Payment Policy | Acupuncture Services for

: Blue Cross
Commercial Products @ Blue Shield
® » 0f Rhode Island

EFFECTIVE DATE: 0101|2022
POLICY LAST UPDATED: 10]20|2021

OVERVIEW
This policy is applicable to all Commercial plans in which acupuncture services are a covered benefit.

S

For Commercial Products, Acupuncture services are not available as a standard benefit, but are available as
mandated by Rhode Island General Law (RIGL) 27-20-42 (see full text below). This policy is written to
reflect the coverage as it applies to Commercial groups that purchase a plan with acupuncture services.

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT
Commercial Products
Acupuncture and an initial evaluation (for a new pa
acupuncture (D. Ac.) or physician (State of Rhode
are not recognized for separate reimbursement and
reimbursement.

for any indication unrelated to lower back pain;
not limited to moxibustion, herbs, oriental massage, etc.;
Acupuncture when use esthetic during a surgical procedure;

Acupuncture in lieu of anesthesia;
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Any other setvice not specifically listed as a covered setvice.

*Acupuncture services may be rendered by a physician (MD or DO) when the following Rhode Island
Department of Health criteria has been met:
2.2 Any physician licensed in Rhode Island under the provisions of Chapter 5-37 who seeks to
practice medical acupuncture as a therapy shall comply with the following:
2.2.1 Meet the requirements for licensure as a doctor of acupuncture set forth in the Rules and
Regulations for Licensing Doctors of Acupuncture and Acupuncture Assistants promulgated by the Department
of Health; or
2.2.2 Successfully complete a course offered to physicians that meets the requirements set forth in
these regulations and includes no less than the following:
a) a minimum of three hundred (300) hours of formal instruction;
b) a supervised clinical practicum incorporated into the formal instruction required in subsection
2.2.2(a) (above).
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COVERAGE

Commercial Products

Acupuncture is a covered benefit for those groups who have purchased a plan with an acupuncture benefit.
Please refer to the appropriate Benefit Booklet, Evidence of Coverage, or Subscriber Agreement for
applicable acupuncture benefits/coverage.

BACKGROUND

Acupuncture is the practice of piercing the skin with needles at specific body sites to induce anesthesia, to
relieve pain, to treat various nonpainful disorders, and to alleviate withdrawal symptoms of opioid
dependence. Acupuncture has also been used or proposed for a large variety of indications.

Acupuncture is a traditional form of Chinese medical treatment that has been practiced for over 2000 years. It
involves piercing the skin with needles at specific body sites. The placement of needles into the skin is
dictated by the location of meridians. These meridians, or channels, are thought to mark patterns of energy,
called Qi (Chi), which flow through the human body. According to traditional Chinese philosophy, illness
occurs when the energy flow is blocked or unbalanced, and acupuncture i§ a way to influence chi and restore
balance. Another tenet of this philosophy is that all disorders are assogiated with specific points on the body,
on or below the skin surface.

Several physiologic explanations of acupuncture’s mechanisméf action have been,proposed including an
analgesic effect from release of endorphins or hormones (eg, cortisolfoxytocin), a biomechanical effect,
and/or an electromagnetic effect.

There are 361 classical acupuncture points locatedé@long 14 meridians, and different points are stimulated
depending on the condition treated. In addition to traditienalChinese’acupuncture, there are a number of
modern styles of acupuncture, including Korean and Japadese acupuncture. Modern acupuncture techniques
can involve stimulation of additional non<metidian acupuncture points. Acupuncture is sometimes used along
with manual pressure, heat (moxibustion), or electrical stimulation (electroacupuncture). Acupuncture
treatment can vary by style and by pfactitionet, and is generally personalized to the patient. Thus, patients
with the same condition may receive stimulation of different acupuncture points.

Scientific study of acupuneture is challenging'due to the multifactorial nature of the intervention, variability in
practice, and individualization of treatment. There has been much discussion in the literature on the ideal
control condition for studying acupuncture. Ideally, the control condition should be able to help distinguish
between specific effects of theitreatmenit and nonspecific placebo effects related to factors such as patient
expectations and beliefs and the patient-provider therapeutic relationships. A complicating factor in selection
of a control treatment is that it is not clear whether all 4 components (ie, the acupuncture needles, the target
location defined by traditional Chinese medicine, the depth of insertion, and the stimulation of the inserted
needle) are necessary for efficacy.

§ 27-20-42 Acupuncture services. — (a) Every group bealth insurance contract, plan, or group policy delivered, issued for
delivery or renewed in this state which provides medical coverage, and every group policy which provides for treatment of persons for
the prevention, cure or correction of any illness or physical or mental condition shall provide, as an optional rider, coverage for the
services of a doctor of acupuncture as a provider of acupuncture services.

(b) For the purposes of this section:
(1) "Doctor of acupuncture” means a practitioner licensed under chapter 37.2 of title 5.
(2) "Coverage for the services of a doctor of acupuncture as a provider of acupuncture services" means coverage for
acupuncture as defined in § 5-37.2-2(1).
(¢) 1t remains within the sole discretion of the non-profit medical service corporation as to which doctor of acupuncture it
contracts with. Reimbursement is provided according to the respective principles and policies of the non-profit medical service
corporation; provided, that no non-profit medical service corporation may be required to pay for duplicative services actually

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 2
(401) 274-4848 WWW.BCBSRI1.COM



rendered by a doctor of acupuncture and any other health care provider. Nothing contained in this section precludes non-profit
medical service corporations from conducting managed care, medical necessity or ntilization review.

Note: Rhode Island-mandated benefits do not apply to Plan 65, FEHBP, and Medicare Advantage plans.
Self-funded groups may or may not choose to follow state mandate(s).

CODING
Commercial Products
Local providers in the Acupuncture Specialty (053) are able to file only the codes found in this policy.

Providers should not file an E & M service on the same date of setvice as the acupuncture service unless it
meets the definition for use of Modifier -25. The acupuncture codes and services 97810, 97811, 97813, 97814
include pre-service, intra-service and post-service evaluation and management for the typical following factors
of history, evaluation, management and chart documentation done as part of the overall daily treatment.

The following CPT codes are covered when a plan with acupuncture services has been purchased:

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

97811 Acupuncture, 1 or more needles; without electrical stimulagion, each,additional 15 minutes of
personal one-on-one contact with the patient, with re-in§ertion of needle(s)

The following CPT codes are covered for calendar year 2022 (effectife date as per individual or group plan

renewal) when a plan with acupuncture services has been putchaséd, when filed with a covered diagnosis:

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

97814 Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes of personal
one-on-one contact with the patient, with re-inseftion ofneedle(s)

Low Back Pain covered diagnosis

Evaluation and Management codes@te only uSed.for sepatately identifiable procedures.

99202 Office or other outpatient visit for'the evaluation and management of a new patient, which requires a
medically appropriatediistory and/er examination and straightforward medical decision making.
When using time for code selection, 15-29 minutes of total time is spent on the date of the encounter

99203 Office or otherfoutpatient visit for the evaluation and management of a new patient, which requires a
medically approptiate history and/or examination and low level of medical decision making. When
using time for code selectionB0-44 minutes of total time is spent on the date of the encounter

99204 Office or other outpatientsit 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 time for code selection, 45-59 minutes of total time is spent on the date of the encounter

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 time for code selection, 60-74 minutes of total time is spent on the date of the encounter

99211  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 time for code selection, 45-59 minutes of total time is spent on the date of the encounter

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 time for code selection, 10-19 minutes of total time is spent on the date of the
encounter

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 time for code selection, 20-29 minutes of total time is spent on the date of the
encounter

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 3
(401) 274-4848 WWW.BCBSRI1.COM


https://www.bcbsri.com/providers/sites/providers/files/support/2021/11/Commercial%20Acupuncture%20LBP%20Dx%20List.xlsx

99214

99215

Office or other outpatient visit for the evaluation and management of an established patient, which
requires a medically approptiate history and/or examination and moderate level of medical decision
making. When using time for code selection, 30-39 minutes of total time is spent on the date of the
encounter

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 time for code selection, 40-54 minutes of total time is spent on the date of the
encounter

RELATED POLICIES
Acupuncture for Medicare Advantage Plans

PUBLISHED

Provider Update, December 2021
Provider Update, December 2020
Provider Update, December 2019
Provider Update, May 2019
Provider Update, April 2018
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““““““““““““““““““““““““““ CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS

This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases
medically necessary setvices which are non-covered benefits), you may not charge the member for the services unless you have informed the member
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for
the applicable provisions. This policy is cutrent at the time of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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