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Description:
Acupuncture is one of the oldest, most commonly used medical procedures in the world. Originating in

China more than 2,000 years ago, acupuncture became better known in the United States in the 1970’s.
The general theory of acupuncture is based on the premise that there are patterns of energy flow (Qi)
throughout the body which are essential for health. Disruptions of this flow are believed to be responsible
for disease. Acupuncture may correct imbalances of flow at identifiable points close to the skin. Findings
from basic research have begun to make clear the mechanisms of action of acupuncture, including the
release of opioids and other peptides in the central nervous system and the periphery and changes in
neuroendocrine function. Although research suggests some potential areas for the use of acupuncture, the
quality or quantity of the research evidence is not sufficient to provide definite evidence of effectiveness at
this time.

Note; Acupuncture is often excluded under many benefit plans. Refer to member handbook to determine
benefit terms availability.

Criteria:
ODS will cover needle acupuncture (manual or electroacupuncture) when it is listed as a covered benefit
and is administered by a healthcare provider who is a legally qualified acupuncturist practicing within the
scope of his/her license for the following indications:
I. Nausea and vomiting associated with:
A. Postoperative nausea and vomiting
B. Chemotherapy
C. Pregnancy
Il. Postoperative dental pain
I11. Temporomandibular disorders
IV. As an adjunct to standard conservative therapy for chronic painful conditions
A. Neck pain
B. Back pain
C. Osteoarthritic knee or hip
D. Migraine or tension headache

Medical necessity review for continued acupuncture treatment will be required after the 20th visit.
Acupuncture treatment performed to maintain a current level of functioning without documentation of
significant improvement in symptoms will be considered not medically necessary and will not be covered.
Usually a course of 10-20 treatments over two months is the standard course of therapy.

ODS will not cover acupuncture for:
e Preventive, supportive or maintenance care if the member’s symptoms are not improving or
regressing.

ODS does not cover the following because it is considered experimental, investigational or unproven:
e Point injections (Biopuncture) for any indication
e Acupuncture for any other indication,
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ODS does NOT cover acupuncture for ANY of the following conditions after the first 20 visits because
there is inadequate scientific evidence supporting the effectiveness of acupuncture compared with placebo,
sham acupuncture or other modalities of treatment in these conditions:

Addiction Lactation

AIDS Menstrual cramps
Allergic rhinitis Obesity

Asthma Psychiatric diagnoses
Dermatological conditions Sensorineural deafness
Fibrotic contractures Smoking cessation
Glaucoma Stroke rehabilitation
Hypertension Tinnitus

Induction of labor Urinary incontinence
Infertility

Information to be Submitted with Pre-Authorization Request:

1.
2.
3.

Chart notes documenting diagnosis

Prior treatment modalities if applicable

Original evaluation and progress notes from the acupuncture provider including a plan for
continued therapy

Applicable CPT/HCPC codes:

Note: list is not all inclusive

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

97811 | Without electrical stimulation, each additional 15 minutes of personal one-on-one contact with
the patient, with re-insertion of needle(s).

97813 | With electrical stimulation, initial 15 minutes of personal one-on-one contact with patient.

97814 | With electrical stimulation, each additional 15 minutes of personal one-on-one contact with the
patient, with re-insertion of needle(s)

References:

Acupuncture, National Center for Complementary and Alternative Medicine (NCCAM).
Accessed on May 17, 2011 at: www. nccam.nih.gov/health/acupuncture.

Agency for Healthcare and Quality (AHRQ). Acupuncture for fibromyalgia. Technology
assessment. 2003 June. Accessed on May 17, 2011 at:
http://www.cms.hhs.gov/coverage/download/id83.pdf.

Agency for Healthcare and Quality (AHRQ). Acupuncture for osteoarthritis. Technology
assessment. 2003 June. Accessed on May 17, 2011 at:
http://www.cms.hhs.gov/coverage/download/id84.pdf

Brinkhaus B, Witt CM, Jena S, Linde K, Streng A, Wagenpfeil S, et al. Acupuncture in patients
with chronic low back pain: a randomized controlled trial. Arch Intern Med. 2006 Feb
27;166(4):450-7.

Carter, Brian B, Acupuncture Research (1996-2003) for Physicians from The Pulse of Oriental
Medicine, Accessed on on May 17, 2011 at www.pulsemed.org.

Diener HC, Kronfeld K, Boewing G, Lungenhausen M, Maier C, Molsberger A, Tegenthoff M,



http://www.cms.hhs.gov/coverage/download/id83.pdf�
http://www.cms.hhs.gov/coverage/download/id84.pdf�
http://www.pulsemed.org/�

ODS Health Plan, Inc. Subject:  Acupuncture
Medical Necessity Criteria
Page 3 of 3

Origination Date: 3/04 Revision Date(s): 6/04, 6/05, 6/06, 6/07, 7/08,
1/10, 5/11

Developed By: Medical Criteria Committee

Trampisch HJ, Zenz M, Meinert R; GERAC Migraine Study Group. Efficacy of acupuncture for
the prophylaxis of migraine: a multicentre randomised controlled clinical trial. Lancet Neurol.
2006 Apr;5(4):310-6.

e Ezzo JM, Richardson MA, Vickers A, Allen C, Dibble SL, Issell BF, Lao L, Pearl M, Ramirez G,
Roscoe JA, Shen J, Shivnan JC, Streitberger K, Treish I, Zhang G. Acupuncture-point stimulation
for chemotherapy-induced nausea or vomiting. Cochrane Database of Systematic Reviews 20086,
Issue 2. Copyright © 2007The Cochrane Collaboration.

e Franca DL, Senna-Fernandes V, Cortez CM, Jackson MN, Bernardo-Filho M, Guimardes MA.
Tension neck syndrome treated by acupuncture combined with physiotherapy: A comparative
clinical trial (pilot study). Complement Ther Med. 2008 Oct;16(5):268-77.

e Hsieh LL, Kuo CH, Lee LH, Yen AM, Chien KL, Chen TH. Treatment of low back pain by
acupressure and physical therapy: randomised controlled trial. BMJ. 2006 Mar 25;332(7543):696-
700. Epub 2006 Feb 17.

e Lee A FanLTY. Stimulation of the wrist acupuncture point P6 for preventing postoperative
nausea and vomiting. Cochrane Database Syst Rev. 2009;(2):CD003281

e Linde K, Allais G, Brinkhaus B, et al. Acupuncture for tension-type headache. Cochrane Database
Syst Rev. 2009;(1):CD007587

e Linde K, Allais G, Brinkhaus B, Manheimer E, Vickers A, White AR. Acupuncture for migraine

prophylaxis. The Cochrane Database of Systematic Reviews 2009 Issue 1, Copyright ©2009 The
Cochrane Collaboration (b).

e Madsen MV, Ggtzsche PC, Hrdbjartsson A. Acupuncture treatment for pain: systematic review of
randomised clinical trials with acupuncture, placebo acupuncture, and no acupuncture groups.
BMJ. 2009 Jan 27;338:a3115. doi: 10.1136/bm;j.a3115.

e  McNeely ML, Armijo Olivo S, Magee DJ. A systematic review of the effectiveness of physical
therapy interventions for temporomandibular disorders. Phys Ther. 2006 May;86(5):710-25.Myers
CD. Complementary and alternative medicine for persistent facial pain. Dent Clin North Am.
2007;51(1):263-274, ix.

e National Institutes of Health Consensus Development Conference Statement, November 3-5,
1997.

e Scharf HP, Mansmann U, Streitberger K, Witte S, Kramer J, Maier C, Trampisch J, Victor N.
Acupuncture and knee osteoarthritis: a three-armed randomized trial. Ann Intern Med. 2006 Jul
4;145(1):12-20.

¢ Smith C, Crowther C, Beilby J. Acupuncture to treat nausea and vomiting in early pregnancy: a
randomized controlled trial. Birth. 2002 Mar;29(1):1-9.

e Smith CA, Hay PPJ. Acupuncture for depression. The Cochrane Library. 2006. Issue 2.

e Sun MY, Hsieh CL, Cheng Y'Y, Hung HC, Li TC, Yen SM, Huang IS. The therapeutic effects of
acupuncture on patients with chronic neck myofascial pain syndrome: a single-blind randomized
controlled trial. Am J Chin Med. 2010;38(5):849-59.

e Witt C, Brinkhaus B, Jena S, Linde K, Streng A, Wagenpfeil S, et al. Acupuncture in patients with
osteoarthritis of the knee: a randomised trial. Lancet. 2005 Jul 9-15;366(9480):136-43.

e  Acupuncture for chronic headache. Hayes Alert. April 2004; 7(4).

Peer Specialty Review
Physician Advisors




	Criteria:

