
S A M

C O L L I N S

2024

SEMINAR PACK

medicare
gettingyourshare

1



AboutUs

American Acupuncture Council Network  

(AACN) is an Acupuncture management  

consultant firmthathasbeeninvolvedwiththe  

Acupunctureindustry forover30years. Itscore  

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  

dependedonAACNtodevelopa simplerway to  

cope with the overwhelming changes in the  

insurance industry.AACNhasone goal inmind;  

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  

insurancebilling educationseminar today.

Our philosophy is to strengthen and grow the  

Acupunctureprofessionby providingeducation,  

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 itsadviceand information.
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Optimizing 
Your 

Practice

5



Medicare & Acupuncture The Door Is Open
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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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• 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. 

• “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
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• “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.
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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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57%  

are in the  
Medicare  
Fee-For-
Service  
(FFS)
program

43%

are in the  
Medicare  
Advantage  
(MA) program

13%  

are under  
age 65

W H O ’ S  C O V E R E D  B Y  M E D I C A R E — 2021:

W H O  T H E Y A R E T Y P E  O F M E D I C A R E  C O V E R A G E

63.9M
Americans are  
enrolled in Medicare

3.8M
are new  
enrollees

U S E  O F M E D I C A R E  S E R V I C E S

18%

are also enrolled  
in Medicaid

76%

of Medicare 
beneficiaries  also 
have Part D coverage

10%

are age 85  
or older

50 %

are between  
65 and 74

27%

are between  
75 and 84

2 0 2 3 E D I T I O N

Medicare Beneficiaries
AT  A G L A N C E
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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.
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Medicare Patients

• By 2030, all baby boomers will be 
older than age 65. This will expand 
the size of the older population so 
that 1 in every 5 residents will be 
retirement age

• By 2035, there will be 78.0 million 
people 65 years and older 
compared to 76.7 million 
(previously 76.4 million) under the 
age of 18
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Medicare Plans

• Original Medicare

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

• Part B has the coverage for 
Chiropractic

• Medicare drug coverage (Part D).

• Beneficiaries may use any doctor or 
hospital that takes Medicare, 
anywhere in the U.S.
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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.
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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
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Medicare 
Supplemental 
Plans

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
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Medicare 
Supplemental 
Plans

Plan F is a Medicare supplement
(Medigap) plan for persons who 
enrolled between 2011-2019

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

• For acupuncture this means 20% 
of acupuncture services not paid 
by Medicare
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Medicare 
Supplemental 
Plans

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
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Medicare 
Secondary 
Plans

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

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

• These are also very rare and more 
likely when the person is working and 
has insurance through their employer, 
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.
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Why Treat 
Medicare?

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

26



Original 
Medicare
• You can use any doctor or 

hospital that takes Medicare, 
anywhere in the U.S.

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

• Yearly deductible for 2024 
$240

• 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

28



Medicare Part B 
& Acupuncture 

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

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

• No more than 20 acupuncture 
treatments can be given yearly 
(rolling year not calendar)
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National Coverage Determination (NCD30.3.3): 
Acupuncture for Chronic Low Back Pain

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

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

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

• Lasting 12 weeks or longer;

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

• Not associated with surgery; and

• Not associated with pregnancy
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Medicare Diagnosis for                    
Chronic Lower Back Pain

• M54.51 Vertebrogenic Low Back Pain

• M54.59 Other specified Low back pain
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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.
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• 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.
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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 §§ 410.26 and 410.27.
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§ 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. 

35



(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. 

36
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(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. 
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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). 
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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

• It is not allowed billable with a simple referral only 

39



Medicare 
Part B 

& Acupuncture

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

• For acupuncture benefits must be 
billed by a medical provider (MD, 
PA, NP or CNS)

• The acupuncture provider may 
perform the service under the 
supervision of one of the above. 
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Visits 
Beyond 
12 (10)

• Add modifier KX to the 
acupuncture codes for visits 13-20 
(10-20)

• KX = Requirements specified in 
the medical policy have been met

• A reexamination by the medical 
provider should occur at 12 visits 
to verify the positive response to 
care and the additional visits 
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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 $40-50 

• 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.
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Reimbursement • Medicare Fees and allowance

• Average New Patient: Exam and 
acupuncture

• 99202 $75

• 97810 $40

• 97811 $60 (2 units)

• $175 

• Average Follow-Up: Acupuncture

• 97810 $40

• 97811 $60 (2 units)

• $100

•

• 99202 – $75

• 97810 - $40

• 97811 - $30

• 97813 - $46

• 97814 - $37

• 97140 - $28

• 99212 - $60

• 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 
Relationship 
Practice

• Requires an active, licensed MD/DO, PA 
NP, or CNS

• Medical provider does the initial and 
re-evaluations for treatment plans and 
establishes the diagnosis

• Billing is by the medical provider

46



Practice 
Organization

• Medical Provider

• Legal Agreement

• Independent 
Contractor

• Business 
Partnership

Mutual needs of the 

providers
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Agreements 
- Contracts

• Work directly for a medical provider

• Medical provider sets up a satellite in 
your office

• 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.

• Best advised to obtain legal 
representation to setup appropriate 
contracts between parties
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Agreements - Contracts

• It may be Flat fee per patient – only pays when you 
see patients

• Hourly rate

49



Practice 
Organization

•

•

•



Billing

“Incident to” Billing 

under MD/NP/DO NPI

• NPI of acupuncture 

provider is not on the 

claim but is 

documented in the 

chart notes by who 

provided the 

acupuncture service
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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
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• 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 $0 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).
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Medicare 
Advantage

• Direct access  for acupuncture with 
no medical supervision

• Some may limit access for providers 
“in network”

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

• Out-of-area urgent care

• Temporary out-of-area dialysis

• HMO Point-of-Service (HMO-POS) 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.
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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

60



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. 

61



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.

62



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 $ on the table.
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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.

66
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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 $0 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.

68
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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

69



Medicare Advantage 
Resource

• www.medicareadvantage.com

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

70
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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.

Acupuncture
UnitedHealthcare Medicare Advantage PolicyGuideline

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

CPT Code Description

20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)

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

64999 Unlisted procedure, nervoussystem

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

one  contact with thepatient

97811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of 

personal  one-on-onecontact with the patient, with re-insertionof needle(s) (List separately in addition

to code for  primaryprocedure)

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

one  contact with thepatient

97814 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  primaryprocedure) CPT® is a registered trademark of the American MedicalAssociation

Modifier Description

KX Requirements specified in the medical policy have been met



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 intervertebraldisc displacement, lumbar region

M51.27 Other intervertebraldisc displacement, lumbosacral region

M51.36 Other intervertebraldisc degeneration, lumbar region

M51.37 Other intervertebral disc degeneration, lumbosacral region

M51.46 Schmorl's nodes, lumbarregion

M51.47 Schmorl's nodes, lumbosacralregion

M51.86 Other intervertebral disc disorders, lumbar region

M51.87 Other intervertebraldisc 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)

S32.000B Wedge compression fracture of unspecified lumbar vertebra, initial encounter for open

fracture  (Deleted 04/01/2022)

S32.000D Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  routine healing (Deleted04/01/2022)

S32.000G Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  delayed healing (Deleted04/01/2022)

S32.000K Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  nonunion (Deleted04/01/2022)

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)

S32.001D Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine  healing (Deleted04/01/2022)
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M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region

M51.26 Other intervertebraldisc displacement, lumbar region

M51.27 Other intervertebraldisc displacement, lumbosacral region

M51.36 Other intervertebraldisc degeneration, lumbar region

M51.37 Other intervertebral disc degeneration, lumbosacral region

M51.46 Schmorl's nodes, lumbarregion

M51.47 Schmorl's nodes, lumbosacralregion

M51.86 Other intervertebral disc disorders, lumbar region

M51.87 Other intervertebraldisc 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)

S32.000B Wedge compression fracture of unspecified lumbar vertebra, initial encounter for open

fracture  (Deleted 04/01/2022)

S32.000D Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  routine healing (Deleted04/01/2022)

S32.000G Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  delayed healing (Deleted04/01/2022)

S32.000K Wedge compression fracture of unspecified lumbar vertebra, subsequent encounter for fracture

with  nonunion (Deleted04/01/2022)

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)

S32.001D Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine  healing (Deleted04/01/2022)
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S32.001G Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

delayed  healing (Deleted04/01/2022)

S32.001K Stable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

nonunion  (Deleted 04/01/2022)

S32.001S Stable burst fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.002A Unstable burst fracture of unspecified lumbar vertebra, initial encounter for closed

fracture  (Deleted 04/01/2022)

S32.002B Unstable burst fracture of unspecified lumbar vertebra, initial encounter for open

fracture  (Deleted 04/01/2022)

S32.002D Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine  healing (Deleted04/01/2022)

S32.002G Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

delayed  healing (Deleted04/01/2022)

S32.002K Unstable burst fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

nonunion  (Deleted 04/01/2022)

S32.002S Unstable burst fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.008A Other fracture of unspecified lumbar vertebra, initial encounter for closed fracture (Deleted 04/01/2022)

S32.008B Other fracture of unspecified lumbar vertebra, initial encounter for open fracture (Deleted 04/01/2022)

S32.008D Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with routine

healing  (Deleted 04/01/2022)

S32.008G Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with delayed

healing  (Deleted 04/01/2022)

S32.008K Other fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

nonunion  (Deleted 04/01/2022)

S32.008S Other fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.009A Unspecified fracture of unspecified lumbar vertebra, initial encounter for

closed fracture  (Deleted 04/01/2022)

S32.009B Unspecified fracture of unspecified lumbar vertebra, initial encounter for

open fracture  (Deleted 04/01/2022)

S32.009D Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

routine  healing (Deleted04/01/2022)

S32.009G Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

delayed  healing (Deleted04/01/2022)

S32.009K Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for fracture with

nonunion  (Deleted 04/01/2022)

S32.009S Unspecified fracture of unspecified lumbar vertebra, sequela (Deleted 04/01/2022)

S32.010A Wedge compression fracture of first lumbar vertebra, initial encounter for closed fracture

S32.010B Wedge compression fracture of first lumbar vertebra, initial encounter for open fracture

S32.010D Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with

routine  healing

S32.010G Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.010K Wedge compression fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion

S32.010S Wedge compression fracture of first lumbar vertebra, sequela

S32.011A Stable burst fracture of first lumbar vertebra, initial encounter for closed fracture

S32.011B Stable burst fracture of first lumbar vertebra, initial encounter for open fracture
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S32.011D Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing

S32.011G Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.011K 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

S32.012D Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing

S32.012G Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.012K 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

S32.018B Other fracture of first lumbar vertebra, initial encounter for open fracture

S32.018D Other fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing

S32.018G Other fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.018K 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

S32.019D Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with routine healing

S32.019G Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.019K Unspecified fracture of first lumbar vertebra, subsequent encounter for fracture with nonunion

S32.019S Unspecified fracture of first lumbar vertebra, sequela

S32.020A Wedge compression fracture of second lumbar vertebra, initial encounter for closed fracture

S32.020B 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

S32.020G 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

S32.021A 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

S32.021D Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing

S32.021G Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.021K Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion

S32.021S Stable burst fracture of second lumbar vertebra, sequela

S32.022A 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
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S32.022K Unstable burst fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion

S32.022S Unstable burst fracture of second lumbar vertebra, sequela

S32.028A Other fracture of second lumbar vertebra, initial encounter for closed fracture

S32.028B Other fracture of second lumbar vertebra, initial encounter for open fracture

S32.028D Other fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing

S32.028G Other fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.028K Other fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion

S32.028S Other fracture of second lumbar vertebra, sequela

S32.029A Unspecified fracture of second lumbar vertebra, initial encounter for closed fracture

S32.029B Unspecified fracture of second lumbar vertebra, initial encounter for open fracture

S32.029D Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with routine healing

S32.029G Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.029K Unspecified fracture of second lumbar vertebra, subsequent encounter for fracture with nonunion

S32.029S Unspecified fracture of second lumbar vertebra, sequela

S32.030A Wedge compression fracture of third lumbar vertebra, initial encounter for closed fracture

S32.030B Wedge compression fracture of third lumbar vertebra, initial encounter for open fracture

S32.030D Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with

routine  healing

S32.030G Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.030K Wedge compression fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

S32.030S Wedge compression fracture of third lumbar vertebra, sequela

S32.031A Stable burst fracture of third lumbar vertebra, initial encounter for closed fracture

S32.031B Stable burst fracture of third lumbar vertebra, initial encounter for open fracture

S32.031D Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing

S32.031G Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.031K Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

S32.031S Stable burst fracture of third lumbar vertebra, sequela

S32.032A Unstable burst fracture of third lumbar vertebra, initial encounter for closed fracture

S32.032B Unstable burst fracture of third lumbar vertebra, initial encounter for open fracture

S32.032D Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing

S32.032G Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.032K Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

S32.032S Unstable burst fracture of third lumbar vertebra, sequela

S32.038A Other fracture of third lumbar vertebra, initial encounter for closed fracture

S32.038B Other fracture of third lumbar vertebra, initial encounter for open fracture

S32.038D Other fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing

S32.038G Other fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.038K Other fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

S32.038S Other fracture of third lumbar vertebra, sequela

S32.039A Unspecified fracture of third lumbar vertebra, initial encounter for closed fracture

S32.039B Unspecified fracture of third lumbar vertebra, initial encounter for open fracture
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S32.039D Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with routine healing

S32.039G Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.039K Unspecified fracture of third lumbar vertebra, subsequent encounter for fracture with nonunion

S32.039S Unspecified fracture of third lumbar vertebra, sequela

S32.040A Wedge compression fracture of fourth lumbar vertebra, initial encounter for closed fracture

S32.040B Wedge compression fracture of fourth lumbar vertebra, initial encounter for open fracture

S32.040D Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for fracture with

routine  healing

S32.040G Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.040K Wedge compression fracture of fourth lumbar vertebra, subsequent encounter for

fracture with  nonunion

S32.040S Wedge compression fracture of fourth lumbar vertebra, sequela

S32.041A Stable burst fracture of fourth lumbar vertebra, initial encounter for closed fracture

S32.041B Stable burst fracture of fourth lumbar vertebra, initial encounter for open fracture

S32.041D Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.041G Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.041K Stable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.041S Stable burst fracture of fourth lumbar vertebra, sequela

S32.042A Unstable burst fracture of fourth lumbar vertebra, initial encounter for closed fracture

S32.042B Unstable burst fracture of fourth lumbar vertebra, initial encounter for open fracture

S32.042D Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.042G Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.042K Unstable burst fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.042S Unstable burst fracture of fourth lumbar vertebra, sequela

S32.048A Other fracture of fourth lumbar vertebra, initial encounter for closed fracture

S32.048B Other fracture of fourth lumbar vertebra, initial encounter for open fracture

S32.048D Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.048G Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.048K Other fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.048S Other fracture of fourth lumbar vertebra, sequela

S32.049A Unspecified fracture of fourth lumbar vertebra, initial encounter for closed fracture

S32.049B Unspecified fracture of fourth lumbar vertebra, initial encounter for open fracture

S32.049D Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.049G Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.049K Unspecified fracture of fourth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.049S Unspecified fracture of fourth lumbar vertebra, sequela

S32.050A Wedge compression fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.050B Wedge compression fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.050D Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with

routine  healing
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S32.050G Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.050K Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.050S Wedge compression fracture of fifth lumbar vertebra, sequela

S32.051A Stable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.051B Stable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.051D Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.051G Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.051K Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.051S Stable burst fracture of fifth lumbar vertebra, sequela

S32.052A Unstable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.052B Unstable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.052D Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.052G Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.052K Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.052S Unstable burst fracture of fifth lumbar vertebra, sequela

S32.058A Other fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.058B Other fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.058D Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.058G Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.058K Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.058S Other fracture of fifth lumbar vertebra, sequela

S32.059A Unspecified fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.059B Unspecified fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.059D Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.059G Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.059K Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.059S Unspecified fracture of fifth lumbar vertebra, sequela

S33.0XXA Traumatic rupture of lumbar intervertebraldisc, initial encounter

S33.0XXD Traumatic rupture of lumbar intervertebraldisc, subsequent encounter

S33.0XXS Traumatic rupture of lumbar intervertebraldisc, sequela

S33.100A Subluxation of unspecified lumbar vertebra, initial encounter

S33.100D Subluxation of unspecified lumbar vertebra, subsequent encounter

S33.100S Subluxation of unspecifiedlumbar vertebra, sequela

S33.101A Dislocation of unspecified lumbar vertebra, initial encounter

S33.101D Dislocation of unspecified lumbar vertebra, subsequent encounter

S33.101S Dislocation of unspecified lumbarvertebra, sequela

S33.110A Subluxation of L1/L2 lumbar vertebra, initial encounter

S33.110D Subluxation of L1/L2 lumbar vertebra, subsequent encounter

S33.110S Subluxation of L1/L2lumbar vertebra, sequela

S33.111A Dislocation of L1/L2 lumbar vertebra, initial encounter

S33.111D Dislocation of L1/L2 lumbar vertebra, subsequent encounter
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S32.050G Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with

delayed  healing

S32.050K Wedge compression fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.050S Wedge compression fracture of fifth lumbar vertebra, sequela

S32.051A Stable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.051B Stable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.051D Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.051G Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.051K Stable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.051S Stable burst fracture of fifth lumbar vertebra, sequela

S32.052A Unstable burst fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.052B Unstable burst fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.052D Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.052G Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.052K Unstable burst fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.052S Unstable burst fracture of fifth lumbar vertebra, sequela

S32.058A Other fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.058B Other fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.058D Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.058G Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.058K Other fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.058S Other fracture of fifth lumbar vertebra, sequela

S32.059A Unspecified fracture of fifth lumbar vertebra, initial encounter for closed fracture

S32.059B Unspecified fracture of fifth lumbar vertebra, initial encounter for open fracture

S32.059D Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with routine healing

S32.059G Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with delayed healing

S32.059K Unspecified fracture of fifth lumbar vertebra, subsequent encounter for fracture with nonunion

S32.059S Unspecified fracture of fifth lumbar vertebra, sequela

S33.0XXA Traumatic rupture of lumbar intervertebraldisc, initial encounter

S33.0XXD Traumatic rupture of lumbar intervertebraldisc, subsequent encounter

S33.0XXS Traumatic rupture of lumbar intervertebraldisc, sequela

S33.100A Subluxation of unspecified lumbar vertebra, initial encounter

S33.100D Subluxation of unspecified lumbar vertebra, subsequent encounter

S33.100S Subluxation of unspecifiedlumbar vertebra, sequela

S33.101A Dislocation of unspecified lumbar vertebra, initial encounter

S33.101D Dislocation of unspecified lumbar vertebra, subsequent encounter

S33.101S Dislocation of unspecified lumbarvertebra, sequela

S33.110A Subluxation of L1/L2 lumbar vertebra, initial encounter

S33.110D Subluxation of L1/L2 lumbar vertebra, subsequent encounter

S33.110S Subluxation of L1/L2lumbar vertebra, sequela

S33.111A Dislocation of L1/L2 lumbar vertebra, initial encounter

S33.111D Dislocation of L1/L2 lumbar vertebra, subsequent encounter
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S33.111S Dislocation of L1/L2lumbar vertebra, sequela

S33.120A Subluxation of L2/L3 lumbar vertebra, initial encounter

S33.120D Subluxation of L2/L3 lumbar vertebra, subsequent encounter

S33.120S Subluxation of L2/L3lumbar vertebra, sequela

S33.121A Dislocation of L2/L3 lumbar vertebra, initial encounter

S33.121D Dislocation of L2/L3 lumbar vertebra, subsequent encounter

S33.121S Dislocation of L2/L3lumbar vertebra, sequela

S33.130A Subluxation of L3/L4 lumbar vertebra, initial encounter

S33.130D Subluxation of L3/L4 lumbar vertebra, subsequent encounter

S33.130S Subluxation of L3/L4lumbar vertebra, sequela

S33.131A Dislocation of L3/L4 lumbar vertebra, initial encounter

S33.131D Dislocation of L3/L4 lumbar vertebra, subsequent encounter

S33.131S Dislocation of L3/L4lumbar vertebra, sequela

S33.140A Subluxation of L4/L5 lumbar vertebra, initial encounter

S33.140D Subluxation of L4/L5 lumbar vertebra, subsequent encounter

S33.140S Subluxation of L4/L5lumbar vertebra, sequela

S33.141A Dislocation of L4/L5 lumbar vertebra, initial encounter

S33.141D Dislocation of L4/L5 lumbar vertebra, subsequent encounter

S33.141S Dislocation of L4/L5lumbar vertebra, sequela

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

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

S33.5XXS Sprain of ligaments of lumbar spine, sequela

S33.6XXA Sprain of sacroiliac joint, initialencounter

S33.6XXD Sprain of sacroiliac joint, subsequentencounter

S33.6XXS Sprain of sacroiliac joint,sequela

S34.21XA Injury of nerve root of lumbar spine, initial encounter

S34.21XD Injury of nerve root of lumbar spine, subsequent encounter

S34.21XS Injury of nerve root of lumbar spine, sequela

S34.22XA Injury of nerve root of sacral spine, initial encounter

S34.22XD Injury of nerve root of sacral spine, subsequent encounter

S34.22XS Injury of nerve root of sacral spine, sequela

S39.002A Unspecified injury of muscle, fascia and tendon of lower back, initial encounter (Deleted 04/01/2022)

S39.002D Unspecified injury of muscle, fascia and tendon of lower back, subsequent

encounter  (Deleted 04/01/2022)

S39.002S Unspecified injury of muscle, fascia and tendon of lower back, sequela (Deleted 04/01/2022)

S39.012A Strain of muscle, fascia and tendon of lower back, initial encounter

S39.012D Strain of muscle, fascia and tendon of lower back, subsequent encounter

S39.012S Strain of muscle, fascia and tendon of lower back, sequela

S39.022A Laceration of muscle, fascia and tendon of lower back, initial encounter

S39.022D Laceration of muscle, fascia and tendon of lower back, subsequent encounter

S39.022S Laceration of muscle, fascia and tendon of lower back, sequela

S39.092A Other injury of muscle, fascia and tendon of lower back, initial encounter
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S39.092D Other injury of muscle, fascia and tendon of lower back, subsequent encounter

S39.092S Other injury of muscle, fascia and tendon of lower back, sequela

Definitions

Acupuncture: The technique of inserting thin needles through the skin at specific points on the body to control pain and other  

symptoms. It is a type of complementary and alternative medicine.

Questions andAnswers

1 Q: Acupuncture is not covered by Medicare (except for chronic lower back pain), but can members still have

the  treatment?

A: Some Medicare Advantage members have a supplemental benefit package with coverage for acupuncture.

2 Q: Does CMS have new limited coverage foracupuncture?

A: 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 byMedicare.

3 Q: Is auricular peripheral nerve simulationcovered?

A: 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-coveredby Medicare as electrical acupuncture.

4. Q: When is the KX modifier to be used for acupuncture?

A: It is 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.
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UnitedHealthcare MedicareAdvantage  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.

Chiropractic and acupuncture services

To check:

• Eligibility

• Benefits

• 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:

• Authorizations

Chiropractic and acupuncture(Medicare-covered)

• Phone: Call the Provider Authorization number on the member’s IDcard

• Online:Visit UHCprovider.com > Prior Authorization and Notification
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Acupuncture services

What’s covered?

Acupuncture (Medicare-covered)

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

• Up to 12 visits in 90 days

• An additional 8 sessions for patients demonstrating an improvement

• No more than 20 acupuncture treatments may be administered annually

• Treatmentmust be discontinued if the patient is not improving or is regressing

Chronic low back pain isdefined as:

• 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 andnausea.

How to find a network acupunctureprovider

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 patients in locating a network provider who can deliver acupuncture for chronic  

low back pain and meets the CMS requirements for this service.

Acupuncture (routine)

You can find a network care provider for routine acupuncture services by searching the acupuncture  

section of the online provider directory at Find a provider | UHCprovider.com.

Does the member require a referral to receive this service?

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.
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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

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

97811
Acupuncture, 1 or more needles; without electrical stimulation, each additional 15
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

97814
Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 
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

Common routine acupuncture codes(not a complete list)

99201 New patient officevisit/examination

99202 New patient officevisit/examination

99211 Established patient officevisit/examination

99212 Established patient officevisit/examination

99213 Established patient officevisit/examination

99214 Established patient officevisit/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 coveredacupuncture 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

Acupuncture CPT codes

*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.

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.
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Medicare 
Secondary with 

Acupuncture
How can you bill when you need a denial 

from the primary and you cannot bill 
Medicare directly?
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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
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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.
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• 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

• Technically this is from the 
patient, but you may send it to 
facilitate

89



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.
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• 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
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DEPARTMENT OF HEALTH AND  HUMAN SERVICES  
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved OMB
No. 0938-1197

Patient’s Medicare N u m b e r  exactly as it is sh o w n  o n  the Medicare card: D a t e  o f  B i r th (mm/dd/yyyy) Male Female

PATIENT’S REQUEST FOR MEDICAL PAYMENT

IMPORTANT: PLEASE READ 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

The provider or supplier is unable to file a claim for the Medicare Covered Services  

The provider or supplier is not enrolled with Medicare

IF YOU NEED HELP, CALL 1-800-MEDICARE (1-800-633-4227). TTY USERS SHOULD 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

PLEASE TYPE OR PRINTINFORMATION

SECTION 1 - PATIENT INFORMATION

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

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 SERVICESFURNISHED

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

Yes No Ar e  y o u  e m p l oye d a n d  covered u n d e r  a n  employee health plan?

Yes No Is your  spouse e m p l o yed  a n d  are y o u  covered u n d e r  your  spouse’s employee health plan?

Yes No D o  y o u  have a n y  medical coverage other  t h a n  Medicare, such as pr ivate insurance, MEDIGAP, e m p lo ymen t related insurance,  
Medicaid,or the Veterans Administrat ion (VA)?

Attach all supporting documentation to the form including an itemized bill with the fol lowing information:

• Date of service

• Place of service

• Description of illness or injury

• Description of each surgical or medical service or supply furnished

• Charge for each service

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

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

IMPORTANT: If the itemized bill is from:

• A  Clinical laboratory for ordered tests
• An independent diagnostic imaging center for ordered imaging procedures

• A  supplier of Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) for ordered DMEPOS

The ordering & referring providers legal name MUST be included on the itemized bill.

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

Was the condition related to:

Yes No Employment

Yes No Auto Accident

Yes No Treatment for chronic dialysis or kidney transplant

Yes No 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.

Name of  other Medical Insurance

Policy Number including Medicaid ID Number  

Policyholder’s Name (Last, First, Middle)

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 I have examined all the information on this form, and on any accompanying statements or forms, and  
it is true 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.

I authorize 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. I 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 ”  and complete 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 cannot sign.

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.
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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
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Acupuncture Has 2 Requirements To 
Be Properly Documented

• Time face to face with 
the patient

• Insertion of needle(s)
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ACUPUNCTURE CODES

CPT Codes

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

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

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

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

personal one-on-one contact with the patient

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

one contact with the patient, with re-insertion of needle(s) (List separately

in addition to code for primary procedure)

How is the 15-minute session defined?

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

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

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

Billing Guidelines

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

When billing for acupuncture services, please use:

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

• 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)

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

• 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.

• 7 minutes or less of a single service is not billable.
• 8 minutes or more of a single service is billable as 1 unit or an additional unit if the prior 

units  were each furnished for a full one.

15 minutes:

• 8 – 22 minutes = 1 unit
• 23 – 37 minutes = 2 units
• 38 – 52 minutes = 3 units

Note: Evaluation and management (E&M) codes cannot be used as a substitute for acupuncture  
treatments.
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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.
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John Doe, LAc
121212 Broadway, Any City, USA 00000

555 -555-1212

Acupuncture SOAP Note

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

Chief Complaint: Lower back pain

Subjective – Sign/Symptoms (review of chief complaint):
Pain level today 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 L/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

time

Retention

time

Set 1 GB 34, GB 41, LV 8 5:20-5:45pm 10 min

Set 2 LV 3, SI 3, SI 8, HT 7 5:55-6:05pm 5 min

Set 3 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:
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EVALUATION & MANAGEMENT 2024 UPDATE

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

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

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

which requires a medically appropriate history and/or examination and low level of medical decision  

making. When using total time on the date of the encounter for code selection, 30 minutes must be met or  
exceeded.

99204 Office or other outpatient visit for the evaluation and management of a new patient,  

which requires a medically appropriate history and/or examination and moderate level of medical decision  

making. When using total time on the date of the encounter for code selection, 45 minutes must be met or  
exceeded.

99205 Office or other outpatient visit for the evaluation and management of a new patient,  

which requires a medically appropriate history and/or examination and high level of medical decision  

making. When using total time on the date of the encounter for code selection, 60 minutes must be met or  
exceeded.

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

99211 Office or other outpatient visit for the evaluation and management of an established  
patient, that may not require the presence of a physician or other qualified health care professional.

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

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

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

99215 Office or other outpatient visit for the evaluation and management of an established  
patient, which requires a medically appropriate history and/or examination and high level of medical  
decision making. When using total time on the date of the encounter for code selection, 40 minutes must  
be met or exceeded.
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What Time Does Not Count

Time spent on activities normally performed by clinical staff

• Time spent on separately reportable services

• Treatment

• Travel
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Time now represents total provider time spent on 
date of service, including:

• Physician or other qualified health care professional time includes the following activities, when
performed:

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

• Obtaining and/or reviewing separately obtained history

• Performing a medically appropriate examination and/or evaluation

• Counseling and educating the patient/family/caregiver

• Documenting clinical information in the electronic or other health record

• Ordering medications, tests, or procedures

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

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

• Care coordination (not separately reported)
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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
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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. 
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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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