
2025 CPT Updates & 

The Consequences for 

Acupuncture Practitioners
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American Acupuncture Council Network, one of the most highly  trusted billing, coding, 

and compliance  companies, has streamlined insurance  operations for thousands of 

chiropractors  nationwide for over 40 years. Clients can depend  on the H.J. Ross Company to 

provide the most  up to date protocols and procedures, and to be  your coach, making it easy 

for you and your staff  to adapt to the changing climate within the  insurance industry including 

codes, laws, and  regulations related to the practice of  chiropractic.

As director, Dr. Sam Collins believes that you  should get paid. His history is firmly rooted in  

chiropractic, both as a chiropractor from a  chiropractic family and now, as he is proudly  

regarded as The Billing Expert in the chiropractic  profession.

Due to our unique ability to stay ahead of the  curve on the latest trends and changes in billing  

and coding by utilizing our direct channel of  communication with the insurance companies  

and organizations that set the guidelines, you  can trust you are in good hands!

There is a reason Chiropractors who trusted us  with their business 40 years ago still trust us  

today
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STATE OF THE 
PROFESSION
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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."

7



• 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.
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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
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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
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Practice Success

How do you 
define it?

What the 
barriers?

What is your 
model?
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Where are your patients?

Cash Practice

1. Cash

2. Prompt Pay

3. Prepay

Insurance Practice

1. Standard

2. PPO

3. HMO (EPO)

4. HSA or FSA

5. Automobile (Personal Injury)

6. Workers’ Compensation

7. Veterans Administration

8. Medicaid 

9. Medicare Part B and Part C
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Why Insurance? 
Is it worth it?

Cash Practice
Insurance 
Practice
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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     
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Insurance

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
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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.
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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. 
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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
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Pros & Cons of Joining Insurance Plans

Pros
Increase patient access

Cons
Decrease reimbursement
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Yes

• Non-Exclusive - Reimburses 

members and non-members

• Pays to little

• Already current patients 

• Tedious request for care and 

reporting

No

• Exclusive – Only reimburses 

member providers

• Pay is reasonable

• Many new and potential 

patients

• Minimally added authorization
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Barriers to Care

Z91.190 Patient's noncompliance with other medical treatment and 

regimen due to financial hardship
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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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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 to see a 
physical therapist first than were 
patients with no copayment. This 
association was not evident for 
chiropractic or acupuncture.
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Cash and Prompt 
Pay Discounts

• Discounts

• Waiving co-pay or deductible

• Hardships
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ARE PROMPT PAY, 
CASH DISCOUNTS, 
DUAL FEES LEGAL?
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Washington 
Administrative 

Code

◦ WAC 246-808-545

◦ Improper billing practices.

◦ The following acts shall constitute grounds for which 

disciplinary action may be taken:

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

payment to the licensee by the third-party payor of the insured 

for services or treatments rendered under the insured's policy.

◦ (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.
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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:

(a) 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.
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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
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Best 
Practice

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.
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Modern Acupuncture
39
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Packages and Plans
“Modern Acupuncture”

Fee for 
service (visits) 

not time

Refund policy 
for unused

No expiration
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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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Best 
Practice

Clear financial 
disclosure

Plan of care 

Refund policy

46



47



How do you value your 
services?

Usual Customary & Reasonable (UCR)

What is fair?

May I have dual fees?

Do I have to collect?
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Fee 
Structure?

What is your charge for…

97810

97811

99203

97124
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$75.00 / 1.38 = 54.34 97810

54.34 x 0.79 = $42.92 97811

54.34 x 3.37 = $183.12 99203

54.34 x 0.92 = $49.99 97124
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BCBS TX
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ASH

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

◦ "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." 
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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
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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
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Medicare Diagnosis for                    
Chronic Lower Back Pain

• M54.51 Vertebrogenic 

Low Back Pain

• M54.59 Other specified 

Low back pain
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ACUPUNCTURE 
COVERAGE
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2025 update 10-1-2024

•  74260 Codes in

•     252 Additions

•      36 Deletions

•      13 Revisions
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Lumbar Disc

• Deleted:      
M51.36 Other intervertebral disc degeneration, 
lumbar

• Added:         
• M51.360  Other intervertebral disc degeneration, 

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
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Lumbosacral Disc

Deleted: 

• M51.37 Other intervertebral disc degeneration, 
lumbosacral region     

Added:         
• 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 
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MULTIFIDUS MUSCLES, LUMBAR SPINE

Added

M62.85   
Dysfunction of the 
multifidus muscles, 

lumbar region
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Synovitis and Tenosynovitis

Deleted

•M65.9    Synovitis and 

tenosynovitis, 

unspecified
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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, unspecified 
shoulder

• M65.921  Unspecified synovitis and tenosynovitis, right upper 
arm

• M65.922  Unspecified synovitis and tenosynovitis, left upper 
arm

• M65.929  Unspecified synovitis and tenosynovitis, unspecified 
upper arm

• M65.931  Unspecified synovitis and tenosynovitis, right forearm

• M65.932  Unspecified synovitis and tenosynovitis, left forearm

• M65.939  Unspecified synovitis and tenosynovitis, unspecified 
forearm

• M65.941  Unspecified synovitis and tenosynovitis, right hand

• M65.942  Unspecified synovitis and tenosynovitis, left hand

• M65.949  Unspecified synovitis and tenosynovitis, unspecified 
hand

• M65.951  Unspecified synovitis and tenosynovitis, right thigh

• M65.952  Unspecified synovitis and tenosynovitis, left thigh

• M65.959  Unspecified synovitis and tenosynovitis, unspecified thigh

• M65.961  Unspecified synovitis and tenosynovitis, right lower leg

• M65.962  Unspecified synovitis and tenosynovitis, left lower leg

• M65.969  Unspecified synovitis and tenosynovitis, unspecified lower 
leg

• M65.971  Unspecified synovitis and tenosynovitis, right ankle and 
foot

• M65.972  Unspecified synovitis and tenosynovitis, left ankle and foot

• M65.979  Unspecified synovitis and tenosynovitis, unspecified ankle 
and foot

• M65.98   Unspecified synovitis and tenosynovitis, other site

• M65.99   Unspecified synovitis and tenosynovitis, multiple sites
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Sick Care (Healthcare) Reality 

New 

• Z59.71   Insufficient health insurance 

coverage

Existing

• Z59.41 Food insecurity

• Z59.12 Inadequate housing utilities

• Z59.6 Low income

• Z59.86 Financial insecurity

• Z62.1 Parental overprotection

• Z62.0 Inadequate parental supervision of 

control 

• Z62.892 Sibling Rivalry
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Diagnosis

• Best practice coding

• Pain, symptoms, signs
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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.

74



Aetna
“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.
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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 
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Algorithm of Patient Management
◦ Patient

◦ Financial Understanding - Verification

◦ History

◦ Examination 

◦ Diagnosis

◦ Treatment

◦ Outcome

◦ Billing and Payment
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Time now 
represents 

total 
provider 

time spent 
on date of 
service, 

including:

Physician or other qualified health care professional time 
includes the following activities

◦ Preparing to see the patient (eg, review of tests)

◦ Obtaining and/or reviewing separately obtained history

◦ Performing a medically appropriate examination and/or 
evaluation

◦ Counseling and educating the patient/family/caregiver

◦ Documenting clinical information in the electronic or 
other health record

◦ Ordering medications, tests, or procedures

◦ Referring and communicating with other health care 
professionals (when not separately reported)

◦ Independently interpreting results (not separately reported) 
and communicating results to the patient/family/caregiver

◦ Care coordination (not separately reported)
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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
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New Patient

• 99202 Meet or exceed 15 min

• 99203 30 minutes

• 99204 45 minutes

• 99205 60 minutes

Medical Decision Making *

• 99202 1 self-limited or minor problem

• 99203 2 or more complaints / acute injury

• 99204 Acute/Chronic complicated injury

• 99205 Threat to life or bodily function

103



104



105



106



107



108



109



110



111



INAPPROPRIATE 
TO BILL AN E&M 
ON EACH VISIT
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Telemedicine 
Definition

The provider uses an interactive audio 

and video telecommunications system 

that permits real-time communication 

between the distant site and the patient 

at home.
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Patient 
Location

• 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 

your patient is in another state, and 

you aren't licensed there, check to see 

about licensing reciprocity. 

• The key is to make sure you have 

license privileges where the patient is 

located.
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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

2025  New 
Codes
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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

2025  New 
Codes
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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.

2025  New 
Codes
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Telephone Audio Only
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
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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.

2025  New 
Codes
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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

2025  New 
Codes
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2025 YEAR OF 
THE SNAKE & 

TIME
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Should you be concerned about 
audits?

134



135



136



137



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

Evaluation

Acupuncture

Adjunctive Therapies

Injections (not all states)
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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
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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
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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
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97110 Therapeutic Exercises

• One or more areas

• Strength

• Endurance

• Flexibility

• Examples

• Bike/Treadmill

• Gym Equipment

• Isotonic Exercise

• Stretching

• Qi Gong?
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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 
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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.

◦ https://www.sciencedirect.com/science/article/pii/S1836955321001028?via%3Dihub
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• 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
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Cupping

• There is no specific 

code for this service

• Use 97039 or 97139

• Indicate on the 1500 

as “cupping”

• 97016 for VA claims
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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 (BCBS)

• 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
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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.
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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.).
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AAC
For a color copy text: PAIN

714 209-7516 162
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Billing 
& 

Payment

1500 Claim form (red/pink form)

Electronic billing (clearinghouse)

Superbill (cash)

Standard time for reimbursement is an 
average of 30 days from the date the claim 
was received.

Timely filing 
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Electronic 
Claims

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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