Insidar's View 2001, 2017

© CPT Assistant Apr 03:10, Nov 03:1, Feb 0313, Jul 207

(Physicians and other qualified health care professionals
wha may report evaluation and management services
should use the appropriate evaluation and management
codes)

Acupuncture

Acupuncture is reported based on 15-minute increments
of personal (face-to-face) contact with the patient, not the
duration of acupuncrure needle(s) placement.

procedure
© CPT Assistant Summer 855, Oct $9:10, Nov 1610, May 185

Medical Nutrition Therapy

x4 97802  Medical nutrition therapy; initial assessment and

intervention, individual, face-to-face with the patient,
gach 15 minutes

© 0P Changes: An Insider's View 2001, 2017

© CPT Assistant Apr 03:10, Nov 03,1, Feb 0913, Jul 207

* 97760 Orthotic(s) management and training (including IF no electrical stimularion is used during a 15-minute
assessment anﬂ»!imng when not otherwise reported), increment, use 97810, 97811. If electrical stimulation of
upper extremity(ies), lower extramitylies) and/or trunk, any needle is used during a 15-minute increment, use
initial orthotic(s} encounter, each 15 minutes 97813, 97814. ¢
O CPT Ghanges. An nsider's View 2005, 2018
e Only one code may be reported for each 15-minute
(Code 87760 should not be reported with 97116 f ']n;'m'.“‘m‘ pse o e ) 97813 Fir

ey ported wi or the W;::;;-mc increment. Only onc initial code is reported
* 97761 Prosthetic(s) training, upper and/or lower Evaluation and ic i
initial prosthetic(s) encounter, each 15 minutes addition to zcupunc(:re proc:r:::?:vriu?nb;cicfz?::(i ;:n
© CPT Changes: An insider's View 2006, 2018 physicians or other health care professionals who may 4
© CPT Assistant Dac 058, 11. Feb 078, May 185 report evaluation and management (E/M) services, ¥
97763 Orthoticfs)/prostheticls) management andor training, including new or established patient office or other
upper extremityfes), ower extremityies}, and/or trunk, outpatient services (99202-99215), hospital inpatient or
subsequent orthotics}/prostheticls) encounter, each 15 observation care (99221-99223, 99231-99233), office or
minutes other outpatient consultations (99242, 99243, 99244
© CPT Onanges; An nsider's View 2018 99245), inpatient or observation consultations (99252’
O CPT Assistant May 185 99253, 99254, 99255), critical care services (99291, g
{Do not report 87763 in conjunction with 97760, 97761) 992-92)-’ il nmna‘«:ﬂ St e and
pediatric an: neonaral critical care services (99466-99480),
emergency deparement services (99281-99285), nursin
Other Procedures Rl srvices (9930499316, and home or esuonie”
{For extracorporeal shack wave musculoskeletal therapy, services (99341-99350), separately using modifier 25 if the
see 01017, 0102T) patient’s condition requires a signifi !
: oo 530 identifiable E/M scrvice above and i
97799 Unlisted physical medicine/rehabilitation service or B0 the i

preservice and postservice work associated with the
acupuncture services. The time of the E/M scrvice is not
included in the time of the acupuncture service,

For n?edlc iAnscrtian(s) without injection(s) (eg, dry
needling, rrigger point acupunceure), see 20560, 20561,

> i revised text ¥

il

A test 4 =Category | PLA

American Medical Association ~ 871

01826 @imoundnay / autdipajy

o
S
b
S

‘

Medicine / Osteopathic Manipulati

ive Treatment 98925-98929

9781098929 Medicine / Osteopathic Manipulative Treatment

CPT 2024

97810 Acupuncture, 1 or more needles; without electrical
stimufation, initial 15 minutes of personal one-on-one
contact with the patient
© CPT Changes: An Insider's View 2005
O CPT Assistant Jan 05:16-17, Jun 055, Jun 06:20, Aug 064

feb 20

(Do not report 37810 in conjunction with 97813)

+ 97811 without electrical stimulation, each additional 15
minutes of personal one-on-one contact with the
patient, with re-insertion of needle(s| {List separately
in addition to code for primary procedure}

© CrT Ghanges: An Insider’s View 2005, 2006

© (T Assistant Jan 05:16, Jun 055, Aug

(Use 97811 in conjunction with 97810, 97813)

Fob 20:

97813 with electrical stimulation, initial 15 minutes of
personal one-on-one contact with the patient
©) CrT Changes: An Insider's View 2005, 2006
£ (PP Assistant Jan 05.16, 18, Jun 05.5, Jun 06:20, Aug 05:4
Feb209

(Do not report 87813 in conjunction with 87810}

with electrical stimulation, each additional 15
minutes of personal one-on-one contact with the
patient, with re-insertion of needle(s} [List separately
in addition to code for primary procedure)

© CPT Changes: An insider’s View 2005, 2006

S tJan 05:16, Jun 055, Aug 05:4, Feb 209

(Use 87814 in conjunction with 87810, 97813)

(Do not report 37810, 37811, 87813, 97614 in conjunction
with 20560, 20561. When both time-based acupuncture
services and naedle insertion(s] without injection|s] are
performed, report only the time-based acupuncture
codes)

+ 97814

Acupuncture, Needle
9781087811

Acupunciure
needle

Osteopathic Manipulative

Treatment -
i ol
Osteopathic manipulative (reatment ('()NLT)D I o form
anua cemens pplied b7 BN o teine
e hcq“:::ia;s Z:; :-sl‘zxed disorders. This treatment

somatic dysfu ed d -
o be acoomplished by a varicty of techniqu

3 i E/M) services, including
Evaluation and management (Ce ML

¢ i atient offi 1
?:r\:i::(s‘;?)};l(l)s;-;d‘)gl 5), initial and subsequcr:;r)l;;slpllal
inpatient or observation care (9‘)2(214?9%35 s,
99233), critical care services (99291, 99292), hosp)

vation care services (including

admission and discharge services 99234-99236), oﬂzze or
other outpatient consultations (9‘)2‘?2, 99243, 99244,
99245), emergency deparement scrvices (99281-99285),
nursing facility services (99304-99316), and home or
residence services (99341-99350), may be repon'eq
separately using modifier 25 if the patient’s condmonA
requires 4 significant, separately identifiable E/M service
above and beyond the usual preservice and postservice
work associated with the procedure. The E/M service may
be caused or prompted by the same symptoms ot
condition for which the OMT service was provided. As
such, different diagnoses are not required for the
reporting of the OMT and E/M service on the same date.

inpatient or obser

Body regions referred to are: head region; cervical region;

thoracic region; lumbar region; sacral region: pelvic

region; lower extremities; upper extremitics; rib cage

region; abdomen and viscera region.

98925  Osteopathic manipulative treatment (OMT); 1-2 body
regions involved

O CPT Assistant May 96:10, Jan 87:8, 10, Jul 98:10, Aug 00:11,
Dec 00:15, Oct 09:10, Dec 17:15, Aug 18:9

98926 3-4 body regions involved
O CPT AssistantMay 95110, Jan 978, Aug 00:17, Dec 0015,
0ct 0910, Aug 189
98927 5-6 body regions involved

O CPT AssistantMay 3610, Jan 978, A 00:11, Dec 001
0ct 09:10, Aug 189 e
98928 7-8 body regions involved
O CPT Assstant May 610, Jan 8758, Aug 00:11, Dec 0015,
0ct 09:10. Mar 1214, May 12:14, Aug 189 )
98929 9-10 body regions invalved

O CPI Assistant May 8610, Jan 87
10, Jan 97.8, 10, Aug 00
Det0810, Aug 189 B

2 d=Audoony ddoncode M=FOA

O=Mudii
Modifier 51 exempe DOD=See pifix dsails
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ACUPUNCTURE PROCEDURE INCLUDES E & M ASSESSMENT

Evaluation - Set up - Treatment is included in the acupuncture code

PRE Service may include a review of:
.
.
.
e Preparations for care

INTRA Service may include:
Discussion about the service with the patient

Review of patient's record prior to face to face time
Review of patient complaints and interim history
Communication with other providers (when necessary & appropriate)

.

e Pertinent evaluation and assessment of the patient

« Performance of the acupuncture service (hand washing, insertion, stimulation, and removal)
.

.

Monitoring of the procedure

Retention without direct face-to-face time does not count towards the time for billing of

acupuncture

POST Service work includes:

e Evaluation and discussion with the patient about the effect of treatment

e Documenting the service

« And when necessary- arrangement of additional services or referral to another provider, discussion
of the case with other providers, and review of literature about the patient's condition

Additional Evaluation and Management services may be reported separately if and only if
the patient's condition requires a significant separately identifiable E/M service, above
and beyond the usual preservice and postservice work associated with the procedure.
These circumstances would include; new or significant aggravated conditions, significant
changes in the treatment plan, a need to re-examine and evaluate the patient's response to
treatment, or discharge examination as patient as the patient has reached maximum

therapeutic benefit.

O L M VA Lo

1

» IM5450 & &l

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Faiaia A-L 10 50rvice int bolow (24E)

Coa.] 0

o.L

el kL G.L

H.L

[3 L
D. PROCEDURES, SERVICES, OR SUPPLIES.

22. RESUBMISSION
CODE

23, PRIOR AUTHORIZATION NUMBER

ORIGINAL REF. NO.

&1
24 A DATE(S) OF SERVICE [ C. E F. 1
From To Efur (Explain Unusual Crcumstances) DIAGNOSIS I o t,’_:,: 0 f

MM oD Yy MM DD YY_|sERviCE | EMG CPTMHCPCS MODIFIER POINTER $ CHARGES unTs | P | QuAL PF
1 09 02 210902 (21|11 | | 99203 | 25 | At 100000 | 1 | [we|
o
“log 02 210902 21[11] [ 97810 | A eoonT 1 [ [wa]
309 02 2109102 2111 | o811 | A | 90 | [w] "
409 | 06 21 log o6 2111 | | 97140 | £ B A | 6000 | 1 | [w]
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DENIAL OF E/M CODE
ON THE SAME DAY AS ACUPUNCTURE

Date

Double Standards Insurance Company
P. 0. Box 1000
Any City, USA

Re:
Dates of Service:

Attention Claims Review:

| am writing this letter in response to your denial of Evaluation and Management services
performed on (date). Your explanation for denying these charges is "This procedure is
inclusive of the Acupuncture Treatment procedure bifled on the same day."

| understand that the Acupuncture service procedure includes a pre-service assessment,
however, as indicated on the claim by appending the E&M service with modifier 25, the
Evaluation and Management Service performed on (date) was not routine, it was a
separately identifiable evaluation and management service, above and beyond the usual
pre-service work associated with the acupuncture procedure.

The 2024 CPT Professional Edition, specifically page 871, indicates that an E&M service
may be reported in addition to acupuncture when the evaluation is above and beyond
the routine pre, intra, and post-service with acupuncture. An initial exam or detailed re-
examination is clearly above and beyond the day-to-day evaluation when under care.

An examination of my patient was necessary to assess his current complaints and
condition and i1s a requirement to determine a diagnosis and treatment plan. A copy of
the examination is enclosed to validate the separate performance and need for 99203.

Please note the original bill (copy attached) had modifier 25 appended to the E&M
service to indicate the separate and distinct service from other services billed on the
same date. | assume it was a clerical error and expect reimbursement for these unfairly
denied services, along with any interest now due in accordance with standard coding
rules and laws.

Sincerely,

John C_Smith, LAc
Cc Patient
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Please note that in accordance with New York State Department of Education, Licensed Acup
evaluate or diagnose medical conditions. Therefore, billing Evaluation and Management code
and will not be reimbursable.

We thank you for your attention to this very important matter. Should you have questions al
payment matters, please contact UnitedHealthcare at 1-877-7-NYSHIP (1-877-769-7447), sele

Sincerely,

0 N\ -
@aula.a, ,L‘?agg.&j A.‘)CLULT-}{) ] R.Ph -

Paula Gazeley Daily, RPH

Vice President, Client Management
The NYS Empire Plan
UnitedHealthcare




Carehrst &©

Medical Policy Reference Manual
Medical Policy Operating Procedure

2.01.048A Acupuncture
Original MPC Approval: 04/01/1998
Last Review: 06/21/2010
Last Revision: 01/01/2021

Description

No further review is scheduled as this Operating Procedure or Policy is either primarily administrative in
nature or addresses operational issues only, is dated by te or lati. or it is unlikely that further
publizshed literature would ehange the determination.

Acupuncture is an ancient Chinese method of treatment based on the theory that stimulation of specific key points on
or near the skin by the insertion of needles or by other methods improves vital energy flow. The term "acupuncture”
describes a variety of methods and styles to stimulate specific anatomic points in the body.

Acupuncture is used to relieve pain, to induce surgical anesthesia, or for therapeutic purposes. It is considered an
alternative treatment and an adjunct to standard treatment.

NOTE: Acupuncture as anesthesia is not addressed in this Operating Procedure.

Policy

There iz no Policy with thizs Operating Procedure.

Policy Guidelines

There are no Policy Guidelines for this Operating Procedure.

Benefit Applications

When benefits are provided under the member's contract, benefits are provided for acupuncture treatment (i.e., that
which provides a positive, objective, measurable response). There must be documentation of the patient's ongoing
progress toward the stated goals.

Some contracts may have limitations related to the number of acupuncture visits allowed. Check the member's
contract for specific benefits.

Benefits are not provided for acupuncture services that do not require the skills of a physician or other eligible
provider. An eligible provider is one who is licensed to render acupuncture services in their practicing jurisdictions
and as defined in their scope of practice.

Benefits are provided, with or without electrical stimulation, for the initial 15 minutes of personal cne-on-one contact
with the patient; and each additional 15 minutes of personal one-on-one contact with the patient provided there is re-
insertion of the needle(s).
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Separate benefits are not provided for manual therapy techniques or therapeutic massage when reported with
acupuncture as they are considered incidental to. an integral part of, or included in the acupuncture treatment.

Separate benefits are not provided for acupunciure supplies (e.g. needles and electrodes), as they are considered
incidental to, an integral part of, or included in the acupuncture treatment.

Evaluations and Re-evaluations:
Benefits are provided for an initial evaluation. which is usually performed before beginning a treatment program.
Benefits are provided for the re-evaluation of the effects of acupuncture at 30-day intervals.

There may be special circumstances that require evaluafion / re-evaluation for acupuncture within the 30-day period
(e.g.. the patient presents with a new diagnosis or the patient's condifion substantially changes). Benefits will be
considered for these special circumstances when the patient's condition requires a significant separately identifiable
evalvafion and management service above and beyond the usual preservice and post service work associated with
the acupuncture service. (modifiar -25).

Physicians (office setting): If a patient is being seen for acupuncture, and the patient needs to be seen for treatment
of an unrelated medical condition (e.g., -‘rypertsnsaon asthma) during the 30 day therapy period, then a medical
benefit is ilable, and the appropriate Evaluation and Management (EEM) code must be reported. In this case the
patient's medical record must indicate the name of the treating provider and thaf the wvisit was for treatment of a
medical condition rather than to evaluate the effects of acupuncture. If requestad for review, that documentation
must demonstrate that, for the reported code, all criteria (i.e.. history. examination, and decision-making) as outlined
in Current Procedural Terminoclogy (CPTE) have been mef.

NOTE: For FEP business, check the member's contract for benefits.
Provider Guidelines

Reporting of acupuncture is based on personal (face-to-face) contact with the patient, not the duration of acupuncture
needle(s) placement.

Documentation of Plan of Care:
If requested, the provider must make available all of the following:

«  a brief medical history,
+  awritten evaluation that establishes the baseline data,

*  atreatment plan including realistic measurable goals with the expected length of time to accomplish these goals.
{For example, if the goal is to increase functional abilities and decrease dependency, the initial evaluation must
measure the patient's starting functional abilities and the starting level of assistance required),

»  progress notes documenting improvemeant and [/ or outlining any changes in the plan of treatment.

Cross References to Related Policies and Procedures

Medical Record Documentafion Standards, Operating Procedure # 10.01.0134

References

The following were among the resources reviewed and considered in developing this policy. By
reviewing and considering the resources, CareFirst does not in any way endorse the contents
thereof nor assume any liability or responsibility in connection therewith. The opinions and
conclusions of the authors of these resources are their own and may or may not be in agreement
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INAPPROPRIATE
TO BILL AN E&M

ON EACH VISIT




The provider uses an interactive audio
and video telecommunications system
b that permits real-time communication
Definition between the distant site and the patient
at home.

Telemedicine
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* Proper Licensure: Make sure you are
licensed both in the state where you
are located, and in the state where
your telemedicine patient is located. If

Patient your patient is in another state, and

you aren't licensed there, check to see

LOcatiOn about licensing reciprocity.

* The key is to make sure you have
license privileges where the patient is
located.
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2025 New
Codes

New Patient Audio-Video

98000 — Synchronous audio-video visit for the evaluation and management of a new patient, which requires a
medically appropriate history and/or examination and straightforward medical decision making. When using total
time on the date of the encounter for code selection, 15 minutes must be met or exceeded

98001 — ...which requires a medically appropriate history and/or examination and low medical decision making.
When using total time on the date of the encounter for code selection, 30 minutes must be met or exceeded

98002 — ...which requires a medically appropriate history and/or examination and moderate medical decision
making. When using total time on the date of the encounter for code selection, 45 minutes must be met or
exceeded

98003 — which requires a medically appropriate history and/or examination and high medical decision making.
When using total time on the date of the encounter for code selection, 60 minutes must be met or exceeded
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2025 New
Codes

Established Patient —- Audio Video

98004 — Synchronous audio-video visit for the evaluation and management of an established patient, which
requires a medically appropriate history and/or examination and straightforward medical decision making. When
using total time on the date of the encounter for code selection, 10 minutes must be met or exceeded.

98005 — ... which requires a medically appropriate history and/or examination and low medical decision making.
When using total time on the date of the encounter for code selection, 20 minutes must be met or exceeded

98006 — ...which requires a medically appropriate history and/or examination and moderate medical decision
making. When using total time on the date of the encounter for code selection, 30 minutes must be met or
exceeded

98007 — ... which requires a medically appropriate history and/or examination and high medical decision making.
When using total time on the date of the encounter for code selection, 40 minutes must be met or exceeded
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2025 New
Codes

Telephone Audio Only

98008 Synchronous audio-only visit for evaluation and management of
new patient, including medically appropriate history and
straightforward medical decision making, with more than 10 minutes of
medical discussion. If using time, at least 15 minutes of total time on
the encounter date must be met or exceeded.

98009 Synchronous audio-only visit for evaluation and management of
new patient, including medically appropriate history and low medical
decision making, with more than 10 minutes of medical discussion. If
using time, at least 30 minutes of total time on the encounter date must
be met or exceeded.
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98010 Synchronous audio-only visit for evaluation and management
of new patient, including medically appropriate history and
moderate medical decision making, with more than 10 minutes of
medical discussion. If using time, at least 45 minutes of total time on
the encounter date must be met or exceeded.

\_

%

-

98011 Synchronous audio-only visit for evaluation and management
of new patient, including medically appropriate history and high
medical decision making, with more than 10 minutes of medical
discussion. If using time, at least 60 minutes of total time on the
encounter date must be met or exceeded.

\_




2025 New
Codes

Telephone Audio Only

98012 Synchronous audio-only visit for evaluation and management of
established patient, including medically appropriate history and
straightforward medical decision making, with more than 10 minutes of
medical discussion. If using time, at least 10 minutes of total time on
the encounter date must be met.

98013 Synchronous audio-only visit for evaluation and management of
established patient, including medically appropriate history and low
medical decision making, with more than 10 minutes of medical
discussion. If using time, at least 20 minutes of total time on the
encounter date must be met.
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2025 New

Codes

Technology Communication

98016 Brief communication technology-based service
(eg, virtual check-in) by a physician or other qualified
health care professional who can report evaluation and
management services, provided to an established

patient, not originating from a related evaluation and
management service provided within the previous 7 days
nor leading to an evaluation and management service or
procedure within the next 24 hours or soonest available
appointment, 5-10 minutes of medical discussion
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ACUPUNCTURE CODES

CPT Codes

97810 Acupuncture, one or more needles: without electrical stimulation, initial 15

minutes of personal one-on-one contact with the patient.

97811 without electrical stimulation, each additional 15 minutes of personal one-
on-one contact with the patient, with re-insertion of needle(s) (List
separately in addition to code for primary procedure)

97813 Acupuncture, one or more needles, with electrical stimulation, initial 15 minutes of

personal one-on-one contact with the patient

97814 with electrical stimulation, each additional 15 minutes of personal one-on-

one contact with the patient, with re-insertion of needle(s) (List separately
in addition to code for primary procedure)

How is the 15-minute session defined?

The 15-minute increment of time is defined as personal one-on-one contact with the patient. This means
that the physician acupuncturist is in the room with the patient, and is actively performing a medically
necessary activity that is a component of acupuncture or electroacupuncture (this would include a review
of history, day-to-day evaluation. hand washing, choosing, and cleaning points, inserting and
manipulating needles, removal, disposal as well as completion of the chart notes while the patient is
present). The time the needles are retained is specifically excluded to determine the time and
reimbursement.

1 unit (set) must include a minimum of 8 minutes face to face time with insertion (8-22 minutes = 1 unit)
2 units (sets) must be at least 23 minutes of face-to-face time with additional insertion (23-37 2 units)

3 units (sets)must be at least 38 minutes of face-to-face time with additional insertion (38-52 = 3 units)
4 units (sets) must be at least 53 minutes of face-to-face time with additional insertion (53-67 = 4 units)

Do I need to reinsert needle(s) to bill the add-on codes 97811 or 978147

Yes. According to the CPT Assistant, June 2005/\Volume 15, Issue 6, “re-insertion of the needle(s) is
required to use add-on codes 97811 and 97814.

May | mix and match electrical and non-electrical stimulation procedures in the same session?

Yes. However, only one initial insertion of the needles is permitted per session per day. Therefore, per
CPT, you should never code 97810 and 97813 on the same claim. If the first set is manual then code
97810 and If the subsequent set is electrical then 97814. You may code 97810 with 97811 or 97814. The
same applies to 97813 it too can be coded with 97811 or 97814.

A simple rule of thumb is to never combine 97810 and 97813 on a single claim for acupuncture services
because these two codes both describe an initial 15-minute treatment with the insertion of one or more
needles.
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Acupuncturists/East Asian Medicine Practitioners

Billing Guidelines

All claims must include both the International Classification of Diseases, Ninth Revision (ICD-9) and
Current Procedural Terminology (CPT") codes to ensure accurate processing. The diagnosis must match
the diagnosis of the referring physician.

When billing for acupuncture services, please use:

e CPT 97810 Acupuncture, one or more needles; without electrical stimulation, initial 15 minutes of
personal one on one contact with patient

e CPT 97811 Acupuncture, one or more needles; without electrical stimulation, each additional 15
minutes of personal one on one contact with the patient, with reinsertion of needle(s) (List
separately in addition to code for primary procedure)

o CPT 97813 Acupuncture, one or more needles; with electrical stimulation, each additional 15
minutes of personal one on one contact with patient

e CPT 97814 Acupuncture, one or more needles; with electrical stimulation, each additional 15
minutes of personal one on one contact with patient, with reinsertion of needle(s) (List separately
in addition to code for primary procedure)

CPT 97810 and 97813 will not be allowed when billed together for the same visit.

Only one unit of service for CPT 97810 and 97813 is allowed per date of service, up to the benefit
maximum. CPT 97811 and 97814 must be explicitly denoted in the patient’s medical record to be
allowed.

8 Minute Rule for Timed Codes — One Service
For services billed in 15-minute units, count the minutes of skilled treatment provided. Only direct, face-
to-face time with the patient is considered for timed codes.

e 7 minutes or less of a single service is not billable.
* 8 minutes or more of a single service is billable as 1 unit or an additional unit if the prior units
were each furnished for a full one.

15 minutes:
e 8-22minutes =1 unit
e 23 -37 minutes = 2 units

e 38-52 minutes = 3 units

Note: Evaluation and management (E&M) codes cannot be used as a substitute for acupi H
treatments.
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Coding & Billing for Acupuncturists

Qur health plan offers acupuncture benefits that may vary between products and employer
z groups. Therefore, it is important to check benefits and eligibility prior to rendering services.
You can check benefits and eligibility via our website, Provider ExcellusBCES.com, or by

-1 [+ Care at 1-B00-920-B3635.

Please follow the coding and billing guidelines established by the American Medical Association
{AMA) to help ensure that your claims are processed accurately and timely.

The AMA Current Procedural Terminology (CPT) codes are used for acupuncture services:

= 97810 (acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal one-on-
one contact with the patient

= +97811 (acupuncture, 1 or more needles, without i i ion, for each it 15 minutes of

personal one-on-one contact with the patient, with reinsertion of needles)

97813 (acupuncture, 1 or more needles, with electrical stimulation, initial 15 minutes of personal one-on-one

contact with the patient)

= +97814 (acupuncture, 1 or more needles, with i i ion, for each it 15 minutes of personal
one-on-one contact with the patient, with reinsertion of needles)

According to the AMA CPT guidelines, acupuncture is reported based on 15-minute increments of personal
(face-to-face) contact with the patient. For CPT codes 97810 and 97813, the following specific preliminary
aclivities are included in the initial service.

Preliminary Activities
towards the 15 minutes personal contact time required for the inifial senvice.

»Chart review »Graeting patient

=*Obtaining a brief account of the results of the »Hand washing
previous treatment and any significant changes that
have cccurred since the last visit

»Palpation of tender points sNeedle selection

*Marking and cleaning of sites »Removal of needles and closure of sites

It's important to note that the initial acupuncture codes 37810 or 37813 may be billed only once during an
encounter for needle insertion regardless of the number of needles inserted initially. In order to bill the add-on
acupunciure codes +97811 and/or +97814, the personal contact with the patient must include reinsertion of
needle(s). This reinsertion does not mean removing and reinserting the same needle(s), but an additional
insertion of a new needle(s).

Personal contact ime applies when billing the add-on CPT codes as well. Only actual personal contact ime
performing acupuncture services counts. Total personal contact ime along with sets of needles, removal of
needles and reinsertion of new needles where applicable, must be documented in the patient's medical record.
Please be aware that lotal needle retention time is not billable.

Provider.ExcellusBCBS.com Excellus @ @

WE2024

123



2025 YEAR OF
THE SNAKE &
TIME




125

e SR ——




Time Based Coding: Documentation did not appear to accurately report the time spent delivering the
services billed, including the physical therapy procedures to include an accurate description of each
modality and/or neuromuscular re-education per Elevance Health’s Commercial Reimbursement
Policy: Guidelines for Reporting Timed Units for Physical Medicine and Rehabilitation Services —
Professional. Every claim image reviewed showed a billing pattern where every member claim billed
not only the same four CPT codes, but also the same units. Every medical record mirrored the same
45 minutes acupuncture in conjunction with 45 minutes Infrared, and 30 minutes Neuromuscular

Reeducation which is a total of 2 hours of face-to-face time billed for every date of service, for every
member, which is extremely unlikely. Documentation lacks member specific details of each service
such as the start and stop times for the treatment, frequency of the electrical stimulation, the length of
resting periods between sessions, and individual responses. Also, the Neuromuscular Re-education
description appears to describe a protocol rather than a member specific therapeutic service treatment
as these “descriptions” were one of four, word for word format that appears to have been selected
dependent upon the diagnosis billed.
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10/26/2021| 99203 25 OFFICE OUTPATIENT $150.000 HR Charges were
to NEW 30 MINUTES reconsidered and claim
10/26/2021 was processed per

member benefits as a
result of the additional
information provided

Claim/Coding Logic

|Supported.

CPT Claim Denial
description amount code
10/26/2021 97811 ACUPUNCTURE 1/> NDLS $60.00 OW Claim cannot be
to W/O ELEC STIMJ EA 15 processed as billed. This
10/26/2021 MIN code requires a preceding

procedure code.

Claim/Coding Logic

Not supported. This Current Procedural Terminology (CPT) is an add-on type code that requires a primary
code. Since the primary code is not supported, this code cannot be separately reimbursed. In addition, the
medical records submitted does not indicate the time spent face-to-face for this service. Therefore, the
validity and accuracy of billed service cannot be verified.

CPT Claim Denial
description amount code
10/26/2021) 97813 ACUPUNCTURE 1/> NDLS $120.00 HP The information
to W/ELEC STIMJ 1ST 15 submitted does not
10/26/2021 MIN contain sufficient detail to

support all related
charges billed.

Claim/Coding Logic

Not supported. The submitted medical records do not support that 97813 was performed. The documentation
submitted does not indicate if the time was personal one-on-one contact with the patient or the duration of
acupuncture needle(s) placement (retention). Therefore, the billed service cannot be supported.

CPT® CPT Claim Denial
Date code Mod description amount code
10/26/2021 97814 ACUP 1/> NDLS W/ELEC $200.00 OW Claim cannot be
to STIMJ EA 15 MIN processed as billed. This
10/26/2021 W/RE-INSJ code requires a preceding

procedure code

Claim/Coding Logic

Not supported. This Current Procedural Terminology (CPT) is an add-on type code that requires a primary
code. Since the primary code is not supported, this code cannot be separately reimbursed. In addition, the
medical records submitted does not indicate the time spent face-to-face for this service. Therefore, the
validity and accuracy of billed service and units cannot be verified.
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As stated above, with every patient encounter vou bill CPT codes 97810 and 97811. The description of

97810 and 97811 according to the CPT manual ft '
®

97810: Acupuncture, 1 or more needles: with Antl I e l l I

one-on-one contact with the patient @ %v

97811: Acupuncture, | or more needles; withBlueCrOSS BlueShield ®

personnl one-on-one contact with the paticnt, WIUl Fe-1ISEItiUN Ul HNCEUID\3) |31 DEPal atTly 11k auuiuva

According to AMA procedures, the fifteen (15) minutes aspect of these ‘“timed codes” reguire that in

1o code for primary procedure)
order to bill each of these codes, you must mnaintain personal one-on-one contact with the patient} This means
that not only are you in the room with the patient for the full fifteen (15) minutes, you are actively performing a
medically necessary activity that is a component of acupuncture. Activities include selecting, locating, marking

and cl ing the points, inserting and manipulating the needles, and removing and properly disposing of the
needles.

As per a previous discussion, it was indicated that your office is open on Mondays, Wegdnesdays, and
Thursdays from 9:00 A.M. to 7:00 P.M. and Tuesdays and Fridays from 9:00 A.M. to 4:30 P.M.)Therefore, at
most, you can only bill for ten (10) hours worth of the acupuncture timed codes on Mondays, Wednesdays, and
Thursdays and seven (7) hours and thirty (30) minutes worth of acupuncture timed codes on Tuesdays and
Fridayts:r'rhrough an analysis of the claims you submitted, it was determined that there were 265 dates of service
in whitl you billed in excess of the time your office was open for operation.

For each of the 265 dates of service that timed codes were excessively billed, an overpayment amount
was determined by giving you credit for as many timed units as possible for the hours you were in operation and
counting the rest as additional. Due to the fact there is a time component to Evaluation and Management codes.
they were included when determining excess time for each day but were not included in the overpayment
calculation. That being said, it was determined that your excessive billing of timed codes for the 265 dates of
service paid during the time period of October 1, 2012 to March 31, 2014 are in conflict with established policy
and has resulted in your being overpaid as much as $189,096.92.

lo hours o € oy Codes

Sorvicas pravided by Empleo HealthChotles HM O, Ine. unthyr Empire HoalthChotee Assuranco. Inc.. licensces of the Blue Censy and Blue Shicld Axsociation, 128



Acupuncture SOAP Note

Patient Name: John Matthew DOB: 12/17/86 Date-

Chief Complaint: Lower back pain

Subjective — Sign/Svmptoms (review of chief complaint):

Pain level today 5. Very stiff after prolonged sitting but overall moving more freely than initial Stretching has
been helping to relieve symptoms. Pain was significantly less after last treatment with pain about level 2 for

several hours.

ODbjective

Tongue: pink body, slishtly wet with thin white coat

Pulse: wiry

Palpation —Tenderness and spasm +2 Inmbar paraspinal muscles greatest at L/S junction

ROM-Tmuk flexion and extension increase pain and about 73% of normal

Assessment (diagnosis): ICD10
Low back pain M54.59
Muscle spasm of the back Mo62.830

Treatment Plan:

3= week for 2 weeks viut 3 of 6

Rednce pain and restore normal ADL

Nongish Kidney Yin, Move Qi & Blood, relieve stagnation and pain.

Acupuncture | Points Inserted/Re-inserted Face to Face Retention
time time

Set | GBE 34, GB 41, LV 8 5:20-5:45pm 10 mun

Set2 LV 3 SI3 SI8 HT7 5:35-6:05pm 5 nmun

Set 3 HT 3, LV 14, Ren 6, Ear SM 6:10-6:30pm 10 min

#Clean Needle Technique (CINT) is nsed in every treatment.

Face-to-face time includes day-to-day evaluation, hand washing, choosing and cleaning points, inserting and
manipulating needles, monitorng, removal, and disposal of needles, and completion of the chart notes with
patient present

Therapy Code,/ description Area(s) of application Time

97026 Infra-red heat Lumbar spine 20 min

Comments and responses to care: Pt reported pain as mimmal post-care and had 100 ROM. Follow up at
home with intermittent heat and knee to chest and hamstring stretches

Signatuge: Date:
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Provide |

Patient:

Date

- Tx Effect : Examination performed without incident.
- Next Visit : Patient advised continue with treatment plan as scheduled.

Assessment:
(M76.01) Gluteal tendinitis, right hip, (M79.18) Myalgia, other site, (M72.2) Plantar fascial
fibromatosis, (S83.401A) Sprain of unsp collateral ligament of right knee, init

Plan:
Acu NP Plan

-New Patient Acupuncture Evaluation performed.

- Primary Treatment: Acupuncture Treatment (approx: 8 visits) 1 visit per week for 8 wks and next
4 weeks followed by a re-exam within 30 days.

- Planned Supportive Therapies: Cupping Therapy, Moxibustion, Unlisted{ Magnet, Earseeds),
EMS (unattended), Moist Heat/ lce, Infrared

Pain Relief, Improve ROM and Strengthen.
Move Qi and Blood in LV, KD, ST

Treatment Set 1
Face to Face Time: 20 Min.
Position: Prone
Acupuncture Points (the point attached electro marked as BOLD)
Both) Bao Liao, UB23-25
Rt} Ashi: Heel/Plantar Fascia

MNeedle retention time after insertion: 10 Min.

Treatment Set 2
Face to Face Time: 15 Min.
Position: Supine
Acupuncture Points (the point attached electro marked as BOLD)
Rt) GB30-31, GB34, Xiyan, KD3

Needle retention time after insertion: 10 Min.

Cupping Therapy was performed. @ L/S for 5 Min.
Infra Red Treatment was performed. @ Rt. Knee for 25 Min.
Ear Seeds/Pressed Needle was planted. @ Rt. Knee for 3 days.

Diagnosis  M76.01: Gluteal tendinitis, right hip
MT79.18: Myalgia, other site 130
M72.2: Plantar fascial fibromatosis
S$83.401A: Sprain of unsp collateral ligament of right knee, init
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Policy Number 2020R6006B

|

Overview

Acupuncture is the selection and manipulation of specific acupuncture points through the insertion of needles or
“needling,” or other “non-needling” techniques focused on these points.

This policy defines the maximum time unit of service (UOS) for Acupuncture services for face-toface contact with the
patient, addresses supplies that are included in the Acupuncture services and describes the submission of evaluation
and management services in conjunction with Acupuncture services.

All services described in this policy may be subject to additional UnitedHealthcare reimbursement policies including, but
not limited to, the Maximum Frequency Per Day Policy, the Supply Policy and the CCI Editing Policy.

Reimh t Guideli

This policy enforces the code description for Acupuncture services which are to be reported based on 15 minute time
increments of personal face-to-face contact with the patient and not the duration of the needle(s) placement. In
addition, CPT® code guidelines state only one initial CPT code, 97810 or 97813, should be reported per day.

In accordance with the code descriptions and/or the Centers for Medicare and Medicaid Services (CMS) guidelines and
National Correct Coding Initiative (NCCI) established Medically Unlikely Edits (MUE) values, the maximum units of
Acupuncture services allowed per date of service are as follows:

CPT Codes MUE Value

20560 1
20561
97810
97811
97813
97814
$8930

%) [N BN [N ()

The cost of needles (A4212 and A4215) is included in the Acupuncture service and will be denied if submitted in
addition to the Acupuncture service. The CMS National Physician Fee Schedule (NPFS) indicates these supplies are
part of the Practice Expense (PE) and should not be reported separately.

Consistentwith the CPT code description and the CMS NCCI Procedure to Procedure Coding Edits (PTP), electrical
stimulation services (97014, 97032 and G0283) should not be reported separately in addition to specific Acupuncture
services thatinclude electrical stimulation (97813, 97814 and S8930). A modifier may be appropriate when an
electrical stimulation service is performed distinctly and separate from the Acupuncture service and the documentation
supports the service was not related to the Acupuncture.

Per CPT guidelines an evaluation and management (E/M) service may only be reported in addition to Acupuncture
services if the patient's condition requires a significant, separately identifiable E/M service above and beyond the usual
pre-service and post-service work associated with the Acupuncture service. When a separate E/M service is reported,
the time spent for the E/M service is not to be included in the time UOS for the Acupuncture service.




Counting Time as a Function of Work

Pre-service time includes assessment and management time - medical record review, physician contact
while the patient is present, assessment of the patient's progress since the previous visit, and time
required to establish clinical judgment for the treatment session. Pre-service time is not the time required
to get the patient ready to receive the treatment.

Intra-service time includes the hands-on treatment time.

Post-service time includes the assessment of treatment effectiveness, communication with the
patient/caregiver to include education/instruction/counseling/advising, professional communications,
clinical judgment required for treatment planning for the next treatment session, and documentation while
the patient is present.

Counting Minutes for Timed Codes in 15 Minute Units
When only one service is provided in a day, providers should not bill for services performed for less than
8 minutes. For any single timed CPT code in the same day measured in 15 minute units, providers bill a
single 15-minute unit for treatment greater than or equal to 8 minutes through and including 22 minutes. If
the duration of a single modality or procedure in a day is greater than or equal to 23 minutes through and
including 37 minutes, then 2 units should be billed. Time intervals for 1 through 8 units are as follows:
Units Number of Minutes
1 unit: 2 8 minutes through 22 minutes

23 minutes through 37 minutes

38 minutes through 52 minutes

53 minutes through 87 minutes

68 minutes through 82 minutes

83 minutes through 97 minutes

98 minutes through 112 minutes

113 minutes through 127 minutes
The pattern remains the same for treatment times in excess of 2 hours.

Only one time-based code may be performed at a time.

If more than one procedure code is billed for the same date of service, then in order to fully support all of
the billed services the time must be separately documented for each specific

procedure or time-based service. This will clearly document what portion of the total visit was

spent performing each of the billed codes.

Metheds and examples for time documentation:

Acceptable:
« Specific number of minutes. Example: “Manual therapy to lumbar spine x 15 minutes.”
» Listing begin-time and end-time for service. Example: “E-stim to cervical neck, 09:30 — 09:45."

Unacceptable:

« Documenting time in terms of “units”. Examples: “One unit of pulsed ultrasound was administered.” or
“Ther Ex 1 unit”

+ Documenting time using a range. Example: “Therapeutic activities x 6 — 12 minutes as appropriate per
assessment and symptoms.”

« Documenting a quantity but not specifying the measurement or increment used. Example: "97110
Exercises x 2"

+ No time mentioned at all. Example: Checking or circling “NMR" or “TE” with no additional information
documented.

8-Minute Rule
Quick Reference

1 Unit

8 to 22 minutes

2 Units

23 to 37 minutes

3 Units

38 to 52 minutes

4 Units

53 to 67 minutes

5 Units

68 to 82 minutes

6 Units

83 to 97 minutes

7 Units

98 to 112 minutes

8 Units

113 to 127 minutes

3



Should you be concerned about
audifse




20240314142 EQDIE Cnv (0ST) 20 2

. California | Commercial
€11 "=

March 12, 2024

Subject: Reminder claims data analysis of acupuncture therapy codes

Dear Dr. [ ]

Thank you for the care you provide to our members. We value our partnership with Anthem Blue Cross
(Anthem) providers and seek educational opportunities to foster collaboration efforts to help ensure
proper codmg and payment of claims. We regularly review submitted clalms data in an effort to observe

As part of ongoing claims data review, we previously contacted you regarding the use of acupuncture
services by letter dated 03/09/2023. Further review of paid claims data for Anthem members for dates
of service between 08/01/2021 and 07/31/2022 indicated that your billing behavior continues to be
outside of the expected utilization for acupuncture sessions of 45 minutes or greater, personal one-on-
one contact with the patient (CPT® codes 87810, 97811, 97813 and 97814).

We recognize that many factors may impact the coding of your acupuncture services. Our goal is to
partner with you to further understand your coding methodologies and billing practices and to assist
providers with understanding documentation and reporting guidelines to support the level of care billed
for each service.

The current American Medical Association CPT coding book indicates, acupuncture is reported based
on 15-minute increments of personal one-on-one contact with the patient, not the duration of
acupuncture needle(s) placement.

We appreciate the services you provide and your commitment to the healthcare needs of our members.
It is important that we understand your coding methodologies and billing practices so please contact the
Provider Education team as soon as possible via email (PEducationZ4@Anthem.com) (please include
your NPI). We may request further information to validate the utilization of these services.
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A_rlthem California | Commercial

March 12, 2024

Subject: Reminder claims data analysis of Therapeutic Exercise

Dear Dr.[ ]

Thank you for the care you provide to our members. We value our partnership with Anthem Blue Cross
(Anthem) providers and seek educational opportunities to foster collaboration efforts to help ensure
proper codlng and payment of clalms We regularly review submmed clalms data in an effort to observe

As part of ongoing claims data review, we previously contacted you regarding the use of claims billed
with therapeutic exercise procedure code 97110 by letter dated 05/15/2023. Further review of paid
claims data for Anthem members for dates of service between 01/01/2022 and 12/31/2022 indicated
that your billing behavior continues to be outside of the expected utilization for procedure code 97110.

We recognize that many factors may impact the coding of your claims billed with therapeutic exercise
procedure code 97110. Our goal is to partner with you to further understand your ceding methodologies
and billing practices and to assist providers with understanding documentation and reporting guidelines
to support the level of care billed for each service.

According to Anthem Reimbursement Policy C-07002, procedures that are reported with 15 minute
time-based codes listed under Modalities, Therapeutic Procedures, Tests and Measurements, are
allowed under the following circumstances:  « The provider must maintain direct (one-on-one) visual,
verbal, and/or manual contact with the member + The time reported should be the time actually spent
in the delivery of the modality and/or therapeutic procedure. This means that pre and post-delivery
services should not be counted in determining the treatment time. + The time that the member spends
not being treated, due to resting periods or waiting for a piece of equipment to become available, is not
considered treatment time. = Total treatment time, for each modality, must be recorded in the
member's medical record, along with the note describing the specific modality or procedure. = Services
must be reported with appropriate modifiers GN, GO and GP to identify therapy type.

We appreciate the services you provide and your commitment to the healthcare needs of our members.

It is important that we understand your coding methodologies and billing practices so please contact the

Provider Education team as soon as possible via email (PEducationZ4@Anthem.com) (please include 136
your NPI). We may request further information to validate the utilization of these services.



As part of the full retrospective review, medical records were requested for 40 patients as part of a
statistically valid random sample. The sampling frame included claims processed between February 7,
2015 and January 24, 2017. The records for 40 patients were subject to clinical review by a Cigna
Medical Director. A total of 2,259 unique claim lines were reviewed.

The entire review established several significant issues, as noted below, where Plan and/or other relevant
requirements were not satisfied.

ental, Investigational or Unproven Servi vered

¢ On 52 claim lines, manual therapy was identified as “cupping” in the medical records. Reporting
CPT code 97140 for cupping is not appropriate according to CPT coding guidelines. In addition

to incorrect codmg, C:gna s Coverage Policy 0086 on Complementary and Alternative Medicine
identifies cupping as Experimental, Investigational, and Unproven.

Servie t d Billed

e CPT code 99213 (Office or other outpatient visit for the evaluation and management of an
established patient) — Evaluation and management (E&M) services billed were unbundled from
the primary acupuncture code. All acupuncture CPT codes include an evaluation and
management component built in. To be eligible for payment for a separate E&M service, the
documentation would need to demonstrate that the service went beyond the brief assessment
included in the acupuncture code. The records provided did not document sufficient key elements
to support that a significant and separately identifiable E&M service was performed,

e CPT code 97026 (Application of a modality to | or more areas; infrared) - without the
identification of the site of the infrared treatment, services are considered unsupported.

e CPT code 97140 (Manual therapy techniques, e.g,, mobilization/manipulation, manual lymphatic
drainage, manual traction, | or more regions, each 15 minutes) - The medical records did not
document the start and stop time of the procedures, the type of manual therapy, and/or the site of
the manual therapy on the body. Therefore, the services are considered not rendered as billed.

e CPT code 97811 (Acupuncture, 1 or more needles; without elecmcal stimulation, each additional
15 minutes of personal ane-on-one w']tact with the patient, witt sertion ol neeales) - There
are multiple examples of conflicti s to time spem treating the patient
with acupuncture to support the blilmg of CPT 97811 x 2 units.

s Forty two percent of the claim lines had no supporting records at all,

Medical Necessity Criteria Not Met

e For 1,204 claim lines reviewed (53%), the clinical records showed no ongoing objective
gains/improvements to support medical necessity of care.

What you need to do:

Cigna issues payment in good faith and relies upon billed CPT®, HCPCS, and/or revenue codes
expecting an accurate representation of the services rendered. In addition, the claim forms themselves
mandate that a provider submit accurate and complete information, while the submitter also certifies the

o e el N
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The Gold Standard

The chart notes reflect and can identify the services were performed by what was
documented

E&M services match the level billed based on medical decision-making or time

Acupuncture services reflect time face to face and points of each set

Therapies identify the service provided by what, where, and time with an indication of the
purpose or outcome

Another provider can read the notes, identify the services, and perform such services based
on what was documented.
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Scope of

Practice Adjunctive Therapies
Injections (not all states)




dmerican
dcupuncture
Councill

INJECTION CODES

20550 Injection(s) single tendon sheath, or ligament, aponeurosis (eg, plantar “fascia”)
20551 single tendon origin/insertion

20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s)

20553 single or multiple trigger point(s), 3 or more muscle(s)

956372 Therapeutic, prophylactic or diagnostic injection (specify substance or

drug); subcutaneous or intramuscular
96373 Therapeutic, prophylactic or diagnostic injection (specify substance or drug);

intra-arterial

96379 Unlisted therapeutic, prophylactic or diagnostic intravenous or intra-arterial
injection of infusion 140



AMA%2

AMERICAN MEDICAL
ABBOCIATION

PROFESSIONAL EDITION

The only official CPT* codebook with rules and guidelines
from the AMA's CPT Editorial Panel.

AMA publ fund that delve imp In
patient health, practice innovation and medical education.

Coding Selection

Select the CPT code of the procedure or
service that accurately identifies the
procedure or service performed

Do not select a CPT code that merely
approximates the procedure or service
provided

If no such specific code exists, then report
the service or procedure with using the
appropriate unlisted procedure or service
code




2025 ACUPUNCTURE
PHYSICAL MEDICINE & REHABILITATION
(97010 - 97799)

ACUPUNCTURE

97810 Acupuncture, one or more needles
without electrical stimulation, initial 15
minutes of personal cne-on-one contact
with patient

97811 Each additional 15 minutes of
personal one-on-one with patient, with
re-insertion of needles

97813 Acupuncture, one or more needles; with
electrical stimulation, initial 15 minutes
of personal one-on-one contact with
patient

97814 Each additional 15 minutes of
personal one-on-ene with patient, with
re-insertion of needles

DRY NEEDLING

20560 Needle insertion without injection 1-2
muscle(s)
20561 3 or more muscles

MODALITIES

Any physical agent applied to produce
therapeutic changes fo biologic tissue; includes
but not limited to thermal, acoustic, light,
mechanical, or electric energy.

SUPERVISED

The application of a modality that does not
require direct (one on one) patient contact by the

CONSTANT ATTENDANCE

The application of a modality that requires direct.
{one on one) patient contact by the provider.

Application of a modality to one or more areas.

97032 Electrical Stimulation (manual), 15 min.

97033 lontophoresis, each 15 minutes

97034 Contrast baths, each 15 minutes

97035 Ultrasound, each 15 minutes

97036 Hubbard tank, each 15 minutes

97039 Unlisted modality (specify type and time
if constant attendance)

LASER

58948 Application of a modality with constant
attendance to one or more areas; Low-
level laser; each 15-minute

0552T Low-level laser therapy dynamic
photonic and dynamic thermokinetic
energies, provided by physician or other
qualified health professional

THERAPEUTIC PROCEDURES

A manner of effecting change through the
application of clinical skills and or services that
attempt to improve function.

Physician or therapist required to have direct
one on one) patient contact.

provider.
Application of amodality to one or more areas;

97010 Hot or cold packs

97012 Traction, mechanical

97014 Electrical stimulation, (unattended)
0283 Electrical stimulation, (va, mc, uHc)
97016 Vasopneumatic devices

97018 Paraffin bath

97022 Whirlpool

97024 Diathermy (Includes Microwave)
97026 Infrared

97028 Ultraviolet

Therapeutic procedure, one of more areas, 15 min;

97110 Therapeutic exercises to develop
strength and endurance, range of
motion, and flexibility.

97112 Neuromuscular reeducation of
movement, balance, coordination,
kinesthetic sense, posture, and
proprioception.

57113 Aquatic therapy with therapeutic
exercises

97116 Gait fraining (includes stair climbing)

97124 Massage, including effleurage,
petrissage, tapotement (stroking,
compression, percussion)

97139 Unlisted therapeutic procedure (specify)

97140 Manual therapy techniques, one or more
regions. (for example: mobilization,
manipulation, manual traction, manual
lymphatic drainage)

Page10of2

2025 ACUPUNCTURE
PHYSICAL MEDICINE & REHABILITATION
(97010 - 97799)

Additional Procedures

97150
97530

97535

97537

97542
97545

97546
97799

Therapeutic procedure(s), group (2 or
more})
Therapeutic activities, direct (one one-
on-one) patient contact by the provider
(use of dynamic activities to improve
functional performance), each 15 min.
Self-care/lhome management training
(e.g. activities of daily living (ADL) and
compensatory training, safety
procedures, and instructions in use of
adaptive equipment) direct one one-on-
one contact by provider, each 15
minutes
Communityfwork reintegration training
(e.g. avocational activities and/or work
environment/medification analysis, work
task analysis), direct one one-on-one
contact by provider, each 15 minutes.
Wheelchair management/propulsion
training, each 15 min
Work hardening/conditioning; initial 2
hours.

each additional hour
Unlisted physical medicine/rehabilitation
service.

Page 2 of 2
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SUPERVISED

The application of a modality that does not
uire direct (one on one) patient contact b

provider.
Application of a modality to one or more areas;

97010 Hot or cold packs

97012 Traction, mechanical

97014 Electrical stimulation, (unattended)
G0283 Electrical stimulation, (VA, MC, UHC)
97016 Vasopneumatic devices

97018 Paraffin bath

97022 Whirlpool

97024 Diathermy (Includes Microwave)
97026 Infrared

97028 Ultraviclet

CONSTANT ATTENDANCE

The application of a modality that requires direct.
(one on one) patient contact by the provider.

Application of a modality to one or more areas.

97032
87033
87034
87035
87036
87039

Electrical Stimulation (manual), 15 min.
lontophoresis, each 15 minutes
Contrast baths, each 15 minutes
Ultrasound, each 15 minutes

Hubbard tank, each 15 minutes
Unlisted modality (specify type and time
if constant attendance)

the

Modalities

What, where, and intensity (if applicable)
Area(s) applied

Time of application (timed services 8-minute rule)

Documentation-
97026 Infra-red heat lumbar spine 15 minutes



THERAPEUTIC PROCEDURES

A manner of effecting change through the
application of clinical skills and or services that
attempt to improve function.

Physician or therapist required to have direct
one on one) patient contact.

Therapeutic procedure, one or more areas, 15 min;

97110

97112

Therapeutic exercises to develop
strength and endurance, range of
motion, and flexibility.
MNeuromuscular reeducation of
movement, balance, coordination,
kinesthetic sense, posture, and
proprioception.

Aguatic therapy with therapeutic
exercises

Gait training (includes stair climbing)
Massage, including effleurage,
petrissage, tapotement (stroking,
Compression, percussion)

Unlisted therapeutic procedure (specify)

Manual therapy technigues, one or more

regions. (for example: mobilization,
manipulation, manual traction, manual
lymphatic drainage)

97124 Massage v 97140 Manual Therapy

A massage is rhythmically applied pressure to the
skin and soft tissues of the body. Effleurage,
petrissage, tapotement (stroking, compression,
percussion).

Some manual therapy techniques include soft tissue
mobilization, myofascial release, strain-counter
strain, muscle energy techniques, joint mobilizations
and manipulations, and mobilization with
movement.

Manual therapy techniques are skilled hand movements and
skilled passive movements of joints and soft tissue and are
intended to improve tissue extensibility; increase range of
motion; induce relaxation; mobilize or manipulate soft tissue
and joints; modulate pain; and reduce soft tissue swelling,
inflammation, or restriction. Techniques may include manual
lymphatic drainage, manual traction, massage,
mobilization/manipulation, and passive range of motion.

97124 relaxation versus 97140 muscle rehabilitation




97110 Therapeutic Exercises

EXERCISES TO STRENGTHEN YOUR CORE AND LOW BACK

* One or more areas

PATIENT NAME DATE:

AR

° Endurance °< AT ‘ CAMEL v ?“HTf“éR‘?GE_. e

« Flexibility
* Examples
* Bike/Treadmill
* Gym Equipment
* Isotonic Exercise

« Stretching , " &? &,

. Ql Gong') MCGILL C ° SIDE PLANK

0
RED BY we%cises’




Passive vs. Active Care

* It has been recommended that passive modalities not be employed except when
necessary to facilitate participation in an active treatment program.

A general conclusion about the treatment of chronic, noncancer pain is that the
results from traditional, passive modalities are disheartening. Perhaps this may be
due to the propensity of patients to seek out passive versus active treatments. In
pain management, active treatments should be the primary focus, with passive
interventions as an adjunct.

* It doesn’t mean that active treatment is better than passive treatment (or vice
versa) — the truth is there’s a role for both of those types of treatments done at

the proper timing.

Role of Active Versus Passive Complementary and Integrative Health
Approaches in Pain Management
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC5896844/
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EXERCISES TO STRENGTHEN YOUR CORE AND LOW BACK

FATIENT MAME:

N N

Q@ civ-cenrL

Begin by raunding your back upward until you feel a gentle stretch
7 the mad and bow back, Pause for 3-5 seconds then relax and ket
yaur stomach fall downward as pou gently arch your back. Perform
2 sets of 10 repetitions to warm up prior (o strengthenng
ERBICISes.

—_

e N

@ sirooos

Bagin by gently TIZRTENING your SI0Mach MUSCIes 1o ACTwate pour
core, Balse one arm o shoulder level s the opposite leg Mis
simultanecusly off the floor extending o hip kel Hold for 4
seconds and return to the stam posiden and alternate sides
Berform 2 sets of 10 repetitions,

e MCGILL CURL LP

Begin king on your back with one knes bent and one leg =traight-
with both hands placed wnderneath low back. Lift wourshowders
off floor trying nat o round your low back. Let your elbows assist
you if needed. Hold for 2-4 seconds before slowly return to startng
pozition. Perform 2 s=ts of 10 repetitions.

www.WebExercises.com | 8 2015 WebExerclses, Inc.

DATE:
e e
Q e erinGe
Begin hing down with both knees bent, Gently tighten your

omach musches to activate your core, Squeeze your ghutes
lift thi hips aff the floor ta untd kne ips and shaulder
ali

© ik

Begin ling face down with elbows under shoulders and legs
extended, Gently tighten your stomach muscles oo acthate your
cooe, Lift knees and hips off the ficor so that farearms and toes
are sUppartng your Doy weght, Hald far 3 sec. Repeat J

Times,
- Y i o

e SIDE PLAMK

Bagin Iying on your side with your elbow underneath ywour
shoulder and knees bent. Gently tighten your stomach muscles to
actwate your cofe. Lift hips off the flocr 2o thatkneses and slbow
are supporting your body weight. Hold for 20 - 30 sec. Repeat 2

tmes and repsat on opposite sde.
L]
POWERED B reises

EXERCISES TO STRENGTHEN YOUR NECK AND IMPROVE POSTURE

FATIEMT MAME:

i ®m
£

@
T I
€ criccers exercise

Stand up straight with your hands at your sides. Begen by bending
wour elbows slightly a5 you rotate your arms outward, Slowdy pue

your shoulders back and down as you genily retract your head
Perform 2 sets of 10 repetitian

- ’
e HEAD RETRACTION

Begin by tucking your chin shghtly then drae head upward toward
the ceiling in a straight-Ene mosvement. Pause at end range for 4

seconds before returning to starting possson. Perform 2 sets of 10
repetitions. This can also be performed in the seated postion.

. e

- —

e FLOOR AMGELS

Begin king face up on floor with kneas bent. Place arms with
lbows bent comfortably on the floor with palms facing up. Slide
armis upward above your head whils maintaining foresrm contact
with fioor. Do nat let your back arch upward. Slowhy return to start
position and repeat. Perform 2 sets of 10 repetitons.

waw WebExercises.com | & 2015 WebExercises, Inc.

DATE:

° CRAMIQ-CERVICAL FLEXION

Beegiry by lyirg Tace upowith krees bent. Sy bower chin down in a
head-nodding moeton a5 you  Smultaneausly Bt head
.\1|_||-_:-;;1-i|n:_|‘_ g the chin towards chest, Pause and hold for 510
seronds belore returning te the starting pesitian. Perfarm 2 sets
of 10 repetitions.

— L

ik e

© cLeckeuRn T

E=gin lying face down. Arms should be extended shoulder level
wath thumbs pointing up. A pllow, or rolled towel, may be placed
under forehead for comfort. Lift arms upward sgueszng
shoulder blades together. Nedk muscles should remain relaxed.
Hald for 5 seconds. Perform 2 sets of 10 repetitions.

e e

- e S

Q sLackBUAN Y

Bagin lying face down. Arms should be extended abowve shouldar
=vel with thumbs pointing up. A pillow, or rolied towel, may be
placed under forehead for comfort. Lift arms upward squeszing
shoulder blades together. Meck muscles shoubd remain relaxed.
Huold for 4 zeconds. Perform 2 sets of 10 repettions.

POWERED BY
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Some types of exercise are more effective than
others in people with chronic low back pain: a
network meta-analysis

Pilates exercise provided the largest reductions in self-reported pain and largest
improvement in self-reported function. McKenzie exercise finished a close second,
posting statistically significant and clinically meaningful changes in both self-reported
pain and functional domains nearly as good as Pilates therapy (with no statistically
significant differences between them). Remember that McKenzie extension exercises
are notably intended to centralize radicular pain and that 40% of participants in this
study had lower extremity pain at baseline, so patient characteristics may not be
entirely comparable between these two groups.

o https://www.sciencedirect.com/science/article/pii/S1836955321001028?via%3Dihub



https://www.sciencedirect.com/science/article/pii/S1836955321001028?via%3Dihub

* 10-second test
« Stork position with foot placed on the weight-bearing leg
» Lower risk of death in the next 7 years

» Middle age (51) or older who could not perform a 10 second one leg stand were 84%
greater to die of causes such as heart attacks, strokes, and cancer

* British Journal of Sports Medicine
» June 21, 2022



* There Is no specific
code for this service

e Use 97039 or 97139

 |ndicate on the 1500
as “cupping’
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Use Modifier —-GP on all physical
medicine codes 97010-97799

« GP is appended on the following plans
United Health Care (including Optum Health)
VA claims
Anthem (BCBYS)
Blue Cross of CA (not Blue Shield)

Medicare (Medicare does not pay but is necessary for a denial so a secondary may make
payment

Do not blanket for plans other than these as it may cause denial for plans that do not require



Documenting
Medical

Necessity

Significant durable pain intensity decrease

Functional improvement by clinically
meaningful improvement on validated
disease-specific outcomes instruments; return
to work; and/or documented improvement in
activities of daily living

Documented decreased utilization of pain-
related medications

Objective measures demonstrating the extent
of meaningful clinical improvement with the
rationale for additional treatment to reach
further durable improvement or for ongoing
pain management.



Documentation of a patient’s level of function is an important
aspect of patient care. This documentation is required in order to
establish the medical necessity of ongoing acupuncture

treatment. The Patient Specific Functional Scale (PSFS) is a
patient reported outcome assessment that is easy and
appropriate for acupuncturists to use. The PSFS has been
studied in peer-reviewed scientific literature, and it has been
proven to be a valid, reliable, and responsive measure for a
variety of pain syndromes (neck, back, knee, etc.).




Clinical Guidalines: Acupuncture Sarvices

V1.0

ACU-3.1: Included Conditions

Submitted information must show that Acupuncture Services are primarily and directly
focused on care for one of the following non-musculoskeletal conditions:

= Allergic Rhinitis >
» Anxiety (Primary) >
» Aromatase-inhibitor induced arthralgia »
= Asthma >
» (Cancer pain »
» Cancer-related fatigue >
» Chemotherapy-related Mausea »
» Chronic Functional Constipation »

» Chronic Prostatitis

Depression (Primary)

Dry Eye Syndrome

Fibromyalgia

Insomnia (Primary)

Menopausal Hot Flashes/Might Sweats
Post-stroke spasticity

Post-stroke insomnia

Post-stroke dysphagia

ACU-3.2: Recommended Standardized Assessments

Standardized assessment tools are used to assess and track changes in symptoms
and/or condition status. Recommended standardized assessment tools are listed below:

Assessment References

Metzler 2013

Rhinitis Confral A nt Test (RCAT)

Asthma Control Test (ACT)

Schalz 2008, Schatz 2009

Fibromyalgia Impact Questionnaire (FIQ)

Williams 2011; Bannett 2008

Fugl-Meyer Assassment (FMA) (Recommended for Fost-
Stroke Rehabilitation)

Singer 2016; Sullivan 2011

Hospital Anxiety and Depression Scale (HADS)

Stern 2014

Hot Flash Diary; Hot Flash Related Daily Interfarance
Scale (HFRDIS)

Guttuso 2012; Carpenter 2017, Carpanter
2001

Irritable Bowel Syndromea Symptom Saverity Scale (IBS-
S835); Iritable Bowel Syndromea Health Related Quality of
Life {IBS-HR-Q0OL)

Lae 2018, Francis 1997

Medified Ashworth Scale (MAS)

Harb 2020; Maseguer-Henarejos 2018

National Institute of Health Chronic Prostatitis Symptom
Index (NIH-CPSI)

Litwin 1898, Litwin 2002

‘Ocular Surface Diseasa Indax (D501}

Schiffman 2000; Miller 2010

Patient Specific Funclional Scale (PSFS)

Horn 2012; Hefford 2012; Maughan 2010;

Recommended for Adjunct Cancer Care)

Rysstad 2020
Pittsburg Sleep Quality Index (PSQI1) Mollayeva 2016; Buysse 1988
Quality Of Life Questionnaire Cora 30 (QLO-C30) Aaronson 1993

Spontanacus Bowal Movement Diary; Patient

Assessment of Constipation Quality of Life (PAC-QOL)

Forootan 2018; Marquis 2005; Nalson
2014

Visual Analog Scale, Numeric Ratin Scale (VAS, NRS)

Thang 2018; Turner 2004; Young 2019,
Maughan 2010: Farrar 2001

Defense and Velerans Pain Rating Scale (DVPRE)

Polomano 2016; Massif 2014

Post-stroke dysphagia assessments must be performed
by a Speech Language Pathalogist (SLP) or other trained
spacialist. The dates and results of tha SLP's
assessments should be obtained and reported by the
acupunciure provider if dysphagia is tha main symptom
treated with acupuncture.

Eltringham 2018

E2021 eviCore healthcare. All Rights Resarved.
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Principle Reason Not Authorized: An Independent Review Organization contracted physician
reviewer specializing in Chiropractic has evaluated the additional medical information and
determined that the Chiropractic treatment for dates of service 12/09/21, 12/16/21, 12/23/21,
01/06/22, 02/03/22, 02/10/22, 02/17/22, 03/03/22, 9/15/22, 9/8/22, 10/5/22, and 10/13/22 were
not medically necessary according to peer-reviewed literature.

The level of documentation does not support the medical necessity for the procedures performed
according to peer-reviewed literature. Peer-reviewed literature strongly suggests that a defined
and quantified significant functional deficit be identified for the patient. This functional deficit
must affect activities of daily living or the performance of job duties. There are no functional
deficits identified for this patient. There are pain-provoking activities identified but no quantified
cffect on activities of daily living or job duties is documented. Peer-reviewed literature strongly
suggests the use of outcome assessments for the establishment of goals and tracking the patient
throughout carc beyond a pain rating. No outcome assessments arc used in this case. For these
reasons, the dates of service 12/09/21, 12/16/21, 12/23/21, 01/06/22, 02/03/22, 02/10/22,
02/17/22, 03/03/22, 9/15/22, 9/8/22, 10/5/22, and 10/13/22 were not medically necessary

accorclini to iecr—rcvicwed literature.



GENERAL PAIN INDEX QUESTIONNAIRE

We would like to know how much your pain presently prevents you from doing what you would
normally do. Regarding each category, please indicate the overall impact your present pain has on
your life, not just when the pain is at its worst.

Please circle the number which best describes how your typical level of pain affects these six
categories of activities.

. FAMILY / AT-HOME RESPONSIBILITIES SUCH AS YARD WORK, CHORES AROUND THE HOUSE OR DRIVING THE KIDS TO SCHOOL —

Q 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TOFUNGTION

. RECREATION INCLUDING HOBBIES, SPORTS OR OTHER LEISURE ACTIVITIES ~

2 3 4 5 6 7
COMPLETELY ABLE TOTALLY UNABLE
TO FUNGTION TO FUNCTION

. SOCIAL ACTIVITIES INCLUDING PARTIES, THEATER, CONCERTS, DINING —~OUT AND ATTENDING OTHER SOCIAL FUNCTIONS ~

1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TG FUNCTION TO FUNCTION

. EMPLOYMENT INCLUDING VOLUNTEER WORK AND HOMEMAKING TASKS ~

1 2 3 4 5 6 7 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

. SELF -CARE SUCH AS TAKING A SHOWER, DRIVING OR GETTING DRESSED —

2 3 4 5 6 7
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTIGN 7O FUNCTION

. LIFE ~SUPPORT ACTIVITIES SUCH AS EATING AND SLEEPING —

0 3 4 5 10
COMPLETELY TOTALLY UNABLE
0 FUNCTION TO FUNCTION

PaTENTNAME DATE

SCORE BENCHMARK
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PROMIS Item Bank v.10 — Pain Interference — Short Form 6a

Pain Interference — Short Form 6a

Please respond to each question or statement by marking one box per row.

In the past 7 days...
Not at all A little bit  Somewhat Quite a bit Very much

How much did pain interfere with your O O O O O
day to day activities? ......ccceeevveveneeiiaeeennnes

How much did pain interfere with work O O O O O

around the home?.......coooveeeeeeeeeeeeeeeaeenn

How much did pain interfere with your
ability to participate in social activities?

How much did pain interfere with your
household chores?.........ccocevvveveevieeviieinnens

How much did pain interfere with the
things you usually do for fun?...................

How much did pain interfere with your
enjoyment of social activities?.........c...c.....




The Patient-Specific Functional Scale

This useful questionnaire can be used to quantify activity limitation and measure functional outcome for patients
with any orthopaedic condition.

Clinician to read and fill in below: Complete at the end of the history and prior to physical examination.

Initial Assessment:

I am going to ask you to idendfy up to three important activities that you are unable to do or are having difficulty
with as a result of your ptoblem. Today, ate there any activities that you are unable to do
or having difficulty with because of your problem? (Clinician: show scale to patient and
have the patient rate each activity).

Follow-up Assessments:

When I assessed you on (state previous assessment date), you told me that you had difficulty with (read all
activities from list at a time). Today, do you still have difficulty with: (tead and have patient scote each item in
the list)?

Patient-specific activity scoring scheme (Point to one number):

0 1 2 3 4 5 6 7 8 9 10

Unable to Able to perform
petform activity at the same
activity level as before

injuty or problem

(Date and Score)

Activity Initial

girlwINIE

Additional

Additional

Total score = sum of the activity scores/number of activities
Minimum detectable change (90%CI) for average scote = 2 points
Minimum detectable change (90%CI) for single activity score = 3 points

PSES developed by: Stratford, P., Gill, C., Westaway, M., & Binkley, J. (1995). Assessing disability and chan~e ~e individual
patients: 2 report of a patient specific measure. Physiotherapy Canada, 47, 258-263.

Reproduced with the petmission of the authors.
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Defense and Veterans Pain Rating Scale

MILD

(Green) I

o— o=

No pain Hardly ~ Notice pain, Sometimes  Distracts
notice doesnot distracts me, can
pain interfere me do usual
with activities
activities

MODERATE
(Yellow)

5 6

Interrupts Hard to
some ignore,
activites  avoid usual

activities

Q)

Focus of Awful, Can'tbear Asbad as
attention, hardtodo  the pain, it could be,
prevents anything unable to nothing
doing daily do anything else
activities matters

(Red)
e
. T

2 N
(= A 17‘\’\

v2.0
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DoD/VA PAIN SuppLEMENTAL QUESTIONS

For clinicians to evaluate the biopsychosocial impact of pain

1. Circle the one number that describes how, during the past 24 hours, pain has interfered with your usual ACTIVITY:
Does not interfere Completely interferes
2. Circle the one number that describes how, during the past 24 hours, pain has interfered with your SLEEP:

Does not interfere Completely interferes

3. Circle the one number that describes how, during the past 24 hours, pain has affected your MOOD:

Does not affect Completely affects

4. Circle the one number that describes how, during the past 24 hours, pain has contributed to your STRESS:

Does not contribute Contributes a great deal
“Reference for pain interference: Cleeland CS, Ryan KM. Pain assessment: global use of the Brief Pain Inventory. Ann Acad Med Singapore 23(2): 129-138, 1994. v2.0

161






Please Read: This questionnaire is designed to enable us to understand how much your low back has affected your ability.
to manage everyday activities. Please answer each Section by mrcllng the ON Cl i1
realize that you may feel that more than. one statement ma relate to you b PI‘

closely describes your problem . rlght now. e

SECTION 1--Pain Intensity SECTION 6 -- Standing
A. The pain comes and goes and is very mild. A. 1canstand as long as I want without pain
B. The pain is mild and does not vary much. B. Ihave some pain while standing, but it does not increase with
C. The pain comes and goes and is moderate. time.
D. The pain is moderate and does not vary much. C. I cannot stand for longer than one hour without increasing
E. The pain is severe but comes and goes. pain.
F. The pain is severe and does not vary much. D. I cannot stand for longer than % hour without increasing pain.
SECTION 2—Personal Care E. }[) :ia:’l stand for more than 10 minutes without increasing
A. ijg;tl:) 23:) ::ia\l;zi: change my way of washing or dressing in F. Pain provents me from standing at a
B. [ do not normally change my way of washing or dressing even SECTION 7——SIeepmg
though it causes some pain. I getno pam in bed.
C. Washing and dressing increase the pain, but I manage not to B. I get pain in bed, but it does not prevent me from sleeping.
change my way of doing it. C. Because of pain , my normal night’s sleep is reduced by less
D. Washing and dressing increase the pain and I find it necessary than one-quarter.
to change my way of doing it. D. Because of pain, my normal night’s sleep is reduced by less
E. Because of the pain, I am unable to do any washing and than one-half.
dressing without help. E. Because of pain, my normal night’s sleep is reduced by less
F. Because of the pain, ] am unable to do any washing or than three-quarters.
dressing and essentially remain in bed. F. Pain prevents me from sleeping at all.
SECTION 3--Lifting SECTION 8--Social Life
A. 1can lift heavy weights without extra pain, A. My social life is normal and gives me no pain.
B. Ican lift heavy weights, but it causes extra pain. B. My social life is normal, but increases the degree of my pain.
C. Pain prevents me from lifting heavy weights off the floor. C. Pain has no significant effect on my social life apart from
D. Pain prevents me from lifting heavy weights off the floor, but limiting my more energetic interests, e.g., dancing, etc.
1 can manage if they are conveniently positioned, ¢.g. on the D. Pain has restricted my social life and I do not go out very
table. often.
E. Pain prevents me from lifting heavy weights , but I can E. Pain has restricted my social life to my home.
manage light to medium weights if they are conveniently F. Ihave no social life due to pain.
positioned. SECTION 9--Traveling
F. Ican only lift very light weights, at the most. A. 1 get no pain while traveling.
SECTION 4 --Walking B. I getsome pain while traveling, but none of my usual forms of
A. Pain does not prevent me from walking any distance. travel make it any worse.
B. Pain prevents me from walking more than one mile. C. 1getextra pain while traveling, but it does not compel me to
C. Pain prevents me from walking more than 1/4 mile. seek alternative forms of travel.
D. Pain prevents me from walking more than 100 yards. D. I get extra pain while traveling which compels me to seek
E. I can only walk while using a cane or on crutches, alternative forms of travel.
F. 1am in bed most of the time and have to crawl to the toilet. E. Pain prevents all forms of travel except that done lying down.
SECTION 5--Sming F. Pain prevents all forms of travel.
A. Icansitinany chair as long as I like without pain. SECTION 10--Changing Degree of Pain
B. Ican only sit in my favorite chair as long as 1 like. A. My pam is rapidly getting better.
C. Pain prevents me from sitting more than one hour. B. My pain fluctuates, but overall is definitely getting better.
D. Pain prevents me from sitting more than 1/2 hour. C. My pain seems to be getting better, but improvement is slow
E. Pain prevents me from sitting more than ten minutes. at present.
F. Pain prevents me from sitting at all. D. My pain is neither getting better nor worse.
E. My pain is gradually worsening.
F. My pain is rapidly worsening.

DISABILITY INDEX SCORE: %



SECTION 1--Pain Intensity

1 have no pain at the moment

The pain is mild at the moment.

The pain comes and goes and is moderate.
The pain is moderate and does not vary much.
The pain is severe but comes and goes.

The pain is severe and does not vary much.

B EEEREE

ECTION 2--Personal Care (Washing, Dressing etc.)

I can look after myself without causing extra pain.

I can look after myself normally but it causes extra pain.

It is painful to look after myself and I am slow and careful.
I need some help, but manage most of my personal care.

I need help every day in most aspects of self-care.

1 do not get dressed, I wash with difficulty and stay in bed.

SECTION 6 -- Concentration

CTION 3--Lifting
1 can lift heavy weights without extra pain.
1 can lift heavy weights, but it causes extra pain.
Pain prevents me from lifting heavy weights off the floor but
T can if they are conveniently positioned, for example on a
table.
D. Pain prevents me from lifting heavy weights, but 1 can
manage light to medium weights if they are conveniently
positioned.
I can lift very light weights.
1 cannot lift or carry anything at all,

ER EEEREE

SECTION 4 --Reading
I can read as much as I want to with no pain in my neck.

A. Ican concentrate fully when I want to with no difficulty.

B. Ican concentrate fully when I want to with slight difficulty.

C. Ihave a fair degree of difficulty in concentrating when I
want to.

D. Thave a lot of difficulty in concentrating when I want to.

E. Thave a great deal of difficulty in concentrating when I want
to.

F. I cannot concentrate at all.

SECTION 7--Work

A. Ican do as much work as I want to.

B. Tcan only do my usual work, but no more.

C. 1can do most of my usual work, but no more.

D. Icannot do my usual work.

E. Ican hardly do any work at all.

F. 1 cannot do any work at all.

SECTION 8--Driving

A. 1can drive my car without neck pain.

B. Icandrive my car as long as I want with slight pain in my
neck.

C. Icandrive my car as long as I want with moderate pain in
my neck.

D. Icannot drive my car as long as I want because of moderate
pain in my neck.

E. Ican hardly drive my car at all because of severe pain in my
neck.

F. I cannot drive my car at all.

B4 1 can read as much as I want with slight pain in my neck. SECTION 9--Sleeping
C. Tcan read as much as I want with moderate pain in my neck. [[A. I have no trouble sleeping
D. Icannot read as much as 1 want because of moderate pain in ||B. My sleep is slightly disturbed (less than 1 hour sleepless).
my neck. C. My sleep is mildly disturbed (1-2 hours sleepless).
E. Icannotread as much as I want because of severe pain in my|{D. My sleep is moderately disturbed (2-3 hours sleepless).
neck. E. My sleep is greatly disturbed (3-5 hours sleepless).

F. 1cannotread at all. F. My sleep is completely disturbed (5-7 hours sleepless).
SECTION 5--Headache SECTION 10--Recreation
A. Ihave no headaches at all. A. Iam able engage in all recreational activities with no pain in
B. Ihave slight headaches which come infrequently. my neck at afl.
C. Ihave moderate headaches which come in-frequently. B. Iam able engage in all recreational activities with some pain
D. Ihave moderate headaches which come frequently. in my neck.
E. Thave severe headaches which come frequently. C. Tam able engage in most, but not all recreational activities
F. 1have headaches almost all the time. because of pain in my neck.

D. Iam able engage in a few of my usual recreational activities

because of pain in my neck.
E. Ican hardly do any recreational activities because of pain in
my neck.

F. I cannot do any recreational activities all all.
SIGNATURE: DATE:

© Vernon H and Hagino C,

(with permission from Fairk
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1500 Claim form (red/pink form)

Electronic billing (clearinghouse)

|| ||
Billing
& Superhill (cash)

Payment Standard time for reimbursement is an

average of 30 days from the date the claim
was received.

Timely filing




Fast and clean claims submission

Paperless claims management
Accurate data

Catching and reducing errors

Secure data transfer

Backup claims information

Saves time
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PRACTITIONER'S STATEMENT
This form has been prepared to assist you in the completion of your insurance claim form and contains all the information that the
practitioner is required to provide. Fill out the personal information requested on your insurance company claim form and attach this

statement to it. Each patient, not the i is for to this office.
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What | think I'm doing

What you still do

What my westernized doctor
Thinks I'm doing

What | really do
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