ZA PRESBYTERIAN Medical Policy

Subject: Acupuncture and Dry Needling Services
Medical Policy #: 57.0 Original Effective Date: 07-26-2023
Status: Reviewed Last Annual Review Date: 08/27/2025

Refer to the member’s specific benefit plan and Schedule of Benefits to determine coverage. This may not be a benefit
on all plans, or the plan may have broader or more limited benefits than those listed in this Medical Policy.

Description

Acupuncture is the selection and manipulation of specific acupuncture points by a variety of needling and non-needling

techniques.
Dry needling is a skilled mediation by which thin filiform needles are applied to penetrate the skin and stimulate underlying

trigger points, muscle, and connective tissues to manage chronic low back pain.

Coverage Determination

Prior Authorization is not required.

|. For Medicare:
A. For covered acupuncture and dry needling, PHP follows CMS Acupuncture for Chronic Lower Back Pain (cLBP),
National Coverage Determination (NCD 30.3.3).

B. For non-covered acupuncture services, PHP follows:
o NCD 30.3.1 Acupuncture for Fibromyalgia
o NCD 30.3.2 Acupuncture for Osteoarthritis
C. ALL types of acupuncture, including dry needling, for any condition other than chronic low back pain are non-covered
by Medicare.
Il. For Medicaid:

A. Covered acupuncture services is only for Self-Directed Community Benefit (SDCB) as part of a budget, see NMAC
(8.308.12.18(N)(1). Coverage under SDCB is only for CPT code 97810.

o Scope of Services:

=  Acupuncture is a distinct system of primary health care. The goal of acupuncture is to prevent,
cure or correct any disease, iliness, injury, pain or other physical or behavioral condition by
controlling and regulating the flow and balance of energy, form and function.

=  See Acupuncture and Oriental Medicine Practitioners 16.2.1 NMAC.

B. For Medicaid programs, only services for dry needling (codes 20560 and 20561) are covered. PHP follows
Acupuncture for Chronic Lower Back Pain (cLBP), National Coverage Determination NCD 30.3.3.

o Acupuncture services are non-covered.

Ill. For Commercial:
Note: The commercial criteria for acupuncture are not consistent with the Medicare National Coverage Policy and therefore
may not be applicable to Medicare members.

A. If coverage for acupuncture services are available in members applicable benefit plan document,
acupuncture (CPT® 97810, 97811, 97813, 97814) may be provided for the conditions listed below.

PHP follows MCG, Acupuncture (A-0329). MCG has provided a tool that allows Presbyterian Health Plan members
and prospective members to view relevant MCG guidelines; however, you will not be able to print them. Follow the
instructions provided at MCG Care Guideline to access the MCG Guidelines.
1. Cancer-related pain; or
Vomiting associated with anticancer therapy; or
Low back pain; or
Chronic headache [Tension-type Headache; Migraine Headache]; or
Chronic/acute neck pain; or
Pain from osteoarthritis of the knee or hip; or
Nausea of pregnancy.
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https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=283&ncdver=2&bc=0
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=284&ncdver=2&bc=0
https://www.hsd.state.nm.us/wp-content/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20308/8_308_12-Rule.pdf
https://www.hsd.state.nm.us/wp-content/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20308/8_308_12-Rule.pdf
https://www.cms.gov/medicare-coverage-database/search.aspx

B. Coverage for dry needling services (codes 20560 & 20561) are considered experimental.

Experimental, Investigational, or Unproven

The following procedures for acupuncture are considered experimental, investigational, or unproven because the
effectiveness of these approaches has not been established:

There is inadequate scientific research assessing the efficacy of acupuncture compared with placebo, sham
acupuncture or other modalities of treatment in the following conditions (not an all-inclusive list):

Abdominal obesity
Acne

Acute pancreatitis
Addiction

AIDS

Alcohol withdrawal
syndrome

Allergies

Alzheimer’s disease
Amblyopia

Anorexia

Asthma

Attention deficit
hyperactivity disorder
(ADHD)

Autism spectrum
disorders

Bell's palsy

Benign prostatic
hypertrophy

Breast cancer-related hot
flashes

Breast cancer-related
lymphedema

Burning mouth syndrome
Cancer-induced bone pain
Cancer-related dyspnea
Cancer-related fatigue
Cardiovascular diseases
(e.g., angina pectoris,
heart failure,
hypertension)

Carpal tunnel syndrome
Cerebral palsy
Chemotherapy-induced
leukopenia
Chemotherapy-induced
neuropathic pain
Chronic hepatitis B
Chronic ankle instability
Chronic pain syndrome
(e.g., RSD, facial pain)
(COPD)

Chronic constipation
Chronic fatigue syndrome
Cognitive impairment
Coronary heart disease
Diabetic gastroparesis
Dry eyes

Diabetic peripheral neuropathy
Diminished ovarian reserve
Dysmenorrhea

Endometriosis pain

Epilepsy

Erectile dysfunction

Facial spasm

Fetal breech presentation
Fibromyalgia

Fibrotic contractures

Gastric ulcer

Glaucoma

Gout

Hypoxic ischemic encephalopathy
Induction of labor

Infantile colic

Infantile diarrhea

Infertility (e.g., to assist oocyte
retrieval and embryo transfer during
IVF treatment cycle)

Inflammatory bowel diseases (Crohn's
disease and ulcerative colitis)
Insomnia (including cancer-related
insomnia)

Intra-cerebral hemorrhage

Irritable bowel syndrome
Menopause-associated vasomotor
symptoms

Menopausal hot flashes

Menstrual cramps/dysmenorrhea
Mild cognitive impairment
Multiple sclerosis

Mumps

Myofascial pain

Myopia

Neuropathic pain

Nocturnal enuresis

Non-alcoholic fatty liver disease
Obesity / weight reduction
Obstructive sleep apnea

Occipital neuralgia
Oligoasthenozoospermia

Oral ulcer

Osteoporosis

Painful neuropathies

Parkinson's disease

Parkinson's disease-related fatigue,
depression
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Peptic ulcer

Peripheral arterial disease (e.g.,
intermittent claudication)

Phantom leg pain

Plantar fasciitis

Polycystic ovary syndrome
Post-herpetic neuralgia
Post-operative ileus

Post-prandial distress syndrome
Post-stroke hiccup

Post-stroke shoulder pain
Post-surgical neuropathic pain after
breast cancer surgery
Post-traumatic stress disorder
Premature ejaculation
Premenstrual syndrome/premenstrual
dysphoric disorder

Pruritus

Psoriasis

Psychiatric disorders (e.g., anxiety,
depression, and schizophrenia)
Raynaud’s disease pain

Renal colic

Respiratory disorders

Restless leg syndrome
Rheumatoid arthritis

Rhinitis

Sensorineural deafness

Sexual dysfunction

Shoulder bursitis

Sleep disturbance in individuals with
cancer

Smoking cessation

Spasticity after stroke

Stroke rehabilitation (e.g., dysphagia)
Systemic lupus erythematosus
Tennis elbow / epicondylitis
Thoracic back pain

Tourette syndrome

Tinnitus

Urinary incontinence

Uterine fibroids

Vascular dementia
Xerostomia

Whiplash
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Coding

The coding listed in this medical policy is for reference only. Covered and non-covered codes are within this list.

CPT Codes Description

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

Acupuncture, 1 or more needles; without electrical stimulation, each additional 15
97811 minutes of personal one-on-one contact with the patient, with re-insertion of
needle(s) (List separately in addition to code for primary procedure)

Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of

97810

97813 personal one-on-one contact with the patient
Acupuncture, 1 or more needles; with electrical stimulation, each additional 15
97814 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)
20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)
20561 Needle insertion(s) without injection(s); 3 or more muscles
ICD-10 CM Access the most current CMS change request (CR) transmittals weblink for

covered ICD-10 mentioned per NCD 30.3.3
Links related to ICD-10 NCDs

Reviewed by / Approval Signatures

Population Health & Clinical Quality Committee (PHCQC): Clinton White MD
Senior Medical Director: Jim Romero MD

Medical Director: Kresta Antillon MD

Date Approved: 08-27-2025
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Publication History

07-26-2023 Original effective date. Reviewed by PHP Medical Policy Committee on 05/31/2023. Coverage is for Medicare

and Medicaid members only. Non covered for commercial but depending on the benefit plan description it may
be allowed for commercial.

Configuration is pending. No PA to be required for codes (97810, 97811, 97813, 97814, 20560, and 20561) for
ALOB, instead will work on configuration of frequency, utilization and diagnoses restriction for these codes as
outlined in Change Request (CR12822) set forth by CMS NCD 30.3.3.

Not every Presbyterian health plan contains the same benefits. Please refer to the member’s specific benefit plan and Schedule of Benefits to
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o Acupuncture for cLBP services reported with CPT codes 97810, 97811, 97813, 97814, 20560, and 20561 as
covered services with one of the ICD-10 dx listed under NCD 30.3.3 - no more than 20 times per annum.

o Codes 20560 and 20561 shall not be reported on the same DOS regardless of what modifier is attached.

Update on 11/15/2023: Correction to Medicaid. Acupuncture is only covered under the SDCB for code 97810.

Updated 05/17/2024: Additional language added for Medicaid to follow NCD 30.3.3 for payable diagnosis and

criteria. And Medicaid, for dry needling (20560 and 20561) follows NCD 30.3.3.

08-21-2024  Annual review. Reviewed by PHP Medical Policy Committee on 05/22/2023, 05/31/2024 & 06/07/2024.
For Medicare: Continue to follow CMS Acupuncture for Chronic Lower Back Pain (cLBP), National Coverage
Determination (NCD 30.3.3).

For Medicaid: Continue coverage for Acupuncture for Self-Directed Community Benefit [NMAC
(8.308.12.18(N)(1)] for CPT code 97810. For criteria, PHP follows (NCD 30.3.3).

For Medicaid: dry needling (codes 20560 and 20561), PHP will follow NCD 30.3.3 for criteria.

For Commercial, the policy will continue with the language that coverage for acupuncture is dependent on the
benefit plan; and no criteria will be stated since the benefit description is unknown for each benefit plan.
However, PHP has added language for dry needling for commercial is considered experimental.

Configuration:

For Medicare and Medicaid, CPT codes (97810 (*SDCB), 97811, 97813, 97814, 20560, 20561) will be

configured to map to pay for ICD-10 listed in Transmittal 11584, CR12822, dated, August 31, 2022, of the NCD

30.3.3.

08-27-2025 Annual review. Reviewed by PHP Medical Policy Committee on 07/16/2025. The title has changed from
Acupuncture for Chronic Lower Back Pain, (Dry Needling) to Acupuncture and Dry Needling Services to be in-
line with changes to Medicaid and Commercial coverage indications:

Medicare: Continue to follow NCD 30.3.3. Additional language added that represents non-coverage for

Acupuncture from NCD 30.3.1 for fibromyalgia and NCD 30.3.2 for Osteoarthritis.

Medicaid review has two parts:

e Expanded coverage for Self-Directed Community Benefits (SDCB) as part of a budget [NMAC
8.308.12.18(N)(1)] to allow acupuncture services for any disease, iliness, injury, pain or other physical or
behavioral health condition and not just for cLBP. Only code 97810 is covered.

e For Medicaid programs only services for dry needling (codes 20560 and 20561) are covered and will follow
Acupuncture for Chronic Lower Back Pain (cLBP), NCD 30.3.3.

Commercial: Instead of stating coverage for acupuncture services (CPT® 97810, 97811, 97813, 97814) are

available based on members applicable benefit plan document, PHP has provided guidance to follow MCG,

Acupuncture (A-0329). In addition, provided a list of conditions in which acupuncture services are considered

investigational and experimental (I & E). Dry needling codes (20560/20561) will continue as | & E.

Prior Authorization will continue to not be required for ALOB.

This Medical Policy is intended to represent clinical guidelines describing medical appropriateness and is developed to assist
Presbyterian Health Plan and Presbyterian Insurance Company, Inc. (Presbyterian) Health Services staff and Presbyterian
medical directors in determination of coverage. The Medical Policy is not a treatment guide and should not be used as such.

For those instances where a member does not meet the criteria described in these guidelines, additional information supporting
medical necessity is welcome and may be utilized by the medical director in reviewing the case. Please note that all Presbyterian
Medical Policies are available online at: Click here for Medical Policies

Web links:
At any time during your visit to this policy and find the source material web links has been updated, retired or superseded, PHP
is not responsible for the continued viability of websites listed in this policy.

When PHP follows a particular guideline such as LCDs, NCDs, MCG, NCCN etc., for the purposes of determining coverage; it
is expected providers maintain or have access to appropriate documentation when requested to support coverage. See the
References section to view the source materials used to develop this resource document.

Not every Presbyterian health plan contains the same benefits. Please refer to the member’s specific benefit plan and Schedule of Benefits to
determine coverage [MPMPPC051001].
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