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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






State of the Profession






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 S1,728 for specialist
care. If you make the initial investment in chiropractic /
PT 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."



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.

: 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.

/s
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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







Memorial Sloan Kettering
Cancer Center

March 14, 2024

To Whom it May Concern,

) 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 (ISR at this time.

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

Sincerely \

MD
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2024 Department of Health and Human Services Compliance Program

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

Each practice can undertake reasonable steps to implement compliance measures, depending on the size and resources of that practice.
Practices can rely, at least in part, upon standard protocols and 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 Components of an Effective Compliance Program. This compliance program guidance is for individual and small-group practices:

1. Conducting internal monitoring and auditing.

2. Implementing compliance and practice standards
3. Designating a compliance officer or contact.
4, Conducting appropriate training and education.
5. Responding appropriately to detected offenses and developing corrective action.
6. Developing open lines of communication.
7. Enforcing disciplinary standards through well-publicized guidelines.
A well-designed compliance program can:
. Speed and optimize proper payment of claims;
. Minimize billing mistakes;
. Reduce the chances that an audit will be conducted by HCFA or the OIG; 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-audit generally focus on assessing, correcting, and maintaining controls to promote compliance with applicable laws, rules,
and regulations. The U.S. Department of Health and Human Services, Office of Inspector General (HHS-OIG). 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 92000, October5) Office of Inspector General. OIG Compliance Program for individual and Small Group Physician Practices.
Retrieved December 18, 2017, from https://olg.hhs.goc/authorities/docs/physician.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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« 7 Tips for Choosing an Acup@rist

«  Get Referrals. ... \
« Research the Acupuncturist's Credentials. ...
HOW dO you » Consider the Acupuncturist's Experience. ...
. » Consider Gender. ...
know if an . Evaluate Communication Style. ...
acu p un Ctu ri St » Review Patient Satisfaction Surveys. ...

« Know What Your Insurance Covers.

IS good?
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Practice Success

How do you define it?
What the barriers?

What is your model?
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N

Where are your patients?

Cash Practice

Cash
Prompt Pay
Prepay

O ooNOULEWDNE

Insurance Practice

Standard

PPO

HMO (EPO)

HSA or FSA

Automobile (Personal Injury)
Workers” Compensation
Veterans Administration
Medicaid

Medicare
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Why Insurance? Is it worth it?




What Is Insurance?

Health Insurance?

Sick Insurance

Not preventative in design




Insurance

Insurance aids in payment and
rarely covers 100%

New patients

Someone may be more apt to try
acupuncture

You are not required to bill
Insurance
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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.

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.

21



Your
Bottom
Line

* What does it cost to treat a patient?

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

e S4000 + 100 patient visits per month = $40.00
per visit to meet overhead

22



Pros & Cons of Joining Insurance Plans

Pros Cons

* Increase patient access * Decrease reimbursement



Yes

Exclusive — Only
reimburses member
providers

Pay is reasonable

Many new and
potential patients
Minimally added
authorization

No
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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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N\

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 PrcTr-np\
Pay Discounts

* Discounts

* Waiving co-pay or
deductible

* Hardships

- e



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 False Claims Act. OIG and the Department of Justice
recognize that there are cases of financial hardship and male aliowances 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.

A reasonable “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 on 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 double
the cost of the actual chiropractic service.
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e 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
Washi ngton payment to the licensee by the third-party payor of the
Administrative insured 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. I

o 31




* (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

Oregon
of:
REViSEd (a) An amount that does not exceed the

amount the provider charges the general

StatUtes public; or

(b) An amount that does not exceed the fee
742 525 schedules for medical services published
° pursuant to ORS 656.248 (Medical service fee I
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 ARwD AS Um

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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. Question Presented:

. If an acupuncture provider were to charge a lower fee for services to
"non-insurance" patients—that is, patients without insurance or whose

[ ]
N Y Offl C e contractual benefits under an insurance policy have been exhausted—
than to patients whose cost of services is covered by insurance, could the
chiropractor's conduct alone constitute insurance fraud?

Of . Conclusion:

. No. If an acupuncturist charges a lower fee to non-insurance patients
who pay cash, that activity would not constitute insurance fraud, because

| neither the chiropractor nor the insured would submit any claim for

e n e ra services to an insurer, self-insurer, purported insurer, or any agent thereof.
However, if an acupuncturist submits a claim to an insurer for an insured
patient, or issues a bill to an insured patient for services knowing that the

C O u n S e | bill will be presented to the insurer, then the chiropractor would be wise
to fully disclose to the insurer that it charges non-insurance patients who I

pay cash a lower fee.
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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.

I
1
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Packages and Plans
“Modern Acupuncture”

Fee for
service (visits)

not time
_J

Refund policy

for unused No expiration
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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. It 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, if it is 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 planned but 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 the
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.

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

Re: Acupuncture Packages

Question Presente

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).

Facts:

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 collagen 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.

Analysis:

The acupuncturist indicated that the insurer in question is the American Acupuncture Council
("Council"). The Council is not a licensed insurer in New York. According to the Council’s website,
the Council sponsors a program of professional liability 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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Best Practice

Clear financial disclosure
Plan of care




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.

T 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

Date:

Witness
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How do
you value
your
services?

Usual Customary & Reasonable
(UCR)
What is fair?

May | have dual fees?

Do | have to collect?

47



What is your charge for...

97810
Fee

Structure?

97811

99203

97124
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$60.00/ 1.15 =52.17 97810
52.17 x 0.85 = $44.34 97811
52.17 x 3.35 = $174.76 99203

52.17 x0.91 = $47.47 97124

50



97810 43.47/ 1.15 = 37.80(conversion)
37.80
99203 37.80 x 3.35= $126.63

97124 37.80 x 0.91 = $34.39

o1



AAC Seminars Maryland Medicare / VA 2024 www.aacinfonetwork.com

JAcupuncture | |Physical Medicine  JAcupuncture JPhysical Medicine |
97810| $39.76 97012 $14.43 97810 $38.12 97012 $13.93
97811 $29.28 97016 512.09 97811 $28.17 97016 511.61
97813| $47.07 97018 $5.96 97813 $45.10 97018 $5.63
97814 $38.09 97022 $17.75 97814 $36.47 97022 516.93

97024 $7.73 97024 $7.30
|Evaluation and Management 97026 | $7.02 [E&mt | 97026 | $6.63
97028 $8.75 97028 $8.29
99202 $75.44 97032 514.78 99202 S$71.96| 97032 514.26
99203| $116.42 97033 $20.05 99203 $111.01] 97033 $19.25
99204 $174.07 97034 514.50 99204 $166.33 | 97034 513.93
99205 $229.52 97035 $14.50 99205| $219.31] 97035 $13.93
99211 $24.44 97036 $36.61 99211 $23.25| 97036 $34.88
99212] $59.13 97110 $30.28 99212 $36.38| 97110 $29.20
99213 $94.55 97112 534.78 99213 $90.51| 97112 $33.52
99214] $133.31 97113 $37.99 99214] $127.63 | 97113 $36.52
99215| $187.66 97116 $30.28 99215| $179.64 | 97116 $29.20
97124 $31.53 97124 $30.21
97140 $27.85 97140 $26.88
97150 $18.59 97150 $17.91
97530 $38.07 97530 $36.52

Locality 01 =Anne Arundel, Baltimore Carroll Locality 99 - Rest of state

Harford, Howard

Workers' Compensation Medical Services & Treatment 2024 conversion = $51.78



Florida Medicare & VA 2024

Local 93 (1&2)
97810 $37.27
97811 527.66
97813 $43.83
g7814] $35.63
gg202] $70.00
93203| 5109.02
93204| 5163.76
99205| 5216.33
95211 $22.07
95212 554.74
99213| $88.31
99214| 5124.69
93213| 5176.12
g7012] $13.59
97016 $11.30
97018 $5.52
97022 516.20
97024 $7.06
97026 $6.45
97028 $8.03
97032 $13.90
97033 $18.54
97034 513.51
97035 513.51
97036 $33.04
g7110] $28.14
g7112] $32.24
97113 $34.97
97116 $28.14
97124] 428.87
97140 $25.95
97150 $17.36
97530] $34.90

Locality 99 (1 & 2

Alachua
Baker
Bay
Bradford
Brevard
Calhoun
Charlotte

Duval

Franklin

Gadsden
Gilchrist
Glades

Highlands
Escambia
Flagler
Jackson
Jefferson
Lafayette
Lake

Local 3
97810| 538.63
97811| $28.57
97813| 545.50
97814| 5$36.99

93202]  $73.00
99203 $113.62
99204 $170.28
99205 $224.90
99211  $23.14
99212|  $57.12
99213|  $91.83
99214| $129.48
93215| $182.86

97012 13.59

37016 11.7
97018 5.81
97022 16.93
97024 7.45
97026 6.79
97028 8.43

97032 14.32
97033 15.22
97034/ 13.99
97035 13.99
97036 34.58
97110 29.04
97112 30.01
97113 36.23
97116 25.04
97124/ 30.01
97140/ 26.75
97150 17.92
97530 36.23

Mario Seminole
Hillsboroug Nassau St. Johns
Holmes  Okaloosa  Sumter

COkeechobee Suwannee
Orange  Taylor
Osceola Union

Pasco Volusia

Local 4
97810
97811
97813
97814

99202
99203
99204
99205
99211
99212
99213
99214
99215

97012
57016
97018
97022
97024
97026
97028
97032
57033
97034
97035
97036
97110
97112
97113
57116
97124
97140
97150
97530

540.07

$29.59

$47.09

$38.43

$76.01

5118.96

$178.09

$235.44

$23.86

$59.44

$95.48

$134.52

$190.40

$14.39

512.09

56.15

$17.48

$7.83

$7.16

$5.82

$14.72

519.76

514.42

$14.42

$35.54

$29.68

$34.01

$37.05

529.68

$30.78

$27.34

$18.39

$37.08
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Southern California — Area 17 (Ventura County) Southern California = Area 18 (LA/OC)

97810 $  40.77 97810| $ 41.31
97811| $ 29.83 97811| $ 30.25
97813| 5 48.64 97813| 5 49.28
97814 $  39.09 97814 § 49.27
99202|$ 77.88 99202| $ 78.89
99203[ $ 118.75 99203] $ 120.37
99204 $ 176.71 99204] $ 179.36
99205( $ 232.69 99205] $ 235.95
99211 $  26.02 99211] $  26.31
99212 % 61.21 99212| $ 61.99
99213[ $ 97.33 99213] $ 98.61
99214[ $ 136.83 99214] $ 138.66
99215 $ 191.72 99215| $ 196.82
97012 $14.81 97012 515.01
97016 $12.46 97016 $12.62
97018 $6.10 97018 $6.18
97022 $18.71 97022 $18.93
97024 $8.04 97024 58.14
97026 $7.26 97026 57.36
97028 $9.10 97028 $9.21
97032 $15.20 97032 515.40
97033 $20.96 97033 $21.22
97034 $15.02 97034 515.21
97035 $15.02 97035 515.21
97036 $39.06 97036 539.49
97110 $31.60 97110 $32.00
97112 $36.38 97112 $36.83
97113 $39.97 97113 540.45
97116 $31.60 97116 $532.00
97124 $33.28 97124 533.67
97140 $28.99 97140 $29.36
97150 $19.25 97150 $19.50
97530 $40.17 97530 $40.65

California Workers” Compensation 135% of Medicare



2024 TEXAS WORKERS COMPENSATION, MEDICARE & VA FEE SCHEDULE

« 09 - Brazoria

« 11 - Dallas

s+ 15 - Galveston

* 18 - Houston (Harris County)

* 20 - Beaumont (Jefferson County)
* 28 - Ft. Worth (Tarrant County)

+ 31 - Austin (Travis County)

* 99 - Rest of the State

2024 Texas Workers’ Compensation Conversion Rate
$67 81 x RVU

Locality 9 11 15 12 20 28 31 29

97810 | $37.76 | $37.83 | $37.74 | $38.52 | $35.97 | $37.71 | $38.31 | $36.65
97811 | $27.92 | $27.97 | $27.92 | $28.50 | 526.76 | $27.90 | $28.23 | $27.19
97813 | S44.69 | S44.76 | S44.64 | $45.43 | 542.34 | S$4459 | $45.43 | s43.24
97814 | $36.10 | $36.17 | 536.08 | $36.86 | 534.33 | $36.06 | $36.67 | $35.01

99202 | $71.17 | $71.33 | $71.10 | $72.67 | 567.23 | $71.06 | $72.58 | $68.79
99203 | 5109.67 | $109.99 | $109.67 | $112.73 | 5104.37 | $109.65 | $111.64 | $106.48
99204 | 5164.39 | $164.85 | $164.43 | $169.00 | 5157.04 | $164.40 | 5166.98 | $159.93
99205 | $216.70 | $217.34 | $216.80 | $223.07 | $207.33 | $216.79 | $220.04 | $211.03
99211 | $23.04 | $23.06 | $22.96 | $23.19 | $21.28 | $22.92 | $23.66 | $21.98
99212 | §55.77 | $55.89 | $55.70 | $56.88 | 552.58 | $55.66 | $56.91 | $53.84
99213 | $89.58 | $89.76 | $89.51 | $91.46 | 584.99 | $89.45 | $91.11 | $86.78
99214 | $126.36 | $126.60 | $126.28 | $129.00 | 5120.14 | $126.19 | $128.37 | $122.54
99215 | $177.75 | $178.15 | $177.71 | $181.94 | 5169.47 | $177.62 | $180.47 | $172.68

97016 | $11.51 | $11.52 | $11.50 | $11.69 | $10.94 | $1148 | $11.67 | $11.15
97026 | $6.54 | $6.56 | $6.53 | $6.72 | $6.12 | $653 | $6.72 | $6.29
97110 | $29.04 | $29.03 | 528.97 | $29.20 | 527.46 | $28.92 | $29.42 | $28.04
97112 | $33.33 | $33.33 | $33.25 | $33.48 | $31.47 | $33.19 | $33.80 | $32.15
97124 | $30.00 | $30.01 | $29.91 | $30.15 | $28.03 | $29.85 | $30.60 | $28.79
97140 | $26.73 | $26.72 | $26.67 | $6.89 | $25.33 | $26.62 | $27.05 | $25.84
97530 | $36.28 | $36.29 | $36.17 | $36.42 | $33.94 | $36.10 | $36.97 | $34.83




Your Fee Schedule Results

Procedure Code Description Modifier Network Amount
97810 ACUPUNCT W/O STIMUL 15 MIN Blue Choice PPO $30.52 B C B S TX
97811 ACUPUNCT W/O STIMUL ADDL 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 $535
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 56



Virginia Workers' Compensation Commission Warkers' Compensation Medical Fee Schedules
Tahle 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 Region 3 Region 4 Region 5 Region 6 Surg Surg
97810 $76.23 57343 $55.50 §70.70 $74.37 $37.25 MNo 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 $76.98 $39.55 No No
97814 $64 .40 $62.04 $46.687 $59.71 $62.81 $31.47 No No

o7
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DATE(S) NOM |  REVENUE PAY- NON- TNON- MEMEER T MEM AMOUNT(3)
OF OF PROCEDURE | MENT Pgﬁ:;g? ALLg‘l;iNCE CHARGEABLE i CHG LIABILITY  iLIAB A?:o“lfs_r PAID Mgggs
sve SVCS CODE CODE AMOUNT ECODE AMOUNT EOODE (* = MEMBER) ’
PATIENT ACC PATIENT:
MEMBER ID: MEMBER :
i £ i | ‘Ji t"J'Li:'li):""U\

1-

CLAIM TOTALS

331.69

11.74

66.57
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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 I

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."

/s
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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)

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
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Medicare
Diagnosis for
Chronic Lower
Back Pain

e M54.51 Vertebrogenic
Low Back Pain

e 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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Mg de

Lumbar Disc

Deleted:

Other intervertebbral

generation, lum

ar

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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Lumbar 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

N

) ("

J .

M62.85
Dysfunction of the

~

multifidus muscles,

lumbar region

J
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Synovitis and
Tenosynovitis

Deleted:
M65.9 Synovitis and
tenosynovitis, unspecified

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
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Synovitis and Tenosynovitis

Added:

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:

759.41 Food insecurity

Z59.12 Inadequate housing utilities
Z59.6 Low income

759.86 Financial insecurity

Z62.1 Parental overprotection

262.0 Inadequate parental supervision of
control

262.892 Sibling Rivalry
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Diagnosis

e 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.
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€COSTCO pctna

———WHOLESALE

“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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Anthem.@: Clinical UM Guideline

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

This document addresses the use of acupuncture, the practice of stimulating specific points on the body using needles for the
purpose of treafing various health conditions. Manual manipulation or electrical stimulation of the needles may or may not be
incorporated into therapy.

Note: For additiocnal 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 when ong or more of the following conditions is the target of therapy:

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

B. Chronic osteoarihritis of the knee or of the hip that is significantly affecling 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 treatment:
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
B. The requesting physician documents ongoing benefit from the use of acupunciure.

Not Medically Necessary:

Acupuncture is considerad not medically necessary when the criteria above are not met, and for any other indication.
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Considered Medically Necessary when criteria in the applicable policy statements listed
above are met:

CPT™ Description

Codes

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

47811 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
fo 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 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
fo code for primary procedure)

ICD-10-CM | Description

Diagnosis

Codes

G43.001- Migraine

G43.919

G442 Tension-type headache, unspecified, intractable

G44.209 Tension-type headache, unspecified, not intractable

G44.211 Episedic tension-type headache, intractable

G44.219 Episodic tension-type headache, not intractable

G44.221- Chronic tension-type headache

G44.229

G44.301- Post traumatic headache

G44.329

GB9.11 Acute pain due fo trauma

GB9.12 Acute post-thoracotomy pain

GB9.18 Other acute posiprocedural pain

GB9.21 Chronic pain due to frauma

GB9.22 Chronic post-thoracotomy pain

G89.28 Other chronic postprocedural pain

GB9.29 Other chronic pain

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

G894 Chronic pain syndrome

K91.0 Vomiting following gastrointestinal surgery

M16.0- Osteoarthritis of hip

M16.9

M17.0- Ostecarthritis of knee

M17.9

M18.0- Osteoarthritis of first carpometacarpal joint

M18.9

M19.011- Other and unspecified ostecarthritis

M19.93

M25.511 Pain in right shoulder

M25.512 Pain in left shoulder

M25.519 Pain in unspecified shoulder

M25.521 Fain in right elbow

M25522 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 unspecified wrist
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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)
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M50.11 Cervical disc disorder with radiculopathy, high cervical region

M50.120 Mid-cervical disc disorder. unspecified level

M50.121 Cervical disc disorder at C4-C5 level with radiculopathy
M50.122 Cenvical disc disorder at C5-C6 level with radiculopathy
M50.123 Cenvical disc disorder at C6-C7 level with radiculopathy
M50.13 Cenvical 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 cenvical disc displacement, mid-cervical region, unspecified level

MS50.221 Other cervical disc displacement at C4-C5 level

M50.222 Other cervical disc displacement at C5-CE level

M50.223 Other cervical disc displacement at C6-C7 level

M5023 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 cenvical disc degeneration at C4-C5 level

M50.322 Other cenvical disc degeneration at C5-C6 level

M50.323 Other cervical disc degeneration at C6-C7 level

M50.33 Other cenvical disc degeneration, cervicothoracic region

M51.06 Intervertebral disc disorders with myelopathy, lumbar region

M51.14 Intervertebral disc disorders with radiculopathy, thoracic region

M51.15 ntervertebral disc disorders with radiculopathy, thoracolumbar region

M51.16 ntervertebral disc disorders with radiculopathy, lumbar region

M51.17 ntervertebral disc disorders with radiculopathy, 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

M51.84 Other intervertebral disc disorders, thoracic region

M51.85 Other intervertebral disc disorders, thoracolumbar region

M51.86 Other interveriebral disc disorders, lumbar region

M51.87 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.AR Intervertebral annulus fibrosus defect, large, lumbosacral region

M53.0 Cervicocranial syndrome

M53.1 Cenvicobrachial syndrome

M53.3 Sacrococcygeal disorders, not elsewhere classified

M54.2 Cervicalgia

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

M54.89 Other dorsalgia

M54.9 Dorsalgia, unspecified
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Subluxation stenosis of neural canal of thoracic region

Subluxation stenosis of neural canal of lumbar region

Subluxation stenosis of neural canal of sacral region

Subluxation stenosis of neural canal of pelvic region

Subluxation stenosis of neural canal of lower extremity

Subluxation stenosis of neural canal of upper extremity

Subluxation stenosis of neural canal of rib cage

Osseous stenosis of neural canal of cervical region

Osseous stenosis of neural canal of thoracic region

Osseous stenosis of neural canal of lumbar region

Osseous stenosis of neural canal of sacral region

Osseous stenosis of neural canal of pelvic region

Osseous stenosis of neural canal of lower extremity

Osseous stenosis of neural canal of upper extremity

Osseous stenosis of neural canal of rib cage

Connective fissue stenosis of neural canal of cervical region

Connective fissue stenosis of neural canal of thoracic region

Connective fissue stenosis of neural canal of lumbar region

Connecfive fissue stenosis of neural canal of sacral region

Connecfive fissue stenosis of neural canal of pelvic region

Connective tissue stenosis of neural canal of lower extremity

Connective fissue stenosis of neural canal of upper extremity

Connective tissue stenosis of neural canal of rib cage

Intervertebral disc stenosis of neural canal of cervical region

Intervertebral disc stenosis of neural canal of thoracic region

ntervertebral disc stenosis of neural canal of lumbar region

ntervertebral disc stenosis of neural canal of sacral region

ntervertebral disc stenosis of neural canal of pelvic region

Intervertebral disc stenosis of neural canal of lower extremity

Intervertebral disc stenosis of neural canal of upper extremity

Intervertebral disc stenosis of neural canal of rib cage

Osseous and subluxation stenosis of intervertebral foramina of cervical region

Osseous and subluxation stenosis of intervertebral foramina of thoracic region

Osseous and subluxation stenosis of intervertebral foramina o

lumbar region

Osseous and subluxation stenosis of intervertebral foramina o

Osseous and subluxation stenosis of intervertebral foramina o

sacral region

pelvic region

Osseous and subluxation stenosis of intervertebral foramina of lower extremity

Osseous and subluxation stenosis of intervertebral foramina of upper extremity

Osseous and subluxation stenosis of intervertebral foramina of rib cage

Connecfive fissue and disc stenosis of intervertebral foramina of cervical region

Connective fissue and disc stenosis of intervertebral foramina of thoracic region

Connective tissue and disc stenosis of intervertebral foramina of lumbar region

Connective fissue and disc stenosis of intervertebral foramina of sacral region

Connective fissue and disc stenosis of intervertebral foramina of pelvic region

Connecfive fissue and disc stenosis of intervertebral foramina of lower extremity

Connecfive fissue and disc stenosis of intervertebral foramina of upper extremity

Connective fissue and disc stenosis of intervertebral foramina of rib cage

Excessive vomiting in pregnancy

Intercostal pain

Chest pain, unspecified

Nausea

Vomiting, unspecified

Vomiting without nausea

Acupuncture (CPG 024)

M77.40 Metatarsalgia, unspecified foot M99 .22
M77.41 Metatarsalgia, right foot Mg923
M77.42 Metatarsalgia, left foot M35.24
M79.11 Myalgia of mastication muscle M35.25
M79.12 Myalgia of auxillary muscles, head and neck M39.26
M749.18 Myalgia, ather site M85.27
M79.2 Neuralgia and neuritis, unspecified M95.28
M79.601 Pain in right arm M99.31
M79.602 Pain in left arm M99.32
M79.603 Pain in arm, unspecified M29.33
M79.604 Pain in right leg M35.34
M79.605 Pain in left leg M33.35
M79.606 Pain in leg, unspecified M99.36
M79.621 Pain in right upper arm M99.37
M79.622 Pain in left upper am M99.38
M79.629 Pain in unspecified upper arm M99.41
M79.631 Fain in right forearm MOD.42
M79.632 Pain in left forearm M39.43
M79.639 Pain in unspecified forearm M39.44
M79.641 Pain in right hand MO .45
M73.642 Pain in left hand M30.46
M79.643 Pain in unspecified hand MO0 .47
M79.644 | Pain in right finger(s) MGG 48
M79.645 Pain in left finger(s) M3951
M79.646 Pain in unspecified finger(s) M 39'52
M79.651 Pain in right thigh \-'35‘.53
M79.652 | Pain in left thigh Ma9 54
M79.659 Pain in unspeciiied thigh MO3 55
M79.661 Pain in right lower leg MQS‘ISE
M79.662 Pain in left lower leg M99.5?
M79.669 Pain in unspecified lower leg M3 58
M79.671 Pain in right foot M99.61
M79.672 Pain in left foot M 39'52
M79.673 Fain in unspecified foot M 39'53
M79.674 Pain in right toe(s) :
M79.675 | Pain in left toe(s) woend
M79.676 Pain in unspecified toe(s) -
M79.7 Fibromyalgia M39.66
M399.01 Segmental and somatic dysfunction of cervical region M99.67
M99.02 Segmental and somatic dysfunction of thoracic region M99.68
MS5.03 Segmental and somatic dysfunction of lumbar region M99.71
M39.04 Segmental and somatic dysfunction of sacral region M99.72
M99.05 Segmental and somalic aysfunclion of pelvic region M99.73
M39.06 Segmental and somatic dysfunction of lower extremity M99.74
MS9.07 Segmental and somatic dysfunction of upper extremity M39.75
M39.08 Segmental and somatic dysfunction of rib cage M39.76
M99.11 Subluxation complex (vertebral) of cervical region M99.77
M39.12 Subluxation complex (vertebral) of thoracic region M89.78
MS9.13 Subluxation complex (vertebral) of lumbar region 021.0-
M39.14 Subluxation complex (vertebral) of sacral region 021.9
M99.15 Subluxation complex (vertebral) of pelvic region RO7.82
M99.16 Subluxafion complex (vertebral) of lower extremity RO7.9
MS9.17 Subluxafion complex (vertebral) of upper extremity R11.0
M39.18 Subluxafion complex (vertebral) of rib cage R11.10
M33.21 Subluxation stenosis of neural canal of cervical region EH:;

Projectile vomiting
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R11.2 Nausea with vomiting, unspecified

R51.0 Headache with orthostatic component, not elsewhere classified

R51.9 Headache, unspecified

S13.4X¥A | Sprain of ligaments of cervical spine, iniial encounter

S$13.4XXD | 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
513.8XXD | 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

S16.1XXA | 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 tendon at neck level, sequela

S516.8X¢A | Other specified injury of muscle, fascia and tendon at neck level, initial encounter
516.8XXD | Other specified injury of muscle, fascia and tendon at neck level, subsequent encounter
516.8XXS | Other specified injury of muscle, fascia and tendon at neck level, sequela
S23.3XXA | Sprain of ligaments of thoracic spine, initial encounter

523.3XXD | Sprain of ligaments of thoracic spine, subsequent encounter

S523.3XXS | Sprain of ligaments of thoracic spine, sequela

523.8XXA | Sprain of other specified parts of thorax, initial encounter

S23.8XXD [ Sprain of other specified parts of thorax, subsequent encounter
$23.8XXS [ Sprain of other specified parts of thorax, sequela

S29.011A Strain of muscle and tendon of front wall of thorax, inifial encounter
$29.011D Strain of muscle and tendon of front wall of thorax, subsequent encounter
$29.0118 | Strain of muscle and tendon of front wall of thorax, sequela

529.012A Strain of muscle and tendon of back wall of thorax, initial encounter
$§29.012D | Strain of muscle and tendon of back wall of thorax, subsequent encounter
529.0125 Strain of muscle and tendon of back wall of thorax, sequela

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

533.5XXD [ Sprain of ligaments of lumbar spine, subsequent encounter

$33.5XXS | Sprain of ligaments of lumbar spine, sequela

S33.6XXA [ Sprain of sacroiliac joint, initial encounter

$33.6XXD | Sprain of sacroiliac joint, subsequent encounter

S533.6XXS | Sprain of sacroiliac joint, sequela

533 8XXA | Sprain of other parts of lumbar spine and pelvis, initial encounter
533.8XXD | Sprain of other parts of lumbar spine and pelvis, subsequent encounter
533 8XXS | Sprain of other parts of lumbar spine and pelis, sequela

539.012A Strain of muscle, fascia and tendon of lower back, initial encounter
539.012D Strain of muscle, fascia and tendon of lower back, subsequent encounter
539.0125 Strain of muscle, fascia and tendon of lower back, sequela

$539.013A | Strain of muscle, fascia and tendon of pelvis, inifial encounter

539.013D Strain of muscle, fascia and tendon of pelvis, subsequent encounter
$539.0138 | Strain of muscle, fascia and tendon of pelvis, sequela

S43.491A Other sprain of right shoulder joint, initial encounter

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

5434915 | Other sprain of right shoulder joint, sequela

S43.492A Other sprain of left shoulder joint. initial encounter

$43.4920 | Other sprain of left shoulder joint, subsequent encounter

5434025 Other sprain of left shoulder joint, sequela

S43.81XA | Sprain of other specified parts of right shoulder girdle. initial encounter
S43.81XD [ Sprain of other specified parts of right shoulder girdle, subsequent encounter
S43.81XS | Sprain of other specified parts of right shoulder girdie, sequela

S43.82XA | Sprain of other specified parts of left shoulder girdle, inifial encounter
$543.82XD | Sprain of other specified parts of left shoulder girdle, subsequent encounter
S43.82X3 Sprain of other specified parts of left shoulder girdle, sequela
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S46.811A Sirain of other muscles, fascia and tendons at shoulder and upper arm level, right arm, initial
encounter

S46.811D Strain of other muscles, fascia and tendons at shoulder and upper arm level, right arm
subsequent encounter

S46.8118 Strain of other muscles, fascia and tendons at shoulder and upper arm level, right arm, sequela

S46 8124 Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, initial
encounter

S46.812D | Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, subsequent
encounter

S46.8125 Strain of other muscles, fascia and tendons at shoulder and upper arm level, left arm, sequela

S$53.411A | Radichumeral (joint) sprain of right elbow, intial encounter

S53.411D Radiohumeral (joint) sprain of right elbow, subseguent encounter

5534118 | Radichumeral (joint} sprain of right elbow, sequela

5534124 Radiohumeral (joint) sprain of left elbow, initial encounter

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

$53.412% Radiohumeral (joint) sprain of lefi elbow, sequela

553.419A Radiohumeral (joint) sprain of unspecified elbow, initial encounter

S53.418D Radiohumeral (joint) sprain of unspecified elbow, subsequent encounter

5534195 Radiohumeral (joint) sprain of unspecified elbow, sequela

553 421A Ulnohumeral {joint) sprain of right elbow, initial encounter

553.421D Uinohumeral (joint) sprain of right elbow, subsequent encounter

5534215 Ulnohumeral {joint) sprain of right elbow, sequela

553.422A Ulnohumeral {joint) sprain of left elbow, initial encounter

5534220 Ulnohumeral {joint) sprain of left elbow, subsequent encounter

5534225 Ulnohumeral {joint) sprain of left elbow, sequela

553 4204 Ulnohumeral (joint) sprain of unspecified elbow, initial encounter

$53.428D Ulnohumeral (joint) sprain of unspecified elbow, subsequent encounter

$53.4298 | Ulnohumeral (joint) sprain of unspecified elbow. seguela

S53431A Radial collateral ligament sprain of right elbow, initial encounter

$53.4310 | Radial collateral ligament sprain of right elbow, subsequent encounter

5534318 Radial collateral ligament sprain of right elbow, sequela

$53.432A | Radial collateral ligament sprain of left elbow. initial encounter

553.432D Radial collateral ligament sprain of left elbow, subsequent encounter

$53.432S | Radial collateral ligament sprain of left elbow. sequela

5534304 Radial collateral ligament sprain of unspecified elbow, initial encounter

$53.439D | Radial collateral ligament sprain of unspecified elbow, subseguent encounter

5534385 Radial collateral ligament sprain of unspecified elbow, sequela

S53441A Ulnar collateral ligament sprain of right elbow, initial encounter

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

5534415 Ulnar collateral ligament sprain of right elbow, sequela

553.442A | Ulnar collateral ligament sprain of left elbow, initial encounter

553.442D | Ulnar collateral ligament sprain of lefi elbow, subsequent encounter

553 4425 Ulnar collateral ligament sprain of left elbow, sequela

553.449A Ulnar collateral ligament sprain of unspecified elbow, initial encounter

553 448D Ulnar collateral ligament sprain of unspecified elbow, subsequent encounter

$553.4495 Ulnar collateral ligament sprain of unspecified elbow, sequela

553 4814 Other sprain of right elbow, initial encounter

$53.481D Other sprain of right elbow, subseguent encounter

5534815 Other sprain of right elbow, sequela

$53.492A Other sprain of left elbow, initial encounter

5534920 | Other sprain of left elbow. subsequent encounter

553.4925 Other sprain of left elbow, sequela

S563.591A | Other specified sprain of right wrist, initial encounter

S63.501D Other specified sprain of right wrist, subsequent encounter

$563.5915 | Other specified sprain of right wrist, sequela
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| 593.402D | Sprain of unspecified ligament of left ankle, subsequent encounter
ain of unsp gar

| S83.4025 | Sprain of unspecified ligament of left ankle, sequela

Considered Not Medically Necessary:

ICD-
Diagnosis
Codes

10-CM | Description

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 njection{s); single tendon originfinsertion

20552 njection(s); single or mulfiple frigger point(s), 1 or 2 muscle(s)

20553 njection(s); single or multiple trigger point(s), 3 or more muscle(s)

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

S63.5024 Other specified sprain of left wrist, initial encounter

S63.5092D Other specified sprain of left wrist, subsequent encounter

$563.5925 Other specified sprain of left wrist, sequela

S63.8X1A | Sprain of other part of right wrist and hand, inifial encounter

S63.8X1D Sprain of other part of right wrist and hand, subsequent encounter
S638X18 Sprain of other part of right wrist and hand, sequela

$63.8X2A | Sprain of other part of left wrist and hand, initial encounter

S63.8X2D | Sprain of other part of left wrist and hand, subsequent encounter
S63.8X25 Sprain of other part of left wrist and hand, sequela

ST3IA191A Other sprain of right hip, initial encounter

S73.191D Other sprain of right hip, subsequent encounter

S73.1915 | Other sprain of right hip, sequela

S73.192A | Other sprain of left hip, initial encounter

5731920 Other sprain of left hip, subseguent encounter

5731928 | Other sprain of left hip, sequela

S83411A Sprain of medial collateral ligament of right knee, inifial encounter
583411D Sprain of medial collateral ligament of right knee, subsequent encounter
5834115 Sprain of medial collateral ligament of right knee, sequela

S83412A Sprain of medial collateral ligament of left knee, initial encounter
5834120 | Sprain of medial collateral ligament of left knee, subsequent encounter
5834125 | Sprain of medial collateral ligament of left knee, sequela

S83421A Sprain of lateral collateral ligament of right knee, initial encounter
583421D Sprain of lateral collateral ligament of right knee, subseguent encounter
S834215 Sprain of lateral collateral ligament of right knee, sequela

S83422A Sprain of lateral collateral ligament of left knee, initial encounter
5834220 | Sprain of lateral collateral ligament of left knee, subsequent encounter
5834225 Sprain of lateral collateral ligament of left knee, sequela

S83511A Sprain of anterior cruciate ligament of nght knee, initial encounter

583 511D Sprain of anterior cruciate ligament of right knee_ subsequent encounter
S835118 Sprain of anterior cruciate ligament of right knee, sequela

S83512A Sprain of anterior cruciate ligament of left knee, initial encounter
S83512D Sprain of anterior cruciate ligament of left knee, subsequent encounter
5835125 Sprain of anterior cruciate ligament of left knee, sequela

S83521A Sprain of posterior cruciate ligament of night knee. initial encounter
S83521D Sprain of posterior cruciate ligament of nght knee, subsequent encounter
5835218 Sprain of posterior cruciate ligament of right knee, sequela

SB83 5224 Sprain of posterior cruciate ligament of left knee, initial encounter
5835220 Sprain of posterior cruciate ligament of left knee, subsequent encounter
5835225 Sprain of posterior cruciate ligament of left knee, sequela

S83.8X1A | Sprain of other specified parts of right knee, initial encounter
S$83.8X1D | Sprain of other specified parts of right knee, subsequent encounter
S83.8X18 | Sprain of other specified parts of right knee, sequela

S838X2A | Sprain of other specified parts of left knee, initial encounter

$83.8X2D | Sprain of other specified parts of left knee. subsequent encounter
S83.8X25 Sprain of other specified parts of left knee, sequela

S83.91XA | Sprain of unspecified site of right knee, initial encounter

583.91XD | Sprain of unspecified site of ght knee, subsequent encounter
S83.91X3 Sprain of unspecified site of right knee, sequela

S583.92XA | Sprain of unspecified site of left knee, initial encounter

583.092XD Sprain of unspecified site of left knee, subsequent encounter
S8302XS Sprain of unspecified site of lefi knee, sequela

S593.401A | Sprain of unspecified ligament of right ankle, initial encounter

5593 401D Sprain of unspecified ligament of right ankle, subsequent encounter
S934018 Sprain of unspecified ligament of right ankle, sequela

5934024 Sprain of unspecified ligament of left ankle, initial encounter
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Acupuncture is generally covered, if the member has an
acupuncture benefit, per the indications listed below.
Due to variations in member contracts, please check
with Member Services for information regarding specific
coverage for

this service

Indications that are covered

Acupuncture treatment is generally limited to the
following conditions:

1. As an analgesia for medical procedures;

A.
B.

Chronic pain syndromes, including but not limited to:

Neuromusculoskeletal conditions (such as. neck, back,
extremity pain, radicular syndromes, myofascial pain
syndromes, fibromyalgia syndromes);

Headaches (chronic or recurrent, tension or migraine)ii.
Nausea (such as following chemotherapy; associated with
pregnancy)

Premenstrual syndrome (PMS) or menstrual disorders

2. For the patients with new condition there should be
documented improvement in the following areas that are
relevant to the condition to be treated.

that are relevant to the condition being treated.

A.

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

General fatigue, lack of energy, strength, or endurance;
inability to complete a normal

day’s obligations/tasks; and

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

Sleep disturbance: difficulty falling or staying asleep,
waking too early, not rested upon waking in the morning;
and

Decreased quality of life: negative mood, poor coping
ability or emotional resiliency; significant relationships
strained

Indications that are not covered

Smoking (tobacco) cessation.

Other conditions not listed in this policy.
Maintenance care is a benefit exclusion and therefore
not covered



Diagnosis (ICD-10-CM) codes appropriate to acupuncture coverage
This code list is not all-inclusive, but the following are covered:

(0’ HealthPartners

M54.11-M54.13

M50.20-M50.23

Other cervical disc displacement

M50.90-M50.93

Cervical disc disorder, unspecified

M51.24-M51.27

Other thoracic, thoracelumbar and lumbosacral intervertebral disc displacement

M51.9

Unspecified thoracic, thoracolumbar and lumbosacral intervertebral disc disorder

M51.14-M51.17

Thoracic, theracolumbar and lumbosacral intervertebral disc disorders with radiculopathy

M53.2X1-M53.9

Spinal instabilities and other specified dorsopathies

M54.10-M54.18

Radiculopathy

M54.2 Cervicalgia
M54.30-M54.32 Sciatica

M54.40-M54.42

Lumbago with sciatica

Codes Description

A18.01 Tuberculosis of spine

E89 41 Symptomatic postprocedural ovarian failure

F45.41 Pain disorder exclusively related to psychelogical factors
(G43.001-G43.919 Migraine

G43.E01 Chronic migraine with aura, not infractable, 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
G44.001-G44.59 Other headache syndromes

G50.0 Trigeminal neuralgia

G89.0-Gag 4 Pain, not elsewhere classified

G93.3 Post viral fatigue syndrome

H93 11-H93.19 Tinnitus

173.81 Erythromelalgia

M00.9 Pyogenic arthritis, unspecified

M05.40-M05.59,
M05.70-M06.08,
M06.20-M06.39,

Rheumatoid arthritis

M54.5-M54.59 Low back pain

M54.6 Pain in thoracic spine

M54.81-M54.9 Other & unspecified dorsalgia

M62.830 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 enthesopathies

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

M39.22-M99.29

Subluxation stenosis of neural canal of thoracic and lumbar regions

M06.80-M0B.9

M06.4 Inflammatory polyarthropathy
M07.60-MO07.69 Enteropathic arthropathies
108.1 Juvenile ankylosing spondylitis

M39.32-M93.39

Osseous stenosis of neural canal of thoracic and lumbar regions

M12.10-M12.19

Kaschin-Beck disease

M99.42-M99.49

Connective tissue stenosis of neural canal of thoracic and lumbar regions

M12.50-M12.59

Traumatic arthropathy

M89.52-M98 59

Intervertebral disc stenosis of neural canal of thoracic and lumbar regions

M12.80-M12.9

QOther specific arthropathies, not elsewhere classified

M99.62-M95.69

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

M13.0

Paolyarthritis, unspecified

M13.10-M13.179

Monoarthritis, not elsewhere classified

M99.72-M98.79

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

M13.80-M13.89

QOther specified arthritis

regions
MN30.10-N30-11 Interstitial cystitis (chronic)
MNE4.4 Mastodynia

M15.0-M19.93 Osteoarthritis
M25.50-M25.579 Pain in joint
M25.70-M25.776 Osteophyte

M26.601-M26.69

Temporomandibular joint disorders

M43.20-M43.28

Fusion of spine

M43 .8X8 Other specified deforming dorsopathies, sacral and sacrococcygeal region
M43.8X9 Other specified deforming dorsopathies, site unspecified
IM45.0-M46.1 Ankylosing spondylitis & other inflammatory spondylopathies

M46.50-1146.99

(Other and unspecified infective and inflammatory spondylopathies

M47.011-M48.38

Spondylosis & other spondylopathies

M48.50XA-M48.9

Spondylosis & other spondylopathies

M49.80-M49.89

Spondylopathy in diseases classified elsewhere

M50.10-M50.13

Cervical radiculitis

N91.0-NS2.6, Menstrual disorders

N93.8-N34.5

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

021.0-021.9 Excessive vomiting in pregnancy

R11.2 Nausea with vemiting, 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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ASH COVERED
CONDITIONS

Covered Conditions are limited to Musculoskeletal Conditions, Pain
Syndromes and Nausea as defined in the “Covered Conditions”
section of the Practitioner Operations Manual.




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
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CPT Codes

Code Description

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

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

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

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 minutes of personal one-on-cne

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

Code Description

S8930(ET) Electrical stimulation of aunicular acupuncture points; each 15 minmtes of personal
one-on-one contact with the patient

ICD10 Codes
Code Description

F10.10-F10.99 (ET) Alcohel related disorders (code range)

F11.10-F11.99 (ET) Opioid related disorders (code range)

Proprietary Information of Excellus BlueCross BlueShield
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AAC Insurance Information Network Seminars 2025

Common Acupuncture Diagnoses

1CD10 Head
RS1.0 Orthostatic headache
R51.9 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
G44.229 Chronic tension-type headache, not intractable
44,309 Post-traumatic headache, unspecified
G44.319 Acute post-traumatic headache
544329 Chronic post-traumatic headache
G43.101 Migraine with aura, not intractable, with status migrainosus (greater than 72 hours)
543,109 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)
=43 909 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)
R6S.34 Jaw pain (mandible or maxilla)
M26.601 |Right temporomandibular joint disorder (TMJ syndrome), unspecified
M26.602 |Left temporomandibular joint disorder (TMJ syndrome), unspecified
M26.603 [Bilateral temporomandibular joint disorder (TMJ syndrome), unspecified
M26.609 |Unspecified temporomandibular joint disorder, (TM) 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 Myalgia 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 radiculopathy occipito-atlanto-axial region
M47.812 |Spondylosis without myelopathy or radiculopathy 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
M50.120 Mid-cervical disc disorder, unspecified level
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M50.121  [Cervical disc disc disorder, C4-C5 level with radiculopathy
M50.122  |Cervical disc disc disorder, C5-C6 level with radiculopathy
M50.123  |Cervical disc disc disorder, C5-7 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 lavel
M50.223  |Other cervical disc displacement at C6-C7 lavel
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 C6-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
M50.821  |Other cervical disc disorders at C4-C5 level
M50.822  |Other cervical disc disorders at C5-C6 level
MS50.823  [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
MS50.920 |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-Cé level
M50923  |Unspecified cervical disc disorder at C6-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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529.012A |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, theracolumbar 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
MA1.36 (Other interveriebral disc degeneration, lumbar region (deleted 10-1-2024
M51.360 (Other interverisbral disc degeneration, lumkar region with discogenic back pain (zdded 10-1-2024)
M51.361 (Other interveriebral disc degeneration, lumbar region with lower extremity pain only (addzd 10-1-2024)
M51.362 (Other interveriebral disc degeneration, lumbar region with discogenic back pain and lower extremity pain {added 10-1-2024)
ME1.369 (Other intervertebral disc degeneration, lumbar region without mention lumbar back pain orlower extremity pain (addsd 10-1-202
M51.37 Other interveriebral disc degeneration, lumbosacral region (deleted 10-1-2024)
M51.370 Other interveriebral disc o tion, lumk: | region with di ic back pain (added 10-7-202
M51.371 (Other intervertebral disc degeneration, lumbosacral region with lower extremity pain only (added 10-1-2024)
M51.372 Other interveriebral disc o tion, lumk: | region with di ic back pain and lower extremity pain | 1204
ME1.379 (Other intervertebral disc degeneration LS region without mention lumbar back pain orlower extremity pain (3dd: -2024)
M51.A0 Intervertebral 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
M51.A3 Intervertebral annulus fibrosus defect, lumbosacral region, unspecified size
M51.A4 Intervertebral annulus fibrosus defect, small, lumbosacral region
M5LAS Intervertabral annulus fibrosus defect, large, lumbosacral region
M51.37 Lumbaosacral intervertebral disc degeneration
533.5XXA  |Sprain of ligaments of lumbar spine, initial encounter (active treatment)
530.0124 |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
M25511  |Pain in right shoulder
M25.512 [Pain in left shoulder
M25.521 |Pain in 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 [Pain in left finger(s)
M25.551 [Pain in right hip
M25.552 [Pain in left hip
M25561 [Pain in right knee
M25.562  |Pain in left knee
M25.571 [Pain in unzpecified ankle and joints of right foot
M25.572  [Pain in unspecified ankle and joints of left foot
Pain in Limb
M79.601 [Pain in right arm
M79.602  [Pain in left arm
M79.604 |Pain in right leg
M79.605 [Painin leftleg
M79.621 Pain in right upper arm
M79.622 [Painin left upper arm
M79.631 [Pain in right forearm
M79.632 |Pain in left forearm
M79.641  [Pain in right hand
M79.642  |Pain in left hand
M79.644  [Pain in right finger{s)
M79.645 [Pain in left finger(s)
M79.646 [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 osteoarthritis, 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 ostecarthritis, left wrist
M19.041 [Primary ostecarthritis, right hand
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M159.042  |Primary ostecarthritis, 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 ostecarthritis, 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
(556.02 Carpal tunnel syndrome, left upper limb
G56.03 Carpal tunnel syndrome, bilateral upper limb
(556.31 Lesion of radial nerve right upper limb (radial nerve entrapment)
G56.32 Lesion of radial nerve left upper limb (radial nerve entrapment)
(556.33 Lesion of radial nerve bilateral upper limb (radial nerve entrapment)
M76.11 Pszoas 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)
G25.81 Restless legs syndrome
M79.2 Neuralgia and neuritis, unspecified
Pain
GB9.0 Central pain syndrome
G89.11 Acute pain due to trauma
589.12 Acute post-thoracotomy pain
GB89.18 Other acute post procedural pain
GB9.21 Chronic pain due to trauma
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589.22 Chronic post-thoracotomy pain
G29.28 Other chrenic post procedural pain
G89.29 Other chronic pain
G893 Neoplasm related pain [acute) (chronic)
G89.4 Chronic pain syndrome (Chronic pain associated with psychosocial dysfunction)
R52 Pain, unspecified
Muscle
M79.10 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
ME2.830 [Muscle spasm of back
M&2.831 |Muscle spasm of calf
M62.838 [Other muscle spasm
Nausea
R11.2 Nausea with vomiting, unspecified
R11.0 Nausea
R11.10 Vomiting, unspecified
R11.11 Vomiting without nausea
R11.12 Projectile vomiting
R11.14 Bilious vomiting
T45.1X5A 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)
021.1 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
K91.0 Vomiting following gastrointestinal surgery
Ico10 Menstrual & Female
F32.81 Premenstrual dysphoric disorder. Severe PMS
N94.3 Prementrual tension syndrome. PMS
Ng1.2 Amenorrhea, unspecified
N915 Oligomenarrhea, 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 Ovulation bleeding
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N92.1 Excessive and frequent menstruation with irregular cycle
Na2 6 Unspecified disorders of menstruation and other abnormal bleeding from female genital tract,
irregular menstruation, unspecified
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)
N739 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 guadrant pain
R10.31 Right lower quadrant 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
K59.00 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
Mental Emotional
F41.0 Panic disorder [episodic paroxysmal anxiety]
F41.1 Generalized anxiety disorder
F41.3 Other mixed anxiety disorders
F41.8 Other specified anxiety disorders
F41.9 Anxiety disorder, unspecified
F34.0 Cyclothymic disorder
F34.1 Dysthymic 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
G893 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, unzpecified
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
130.1 Allergic rhinitis due to pollen
130.2 Other seasonal zllergic rhinitis
130.81 Allergic rhinitis due to animal (cat) (dog) hair and dander
H04.121 Dry eye syndrome, of right lacnimal gland
H04.122 Dry eye syndrome, of left lacrimal gland
HO4.123 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 Other irritable bowel syndrome
K589 Irritable bowel syndrome without diarrhea
Adjunct Care for Post-Stroke Rehabilitation
159.990 Apraxia following unspecified cerebrovascular disease
159.991 Dysphagia following unspecified cerebrovascular disease
159.992 Facial weakness following unspecified cerebrovascular disease
169.993 Ataxia following unspecified cerebrovascular disease
159 998 Other sequelae following unspecified cerebrovascular disease
‘Werakness 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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EVALUATION & MANAGEMENT 2024 UPDATE

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 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.

99203 Office or other outpatient visit for the evaluation and management of a new 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, 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 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, 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 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.

99211 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.
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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, when
performed:
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
Ordering medications, tests, or procedures

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

Documenting clinical information in the electronic or other health record

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

Care coordination (not separately reported) 110



What Time
Does Not

Count




New Patient

99202 Meet or exceedl5
min

99203 30 minutes
99204 45 minutes
99205 60 minutes

Medical Decision Making *

99202 1 self limited or minor problem
99203 2 or more / acute injury
99204 Acute complicated injury
99205 Threat to life or bodily function
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Includes 4 levels

e Straightforward
* Low

* Moderate

MEdIC3| * High

DeC 1SION A problem is addressed or managed when it
is evaluated or treated at the encounter by
. the physician or other qualified healthcare
IVI d kl N g professional reporting the service. This

includes consideration of further testing or
treatment that may not be elected by virtue
of risk/benefit analysis or
patient/parent/guardian/surrogate choice.
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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 billed 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 routing, 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 is 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,
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ACUPUNCTURE 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,
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 that the needles are retained is specifically excluded to determine the time and consequently 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 (23-37 2 units)

3 units (sets)must be at least 38 minutes of face-to-face time (38-52 = 3 units)

4 units (sets) must be at least 53 minutes face-to-face (53-67 = 4 units)

Do | 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 for the use of 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, gou 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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2024 Year of
the Dragon &
Time

127



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 treatrment
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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Anthem.
BlueCross BlueShield V&U
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Acupuncture SOAP Note

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

Chief Complaint: Lower back pain

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

Pain level today 3. Very stiff after prolonged sitting but overall moving more freely than mnitial. Stretching has
been helping to relieve symptoms. Pain was significantly less after last treatment with pain about level 2 for

several hours.

Objectdve

Tongue: pink body, slightly wet with thin white coat

Pulse: wiry

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

ROM-Tmuk flexion and extension increase pain and about 75% of normal

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

Treatment Plan:

3= week for 2 weeks wsit 3 of 6

Reduce pain and restore normal ADL

Nougsh Kidney Yin, Move Qi & Blood, relieve stagnation and pamn.

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

Set | GBE 34, GB41,LV 3 5:20-5:45pm 10 mun

Set 2 LV 3 513518 HT7 5:35-6:05pm 5 min

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

*Clean Needle Technigue (CINT) is used in every treatment.

Face-to-face time includes day-to-day evalnation, hand washing, choosing and cleaning points, inserting and
manipulating needles, monitoring, 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 minimal post-care and had 100 ROM. Follow up at
home with intermittent heat and knee to chest and hamstring stretches

Signature: Date:
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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

2 units: 2 23 minutes through 37 minutes

3 units: 2 38 minutes through 52 minutes

4 units: 2 53 minutes through 67 minutes

5 units: 2 68 minutes through 82 minutes

6 units: 2 83 minutes through 97 minutes

7 units: 2 98 minutes through 112 minutes

8 units: 2 113 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.

Methods 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

2 Units

3 Units

4 Units

5 Units

6 Units

7 Units

8 Units

8 to 22 minutes

23 to 37 minutes

38 to 52 minutes

53 to 67 minutes

68 to 82 minutes

83 to 97 minutes

98 to 112 minutes

113 to 127 minutes




Should you be concerned about
audits?
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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,

imental, 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 coding, Cigna’s Coverage Policy 0086 on Complementary and Alternative Medicine
identifies cupping as Experimental, Investigational, and Unproven.

Servic 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.

®  CPT code 97140 (Manual therapy techniques, e.g., mobilization/manipulation, manual lymphatic
drainage, manual traction, | or more regions, each |5 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 (Acupunciure, 1 or mere needles; without electrical stimulation, each additional
15 minutes of personal one-on-one contact with the patient, with re-insertion of needles) - There
are multiple examples of conflicting information with respect to time spent treating the patient
with acupuncture to support the biiling 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

NIRRT D S P . L R
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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.




SCOPE OF PRACTICE A\ ﬁ

Evaluation

Acupuncture

Adjunctive Therapies
Injections (not all states)
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Modalities

What, where, intensity (if applicable)
and area(s) applied

Time of application (timed services 8-
minute rule)

Documentation-

97026 Infra-red heat lumbar spine 15
minutes



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



97124 MASSAGE VS
97140 MANUAL
THERAPY

*A massage is the use of 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.




97110 Therapeutic Exercises




Passive v Active Care

It has been recommended that passive
modalities not be employed except when
necessary to facilitate participation in an
active treatment program.

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.

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.

Role of Active Versus Passive Complementary and Integrative Health
Approaches in Pain Management
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896844
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Some types of exercise are more effective than others in
people with chronic low back pain: a network meta-analysis

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



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

To predict mortality, you need a
leg to stand on



10-second test

Stork position with foot placed on the weight-bearing leg

To prediCt mortality, Lower risk of death in the next 7 years
you need a leg to

stand on 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




Cupping

* There is no specific
code for this service

e Use 97039 0r 97139

* |Indicate on the 1500
as “cupping”

e 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

N\

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.).
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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 —

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

. RECREATION INCLUDING HOBBIES, SPORTS OR OTHER LEISURE ACTIVITIES —

2 3 4 5 6 7
COMPLETELY ABLE TOTALLY UNABLE
TO FUNETION TO FUNCTION

. SOCIAL ACTIVITIES INCLUDING PARTIES, THEATER, CONCERTS, DINING —~OUT AND ATTENDING OTHER SOCIAL FUNCTIONS —

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO 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 76LE TOTALLY UNABLE
TO FUNCTION TOFUNCTION

. LIFE ~SUPPORT ACTIVITIES SUCH AS EATING AND SLEEPING —

3 5 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

PATIENT NAME DaTe

SCORE BENCHMARK

- O P
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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 priot to physical examination.

Initial Assessment:

T am going to ask you to identify up to three important activities that you are unable to do or ate having difficulty
with as a result of your problem, Today, ate there any activities that you are unable to do
ot having difficulty with because of your ptoblem? (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 2 dme). 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
perform activity at the same
activity level as before

injury or problem

(Date and Score)

Activity Initial

S ESI IS

Additional

Additional

"Total score = sum of the activity scores/number of activities
Minimum detectable change (90%CI) for average score = 2 points
Minimum detectable change (90%CI) for single activity score = 3 points
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AAC
For a color copy text:
714 209-7516



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 Sectlon by mrclmg the ONE CHOICE that most;apphe
realize that you may feel that more than one statement may relate to you, but P]ease just G cle th one choice which

closely describes your problem right now.

SECTION 1--Pain Intensity

A,

The pain comes and goes and is very mild.
The pain is mild and does not vary much.

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.

] EEERE

@

o 0

i

ECTION 2--Personal Care
I would not have to change my way of washing or dressing in
order to avoid pain.
I do not normally change my way of washing or dressing even
though it causes some pain.
Washing and dressing increase the pain, but I manage not to
change my way of doing it.
Washing and dressing increase the pain and I find it necessary
to change my way of doing it.
Because of the pain, I am unable to do any washing and
dressing without help.
Because of the pain, 1 am unable to do any washing or
dressing and essentially remain in bed.

SECTION 6 -- Standing

SECTION 3--Lifting

vow>

F.

1 can lift heavy weights without extra pain.

I can lift heavy weights, but it causes extra pain.

Pain prevents me from lifting heavy weights off the floor.
Pain prevents me from lifting heavy weights off the floor, but
1 can manage if they are conveniently positioned, e.g. on the
table.

Pain prevents me from lifting heavy weights , but I can
manage light to medium weights if they are conveniently
positioned.

1 can only lift very light weights, at the most.

SECTION 4 --Walking

Pain does not prevent me from walking any distance.

Pain prevents me from walking more than one mile.

Pain prevents me from walking more than 1/4 mile.

Pain prevents me from walking more than 100 yards.

1 can only walk while using a cane or on crutches.

1 am in bed most of the time and have to crawl to the toilet.

FmooErgllrmonwe

ECTION 5--Slttmg
1 can sit in any chair as long as I like without pain.
1 can only sit in my favorite chair as long as 1 like.
Pain prevents me from sitting more than one hour.
Pain prevents me from sitting more than 1/2 hour.
Pain prevents me from sitting more than ten minutes.
Pain prevents me from sitting at all.

DISABILITY INDEX SCORE: %

A. Icanstand as long as I want without pain

B. [Ihave some pain while standing, but it does not increase with
time,

C. Icannot stand for longer than one hour without increasing
pain.

D. Icannot stand for longer than % hour without increasing pain.

E. [can’t stand for more than 10 minutes without increasing
pain.

F. Pain prevents me from standing at all.

SECTION 7—<Sleepmg

A. I getno pain in bed.

B. I get pain in bed, but it does not prevent me from sleeping.

C. Because of pain, my normal night’s sleep is reduced by less
than one-quarter.

D. Because of pain, my normal night’s sleep is reduced by less
than one-half.

E. Because of pain, my normal night’s sleep is reduced by less
than three-quarters.

F. Pain prevents me from sleeping at all.

SECTION 8--Social Life

A. My social life is normal and gives me no pain.

B. My social life is normal, but increases the degree of my pain.

C. Pain has no significant effect on my social life apart from
limiting my more energetic interests, e.g., dancing, etc.

D. Pain has restricted my social life and I do not go out very
often.

E. Pain has restricted my social life to my home.

F. Ihave no social life due to pain.

SECTION 9--Traveling

A. [ get no pain while traveling.

B. I getsome pain while traveling, but none of my usual forms of
travel make it any worse.

C. [ getextra pain while traveling, but it does not compel me to
seek alternative forms of travel.

D. I get extra pain while traveling which compels me to seek
alternative forms of travel.

E. Pain prevents all forms of travel except that done lying down.

F. Pain prevents all forms of travel.

SECTION 10--Changing Degree of Pain

A. My pain is rapidly getting better.

B. My pain fluctuates, but overall is definitely getting better.

C. My pain seems to be getting better, but improvement is slow
at present.

D. My pain is neither getting better nor worse.

E. My pain is gradually worsening.

F. My pain is rapidly worsening.
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SECTION 1--Pain Intensity

SE

CTION 6 -- Concentration

A. Thave no pain at the moment A. I can concentrate fully when I want to with no difficulty.
B. The pain is mild at the moment. B. Ican concentrate fully when I want to with slight difficulty.
C. The pain comes and goes and is moderate. C. Thave a fair degree of difficulty in concentrating when 1
D. The pain is moderate and does not vary much. want to.
E. The pain is severe but comes and goes. D. Ihave a lot of difficulty in concentrating when I want to,
F. The pain is severe and does not vary much. E. Ihave a great deal of difficulty in concentrating when I want
SECTION 2--Personal Care_ (Wnshing, Dressing ?tc.) E ;or;annot concentrate at all,
A. Ican look after myself without causing extra pain.
B. Ican look after myself normally but it causes extra pain. SECTION 7--Work
C. Itis painful to look after myself and I am slow and careful. |fA. Ican do as much work as I want to.
D. Ineed some help, but manage most of my personal care. B. Ican only do my usual work, but no more.
E. Ineed help every day in most aspects of self-care. C. 1can do most of my usual work, but no more.
F. Ido not get dressed, I wash with difficulty and stay in bed. D. I cannot do my usual work.
E jomih dom vora
A. I can lift heavy weights without extra pain. - Y -
B. Ican lift heavy weights, but it causes extra pain. SECTION 8--Driving
C. Pain prevents me from lifting heavy weights off the floor but ||A. I can drive my car without neck pain.
I can if they are conveniently positioned, for example on a B. Icandrive my car as long as I want with slight pain in my
table. neck.
D. Pain prevents me from lifting heavy weights, but I can C. Ican drive my car as long as I want with moderate pain in
manage light to medium weights if they are conveniently my neck.
positioned. D. Icannot drive my car as long as I want because of moderate
E. [Ican lift very light weights. pain in my neck.
F. I cannot lift or carry anything at all, E. Ican hardly drive my car at all because of severe pain in my
SECTION 4 --Rendin neck.
A. Tcanread as muchgas I want to with no pain in my neck. F._1cannot drive my car at all.
B. Ican read as much as I want with slight pain in my neck. SECTION 9--Sleeping
C. Icanread as much as | want with moderate pain in my neck. || A. Ihave no trouble sleeping
D. 1 cannot read as much as I 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. Icannot read 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. 1cannot read 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. Thave slight headaches which come infrequently. my neck at all.
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. I have headaches almost all the time. because of pain in my neck.
D. Tam 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, 1991

DISABILITY INDEX SCORE: %

(with permission from Fairbank J)
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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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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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https://www.aacinfonetwork.com

Compliance equals greater reimbursement. Network
members get an expert on their team. Monthly Zoom
meetings, unlimited phone calls, emails, and free
seminars to ensure you always have the best practice

information for you and your staff.
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