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About Us

American Acupuncture Council Network
(AACN) is an Acupuncture management
consultant firm that has been involved with the
Acupuncture industry for over 30 years. Its core
focus is to streamline insurance operations for
thousands of Acupuncturists nationwide
through its information helpline, acupuncture
insurance billing education seminar and
products.

Through the years, our clients have always
depended on AACN to develop a simplerway to
cope with the overwhelming changes in the
insurance industry. AACN has one goal in mind;
to provide its clients with cost-effective, high-
quality, time-saving products and services. We
set the industry standard because we provide
the most professional, accurate and ethical
services available. Attend our Acupuncture
insurance billing education seminar today.

Our philosophy is to strengthen and grow the
Acupuncture profession by providing education,
tools, and support that continually improve the
productivity, profitability, and well-being of the
alternative health community as a whole. AACN
is committed to its members to be accurate and
ethical in its advice and information.
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Monthly Strategies

staying ahead of the curve

Fee Maximization
stap lozing maney an haif of your cades) Our
expert assistance ensures correct fee

applications.

Patient Base Maximization
Integrate cash, discounts, and prepay plans inte

your practice effictently and effectively.

Managed Care Plans
Opfimization
Navigate non-acupuncture friendly plans and

stop the money deain.

Claim Denials Resolution
Get those denled claims fixed and ensure

timely payment

Proper Documentation
Understand the key documentation
requirements for successful claims and pre

autherization

Diagnosis Cost Evaluation
Decipher unique payable acupuncture
diagnoses to stop costs from eating into your

payments

Relative Value
Unit Calculator

QaQcC
Info Network

Cupping/Moxi Claims Support
Turn these denied cupping ar moxibustion

claims Inte pald ones.

Medicare Denials Resolution
Make Medicare cenfals a thing of the past
Understand the unique diagnesis and format

reguirements.

Compliance and Audits Review

Stay on the safe side with 3 camprehensive

campliance review, from HIPAA to coding.

Personal Injury Claims Assistance
Unlock the potential of claims worth

$3000-$5000 for personal injury

VA Claims Support
Unlock VA claims worth $2500-53500 per

patient, and learn how to get them paid

Yearly Audit Review
Receive a yearly audit review, ensuring
cempliance, best practices, and secured

payments




e Remove barriers to
care

* Fear
e Will it work?

* Access
* Cost
* [nsurance




Medicare & Acupuncture The Door Is Open

Does
Medicare Cover =<
Acupuncture (ggi)-
— * =

Acupuncture is only covered if it
treats chronic lower back pain.

CENTERS for MEDICARE & MEDICAID SERVICES



In 2020, the Centers for Medicare &
Medicaid Services (CMS) officially
declared that Medicare would cover
acupuncture for patients with
chronic low back pain. This decision
was made as part of an effort to
support alternative, non-opioid pain
therapies as well as aid in reducing
the risk for opioid dependency.
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Medicare Will Cover Acupunctur
Back Pain

Federal officials hope this alternative treatment will help curb opioid use

by Dena Bunis, AARP, January 22,2020 | Comments: 29




mm Help Member Benefits * AARP Rewards Register | Login 9

Acupuncture for Lower-Back Pain: Really?

It's more mainstream than you may guess; how experts say it may help
by Sandra Lamb, AARP, February 6, 2020

ADVERTISEMENT

- - = W ==

This Make Joint Pain
Worse

Which Special Superfood Can Actually
Counteract Joint Damage




Acupuncture visits
*0 copay

oJ e Chiropractic visits
=

gy s
e 0 copay

AARPMAPIlans.com AARP | Medicare Advantage

1-844-754-5667 o §J] UnitedHealthcare

ERY.711
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Clever Care Medicare Advantage
HMO plan options include:

* $0 copay to see your doctor
* Up to $2500 for dental services

(833) 721-4355 (TTY: 711) clevercaremapd.com



e Centers for Medicare & Medicaid Services (CMS) finalized a
decision to cover acupuncture for Medicare patients with
chronic low back pain. Before this final National Coverage
Determination (NCD) reconsideration, acupuncture was
nationally non-covered by Medicare. CMS conducted
evidence reviews and examined the coverage policies of
private payers to inform today’s decision.

e “Expanding options for pain treatment is a key piece of the
Administrations’ strategy for defeating our country’s opioid
crisis,” said HHS Secretary Alex Azar



* “We are building on important lessons learned from the
private sector in this critical aspect of patient care. Over-
reliance on opioids for people with chronic pain is one of
the factors that led to the crisis, so it is vital that we offer a
range of treatment options for our beneficiaries.”

* In 2017, opioids were involved in 47,600 deaths related to
overdose. CMS is keenly focused on fighting the opioids
epidemic including by supporting access to pain
management using a safe and effective range of treatment
options that rely less on prescription opioids, including non-
pharmacological approaches.



What is Medicare?

Medicare is the federal health insurance program for:
* People who are 65 or older
* Certain younger people with disabilities

* People with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a transplant,
sometimes called ESRD)
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2023 EDITION

Medicare Beneficiaries

AT A GLANCE

WHO’S COVERED BY MEDICARE —2021:

63.9M 3.8M

Americans are are new
enrolled in Medicare enrollees
WHO THEY ARE TYPE OF MEDICARE COVERAGE
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* Historically, most Medicare beneficiaries
have chosen to receive their benefits
through traditional Medicare, but
enrollment in Medicare Advantage plans
has grown rapidly over the past decade.
50% of Medicare beneficiaries are enrolled
in Medicare Advantage plans in 2023 and
that share will likely continue to increase in
2024.

* Past projections predicted that the 50%
threshold would not be met until 2025 so it
is 2 years ahead of the experts.



Medicare Patients

* By 2030, all baby boomers will be
older than age 65. This will expand

"¢ MEDICARE HEALTH INSURANCE

the size of the older population so =
that 1 in every 5 residents will be Nameombre
retirement age JOHN L SMITH
* By 2035, there will be 78.0 million AW
people 65 years and older 1EG4-TE5-MKT2
Compared to 767 m||||0n titled $n/Con derecho & Loverage starms/Cobertara empiea
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Medicare Plans

Original Medicare

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

HameiMombre

Part B has the coverage for JOHN L SMITH

Chiropractic o BN RN

Medicare drug coverage (Part D). oo & oy P
HOSPITAL (PARTA) 03-01-2016

Beneficiaries may use any doctor or MEDICAL (PART B)  03-01-2016

hospital that takes Medicare, ]

anywhere in the U.S.



Medicare

Advantage
(also known as Part C)

* Medicare Advantage is a Medicare-approved
plan from a private company that offers an
alternative to Original Medicare for your
health and drug coverage. These “bundled”
plans include Part A, Part B, and usually Part
D (drug plan).

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

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

* Plans may offer some extra benefits that
Original Medicare doesn’t cover—like
expanded chiropractic benefits, acupuncture,
vision, hearing, and dental services.




E 2021 Medicare Advantage sample ID card
Member IDs for the affected plans will show the payer ID WELM2 and have eprg.wellmed.net listed
as the For Providers contact.

' ™
-AARP'| Medicare Advantage
= ff| UnitedHealthcare
Health Plan (80840); 999-99999-99
Member 1D: 999999999 Group Number: KA
Member: PLAN CODE: XXX
MEMBER SAMPLE
- - T Payer ID: .
PCP Name: wetm2 | MedicareR.
'JJ United SAMPLE, PROVIDER T
Healthcare PCP Phone: (999) 999-9999 RxBIN: 610097
Hesith Pl WELLMED NETWORKS INC E;g?p”r ng91%§
ea an .
Copay: PCP $XX ER $XX
Member 1D, i Spec $XX
Membor: S ,v&ARP Medicare Advantage SecureHorizons (HMO)
Payer ID; —— ~— /
87726 M( du'at‘(*}& e ~
. Vrstnipes Digt foina Customer Service Hours; & am - & pm 7 days/week Prirted: ooy
RxHIN: 610007
PCN; - F -
gig?p'f’ i | e e P e 1]
Copay: PCP &0 ER $90 | For Members
Spac 0u itedHealtheare Medicare Siiver (R I PPO C-SNP) — st W
X nitedHealtheare jcare Sitver {Regiona Customer Service: 1-999-999-9999 TTY 711
R2604-002-000 Medicare limiting charges apply. NurseLine: 1-999-999-9999 TTY 711
Behavioral Health: 1-999-998-9989 TTY 711
[Dental: 1-998-999-9999 TTY 711]
For Providers https: n'e;u%wellmed net 1-888-866-8297
Medical Claim Address: P.O. Box 8 Salt Lake City, UT 84130-0508
Provider Authorizations: ~ 1-877-757-44
[UHC Dental Providers: www.dentalurl. onm 1-999-999-9399]
WEST  Henew
Feor Pharmacests 1-999-395-0009 ACt Ve
\Fharmacy Claims OptumBx P.O. Box 999999, Healthcare, U5 S5553-9999 j

Sample member 1D cards for illustration only. Actual information varies depending on payer, plan and other requirements.
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* Since Medicare Advantage policies are
provided by private insurers, Medicare
Advantage plans vary from state to state,
so the details of plans offered in
Massachusetts are likely to differ from
those available in California, Texas, and
Florida. In spite of this, Medicare
Advantage plans do have some details in
common.

* Most are organized as health maintenance
organizations, preferred provider
organizations, private fee-for-service or
special needs plans. Some of these plans
are more likely to cover alternative
therapies than others



Medicare
Supplemental

HETS

Plan E is a Medicare supplement
(Medigap) plan that has not been
available to new Medicare
subscribers since 2009.

* Supplemental plans only cover the
20% not paid on covered Medicare
services

* For acupuncture this means 20%
of acupuncture services not paid
by Medicare

22



Medicare
Supplemental

HET S

Plan F is a Medicare supplement

(Medigap) plan for persons who
enrolled between 2011-2019

e Supplemental plans only cover
the 20% not paid on covered
Medicare services

* For acupuncture this means 20%

of acupuncture services not paid
by Medicare

23



Medicare
Supplemental

HETS

Plan G is a Medicare supplement
(Medigap) plan for persons who
enrolled after 2020

* Supplemental plans only cover the
20% not paid on covered Medicare
services

* For acupuncture this means 20%
of acupuncture services paid by
Medicare

* There are multiple lettered
supplements with differences in
cost and coverage

24



e Secondary indicates separate
insurance not a supplement that has
standard coverage benefits

e This may include all services such as
acupuncture, therapies, exams et al

- * These are also very rare and more
Medicare likely when the person is working and
Secondary has insurance through their employer,
HELE and they have also enrolled in
Medicare.

* If a Medicare recipient enrolls in a
large employer group health plan,
Medicare becomes secondary to
the employer plan assuming there are
20 or more employees.

25




Why Treat
Medicare?

Aiding a population that
requires your services and is
often underserved for
acupuncture access



Original
Medicare

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

e Covers 80% of covered
services with patient liable for
20%

* Yearly deductible for 2024
S240

* Excluded services not covered
are liability of the patient

27



Original Medicare

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



Medicare Part B

& Acupuncture

* Medicare Part B (Medical
Insurance) covers up to 12
acupuncture visits in 90 days
for chronic low back pain.

e Medicare covers an additional
8 sessions when care
demonstrates improvement.

 No more than 20 acupuncture
treatments can be given yearly
(rolling year not calendar)

29



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:
e 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



Medicare Diagnosis for
Chronic Lower Back Pain

* M54.51 Vertebrogenic Low Back Pain
* M54.59 Other specified Low back pain

12480.7 NCD 30.3.3 Acupuncture for | X | X X X
Chronic Low Back Pain

Contractors shall end-date
[CD-10 dx M54.5 effective
September 30, 2021.

Contractors shall add ICD-10
dx M54.51, M54.59 as
coverable effective October
1,2021.

Contractors shall delete ICD-
10 unspecified dx:




National Coverage Determination (NCD30.3.3):
Acupuncture for Chronic Low Back Pain

* An additional 8 sessions will be covered for those patients
demonstrating an improvement. No more than 20 acupuncture
treatments may be administered annually. Example: If the first
service is performed on March 21, 2022, the next service
beginning a new year can’t be performed until March 1, 2023.
This means 11 full months must pass from the date of the first
service before eligibility begins again.

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



* Physicians (as defined in 1861(r)(1)) may furnish acupuncture in
accordance with applicable state requirements.

* Physician assistants, nurse practitioners/clinical nurse specialists
(as identified in 1861(aa)(5)), and auxiliary personnel may
furnish acupuncture if they meet all applicable state
requirements and have:

o A master’s or doctoral level degree in acupuncture or Oriental Medicine
from a school accredited by the Accreditation Commission on
Acupuncture and Oriental Medicine (ACAOM); and

o Current, full, active, and unrestricted license to practice acupuncture in a
State, Territory, or Commonwealth (i.e. Puerto Rico) of the United States,
or District of Columbia.



National Coverage Determination (NCD30.3.3):
Acupuncture for Chronic Low Back Pain

Auxiliary personnel furnishing acupuncture must also
be under the appropriate level of supervision of a

physician, PA, or NP/CNS required by regulations at
42 CFR 88 410.26 and 410.27.




8 410.26 Services and supplies incident to a
physician's professional services: Conditions.

Definitions. For purposes of this section, the following definitions
apply:

* (1) Auxiliary personnel means any individual who is acting under
the supervision of a physician (or other practitioner), regardless of
whether the individual is an employee, leased employee, or
independent contractor of the physician (or other practitioner) or
of the same entity that employs or contracts with the physician (or
other practitioner), has not been excluded from the Medicare,
Medicaid and all other federally funded health care programs by
the Office of Inspector General or had his or her Medicare
enrollment revoked, and meets any applicable requirements to
provide incident to services, including licensure, imposed by the
State in which the services are being furnished.



(2) Direct supervision means the level of supervision
by the physician (or other practitioner) of auxiliary
personnel as defined in § 410.32(b)(3)(ii).

(3) General supervision means the service is
furnished under the physician's (or other
practitioner's) overall direction and control, but the
physician's (or other practitioner's) presence is not
required during the performance of the service.


https://www.ecfr.gov/current/title-42/section-410.32#p-410.32(b)(3)(ii)

(4) Independent contractor means an individual (or
an entity that has hired such an individual) who
performs part-time or full-time work for which the
individual (or the entity that has hired such an
individual) receives an IRS-1099 form.

(5) Leased employment means an employment
relationship that is recognized by applicable State
law and that is established by two employers by a
contract such that one employer hires the services of
an employee of the other employer.



In general, services and supplies must be
furnished under the direct supervision of
the physician (or other practitioner).
Designated care management services can
be furnished under general supervision of
the physician (or other practitioner) when
these services or supplies are provided
incident to the services of a physician (or
other practitioner).



National Coverage Determination
(NCD30.3.3):
Acupuncture for Chronic Low Back Pain

* As a consequence, the acupuncture provider likely deliver
the service but, in most instances, must be done in the

presence (same suite but not in same room) of the billing
provider.

* Adequate supervision is ultimately determined by the

medical provider, and they may determine adequate when
not necessarily in the office at the same time

* Itis not allowed billable with a simple referral only



e An acupuncture provider cannot
enroll in Medicare and therefore
cannot make a direct claim

Medicare * For acupuncture benefits must be
Part B billed by a medical provider (MD,
& Acupuncture PA, NP or CNS)

* The acupuncture provider may
perform the service under the
supervision of one of the above.



* Add modifier KX to the
acupuncture codes for visits 13-20

- = (10-20)
Visits * KX = Requirements specified in
BeyOnd the medical policy have been met
1 2 (1 O) * A reexamination by the medical

provider should occur at 12 visits
to verify the positive response to
care and the additional visits



What Does Medicare Pay?

* They will pay up to 3 units of acupuncture per visit.
(Medically Unlikely Edits)

* Medicare rates vary by state and often counties but
on average...

* Initial set S40-50
* Additional sets $30-40

 Examinations are not covered when done by the
LAc and would be payable by the patient.

* Examination and additional services or treatment
under the medical provider is a covered benefit for
Medicare.



2024 TEXAS WORKERS COMPENSATION, MEDICARE & VA FEE SCHEDULE

* (09 - Brazoria

+ 11 - Dallas

* 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 RvVU

Locality =] 11 15 18 20 28 31 98

97810 | 537.76 | $37.83 | $37.74 | $38.52 | 535.97 | $37.71 | 5$38.31 | 536.65
97811 | 527.92 | $27.97 | $27.92 | $28.50 | $26.76 | $27.90 | $28.23 | $27.19
97813 | S44.69 | 544.76 | 544.64 | 54543 | 542.34 | 544.59 | 54543 | $43.24
97814 | 536.10 | $36.17 | S$36.08 | $36.86 | 534.33 | $36.06 | $36.67 | $35.01

99202 | 571.17 571.33 571.10 572.67 567.23 | $71.06 | $72.58 568.79
99203 | $109.67 | $109.99 | $109.67 | $112.73 | $104.37 | $109.65 | $111.64 | $106.48
99204 | $164.39 | $164.85 | 5164.43 | 5169.00 | 5157.04 | $164.40 | 5166.98 | $159.93
99205 | $216.70 | $217.34 | $216.80 | $223.07 | $207.33 | $216.79 | $220.04 | 5211.03
99211 | 523.04 $23.06 | 522.96 $23.19 5$21.28 | 522.92 523.66 521.98
99212 | 555.77 $55.89 $55.70 $56.88 | 552.58 | $55.66 | $56.91 553.84
99213 | $89.58 $89.76 | 5$89.51 $91.46 | 584.99 | 589.45 591.11 586.78
99214 | $126.36 | $126.60 | $126.28 | $129.00 | $120.14 | $126.19 | $128.37 | $122.54
99215 | $177.75 | $178.15 | $177.71 | 5181.94 | $169.47 | $177.62 | $180.47 | $172.68

97016 | $11.51 | $11.52 | $11.50 | $11.69 | $10.94 | 41148 | 511.67 | 511.15
97026 | $6.54 $6.56 $6.53 $6.72 $6.12 $6.53 $6.72 $6.29
97110 | $29.04 | $29.03 | 5$28.97 | 5$29.20 | 527.46 | 52892 | $29.42 | $28.04
97112 | $33.33 | $33.33 | $33.25 | $33.48 | 531.47 | $33.19 | $33.80 | $32.15
97124 | $30.00 | $30.01 | $29.91 | $30.15 | $28.03 | $29.86 | $30.60 | $28.79
97140 | $26.73 | $26.72 | $26.67 | $6.89 | $25.33 | $26.62 | 5$27.05 | $25.84
97530 | $36.28 | $36.29 | $36.17 | $36.42 | $33.94 | $36.10 | $36.97 | $34.83




Southern California — Area 71 (Imperial County) Southern California — Area 72 San Diego Cout

Southern California — Area 17 (Ventura County) Southern California — Area 18 (LA/OC)
97810 $ 4077 97810[ 5 41.31 97810l s 3692 9781015 4089
n ey T T 97811| $ 2861 97811 $ 2987
97813] $  48.64 97813| 5 49.28 TEIS 4651 T3S 4878
97814[ 5 39.09 97814] §  49.27 o7e14)|$  37.26 97814 $ 4037
99202] $  77.88 99202] 5 78.89 202021 7989 220018 T804
99203 5 11875 99203| § 12037 99203) $ 113.02 99203| $ 118.86
e St e s
99205] $ 232.69 99205] 5 235.95 550115 240 so01|s 2612
99211]§  26.02 99211 5 26.31 5551215 5500 09212( 5 6132
99212] 5 61.21 99212] 5 61.99 550135 92'63 09213[ 9?'50
99213] $ _ 97.33 3921315 98.61 99214 5 13043 99214( $ 137.06
99214] $ 136.33 59214] § 138.66 550155 182 97 99215 § 191,02
99215| § 19172 99215 5 196.82
97012]  $14.21 97012 514.84
97012 $14 81 97012 S0 o7016] _ $1189 97016 $12.49
97016 $12.46 97016 $12.62 S0l S5 76 018 =1
97018 $6.10 97018 36.18 o7022]  $17.64 97022 518.78
97022 $18.71 97022 $18.93 Y| 97024 5308
97024 $8.04 97024 58.14 e T 97026 57 28
97026 $7.26 97026 $7.36 or008| $8.57 97028 5912
97028 $9.10 97028 $9. 97032]  $14.57 97032 515.23
97032 $15.20 97032 $15.40 97033 $19.91 97033 52103
97033 $20.96 97033 52122 or0oa| 1232 97034 $15.06
97024 $15.02 97034 515.21 7035|1230 97095 $15.06
97035 $15.02 97035 515.21 a7030| 536 60 97036 53925
97026 $39.06 97036 539.49 srriol 53018 97110 $3171
97110 $31.60 97110 $32.00 57112]  $34.68 97112 536.52
97112 $36.38 ar112 $36.83 97113]  $37.96 97113 540.13
97113 $39.97 713 34045 97116]  $30.16 97116 53171
97116 $31.60 97116 $32.00 sroa| 5318 3710 3347
97124 $33.28 97124 $33.67 o7140]  $27.71 97140 529.09
97140 $28.99 97140 $29.36 or1e0]  $18.40 97150 51931
97150 $19.25 97150 319.50 97530]  $39.56 97530 540.35
97530 $40.17 97530 $40.65




— . Medicare Fees and allowance
Reimbursement ,

Average New Patient: Exam and

acupuncture

99202 S75

97810 $40

97811 $60 (2 units)

S175

Average Follow-Up: Acupuncture

97810 $40

97811 $60 (2 units)

$100
99202 - $75
97810 - $40
97811 -$30
97813 - $46
97814 - $37
97140 - 528
99212 - $S60

Note services like cupping, massage, and therapies are
not covered by Medicare when done by an acupuncturist
but are payable by the patient.

However, they may have secondary insurance that may
cover 45



Setting Up A * Requires an active, licensed MD/DO, PA

- - NP, or CNS
Relationship . . _—

- * Medical provider does the initial and
Practice re-evaluations for treatment plans and

establishes the diagnosis
+ Billing is by the medical provider



Medical Provider

Practice
Organization . Legal Agreement
* Independent
Contractor
* Business

Partnership

Mutual needs of the
providers
47




Agreements

- Contracts

* Work directly for a medical provider

* Medical provider sets up a satellite in
your office

e Organize and set up an integrated
clinic where the MD is part of the
organization

* MD is that he is credentialed under
the clinic (acupuncture provider) EIN
number and the clinic is credentialed
through Medicare.

e Best advised to obtain legal
representation to setup appropriate
contracts between parties

48



Agreements - Contracts

* It may be Flat fee per patient — only pays when you
see patients

* Hourly rate



e Enrollment with
Medicare

« MD must be enrolled
and if billing under
the clinic the clinic
must also be
enrolled

« Acupuncture
provider has no
enrollment

50




EGE
Tl Save and Print Options

HEALTH INSURANCE CLAIM FORM

(RN [11]

“Incident to” Billing
under MD/NP/DO NPI

« NPI of acupuncture

ms | i provider is not on the
| claim but is
documented in the

ST

e | chart notes by who
P— |
M ] provided the
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Medicare Advantage
(also known as Part C)

* These plans are administered by private health insurance
companies with a Medicare contract. Medicare Advantage
plans incorporate parts A, B, and (in most plans) part D
within one plan.

* These plans must offer same acupuncture benefits as
Medicare (Chronic low back pain up to 20 visits and same
protocols of supervision)

 However, many offer extra benefits that Original Medicare
doesn’t cover— like routine acupuncture, vision, hearing,
dental, and more



Plans may include more than $5,000
in healthy exiras like:

New! Acupuncture and chiropractic services'
Doctors on-call 24/7 by phone or video
Eyeglass frames allowance

Allowance for over-the-counter items

844.409.2602 (17v: 711) '



Acupuncture and
chiropractic visits
%0 copay

Call UnitedHealthcare -AARP | Medicare Advantage

1-800-410-2137 “» §J) UnitedHealthcare

(ERY: 711




ZERO PREMIUM. ZERO PCP . ZERO SPECIALIST.

so Prevrsym so Post HOSOLA Discharoe Meals Qoerday s 7
$0 PCP | Specaiat Copay $150 Eyonoar Alowanco
s‘zs OTC AOwance iOureey
0™ $3.000 Heasng Ad Alonance
$0 Gym Memtorshp «..e -
S0 Trarsoortation (12 1emy e

so ;),.(\_‘_('_.. E_”*,( WLy H._r\-‘(( " ‘;;'\_'.1
SR

D - e
so""‘- WAL

And much more!

THAT'S JUST THE BEGINNING!

Anthem MediBlue Select Benefits!



* Medicare Advantage plans have become increasingly popular over the
years for a variety of reasons. Most notably the premiums will be
considerably lower than Medicare supplement plans (in some areas
Medicare Advantage plans have SO premiums) and most include Part D
coverage so there is no need to purchase a standalone drug plan.
Copays are fairly nominal under most plans for everything from doctor
office visits to diagnostic testing, rehabilitation, outpatient surgeries and
inpatient hospitalization.

* They may also include extra benefits for things that Medicare doesn’t
cover like dental, vision, chiropractic and routine acupuncture. Many
also have free gym memberships to help keep their subscribers active
and healthy. Some Medicare Advantage plans will also offer free
transportation to and from doctor office visits and other medically
related appointments (including to and from the pharmacy).




2021 Medicare Advantage sample ID card
Member IDs for the affected plans will show the payer ID WELM2 and have eprg.wellmed.net listed
as the For Providers contact.

"\\
(mm Medicare Advantage
*= g} UnitedHealthcare

Health Plan (80840): 999-99999-99
Member ID: 999999999 Group Number: OO

Member: PLAN CODE: XXX
MEMBER SAMPLE

Fayer ID: ;

PCP Name: WELM2 | hl(-flgf*:ar'{-lg(

SAMPLE, PROVIDER reecription Dnig Covemge

PCP Phone: (999)999-9999 RxBIN: 610087

WELLMED NETWORKS INC Exg’m‘.li S‘EE_'IQE:

Copay: PCP $xX ER $XX i

Spec $XX
AARP Medicare Advantage SecureHorizons (HMO)

HOR-XNX- WK
\ J
4 “

Customer Senice Hours: B am - B pm ¥ daysfweek Printed: oo

Wl B ER e Rl ]|

For Members

Website: www.memberurl.com

Customer Service: 1-999-999-9998 TTY 711

MNurseLine: 1-899-999-9999 TTY 711

Behavioral Health: 1-989-999-9998 TTY 711

[Dental: 1-899-999-9899 TTY 711]

For Providers htlps:.fs'elp wellmed.net 1-888-866-8297
Medical Claim Address: P.O. Box 30508 Salt Lake City, UT 84130-0508

Provider Authorizations: 1-877-757-4440

[UHC Dental Providers: www.dentalurl.com 1-899-993-9999]
WEST  Henew
Active

For Pharmacssts 1-999-399-9040
,\LPharmacy Claims OptumRx P.O. Box 999999, Healthcare, LIS 99599-9999 _,1‘

Sample member ID cards for ilustration only. Actual information varies depending on payer, plan and other requirements.



Medicare
Advantage

* Direct access for acupuncture with
no medical supervision

* Some may limit access for providers
“in network”

e But many will allow any willing
providers but will consider that
provider to be a “deemed provider”




HMO Health Maintenance
Organization

* In HMO Plans, you generally must get your care and services from doctors,
other health care providers, and hospitals in the plan's network, except:

* Emergency care
e Qut-of-area urgent care
* Temporary out-of-area dialysis

 HMO Point-of-Service (HMO-PQOS) plans are HMO plans that may allow you
to get some services out-of-network for a higher copayment or
coinsurance. It’s important that you follow the plan’s rules, and it may
require prior approval.



Preferred Provider Organization (PPO)

* A Medicare PPO Plan is a type of Medicare Advantage
Plan (Part C) offered by a private insurance company.
PPO Plans have network doctors, other health care
providers, and hospitals. Patients pay less if they use
doctors, hospitals, and other healthcare providers that
belong to the plan's network

* They can also use out-of-network providers for covered
services, usually for a higher cost, from, a willing
provider



Private Fee-for-Service (PFFS) Plans

A Medicare PFFS Plan is a type of Medicare Advantage
Plan (Part C) offered by a private insurance company.
PFFS plans aren’t the same as Original Medicare or
Medigap. The plan determines how much it will pay
doctors, other health care providers, and hospitals, and
how much you must pay when you get care.



Deemed Provider

* An enrollee visits the office for the first time,
advises the physician that s/he is a member of a
Private Fee for Service (PFFS) plan and presents the
appropriate enrollment card. Since the provider
had the opportunity to call the phone number on
the enrollee card, the provider is
considered deemed contracting as soon as s/he
provides services, even if the provider did not
actually check the terms and conditions of
payments.



Some Medicare PFFS plans allow “balance billing,” which
lets providers charge up to 15% over what the plan pays
for a covered service. This is why verification of benefits
is so important as well as consulting the PFFS benefit
information. Don’t leave S on the table.
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United
!JJ llg:lalthcare

Health Plan - |
Member 1D: -+ Group Number:
[
Member:
o UH -
Payer 1D; ] o
87726 M{:{]utarﬂ]?x
. Voo rpatwss Mg Cloavenay:
RxBIN: 610097
RxPCN; 90894
Copay: FCP §0 ER $90 RxGrp: cos
Spec $0

UnitedHealthcare Medicare Sitver {Regional PPO C-SNP)
R2604-002-000 Medicare limiting charges apply.
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Note: You, the provider, can decide whether or not to accept UnitedHealthcare MedicareDirect’s terms
and conditions of payment each time you see a UnitedHealthcare MedicareDirect member. A decision to
treat one plan member does not obligate you to treat other UnitedHealthcare MedicareDirect members,
nor does it obligate you to accept the same member for treatment at a subsequent visit.

If you DO NOT wish to accept UnitedHealthcare MedicareDirect’s terms and conditions of
payment, then you should not furnish services to a UnitedHealthcare MedicareDirect member,
except for emergency services. If you furnish non-emergency services, you will be subject to these
terms and conditions whether you wish to agree to them or not. Providers furnishing emergency
services will be treated as non-contracting (i.e., non-deemed) providers and paid at the payment amounts
they would have received under Original Medicare.




Special
Needs
Plans

(SNP)

Medicare SNPs are a type of Medicare
Advantage Plan (like an HMO or PPO).
Medicare SNPs limit membership to
people with specific diseases or
characteristics. Medicare SNPs tailor
their benefits, provider choices, and
drug formularies to best meet the
specific needs of the groups they serve.



HEALTH NET SENIORITY PLUS EMPLOYER (HMO) ’0'.‘ s

Navss

health net.

Combined Acupuncture
and Chiropractic Care

PLAN CWU

Health Net has teamed up with American Specialty
Health Plans of California, inc. (ASH Plans) to offer quality,
affordable acupuncture and chiropractic coverage. You
may obtain care by selecting a participating provider from
the ASH Plans network. Although you're always welcome
to consult your primary care physician, you won't need

a referral to see an ASH Plans network participating
chiropractor or acupuncturist.

Routine Acupuncture Care'
WHAT’S COVERED
Office visit copayment® Covered conditions

Headache
$5 / up to 20 visits

per visit per calendar year
(visit maximums are combined
for acupuncture and chiropractic
services)

Back or neck pain

Shoulder, hip, or knee joint pain

Osteoarthritis (OA) and other arthritic pain

Pain involving other joints and associated
soft tissues

« Post-operative nausea/vomiting, nausea

Initial examination, assoc?a(ed wi[h pregnancy, and nausea
subsequent office visits, associated with chemotherapy (nausea may
re-examination : require co-management with your physician)

Acupuncture Care
WHAT’S NOT COVERED

Services or supplies excluded under the acupuncture care program may be covered under the medical
benefits portion of your plan. Consult your plan’s Evidence of Coverage (EOC) for more information.

LIMITATIONS AND EXCLUSIONS

« Devices, personal and comfort items

« Diagnostic scanning, MRI, CT scans or thermography

« Exams or treatment other than for musculoskeletal and related disorders, pain, nausea, or other covered
conditions, as described under the definition of acupuncture services above
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Humana Medicare
Advantage

* Humana Medicare Advantage plans are required to cover
at least the same level of acupuncture care as Medicare Part
B covers. Some Humana plans may cover even more
acupuncture visits for a longer period of time

* For example, some Humana Medicare plans may cover up
to 25 acupuncture sessions per year with a SO copay, which
is more than the maximum of 20 covered by Original
Medicare. This is just one example of a Humana Medicare
Advantage plan that goes above and beyond the
acupuncture coverage offered by Original Medicare.



https://www.helpadvisor.com/medicare/humana
https://docushare-web.apps.cf.humana.com/Marketing/docushare-app?file=4037189

Care First Blue Cross Blue Shield

Advantage Enhanced HMO

* Acupuncture for chronic low back pain $30.00 copay for
acupuncture services at a Specialist office.

* Routine acupuncture services $20.00 copay for each non-
Medicare-covered routine acupuncture visit (up to 12 visits
a calendar year).

* Note this plan also has a chiropractic benefit but it requires
preauthorization
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Medicare Advantage
Resource

e www.medicareadvantage.com

e Search your region and get specific information on
plans offered local to your office


http://www.medicareadvantage.com/

United
'J Healthcare
Medicare Advantage

UnitedHealthcare® Medicare Advantage

Policy Guideline

Acupuncture

Guideline Number: MPGO0S
Approval Date: May 12, 2
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> See Purpose
Item/Service Description

General

Acupuncture is the selection and manipulation of specific acupuncture points by a va

ety of needling and non-needling

techniques

Indications and Limitations of Coverage
Nationally Covered Indications
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« A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by the Accreditation
Commission on Acupuncture and Oriental Medicine (ACAOM); and

« A current, full, active, and unrestricted license to practice acupuncture in a State, Territory, or Commonwealth (i.e., Puerto
Rico) of the United States, or District of Columbia

Auxiliary personnel furnishing acupuncture must be under the appropriate level of supervision of a physician, physician
assistant (PA), or nurse practitioner (NP)/clinical nurse specialist (CNS) required by our regulations at 42 CFR §§ 410.26 and

410.27.

Nationally Non-Covered Indications
Medicare reimbursement for acupuncture, as an anesthetic, or as an analgesic or for other therapeutic purposes, may not be
made unless the specific indication is excepted. All indications for acupuncture outside of NCD section 30.3.3 remain non-

covered.

After careful reconsideration of its initial non-coverage determination for acupuncture, the Centers for Medicare & Medicaid
Services (CMS) concludes that there is no convincing evidence for the use of acupuncture for pain relief in patients with
fibromyalgia or osteoarthritis. Study design flaws presently prohibit assessing acupuncture’s utility for improving health
outcomes. Accordingly, CMS determines that acupuncture is not considered reasonable and necessary for the treatment of
fibromyalgia or osteoarthritis within the meaning of §1862(a)(1) of the Social Security Act, and the national non-coverage
determination for acupuncture for fibromyalgia and osteoarthritis continues.

All types of acupuncture including dry needling for any condition other than cLBP are non-covered by Medicare.

Applicable Codes

The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive.
Listing of a code in this guideline does not imply that the service described by the code is a covered or non-covered health
service. Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws
that may require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or
guarantee claim payment. Other Policies and Guidelines may apply.

CPT Code

20560
20561
64999
97810

97811

97813

97814

Modifier
KX

Acupuncture

Description
Needle insertion(s) without injection(s); 1 or 2 muscle(s)
Needle insertion(s) without injection(s); 3 or more muscles
Unlisted procedure, nervoussystem
Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of personal one-on-
one contact with thepatient

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 procedure)

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

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

for primary procedure) CPT®is a registered trademark of the American Medical Association

Description
Requirements specified in the medical policy have been met

UnitedHealthcare Medicare Advantage PolicyGuideline

Proprietary Information of UnitedHealthcare. Copyright 2022 United HealthCare Services, Inc.



Diagnosis Code Description

M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region
M51.26 Other intervertebral disc displacement, lumbar region
M51.27 Other intervertebral disc displacement, lumbosacral region
M51.36 Other intervertebral disc degeneration, lumbar region
M51.37 Other intervertebral disc degeneration, lumbosacral region
M51.46 Schmorl's nodes, lumbarregion
M51.47 Schmorl's nodes, lumbosacral region
M51.86 Other intervertebral disc disorders, lumbar region
M51.87 Other intervertebral disc disorders, lumbosacral region
M51.A1 Intervertebral annulus fibrosus defect, small, lumbar region (Effective 10/01/2022)
M51.A2 Intervertebral annulus fibrosus defect, large, lumbar region (Effective 10/01/2022)
M51.A4 Intervertebral annulus fibrosus defect, small, lumbosacral region (Effective 10/01/2022)
M51.A5 Intervertebral annulus fibrosus defect, large, lumbosacral region (Effective 10/01/2022)
M53.2X6 Spinal instabilities, lumbarregion
M53.2X7 Spinal instabilities, lumbosacral region
M53.86 Other specified dorsopathies, lumbarregion
M53.87 Other specified dorsopathies, lumbosacralregion
M54.16 Radiculopathy, lumbar region
M54.17 Radiculopathy, lumbosacral region
M54.31 Sciatica, rightside
M54.32 Sciatica, leftside
M54.41 Lumbago with sciatica, rightside
M54.42 Lumbago with sciatica, leftside
M54.5 Low backpain (Deleted 09/30/2021)
M54.51 Vertebrogenic low back pain (Effective 10/01/2021)
M54.59 Other low backpain (Effective 10/01/2021)
S32.000A Wedge compression fracture of unspecified lumbar vertebra, initial encounter for closed
fracture (Deleted 04/01/2022)
$32.000B Wedge compression fracture of unspecified lumbar vertebra, initial encounter for open
fracture (Deleted 04/01/2022)
$32.000D Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture
with routine healing (Deleted04/01/2022)
$32.000G Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture
with delayed healing (Deleted04/01/2022)
$32.000K Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with nonunion (Deleted 04/01/2022)
S32.000S Wedge compression fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.001A Stable burst fracture of unspecified lumbar vertebra, initial encounter for closed
fracture (Deleted 04/01/2022)
S32.001B Stable burst fracture of unspecified lumbar vertebra, initial encounter for
open fracture (Deleted 04/01/2022)
$32.001D Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine healing (Deleted 04/01/2022)

Acupuncture
UnitedHealthcare Medicare Advantage PolicyGuideline
Proprietary Information of UnitedHealthcare. Copyright 2022 United HealthCare Services, Inc.



Diagnosis Code Description

M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region
M51.26 Other intervertebral disc displacement, lumbar region
M51.27 Other intervertebral disc displacement, lumbosacral region
M51.36 Other intervertebral disc degeneration, lumbar region
M51.37 Other intervertebral disc degeneration, lumbosacral region
M51.46 Schmorl's nodes, lumbarregion
M51.47 Schmorl's nodes, lumbosacral region
M51.86 Other intervertebral disc disorders, lumbar region
M51.87 Other intervertebral disc disorders, lumbosacral region
M51.A1 Intervertebral annulus fibrosus defect, small, lumbar region (Effective 10/01/2022)
M51.A2 Intervertebral annulus fibrosus defect, large, lumbar region (Effective 10/01/2022)
M51.A4 Intervertebral annulus fibrosus defect, small, lumbosacral region (Effective 10/01/2022)
M51.A5 Intervertebral annulus fibrosus defect, large, lumbosacral region (Effective 10/01/2022)
M53.2X6 Spinal instabilities, lumbarregion
M53.2X7 Spinal instabilities, lumbosacral region
M53.86 Other specified dorsopathies, lumbarregion
M53.87 Other specified dorsopathies, lumbosacralregion
M54.16 Radiculopathy, lumbar region
M54.17 Radiculopathy, lumbosacral region
M54.31 Sciatica, rightside
M54.32 Sciatica, leftside
M54.41 Lumbago with sciatica, rightside
M54.42 Lumbago with sciatica, leftside
M54.5 Low backpain (Deleted 09/30/2021)
M54.51 Vertebrogenic low back pain (Effective 10/01/2021)
M54.59 Other low backpain (Effective 10/01/2021)
S32.000A Wedge compression fracture of unspecified lumbar vertebra, initial encounter for closed
fracture (Deleted 04/01/2022)
$32.000B Wedge compression fracture of unspecified lumbar vertebra, initial encounter for open
fracture (Deleted 04/01/2022)
$32.000D Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture
with routine healing (Deleted04/01/2022)
$32.000G Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture
with delayed healing (Deleted04/01/2022)
$32.000K Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with nonunion (Deleted 04/01/2022)
S32.000S Wedge compression fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.001A Stable burst fracture of unspecified lumbar vertebra, initial encounter for closed
fracture (Deleted 04/01/2022)
S32.001B Stable burst fracture of unspecified lumbar vertebra, initial encounter for
open fracture (Deleted 04/01/2022)
$32.001D Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine healing (Deleted 04/01/2022)

Acupuncture
UnitedHealthcare Medicare Advantage PolicyGuideline
Proprietary Information of UnitedHealthcare. Copyright 2022 United HealthCare Services, Inc.



Diagnosis Code
$32.001G

$32.001K

$32.001S
S32.002A

$32.002B
$32.002D
$32.002G
$32.002K

$32.002S
S32.008A
$32.008B
$32.008D

$32.008G
$32.008K

$32.008S
S32.009A

$32.009B
$32.009D
$32.009G
$32.009K

$32.009S
S32.010A
$32.010B
$32.010D

$32.010G

$32.010K
$32.010S
S32.011A
S32.011B

Acupuncture

Description
Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
delayed healing (Deleted 04/01/2022)
Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
nonunion (Deleted 04/01/2022)
Stable burst fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, initial encounter for closed
fracture (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, initial encounter for open
fracture (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
routine healing (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
delayed healing (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
nonunion (Deleted 04/01/2022)
Unstable burst fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)
Other fracture of unspecified lumbar vertebra, initial encounter for closed fracture (Deleted 04/01/2022)
Other fracture of unspecified lumbar vertebra, initial encounter for open fracture (Deleted 04/01/2022)

Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with routine
healing (Deleted 04/01/2022)

Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with delayed
healing (Deleted 04/01/2022)

Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
nonunion (Deleted 04/01/2022)

Other fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, initial encounter for
closed fracture (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, initial encounter for
open fracture (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
routine healing (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
delayed healing (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with
nonunion (Deleted 04/01/2022)

Unspecified fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

Wedge compression fracture of first lumbar vertebra, initial encounter for closed fracture
Wedge compression fracture of first lumbar vertebra, initial encounter for open fracture
Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with
routine healing

Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with
delayed healing

Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion
Wedge compression fracture of first lumbar vertebra, sequela

Stable burst fracture of first lumbar vertebra, initial encounter for closed fracture

Stable burst fracture of first lumbar vertebra, initial encounter for open fracture

UnitedHealthcare Medicare Advantage PolicyGuideline

Proprietary Information of UnitedHealthcare. Copyright 2022 United HealthCare Services, Inc.



Diagnosis Code Description

S$32.011D Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing
S$32.011G Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing
$32.011K Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion
S32.011S Stable burst fracture of first lumbar vertebra, sequela
S32.012A Unstable burst fracture of first lumbar vertebra, initial encounter for closed fracture
S32.012B Unstable burst fracture of first lumbar vertebra, initial encounter for open fracture
$32.012D Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing
$32.012G Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing
$32.012K Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion
S32.012S Unstable burst fracture of first lumbar vertebra, sequela
S32.018A Other fracture of first lumbar vertebra, initial encounter for closed fracture
$32.018B Other fracture of first lumbar vertebra, initial encounter for open fracture
$32.018D Other fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing
$32.018G Other fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing
$32.018K Other fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion
S32.018S Other fracture of first lumbar vertebra, sequela
S32.019A Unspecified fracture of first lumbar vertebra, initial encounter for closed fracture
S32.019B Unspecified fracture of first lumbar vertebra, initial encounter for open fracture
$32.019D Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing
S$32.019G Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing
$32.019K Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion
$32.019S Unspecified fracture of first lumbar vertebra, sequela
S32.020A Wedge compression fracture of second lumbar vertebra, initial encounter for closed fracture
$32.020B Wedge compression fracture of second lumbar vertebra, initial encounter for open fracture
S32.020D Wedge compression fracture of second lumbar vertebra, subsequent encounter for fracture with
routine healing
S$32.020G Wedge compression fracture of second lumbar vertebra, subsequent encounter for fracture
with delayed healing
S32.020K Wedge compression fracture of second lumbar vertebra, subsequent encounter for fracture
with nonunion
S32.020S Wedge compression fracture of second lumbar vertebra, sequela
$32.021A Stable burst fracture of second lumbar vertebra, initial encounter for closed fracture
S32.021B Stable burst fracture of second lumbar vertebra, initial encounter for open fracture
$32.021D Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing
S$32.021G Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing
$32.021K Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion
S32.021S Stable burst fracture of second lumbar vertebra, sequela
$32.022A Unstable burst fracture of second lumbar vertebra, initial encounter for closed fracture
S32.022B Unstable burst fracture of second lumbar vertebra, initial encounter for open fracture
S32.022D Unstable burst fracture of second lumbar vertebra, subsequent encounter for fracture with
routine healing
S32.022G Unstable burst fracture of second lumbar vertebra, subsequent encounter for fracture with

delayed healing

Acupuncture
UnitedHealthcare Medicare Advantage PolicyGuideline
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Diagnosis Code
$32.022K
$32.022S
S32.028A
$32.028B
$32.028D
$32.028G
$32.028K
$32.028S
S32.029A
$32.029B
$32.029D
$32.029G
$32.029K
$32.029S
S32.030A
S32.030B
$32.030D

$32.030G

$32.030K
$32.030S
S32.031A
S32.031B
$32.031D
$32.031G
$32.031K
$32.031S
S32.032A
S32.032B
$32.032D
$32.032G
$32.032K
$32.032S
S32.038A
S32.038B
$32.038D
$32.038G
$32.038K
$32.038S
S32.039A
$32.039B

Acupuncture

Description
Unstable burst fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion
Unstable burst fracture of second lumbar vertebra, sequela
Other fracture of second lumbar vertebra, initial encounter for closed fracture
Other fracture of second lumbar vertebra, initial encounter for open fracture
Other fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing
Other fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing
Other fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion
Other fracture of second lumbar vertebra, sequela
Unspecified fracture of second lumbar vertebra, initial encounter for closed fracture
Unspecified fracture of second lumbar vertebra, initial encounter for open fracture
Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing
Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing
Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion
Unspecified fracture of second lumbar vertebra, sequela
Wedge compression fracture of third lumbar vertebra, initial encounter for closed fracture
Wedge compression fracture of third lumbar vertebra, initial encounter for open fracture

Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with
routine healing

Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with
delayed healing

Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion
Wedge compression fracture of third lumbar vertebra, sequela

Stable burst fracture of third lumbar vertebra, initial encounter for closed fracture

Stable burst fracture of third lumbar vertebra, initial encounter for open fracture

Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing
Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing
Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

Stable burst fracture of third lumbar vertebra, sequela

Unstable burst fracture of third lumbar vertebra, initial encounter for closed fracture

Unstable burst fracture of third lumbar vertebra, initial encounter for open fracture

Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing
Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing
Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion
Unstable burst fracture of third lumbar vertebra, sequela

Other fracture of third lumbar vertebra, initial encounter for closed fracture

Other fracture of third lumbar vertebra, initial encounter for open fracture

Other fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing

Other fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing

Other fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

Other fracture of third lumbar vertebra, sequela

Unspecified fracture of third lumbar vertebra, initial encounter for closed fracture

Unspecified fracture of third lumbar vertebra, initial encounter for open fracture
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Diagnosis Code
$32.039D

$32.039G
$32.039K
$32.039S
S32.040A
$32.040B
$32.040D

$32.040G
$32.040K

$32.040S
S32.041A
S32.041B
$32.041D
S32.041G
$32.041K
$32.041S
S32.042A
$32.042B
$32.042D
$32.042G

$32.042K
$32.042S
S32.048A
S32.048B
$32.048D
$32.048G
$32.048K
$32.048S
S32.049A
$32.049B
$32.049D
$32.049G
$32.049K
$32.049S
S32.050A
$32.050B
$32.050D

Acupuncture

Description
Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing
Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing
Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion
Unspecified fracture of third lumbar vertebra, sequela
Wedge compression fracture of fourth lumbar vertebra, initial encounter for closed fracture
Wedge compression fracture of fourth lumbar vertebra, initial encounter for open fracture

Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for fracture with
routine healing

Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for fracture with
delayed healing

Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for
fracture with nonunion

Wedge compression fracture of fourth lumbar vertebra, sequela

Stable burst fracture of fourth lumbar vertebra, initial encounter for closed fracture

Stable burst fracture of fourth lumbar vertebra, initial encounter for open fracture

Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing
Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing
Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

Stable burst fracture of fourth lumbar vertebra, sequela

Unstable burst fracture of fourth lumbar vertebra, initial encounter for closed fracture

Unstable burst fracture of fourth lumbar vertebra, initial encounter for open fracture

Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with
delayed healing

Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion
Unstable burst fracture of fourth lumbar vertebra, sequela

Other fracture of fourth lumbar vertebra, initial encounter for closed fracture

Other fracture of fourth lumbar vertebra, initial encounter for open fracture

Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing
Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

Other fracture of fourth lumbar vertebra, sequela

Unspecified fracture of fourth lumbar vertebra, initial encounter for closed fracture

Unspecified fracture of fourth lumbar vertebra, initial encounter for open fracture

Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing
Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing
Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion
Unspecified fracture of fourth lumbar vertebra, sequela

Wedge compression fracture of fifth lumbar vertebra, initial encounter for closed fracture

Wedge compression fracture of fifth lumbar vertebra, initial encounter for open fracture

Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with
routine healing
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Diagnosis Code
$32.050G

$32.050K
$32.050S
S32.051A
$32.051B
$32.051D
$32.051G
$32.051K
$32.051S
S32.052A
$32.052B
$32.052D
$32.052G
§32.052K
$32.052S
S32.058A
$32.058B
$32.058D
$32.058G
$32.058K
$32.058S
S32.059A
$32.059B
$32.059D
$32.059G
$32.059K
$32.059S
S33.0XXA
S33.0XXD
S33.0XXS
S33.100A
$33.100D
$33.100S
S33.101A
$33.101D
$33.101S
S33.110A
$33.110D
$33.110S
S33.111A
$33.111D

Acupuncture

Description
Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with
delayed healing

Wedge compression fracture of fith lumbar vertebra, subsequent encounter for fracture with nonunion
Wedge compression fracture of fifth lumbar vertebra, sequela

Stable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

Stable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing
Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Stable burst fracture of fifth lumbar vertebra, sequela

Unstable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

Unstable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Unstable burst fracture of fitth lumbar vertebra, subsequent encounter for fracture with delayed healing
Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Unstable burst fracture of fifth lumbar vertebra, sequela

Other fracture of fifth lumbar vertebra, initial encounter for closed fracture

Other fracture of fifth lumbar vertebra, initial encounter for open fracture

Other fracture of fitth lumbar vertebra, subsequent encounter for fracture with routine healing

Other fracture of fitth lumbar vertebra, subsequent encounter for fracture with delayed healing

Other fracture of fith lumbar vertebra, subsequent encounter for fracture with nonunion

Other fracture of fifth lumbar vertebra, sequela

Unspecified fracture of fifth lumbar vertebra, initial encounter for closed fracture

Unspecified fracture of fifth lumbar vertebra, initial encounter for open fracture

Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing
Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Unspecified fracture of fifth lumbar vertebra, sequela

Traumatic rupture of lumbar intervertebral disc, initial encounter

Traumatic rupture of lumbar intervertebral disc, subsequent encounter

Traumatic rupture of lumbar intervertebral disc, sequela

Subluxation of unspecified lumbar vertebra, initial encounter

Subluxation of unspecified lumbar vertebra, subsequent encounter

Subluxation of unspecifiedlumbar vertebra, sequela

Dislocation of unspecified lumbar vertebra, initial encounter

Dislocation of unspecified lumbar vertebra, subsequent encounter

Dislocation of unspecified lumbarvertebra, sequela

Subluxation of L1/L2 lumbar vertebra, initial encounter

Subluxation of L1/L2 lumbar vertebra, subsequent encounter

Subluxation of L1/L2lumbar vertebra, sequela

Dislocation of L1/L2 lumbar vertebra, initial encounter

Dislocation of L1/L2 lumbar vertebra, subsequent encounter
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Diagnosis Code
$32.050G

$32.050K
$32.050S
S32.051A
$32.051B
$32.051D
$32.051G
$32.051K
$32.051S
S32.052A
$32.052B
$32.052D
$32.052G
§32.052K
$32.052S
S32.058A
$32.058B
$32.058D
$32.058G
$32.058K
$32.058S
S32.059A
$32.059B
$32.059D
$32.059G
$32.059K
$32.059S
S33.0XXA
S33.0XXD
S33.0XXS
S33.100A
$33.100D
$33.100S
S33.101A
$33.101D
$33.101S
S33.110A
$33.110D
$33.110S
S33.111A
$33.111D

Acupuncture

Description
Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with
delayed healing

Wedge compression fracture of fith lumbar vertebra, subsequent encounter for fracture with nonunion
Wedge compression fracture of fifth lumbar vertebra, sequela

Stable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

Stable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing
Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Stable burst fracture of fifth lumbar vertebra, sequela

Unstable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

Unstable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Unstable burst fracture of fitth lumbar vertebra, subsequent encounter for fracture with delayed healing
Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Unstable burst fracture of fifth lumbar vertebra, sequela

Other fracture of fifth lumbar vertebra, initial encounter for closed fracture

Other fracture of fifth lumbar vertebra, initial encounter for open fracture

Other fracture of fitth lumbar vertebra, subsequent encounter for fracture with routine healing

Other fracture of fitth lumbar vertebra, subsequent encounter for fracture with delayed healing

Other fracture of fith lumbar vertebra, subsequent encounter for fracture with nonunion

Other fracture of fifth lumbar vertebra, sequela

Unspecified fracture of fifth lumbar vertebra, initial encounter for closed fracture

Unspecified fracture of fifth lumbar vertebra, initial encounter for open fracture

Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing
Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing
Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion
Unspecified fracture of fifth lumbar vertebra, sequela

Traumatic rupture of lumbar intervertebral disc, initial encounter

Traumatic rupture of lumbar intervertebral disc, subsequent encounter

Traumatic rupture of lumbar intervertebral disc, sequela

Subluxation of unspecified lumbar vertebra, initial encounter

Subluxation of unspecified lumbar vertebra, subsequent encounter

Subluxation of unspecifiedlumbar vertebra, sequela

Dislocation of unspecified lumbar vertebra, initial encounter

Dislocation of unspecified lumbar vertebra, subsequent encounter

Dislocation of unspecified lumbarvertebra, sequela

Subluxation of L1/L2 lumbar vertebra, initial encounter

Subluxation of L1/L2 lumbar vertebra, subsequent encounter

Subluxation of L1/L2lumbar vertebra, sequela

Dislocation of L1/L2 lumbar vertebra, initial encounter

Dislocation of L1/L2 lumbar vertebra, subsequent encounter
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Diagnosis Code
$33.111S
S33.120A
$33.120D
$33.120S
S33.121A
$33.121D
$33.121S
S33.130A
$33.130D
$33.130S
S33.131A
$33.131D
$33.131S
S33.140A
$33.140D
$33.140S
S33.141A
$33.141D
$33.141S
S33.5XXA
$33.5XXD
S33.5XXS
S33.6XXA
$33.6XXD
S33.6XXS
S34.21XA
S34.21XD
S34.21XS
S34.22XA
S34.22XD
S34.22XS
$39.002A
$39.002D

$39.002S
S39.012A
$39.012D
$39.012S
$39.022A
$39.022D
$39.022S
$39.092A

Acupuncture

Description
Dislocation of L1/L2lumbar vertebra, sequela
Subluxation of L2/L3 lumbar vertebra, initial encounter
Subluxation of L2/L3 lumbar vertebra, subsequent encounter
Subluxation of L2/L3lumbar vertebra, sequela
Dislocation of L2/L3 lumbar vertebra, initial encounter
Dislocation of L2/L3 lumbar vertebra, subsequent encounter
Dislocation of L2/L3lumbar vertebra, sequela
Subluxation of L3/L4 lumbar vertebra, initial encounter
Subluxation of L3/L4 lumbar vertebra, subsequent encounter
Subluxation of L3/L4lumbar vertebra, sequela
Dislocation of L3/L4 lumbar vertebra, initial encounter
Dislocation of L3/L4 lumbar vertebra, subsequent encounter
Dislocation of L3/L4lumbar vertebra, sequela
Subluxation of L4/L5 lumbar vertebra, initial encounter
Subluxation of L4/L5 lumbar vertebra, subsequent encounter
Subluxation of L4/L5lumbar vertebra, sequela
Dislocation of L4/L5 lumbar vertebra, initial encounter
Dislocation of L4/L5 lumbar vertebra, subsequent encounter
Dislocation of L4/L5lumbar vertebra, sequela
Sprain of ligaments of lumbar spine, initial encounter
Sprain of ligaments of lumbar spine, subsequent encounter
Sprain of ligaments of lumbar spine, sequela
Sprain of sacroiliac joint, initialencounter
Sprain of sacroiliac joint, subsequentencounter
Sprain of sacroiliac joint,sequela
Injury of nerve root of lumbar spine, initial encounter
Injury of nerve root of lumbar spine, subsequent encounter
Injury of nerve root of lumbar spine, sequela
Injury of nerve root of sacral spine, initial encounter
Injury of nerve root of sacral spine, subsequent encounter
Injury of nerve root of sacral spine, sequela
Unspecified injury of muscle, fascia and tendon of lower back, initial encounter (Deleted 04/01/2022)

Unspecified injury of muscle, fascia and tendon of lower back, subsequent
encounter (Deleted 04/01/2022)

Unspecified injury of muscle, fascia and tendon of lower back, sequela (Deleted 04/01/2022)
Strain of muscle, fascia and tendon of lower back, initial encounter

Strain of muscle, fascia and tendon of lower back, subsequent encounter

Strain of muscle, fascia and tendon of lower back, sequela

Laceration of muscle, fascia and tendon of lower back, initial encounter

Laceration of muscle, fascia and tendon of lower back, subsequent encounter

Laceration of muscle, fascia and tendon of lower back, sequela

Other injury of muscle, fascia and tendon of lower back, initial encounter
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Diagnosis Code Description
$39.092D Other injury of muscle, fascia and tendon of lower back, subsequent encounter

$39.092S

Other injury of muscle, fascia and tendon of lower back, sequela

Acupuncture: The technique of inserting thin needles through the skin at specific points on the body to control pain and other
symptoms. Itis a type of complementary and alternative medicine.

Questions and Answers

1 Q:
A:
2 Q:
A:
3 Q:
A:
4, Q:
A:

Acupuncture is not covered by Medicare (except for chronic lower back pain), but can members still have
the treatment?

Some Medicare Advantage members have a supplemental benefit package with coverage for acupuncture.
Does CMS have new limited coverage for acupuncture?
NCD 30.3.3 Acupuncture for Chronic Lower Back Pain (cLBP) has coverage only for chronic lower back

pain, effective January 21, 2020. All types of acupuncture including dry needling for any condition other
than cLBP are non-covered by Medicare.

Is auricular peripheral nerve simulationcovered?

The service for auricular peripheral nerve simulation (CPT code 64999) will be denied as non-covered. This
service is not a covered Medicare benefit because acupuncture for auricular stimulation does not meet the
definition of reasonable and necessary under Section 1862(a) (1) of the Act. ANSiStim, E-Pulse, Neurostim
system/NSS, P-Stim, and NSS-2 Bridge, other current or future devices when used for the procedure electro-
acupuncture or auricular peripheral nerve stimulation, would also be considered a non-covered service. Any
ear or auricular electrical devices (e.g., DyAnsys®) are also non-covered by Medicare as electrical acupuncture.
When is the KX modifier to be used for acupuncture?

kis used for acupuncture for cLBP claims for the 13th through 20th dates of service (DOS). The 1st

through 12th DOS overa 90-day period do not require the KX modifier. There is a 20 DOS maximum per
annum for this benefit. By applying the KX modifier to the claim, the therapy provider is confirming that the
additional DOS are medically necessary as justified by appropriate documentation in the medical record.

References

CMS National Coverage Determinations (NCDs)
NCD 30.3 Acupuncture, NCD 30.3.1 Acupuncture for Fibromyalgia, NCD 30.3.2 Acupuncture for Osteoarthritis, NCD 30.3.3

Acupuncture for Chronic Lower Back Pain (cLBP)

CMS Local Coverage Determinations (LCDs) and Articles

LCD Article Contractor  Medicare PartA Medicare PartB

33622 Pain Management A52863 Billing and Coding: NGS CT, I, MA,ME,  CT, I, MA, ME,

Pain_ Management MN,NH, NY, MN,NH, NY,
RI, VT, WI RI, VT, WL

N/A A55240 Billing and Novitas AR, CO, DC, DE, AR, CO, DC, DE,
Coding: Auricular LA, MD, MS, LA, MD, MS,
Peripheral Nerve NJ, NM, OK, NJ, NM, OK,
Stimulation (Electro- PA, TX PA, TX
Acupuncture Device)

Acupuncture
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https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=11&ncdver=2&bc=0
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=283&ncdver=2&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=284&ncdver=2&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=373&ncdver=1&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=373&ncdver=1&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=33622&ver=27&Date&DocID=L33622&bc=ggAAAAIAAAAA
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52863&ver=39&Date&DocID=A52863&bc=gQAAAAIAAAAA
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52863&ver=39&Date&DocID=A52863&bc=gQAAAAIAAAAA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55240&ver=22&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55240&ver=22&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55240&ver=22&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55240&ver=22&bc=CAAAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55240&ver=22&bc=CAAAAAAAAAAA

UnitedHealthcare Medicare Advantage chiropractic and acupuncture coverage

Quick referenceguide

Please use this quick reference guide for important phone numbers, websites and
addresses related to chiropractic and acupuncture coverage for UnitedHealthcare®
Medicare Advantage plan members. This guide also covers how these benefits are

administered, and includes a list of common CPT® codes to use for claims submissions.

0 Chiropracticand acupuncture services

To check:

« Eligibility

e Benefits

e Claims

Chiropractic and acupuncture (Medicare-covered)

¢ Phone: Call the Provider Services number on the member’s ID card
¢ Online: Go to UHCprovider.com and click Sign In

Chiropractic and acupuncture (routine)

¢ Phone: 800-873-4575

¢ Hours: Monday-Friday, 8 a.m.—8 p.m. ET
Interactive Voice Response, 24 hours a day

¢ Online: myoptumhealthphysicalhealth.com

To check:

o Authorizations

Chiropractic and acupuncture (Medicare-covered)

» Phone: Call the Provider Authorization number on the member’s ID card
¢ Online: Visit UHCprovider.com >Prior Authorization and Notification

J)

United
Healthcare


http://uhcprovider.com/
http://myoptumhealthphysicalhealth.com/
http://uhcprovider.com/

‘ﬂ' Acupuncture services

What’s covered?

Acupuncture (Medicare-covered)

Medicare covers acupuncture services for chronic low back pain only. Covered services include:
¢ Up to 12 visitsin 90 days

» An additional 8 sessions for patients demonstrating an improvement

* No more than 20 acupuncture treatments may be administered annually

» Treatment must be discontinued if the patientis not improving or is regressing

Chronic low back pain isdefined as:

o Lasting 12 weeks orlonger

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

» Not associated withsurgery
» Not associated withpregnancy

Acupuncture (routine)

Routine acupuncture is a supplemental benefit offered on some UnitedHealthcare Medicare
Advantage plans. This benefit allows members to visit acupuncturists for pain relief,
neuromusculoskeletal disorders and nausea.

How to find a network acupuncture provider

Acupuncture (Medicare-covered)

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

or Oriental Medicine and a license to practice acupuncture in the United States or D.C. Auxiliary
personnel furnishing acupuncture must be under appropriate level of supervision of a physician, PA
or NP/CNS. When exclusively delivered by an independent acupuncturist, the Medicare-supported
acupuncture benefit is notcovered.

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

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

Does the member require a referral to receive this service?

Acupuncture (Medicare-covered)

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

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

Acupuncture (routine)
We don't require referrals for routine acupuncture care.


https://www.uhcprovider.com/en/find-a-provider-referral-directory.html
http://uhcprovider.com/

Acupuncture CPT codes

Medicare-covered: Acupuncture for chronic low backpain*

20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)
20561 Needle insertion(s) without injection(s); 3 or more muscles
Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of
97810 . .
personal 1-on-1 contact with thepatient
Acupuncture, 1 or more needles; without electrical stimulation, each additional 15
97811 minutes of personal 1-on-1 contact with the patient, with re-insertion of needle(s) (list
separately, in addition to codefor primary procedure)
97813 Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of
personal 1-on-1 contact with thepatient
Acupuncture, 1 or more needles; with electrical stimulation, each additional 15
97814 minutes of personal 1-on-1 contact with the patient, with re-insertion of needle(s) (list
separately, in addition to codefor primary procedure)
Modifier: KX Specified requirements have beenmet

*For more information on Medicare-covered acupuncture services, including links to supporting policies on cms.gov, visit UHCprovider.com >
Resources >Health plans, policies, protocols and guides >For Medicare Advantage Plans >Coverage Summaries for Medicare Advantage Plans >
Complementary, Alternative Medicine, and Chiropractic Services —Medicare Advantage Coverage Summary.

Common routine acupuncture codes(not a complete list)

99201 New patient office visit/examination

99202 New patient office visit/examination

99211 Established patient office visit/examination

99212 Established patient office visit/examination

99213 Established patient office visit/examination

99214 Established patient office visit/examination

97810 Acupuncture (without electrical stimulation; initial 15 minutes)

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

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

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

G0283 Electrical stimulation (unattended)

97026 Infrared

97035 Ultrasound

97110 Therapeutic procedures; therapeutic exercises

Notes:

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

¢ All codes are subject to change

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

CPT® is a registered trademark of the American Medical Association.

PCA-1-23-03286-POE-QRG_10172023

©2023 United HealthCare Services, Inc. All Rights Reserved.

J)

United
Healthcare


http://cms.gov/
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/complementary-alternative-medicine-chiropractic.pdf

Medicare
Secondary with
Acupuncture

How can you bill when you need a denial
from the primary and you cannot bill
Medicare directly?



Getting a Denial From
Medicare

* First verify the payer will not pay directly for
acupuncture without a denial

* Medicare will not accept a direct claim from an LAc as
an LAc is not on the list of approved providers

* However, a denial will still be necessary



Medicare will not send a denial to
an acupuncturist directly, as
acupuncturists cannot enroll as part
of Medicare and Medicare will not
accept claims from non-Medicare
providers.



e Consequently, you will send a
claim to Medicare but technically
it comes from the patient. You
must use the form 1490S Patient
Request for Payment

e Technically this is from the

patient, but you may send it to
facilitate



With this form include a statement or
separate note indicating this claim is being
sent solely for a denial of acupuncture so that

a secondary plan with acupuncture benefits
may be billed.

90



* The patient will receive a denial in
about 30-90 days and once you get
that denial you send the claim to
the secondary attaching the denial
from Medicare.

* You should be able to use this
denial for subsequent claims as it
will show it is a statutory denial as
an excluded service



DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved OMB
CENTERS FOR MEDICARE & MEDICAID SERVICES No. 0938-1197

PATIENT’S REQUEST FOR MEDICAL PAYMENT

IMPORTANT: PLEASEREAD THE ATTACHED INSTRUCTIONS PRIOR TO SUBMITTING A CLAIM TO MEDICARE

SEND ONLY THE COMPLETED FORM TO YOUR MEDICARE ADMINISTRATIVE CONTRACTOR — Include a copy of the
itemized bill and any supporting documents. Make a copy of your claim submission for your records and allow at
least 60 days for Medicare to receive and process your request.

Reference the Medicare Administrative Contractor Address Table for the correct address to mail your claim form.

Medicare will not process a beneficiary request for payment for diabetic test strips, Part B drugs, or for items paid
for under the DMEPOS Competitive Bidding program.

Your reason for submitting this claim: (see the Instructions for additional information, check one box only)

() The provider or supplier refused to file a claim for Medicare Covered Services
O The provider or supplier is unable to file a claim for the Medicare Covered Services

O The provider or supplier is not enrolled with Medicare

IFYOU NEED HELP,CALL 1-800-MEDICARE (1-800-633-4227). TTY USERSSHOULD CALL 1-877-486-2048.

Type of Patient’s Request (see instructions for additional information, check one box only):

(@) Influenza/Pneumococcal Vaccination, Part B (includes physician, laboratory, imaging services), Foreign
Travel (including Canada and Mexico) and/or Shipboard Services

@) Durable Medical Equipment, Prosthetics, Orthotics and Supplies

PLEASETYPE OR PRINTINFORMATION

SECTION 1 - PATIENT INFORMATION

Patient’s Name as shown on Medicare Card (Last, First, Middle)

Patient’s Medicare Number exactly as it isshown on the Medicare card: Date of Birth (mm/dd/yyyy) o Mamo Female

Street address (or P.O. Box - include apartment number)

City State Zip code

Telephone number

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf



https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1490s-english.pdf

SECTION 2 - INFORMATION ABOUT SERVICES FURNISHED

FOR ALL CLAIMS including Influenza and Pneumococcal Vaccinations, describe the illness or injury for which you received treatment.

Attach all supporting documentation to the form including an itemized bill with the followinginformation:
e Date of service

¢ Place of service

e Description of illness or injury

e Description of each surgical or medical service or supply furnished

e Charge for each service

e The doctor’s or supplier’s name and address

e The provider or supplier’s National Provider Identifier (NPI) If known

IMPORTANT: If the itemized bill is from:

e A Clinical laboratory for ordered tests

e An independent diagnostic imaging center for ordered imaging procedures

e A supplier of Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) for ordered DMEPOS
The ordering & referring providers legal name MUSTbe included on the itemized bill.

Please also include the ordering & referring providers National Provider Identifier (NPI) if known.

Was the condition related to:

OvesOnNo  Employment

Oves(ONo  Auto Accident

OVesONo Treatment for chronic dialysis or kidney transplant
QOvYesQOno  Other Accident

SECTION 3 - INFORMATION ABOUT HEALTH INSURANCE OTHER THAN MEDICARE

Complete this section if you are age 65 or older and enrolled in a health insurance plan where you or your spouse
are currently working and covered by any medical coverage other than Medicare.

OVes ONo Are you employed and covered under an employee healthplan?
OVes ONo Isyour spouse employed and are you covered under your spouse’s employee health plan?
OVes ONo Do you have any medical coverage other than Medicare, such as private insurance, MEDIGAP, employment related insurance,

Medicaid,or the Veterans Administration (VA)?

Name of other Medical Insurance

Street Address (or P.O. Box) of other Medical Insurance

City State Zip code

Please attach a copy of your primary insurer’s Explanation of Benefits if Medicare is secondary.




SECTION 4 - SIGNATURE

I declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms, and
it istrue and correct to the best of my knowledge. Anyone who misrepresents or falsifies essential information requested by this form may
upon conviction be subject to fine and imprisonment under Federal law.

lauthorize any holder of medical or other information about me to release it to the Centers for Medicare & Medicaid Services or its
designated contractor or the Social Security Administration for this Medicare claim. | permit a copy of this authorization to be used in place
of the original, and request payment of medical insurance benefits to me.

Signature of Patient Date Signed (mm/dd/yyyy)

If you cannot sign your name, mark an (X) on the signature line. Have a witness sign his/her name next to the “X” andcomplete the
section below.

If signing this form on behalf of a Medicare patient, on the ‘Signature of Patient’ line above, indicate the patient’s name followed by “By”
and sign your name. Provide your name, address, and relationship to the patient with a brief explanation why the patient cannotsign.

Name of Witness (Last, First, Middle)

Street Address

City State Zip code

Relationship to the Patient

Signature of Witness Date Signed (mm/dd/yyyy)

Briefly explain why the Patient cannot sign:

Send the completed form and supporting documentation to your Medicare contractor. Reference the
Medicare Administrative Contractor Address table for the correct address to mail your claim form. If you still
do not know the address of your Medicare contractor, call 1-800-MEDICARE (1-800-633-4227). TTY users
should call 1-877-486-2048.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1197.The time required to complete this
information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Baltimore, Maryland 21244-1850. DO NOT MAIL APPLICATIONS TO THIS ADDRESS. Mailing your application to this
address will significantly delay application processing.




MEDICARE ADMINISTRATIVE CONTRACTOR ADDRESS TABLE

FOR INFLUENZA/PNEUMOCOCCAL VACCINATION, PART B (INCLUDES PHYSICIAN, LABORATORY,
IMAGING SERVICES)

- If you received a

Mail your claim form, itemized bill and supporting documents to:

service in:
Alabama Palmetto GBA, LLC
Mail Code: AG-600
P.O. Box 100306
Columbia, SC 29202-3306
Alaska Noridian Healthcare Solutions, LLC

P.O. Box 6703
Fargo, ND 58108-6703

American Samoa

Noridian Healthcare Solutions, LLC
P.O. Box 6777
Fargo, ND 58108-6777

N

Arkansas

Novitas Solutions, Inc.

P.O. Box 3098

Mechanicsburg, PA 17055-1816
(Address to send Medicare 1490 claims via Priority mail or i
(UPS, FedEx) for which a PO Box cannot be used, p!easg

@

o
igg%? a commercial courier
e

following street address:

Novitas Solutions, Inc.

Attention: Claims Department

2020 Technology Parkway, Suite 100
Mechanicsburg, PA 17050

Arizona

Noridian Healthcare Solutions , LLC
P.O. Box 6704
Fargo, ND 58108-6704

s

California Northern
(For Part B)

Noridian Healthcare Solutions
P.O. Box 6774 %
Fargo, ND 58108-6774 &

California Southern

Noridian Healthcare chglayf LLC

(For Part B) P.O. Box 6775

Fargo, ND 58108-67 -
Colorado Novitas Solutioragj%}

P.O. Box 310;

Q

Mechanig%x{;g, PA 17055-1823

(Address tasend Medicare 1490 claims via Priority mail or through a
COP’]% cial courier (UPS, FedEx) for which a PO Box cannot be used, please use the
following street address:

Novitas Solutions, Inc.

Attention: Claims Department

2020 Technology Parkway, Suite 100
Mechanicsburg, PA 17050

Connecticut

National Government Services, Inc.
P.O. Box 6178
Indianapolis, IN 46206-6178

Delaware

Novitas Solutions
P.O. Box 3397
Mechanicsburg, PA 17055-1842

District of Columbia

Novitas Solutions
P.O. Box 3396
Mechanicsburg, PA 17055-1841

Form CMS-14905 (version 01/18)



Risk
Management

- Blood Thinners

* The Medicare
population has a
higher use of blood
thinners

* The risk of bleeding
and bruising is
greater with
acupuncture and

cupping




Vickery Health & Wellness

Fatigue, Stress Tension
Anxiety, Depression, Mood Swings
Migraine and Tension Headaches

{ : : ; : :
| Digestive Disorders, Indigestion = .j[‘ end omtls\C 1,,
l'i Allergies, Asthma, Cough '

% Insomnia ’(’o BellS Palsy -Stroke ol
Women's Health Complaints e Allergy- Constlpatl ' -
._‘l‘ Back, Neck and Knee Pain e asal i -
; Arthritis | - welght Contr "

Fibromyalgia
‘ . PMS -Meno p

Autoimmune Disorders
Chronic Pain

able N

Veterans Benefits Available

818.578.6730



Acupuncture Has 2 Requirements To
Be Properly Documented

 Time face to face with
the patient

* Insertion of needle(s)




DOCUMENTATION GUIDELINES

Evaluation

An initial evaluation service is essential to determine whether any acupuncture services are medically necessary,
to gather baseline data, establish a treatment plan, and develop goals based on the data. . . The initial evaluation
service must include: An appropriate level of clinical history, examination, and medical decision-making relevant
and appropriate to the individual's complaint(s) and presentation;

o Subjective historical evaluation based on standardize method such as the 10 questions;

+ Specific standardized and non-standardized tests, assessments, and tools;

e Interpretation and synthesis of all relevant clinical findings derived from history and physical examination
for the purpose of clinical decision-making;

» Subjective and objective measurable, description of functional status using comparable and consistent
methods;

s Summary of clinical reasoning and consideration of contextual factors with recommendations;

» The establishment of a working diagnosis;

« Plan of care with specific treatment technigues or activities to be used in treatment sessions that should
be updated as the individual's condition changes;

* Frequency and duration of treatment (treatment dose);

« Functional, measurable, and time-framed long-term and short-term goals based on appropriate and
relevant evaluation data; and

* Prognosis and discharge plan.

Treatment Sessions

Acupuncture treatment can vary from Acupuncture alone (CPT codes 97810, 97811, 97813, 97814) to the use of
a variety of modalities and procedures depending on the patient's condition, response to care, and treatment
tolerance. All services must be supported in the treatment plan and be based on an individual’s clinical condition.
An acupuncture treatment session may include:

A brief evaluation of the patient’s progress and response to previous treatment(s);

Acupuncture with or without electric stimulation

Related passive modalities (e.g.: indirect moxibustion, hot/cold packs

Functional education in self-care and home management

Reassessment of the individual's condition, diagnosis, plan, and goals as part of the treatment session
Coordination, communication, and documentation

Reevaluation, if there is a significant change in the individual's condition or there is a need to update
and modify the treatment plan

Documentation of treatment sessions should include at a minimum:

Date of treatment

Specific treatment(s) provided that match the procedure codes billed

Total treatment time

The individual's response to treatment

Skilled ongoing reassessment of the individual's progress toward the goals

Any progress toward the goals in objective, measurable terms using consistent and comparable
methods

Any barriers to expected progress or changes to the plan of care

e« Name and credentials of the treating clinician

Measuring Progress in Acupuncture: Monitoring for clinically significant changes in historical/examination
findings and functional status including, but not limited to:

s Pain level per VAS 1-10 scale and Frequency of symptoms
o Reported interference with daily functional activities

Acupuncture (CPG 024)



* Validated Functional Outcome Measures specific for condition (Clinically significant therapeutic progress
(MCID, improvement in pain, impairments and objective evaluation findings)

Length of time of relief after treatment rendered

Monitoring for significant changes in reported patient medication or other resource utilization
Tenderness on palpation

Range of motion

Observation (e.g. behavior, mobility, appearance of affected area)

Barriers to expected progress (e.g.: co-morbid conditions, extremes of age, socio-economic factors)

Acupuncture Treatment Service: The Acupuncture service includes a brief assessment of the patient's
condition, as well as documentation of the patient’s response to the treatment. A reevaluation (an Established
Patient E/M service) is indicated when services above and beyond the usual pre-service and post-service work
associated with the acupuncture services is required. This may include circumstances where there are new clinical
findings, a rapid change in the individual's status, or failure to respond to treatment interventions.

The E/M services may include all or some of the components of the initial evaluation, such as:

« Data collection with objective measurements taken based on appropriate and relevant assessment tests
and tools using comparable and consistent methods;

Clinical decision-making as to whether acupuncture care is still indicated;

Organizing the composite of current health conditions and deciding a priority/focus of treatment;
Identifying the appropriate intervention(s) for new or ongoing goal achievement;

Modification of intervention(s);

Revision in plan of care if needed,;

Evaluation of any meaningful changes in function;

Deciphering effectiveness of intervention(s); and

Updating the discharge plan as appropriate.

Standardized Tests and Measures/Functional Outcome Measures (FOMs)

Measuring outcomes is an important component of an acupuncturist's practice. Outcome measures are important
in direct management of individual patient care and for the opportunity they provide the profession in collectively
comparing care and determining effectiveness.

The use of standardized tests and measures early in an episode of care establishes the baseline status of the
patient, providing a means to quantify change in the patient's functioning. Outcome measures, along with other
standardized tests and measures used throughout the episode of care provide information about whether
predicted outcomes are being realized. As the patient reaches the termination of acupuncture services and the
end of the episode of care, the acupuncturist, again, measures the outcomes of their services. Standardized
outcome measures provide a common language with which to evaluate the success of interventions, thereby
providing a basis for comparing outcomes related to different intervention approaches. Measuring outcomes of
care within the relevant components of function (including body functions and structures), activity, and
participation, among patients with the same diagnosis, is the foundation for determining which intervention
approaches comprise best clinical practice.

LITERATURE REVIEW

Acupuncture

The clinical utility of acupuncture is widely debated. Evaluating the clinical efficacy of acupuncture in the context
of clinical trials is challenging primarily because of the difficulty of designing randomized trials with appropriate
blinding of both subjects and providers. Many studies lack appropriate controls, adequate study size,
randomization and/or consistent outcome measures.

Study controls for comparing real acupuncture (also referred to as verum acupuncture) typically include a placebo,
sham acupuncture, standard treatment, or no treatment. Sham acupuncture is the most often used control in
studies evaluating the efficacy of acupuncture. However, there is no standardized method for employing sham
acupuncture and no consensus on needle placement, making it difficult to generalize findings across studies. The
goal of applying sham acupuncture is to refrain from stimulating acupuncture points. In many studies, sham is

Acupuncture (CPG 024}



ACUPUNCTURE CODES

CPT Codes

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

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

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

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

personal one-on-one contact with the patient

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

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

How is the 15-minute session defined?

The 15-minute increment of time is defined as personal one-on-one contact with the patient. This means
that the physician acupuncturist is in the room with the patient, and is actively performing a medically
necessary activity that is a component of acupuncture or electroacupuncture (this would include a review
of history, day-to-day evaluation, hand washing, choosing, and cleaning points, inserting and manipulating
needles, removal, disposal as well as completion of the chart notes while the patientis 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 or97814?

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, you should never code 97810 and 97813 on the same claim. If the first set is manual then code
97810 and if the subsequent set is electrical then 97814. You may code 97810 with 97811 or 97814. The
same applies to 97813 it too can be coded with 97811 or 97814.

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



-

Acupuncturists/East Asian Medicine Practitioners
Billing Guidelines

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

When billing for acupuncture services, please use:

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

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

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

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

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

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

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

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

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

e 38-52 minutes = 3 units

Note: Evaluation and management (E&M) codes cannot be used as a substitute for acupuncture
treatments.



Coding & Billing for Acupuncturists

Our health plan offers acupuncture benefits that may vary between products and employer
groups. Therefore, it is important to check benefits and eligibility prior to rendering services.
You can check benefits and eligibility via our website, Provider.ExcellusBCBS.com, or by
contacting Customer Care at 1-800-920-8889.

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

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

= 97810 (acupuncture, 1 or more needles; = 97813 (acupuncture, 1 or more needles; with
without electrical stimulation, initial 15 electrical stimulation, initial 15 minutes of
minutes of personal one-on-one contact with personal one-on-one contact with the patient)
the patient)

= 497811 (acupuncture, 1 or more needles; = 497814 (acupuncture, 1 or more needles;
without electrical stimulation, for each with electrical stimulation, for each additional
additional 15 minutes of personal one-on-one 15 minutes of personal one-on-one contact
contact with the patient, with reinsertion of with the patient, with reinsertion of needles)
needles)

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

A nonprofit independent licensee of the Blue Cross Blue Shield Association

Preliminary Activities

Time spent performing these services is counted towards the 15 minutes personal contact time required for the initial service.
= Chart review = Greeting patient

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

= Palpation of tender points = Needle selection

= Marking and cleaning of sites = Removal of needles and closure of sites

It's important to note that the initial acupuncture codes 97810 or 97813 may be billed only once during an
encounter for needle insertion regardless of the number of needles inserted initially. In order to bill the add-
on acupuncture codes +97811 and/or +97814, the personal contact with the patient must include
reinsertion of needle(s). This reinsertion does not mean removing and reinserting the same needle(s), but an
additional insertion of a new needle(s).

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

B For additional coding and billing guidance, refer to the following web resources:

= AMA CPT Manual: http://www.ama-assn.org/ama/pub/physician-resources/solutions-managing-
your-practice/coding-billing-insurance/cpt.page
= AMA CPT Assistant: https://www.aapc.com/code/ama-cpt-assistant.aspx

Provider.ExcellusBCBS.com EY C P]]] 18
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Optum 11
PO Box 105067 lig

Atlanta, GA 30348 jyj} UmtedHealthcar el

10/27/2020| 97814 | 'ACUP 1/> NDLS W/ELEC $300.00f HP The information
to ISTIMJ EA 15 MIN submitted does not
10/27/2020 ‘W/HE-INSJ contain sufficient detail to

[support all related
\charges billed.

Claim/Coding Logic

Not supported. The medical records submitted do not indicate that the needles were reinserted and does not
indicate the time spent face-to-face for this service.

Claim Denial

CPT Description RO Code

10/19/2020| 97813 ACUPUNCTURE 1/> NDLS $225.000 HR |Charges were
to \W/ELEC STIMJ 1ST 15 reconsidered and claim
10/19/2020 ' (MIN was processed per

member benefits as a
result of the additional
information provided.

Claim/Coding Logic
Supported.

CPT 2 Claim Denial
Date Mod CPT Description At Code

Code
10/19/2020| 97814 ACUP 1/> NDLS W/ELEC $300.00) HP The information
to STIMJ EA 15 MIN submitted does not
10/19/2020 W/RE-INSJ contain sufficient detail to
support all related
charges billed.

Claim/Coding Logic

Not supported. The medical records submitted do not indicate that the needles were reinserted and does not
indicate the time spent face-to-face for this service.

Claim Denial
Amount Code

CPT Description

LN50010002576314

Version 15.0



Two publications
1. CPT Changes An Insider’s View 2005
2. CPT Assistant January 05:16-17, June 05:5, June 6:20, August 06:04

The key factor to documentation for acupuncture is that it requires two components

1. Documentation of face to face time

2. Documentation of points and sets
And they must be distinguished to demonstrate that the time meets the 8-minute standard for
each set/unit and each set is clearly defined.

Treatment/ Needle Set 1

Face to face time 20 minutes

Points needled:

Shenman, UB 62 and SI3 bilaterally

R- Da Bu, R- Ling Gu, L Si Mi San (nose pt) GB34
E-stim added to UB62 and GB34

Needle retention time after insertion 12 minutes

After the patient rested with needles, withdrew and repositioned.

Treatment/ Needle Set 2

Face to face time 18 minutes

Points needled:

Hautojiji points from T7-L5 with E stim

GB30, UB32, UB40, UB62, SI3, GB34

E-stim added to Hautojiji points and ashi points (left hip)
Needle retention time after insertion 10 minutes

Note the above indicates 2 sets of electroacupuncture with a total time face to face 38 minutes.
In total patient was treated for a total of 60 minutes with 38 minutes face to face

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, is actively
performing a medically necessary activity that is a component of acupuncture or
electroacupuncture (this would include a review of history, day-to-day evaluation, hand
washing, choosing, and cleaning points, inserting and manipulating needles, removal, disposal
as well as completion of the chart notes while the patient is present). The time that the needles
are retained is specifically excluded to determine the time and consequently reimbursement.



John Doe, LAc

121212 Broadway, Any City, USA 00000
555-555-1212

Acupuncture SOAP Note

Patient Name: John Matthew DOB: 12/17/86
Chief Complaint: Lower back pain

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

Date:

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

several hours.

Objective

Tongue: pink body, slightly wet with thin white coat

Pulse: wiry

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

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

Assessment (diagnosis): ICD10
Low back pain M54.59
Muscle spasm of the back M62.830
Treatment Plan:
3x week for 2 weeks visit 3 of 6
Reduce pain and restore normal ADL
Nourish Kidney Yin, Move Qi & Blood, relieve stagnation and pain.
Acupuncture | Points Inserted/Re-inserted Face to Face Retention
time time
Set 1 GB 34,GB 41,LV 8 5:20-5:45pm 10 min
Set2 LV 3,813,818 HT 7 5:55-6:05pm 5 min
Set3 HT 3, LV 14, Ren 6, Ear SM 6:10-6:30pm 10 min

*Clean Needle Technique (CNT) is used in every treatment.

Face-to-face time includes day-to-day evaluation, 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:




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.



What Time Does Not Count

Time spent on activities normally performed by clinical staff

 Time spent on separately reportable services
* Treatment
* Travel



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

Documenting clinical information in the electronic or other health record
Ordering medications, tests, or procedures

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

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

Care coordination (not separately reported)



99201-99215 Code
Selection

Code selection levels are now based on:

* Total time

Spent by the provider on the day of visit face-to-face and
non-face-to-face

OR

* Level of Medical Decision Making (MDM)

Severity and complexity of presenting problem

Four types of MDM are recognized: straightforward, low, moderate, and
high



Medical
Decision Making

Includes 4 Levels

Straightforward
Low

Moderate

High

A problem is addressed or managed when it is evaluated or
treated at the encounter by the physician or other qualified
healthcare 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.



New Patient

99202 Meet or exceed15 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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