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Description

No further review is scheduled as this Operating Procedure or Policy is either primarily administrative in 
nature or addresses operational issues only, is mandated by statute or regulation, or it is unlikely that further 
published literature would change the determination.

Acupuncture is an ancient Chinese method of treatment based on the theory that stimulation of specific key points on 
or near the skin by the insertion of needles or by other methods improves vital energy flow.  The term “acupuncture” 
describes a variety of methods and styles to stimulate specific anatomic points in the body.

Acupuncture is used to relieve pain, to induce surgical anesthesia, or for therapeutic purposes.  It is considered an 
alternative treatment and an adjunct to standard treatment.  

NOTE: Acupuncture as anesthesia is not addressed in this Operating Procedure.

Policy

There is no Policy with this Operating Procedure. 

Policy Guidelines

There are no Policy Guidelines for this Operating Procedure. 

Benefit Applications

When benefits are provided under the member's contract, benefits are provided for acupuncture treatment (i.e., that 
which provides a positive, objective, measurable response).  There must be documentation of the patient's ongoing 
progress toward the stated goals.  

Some contracts may have limitations related to the number of acupuncture visits allowed.  Check the member's 
contract for specific benefits.

Benefits are not provided for acupuncture services that do not require the skills of a physician or other eligible 
provider.  An eligible provider is one who is licensed to render acupuncture services in their practicing jurisdictions 
and as defined in their scope of practice. 

Benefits are provided, with or without electrical stimulation, for the initial 15 minutes of personal one-on-one contact 
with the patient; and each additional 15 minutes of personal one-on-one contact with the patient provided there is re-
insertion of the needle(s). 
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Separate benefits are not provided for manual therapy techniques or therapeutic massage when reported with 
acupuncture as they are considered incidental to, an integral part of, or included in the acupuncture treatment.

Separate benefits are not provided for acupuncture supplies (e.g. needles and electrodes), as they are considered 
incidental to, an integral part of, or included in the acupuncture treatment. 

Evaluations and Re-evaluations:

Benefits are provided for an initial evaluation, which is usually performed before beginning a treatment program.

Benefits are provided for the re-evaluation of the effects of acupuncture at 30-day intervals.

There may be special circumstances that require evaluation / re-evaluation for acupuncture within the 30-day period 
(e.g., the patient presents with a new diagnosis or the patient's condition substantially changes).  Benefits will be 
considered for these special circumstances when the patient's condition requires a significant separately identifiable 
evaluation and management service above and beyond the usual preservice and post service work associated with 
the acupuncture service.  (modifier -25). 

Physicians (office setting):  If a patient is being seen for acupuncture, and the patient needs to be seen for treatment 
of an unrelated medical condition (e.g., hypertension, asthma) during the 30 day therapy period, then a medical 
benefit is available, and the appropriate Evaluation and Management (E&M) code  must be reported.  In this case the 
patient’s medical record must indicate the name of the treating provider and that the visit was for treatment of a 
medical condition rather than to evaluate the effects of acupuncture.  If requested for review, that documentation 
must demonstrate that, for the reported code, all criteria (i.e., history, examination, and decision-making) as outlined 
in Current Procedural Terminology (CPT®) have been met.

NOTE:  For FEP business, check the member's contract for benefits.

 Provider Guidelines

Reporting of acupuncture is based on personal (face-to-face) contact with the patient, not the duration of acupuncture 
needle(s) placement.

Documentation of Plan of Care:

If requested, the provider must make available all of the following:

• a brief medical history,

• a written evaluation that establishes the baseline data,

• a treatment plan including realistic measurable goals with the expected length of time to accomplish these goals.  
(For example, if the goal is to increase functional abilities and decrease dependency, the initial evaluation must 
measure the patient's starting functional abilities and the starting level of assistance required),

• progress notes documenting improvement and / or outlining any changes in the plan of treatment. 

Cross References to Related Policies and Procedures

Medical Record Documentation Standards, Operating Procedure # 10.01.013A 
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.


