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I. POLICY
Acupuncture (manual or electro-acupuncture), as an adjunct to traditional anesthesia, may be
considered medically necessary for the treatment of episodic migraine and/or tension type
headache when experienced for 15 days or more per month and lasting four hours a day or
longer that failed first-line pharmacologic preventive therapy such as tricyclic antidepressants,
beta blockers, calcium channel blockers, or valproic acid. Acupuncture is a nonpharmacological treatment option for patients with one or more of the following characteristics:
 Poor tolerance for specific pharmacological treatments; or
 Medical contraindications for specific pharmacological treatments; or
 Insufficient or no response to pharmacological treatment
Acupuncture (manual or electro-acupuncture) may be considered medically necessary as an
alternative treatment option for chronic back and neck pain was well as chronic pain in patients
with spinal cord injury. Pain symptoms must be at least 3 months in duration that has not
responded to conservative treatment which includes physical therapy and/or pharmacotherapies
such as non-steroidal anti-inflammatory drugs, muscle relaxants, and analgesics.
Acupuncture for all other indications, including the treatment of nausea and/ or vomiting and
for opioid reduction or cessation in opiate users, is considered investigational, as there is
insufficient evidence to support a conclusion concerning the health outcomes or benefits
associated with this procedure.
Note: Benefits if covered by contract for acupuncture are limited 24 visits in a calendar year.
Cross-references:
MP 2.072 Trigger Point and Tender Point Injections
MP 4.041 Dry Needling of Myofascial Trigger Points
MP 4.014 Epidural Steroid Injections for Back Pain and Facet Nerve Blocks
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II. PRODUCT VARIATIONS

TOP

This policy is applicable to all programs and products administered by Capital BlueCross unless
otherwise indicated below.
CHIP (aka Capital Cares 4Kids): Acupuncture is not a covered service.
PPO: Acupuncture is not a covered service.
HMO: Acupuncture is not a covered service.
POS: Acupuncture is not a covered service.
Indemnity: Acupuncture is not a covered service.
Special Care: Acupuncture is not a covered service.
FEP PPO: The Federal Employee Program (FEP) includes specific conditions under which
acupuncture may be covered:
 When used to treat illnesses and/or injuries (i.e., used for other than inducing
anesthesia);
 When provided as anesthesia for covered surgery;
 When provided as anesthesia for covered maternity care.

III. DESCRIPTION/BACKGROUND

TOP

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), that flow through the human body.
According to traditional Chinese philosophy, illness occurs when the energy flow is blocked or
unbalanced, and acupuncture is a way to influence chi and restore balance. Another tenet of this
philosophy is that all disorders are associated with specific points on the body, on or below the
skin surface.
Several physiologic explanations of acupuncture’s mechanism of action have been proposed
including an analgesic effect from release of endorphins or hormones (e.g., cortisol, oxytocin), a
biomechanical effect, and/or an electromagnetic effect.
There are 361 classical acupuncture points located along 14 meridians, and different points are
stimulated depending on the condition treated. In addition to traditional Chinese acupuncture,
there are a number of modern styles of acupuncture, including Korean and Japanese acupuncture.
Modern acupuncture techniques can involve stimulation of additional non-meridian acupuncture
points. Acupuncture is sometimes used along with manual pressure, heat (moxibustion), or
electrical stimulation (electroacupuncture). Acupuncture treatment can vary by style and by
practitioner, and is generally personalized to the patient. Thus, patients with the same condition
may receive stimulation of different acupuncture points.
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Scientific study of acupuncture 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 the treatment 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 (i.e., 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. Sham acupuncture interventions vary; they can involve, e.g.,
superficial insertion of needles or insertion of needles at the “wrong” points. A consensus
recommendation on clinical trials of acupuncture, published in 2002 by White et al, recommend
distinguishing between a penetrating and a nonpenetrating sham control.
Acupuncture has been used to treat a large variety of conditions. This review addresses
acupuncture for treating chronic pain, to ameliorate nausea and vomiting symptoms, and to
alleviate withdrawal symptoms of opioid users.
The U.S. Food and Drug Administration (FDA) has cleared acupuncture needles for marketing.
The needles used in acupuncture, when intended for general use in “the performance of
acupuncture,” have been classified by the FDA to Class II devices (The Gray Sheet, April 8,
1996). The NIH Consensus Statement (1997) further states: “Acupuncture as a therapeutic
intervention is widely practiced in the United States. While there have been many studies of its
potential usefulness, many of these studies provide equivocal results because of design, sample
size, and other factors. The issue is further complicated by inherent difficulties in the use of
appropriate controls, such as placebos and sham acupuncture groups. However, promising
results have emerged, for example, showing efficacy of acupuncture in adult postoperative and
chemotherapy nausea and vomiting and in postoperative dental pain”. The NIH reported that,
while much of the research conducted has been on various pain problems, and while many other
conditions have received attention in the literature, the quality or quantity of research evidence is
not sufficient to provide firm evidence of efficacy at the current time.
Acupuncture is considered within the scope of practice of a licensed physician. However, some
physicians may seek additional training in acupuncture. Non-physicians who have completed
appropriate training may also be licensed to perform acupuncture. State regulations may affect
the range of providers offering acupuncture.

IV. RATIONALE

TOP

SUMMARY OF EVIDENCE
Pain-Related Conditions
For individuals who have episodic migraines who receive acupuncture, the evidence includes
RCTs and systematic reviews. Relevant outcomes include symptoms, functional outcomes,
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medication use, and treatment-related morbidity. Pooled analyses of 15 sham-controlled trials on
episodic migraine in a Cochrane review found significantly better outcomes with acupuncture,
which were considered to be clinically significant. Pooled analyses of trials on acupuncture vs
medication found a significant benefit of acupuncture at the end of treatment but not at the end of
the follow-up period. The evidence is sufficient to determine that the technology results in a
meaningful improvement in the net health outcome.
For individuals who have tension-type headaches who receive acupuncture, the evidence
includes RCTs and systematic reviews. Relevant outcomes include symptoms, functional
outcomes, medication use, and treatment-related morbidity. Pooled analyses in a Cochrane
review on acupuncture for tension-type headaches consistently found statistically significant
benefits of acupuncture compared with sham up to 5 to 6 months. The clinical significance of the
findings was not assessed. The evidence is sufficient to determine that the technology results in a
meaningful improvement in the net health outcome.
For individuals who have low back pain who receive acupuncture, the evidence includes RCTs
and systematic reviews. Relevant outcomes include symptoms, functional outcomes, medication
use, and treatment-related morbidity. A Cochrane review identified a single sham-controlled trial
on acute low back pain and outcomes were not significantly better with acupuncture. Findings
for chronic back pain in the Cochrane review were mixed. Pooled analyses of sham-controlled
randomized trials on chronic low back pain in 2 different meta-analyses found improvements in
pain up to 3 months. No significant global improvement was observed at up to 3 months in the
acupuncture group. Longer term sham-controlled data are not available. Pooled analyses found
no clinically meaningful improvement regarding pain or function among the acupuncture
recipients compared with the group receiving other treatments (e.g., pain immediately
postintervention or during 10 to 36 weeks postintervention). The evidence is insufficient to
determine the effects of the technology on health outcomes.
For individuals who have other pain-related conditions (e.g., shoulder pain, lateral elbow pain,
carpal tunnel syndrome, cancer pain in adults, chronic pain in adults with spinal cord injury, pain
in endometriosis, pain in rheumatoid arthritis) who receive acupuncture, the evidence includes a
few RCTs and systematic reviews of these trials. Relevant outcomes include symptoms,
functional outcomes, medication use, and treatment-related morbidity. The RCTs were of low
quality and/or lacked significantly better outcomes with acupuncture than with control
conditions. The evidence is insufficient to determine the effects of the technology on health
outcomes.
Nausea and Vomiting
For individuals who have nausea or vomiting or are at high risk of nausea or vomiting who
receive acupuncture, the evidence includes RCTs and meta-analyses. Relevant outcomes include
symptoms, functional outcomes, medication use, and treatment-related morbidity. Two Cochrane
reviews addressed acupuncture for treating nausea and vomiting in pregnancy. The few RCTs
identified did not find significant differences in outcomes between acupuncture and sham
acupuncture. A third Cochrane review addressed chemotherapy-induced nausea and vomiting.
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Findings were not robust. A pooled analysis of 4 trials (1 on manual acupuncture, 3 on
electroacupuncture) found that the acupuncture intervention was associated with a significantly
lower incidence of acute vomiting during the next 24 hours. However, no individual trial had a
significant finding for this outcome, and a pooled analysis of the 3 trials on electroacupuncture
did not find a significant benefit from electroacupuncture on acute vomiting. Moreover, data
from these trials were not available on 3 of the 4 outcomes of interest. A fourth Cochrane review
addressed 10 interventions involving stimulation of the wrist acupuncture point PC6.
Conclusions about acupuncture could not be drawn from this review because only a small
number studies of assessed acupuncture and review findings were not stratified by intervention.
The evidence is insufficient to determine the effects of the technology on health outcomes.
Opioid Dependence
For individuals who have opioid dependence who receive acupuncture, the evidence includes
RCTs and systematic reviews. Relevant outcomes include symptoms, functional outcomes,
medication use, and treatment-related morbidity. A Cochrane review identified a single RCT,
which did not find a significant benefit from acupuncture in reducing opioid consumption in
patients with chronic non-cancer-related pain. A narrative systematic review concluded that there
is insufficient evidence from high-quality RCTs to draw conclusions about the efficacy of
acupuncture in the treatment of opiate addiction. The evidence is insufficient to determine the
effects of the technology on health outcomes.
and needs for research attending the use of acupuncture for surgical anesthesia and relief of
chronic pain. Until the pending scientific assessment of the technique has been completed
and its efficacy has been established, Medicare reimbursement for acupuncture, as an
anesthetic or as an analgesic or for other therapeutic purposes, may not be made.
Accordingly, acupuncture is not considered reasonable and necessary within the meaning of
§1862(a) (1) of the Act.”
In addition, Centers for Medicare & Medicaid Services issued a 2003 national coverage analysis
on acupuncture for fibromyalgia28 and a 2003 decision analysis on acupuncture for OA,29 both
indicating noncoverage of the service.

V. DEFINITIONS

TOP

N/A

VI. BENEFIT VARIATIONS

TOP

The existence of this medical policy does not mean that this service is a covered benefit under
the member's contract. Benefit determinations should be based in all cases on the applicable
contract language. Medical policies do not constitute a description of benefits. A member’s
individual or group customer benefits govern which services are covered, which are excluded,
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and which are subject to benefit limits and which require preauthorization. Members and
providers should consult the member’s benefit information or contact Capital BlueCross for
benefit information.

VII. DISCLAIMER

TOP

Capital BlueCross’s medical policies are developed to assist in administering a member’s benefits, do not
constitute medical advice and are subject to change. Treating providers are solely responsible for medical advice
and treatment of members. Members should discuss any medical policy related to their coverage or condition with
their provider and consult their benefit information to determine if the service is covered. If there is a discrepancy
between this medical policy and a member’s benefit information, the benefit information will govern. Capital
BlueCross considers the information contained in this medical policy to be proprietary and it may only be
disseminated as permitted by law.

VIII. CODING INFORMATION

TOP

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time. The
identification of a code in this section does not denote coverage as coverage is determined by the terms
of member benefit information. In addition, not all covered services are eligible for separate
reimbursement.
Covered when medically necessary:
CPT Codes ®
97810

97811

97813

97814

Current Procedural Terminology (CPT) copyrighted by American Medical Association. All Rights Reserved.

ICD-10-CM
Diagnosis
Codes
G43.001
G43.009
G43.011
G43.019
G43.101
G43.109
G43.111
G43.119
G43.401
G43.409
G43.411

Description
Migraine without aura, not intractable, with status migrainosus
Migraine without aura, not intractable, without status migrainosus
Migraine without aura, intractable, with status migrainosus
Migraine without aura, intractable, without status migrainosus
Migraine with aura, not intractable, with status migrainosus
Migraine with aura, not intractable, without status migrainosus
Migraine with aura, intractable, with status migrainosus
Migraine with aura, intractable, without status migrainosus
Hemiplegic migraine, not intractable, with status migrainosus
Hemiplegic migraine, not intractable, without status migrainosus
Hemiplegic migraine, intractable, with status migrainosus
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G43.419
G43.B0
G43.B1
G44.201
G44.209
G44.211
G44.219
G44.221
G44.229
M47.21
M47.22
M47.23
M47.24
M47.25
M47.26
M47.27
M47.28
M53.81
M53.82
M53.83
M53.84
M53.85
M53.86
M53.87
M53.88
M54.11
M54.12
M54.13
M54.14
M54.15
M54.16
M54.17
M54.18
M54.2
M54.41
M54.42
M54.5
M54.6
M54.81

Hemiplegic migraine, intractable, without status migrainosus
Ophthalmoplegic migraine, not intractable
Ophthalmoplegic migraine, intractable
Tension-type headache, unspecified, intractable
Tension-type headache, unspecified, not intractable
Episodic tension-type headache, intractable
Episodic tension-type headache, not intractable
Chronic tension-type headache, intractable
Chronic tension-type headache, not intractable
Other spondylosis with radiculopathy, occipito-atlanto-axial region
Other spondylosis with radiculopathy, cervical region
Other spondylosis with radiculopathy, cervicothoracic region
Other spondylosis with radiculopathy, thoracic region
Other spondylosis with radiculopathy, thoracolumbar region
Other spondylosis with radiculopathy, lumbar region
Other spondylosis with radiculopathy, lumbosacral region
Other spondylosis with radiculopathy, sacral and sacrococcygeal region
Other specified dorsopathies, occipito-atlanto-axial region
Other specified dorsopathies, cervical region
Other specified dorsopathies, cervicothoracic region
Other specified dorsopathies, thoracic region
Other specified dorsopathies, thoracolumbar region
Other specified dorsopathies, lumbar region
Other specified dorsopathies, lumbosacral region
Other specified dorsopathies, sacral and sacrococcygeal region
Radiculopathy, occipito-atlanto-axial region
Radiculopathy, cervical region
Radiculopathy, cervicothoracic region
Radiculopathy, thoracic region
Radiculopathy, thoracolumbar region
Radiculopathy, lumbar region
Radiculopathy, lumbosacral region
Radiculopathy, sacral and sacrococcygeal region
Cervicalgia
Lumbago with sciatica, right side
Lumbago with sciatica, left side
Low back pain
Pain in thoracic spine
Occipital neuralgia
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M54.89
M99.01
M99.02
M99.03
M99.04

Other dorsalgia
Segmental and somatic dysfunction of cervical region
Segmental and somatic dysfunction of thoracic region
Segmental and somatic dysfunction of lumbar region
Segmental and somatic dysfunction of lumbar region

IX. REFERENCES

TOP

1. World Health Organization (WHO). A Proposed Standard International Acupuncture
Nomenclature: Report of a WHO Scientific Group. 1991;
http://apps.who.int/medicinedocs/en/d/Jh2947e/4.3.html. Accessed October 5, 2017.
2. White P, Lewith G, Berman B, Birch S. Reviews of acupuncture for chronic neck pain:
pitfalls in conducting systematic reviews. Rheumatology (Oxford). 2002;41(11):12241231.
3. Food and Drug Administration. Complementary and Alternative Medicine Products and
their Regulation by the Food and Drug Administration.
https://www.fda.gov/RegulatoryInformation/Guidances/ucm144657.htm. Accessed
October 5, 2017.
4. Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of episodic
migraine. The Cochrane database of systematic reviews. 2016(6):CD001218.
5. Zhao L, Chen J, Li Y, et al. The Long-term Effect of Acupuncture for Migraine
Prophylaxis: A Randomized Clinical Trial. JAMA Intern Med. 2017;177(4):508-515.
6. Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of tension-type
headache. The Cochrane database of systematic reviews. 2016;4:CD007587.
7. Furlan AD, van Tulder MW, Cherkin DC, et al. Acupuncture and dry-needling for low
back pain. The Cochrane database of systematic reviews. 2005(1):CD001351.
8. Lam M, Galvin R, Curry P. Effectiveness of acupuncture for nonspecific chronic low
back pain: a systematic review and meta-analysis. Spine (Phila Pa 1976).
2013;38(24):2124-2138.
9. Green S, Buchbinder R, Hetrick S. Acupuncture for shoulder pain. The Cochrane
database of systematic reviews. 2005(2):CD005319.
10. Green S, Buchbinder R, Barnsley L, et al. Acupuncture for lateral elbow pain. The
Cochrane database of systematic reviews. 2002(1):CD003527.
11. O'Connor D, Marshall S, Massy-Westropp N. Non-surgical treatment (other than
steroid injection) for carpal tunnel syndrome. The Cochrane database of systematic
reviews. 2003(1):CD003219.
12. Paley CA, Johnson MI, Tashani OA, Bagnall AM. Acupuncture for cancer pain in
adults. The Cochrane database of systematic reviews. 2015(10):CD007753.

Page 8

MEDICAL POLICY
POLICY TITLE

ACUPUNCTURE

POLICY NUMBER

MP-8.009

13. Boldt I, Eriks-Hoogland I, Brinkhof MW, de Bie R, Joggi D, von Elm E. Nonpharmacological interventions for chronic pain in people with spinal cord injury. The
Cochrane database of systematic reviews. 2014(11):CD009177.
14. Zhu X, Hamilton KD, McNicol ED. Acupuncture for pain in endometriosis. The
Cochrane database of systematic reviews. 2011(9):CD007864.
15. Casimiro L, Barnsley L, Brosseau L, et al. Acupuncture and electroacupuncture for the
treatment of rheumatoid arthritis. The Cochrane database of systematic reviews.
2005(4):CD003788.
16. Boelig RC, Barton SJ, Saccone G, Kelly AJ, Edwards SJ, Berghella V. Interventions for
treating hyperemesis gravidarum. The Cochrane database of systematic reviews.
2016(5):CD010607.
17. Matthews A, Haas DM, O'Mathuna DP, Dowswell T. Interventions for nausea and
vomiting in early pregnancy. The Cochrane database of systematic reviews.
2015(9):CD007575.
18. Ezzo J, Streitberger K, Schneider A. Cochrane systematic reviews examine P6
acupuncture-point stimulation for nausea and vomiting. Journal of alternative and
complementary medicine. 2006;12(5):489-495.
19. Ezzo J, Richardson MA, Vickers A, et al. WITHDRAWN: Acupuncture-point stimulation
for chemotherapyinduced nausea or vomiting. The Cochrane database of systematic
reviews. 2014(11):CD002285.
20. Lee A, Chan SK, Fan LT. Stimulation of the wrist acupuncture point PC6 for
preventing postoperative nausea and vomiting. The Cochrane database of systematic
reviews. 2015(11):CD003281.
21. Windmill J, Fisher E, Eccleston C, et al. Interventions for the reduction of prescribed
opioid use in chronic noncancer pain. The Cochrane database of systematic reviews.
2013(9):CD010323.
22. Lin JG, Chan YY, Chen YH. Acupuncture for the treatment of opiate addiction.
Evidence-based complementary and alternative medicine : eCAM. 2012;2012:739045.
23. American College of Rheumatology. American College of Rheumatology 2012
recommendations for the use of nonpharmacologic and pharmacologic therapies in
osteoarthritis of the hand, hip, and knee. 2012;
https://www.guideline.gov/summaries/summary/36893/american-college-of-rheumatology2012-recommendations-for-the-use-of-nonpharmacologic-and-pharmacologictherapies-in-osteoarthritis-of-the-handhip-and-knee?q=acupuncture. Accessed October
5, 2017.
24. Veteran's Administration/Department of Defense. VA/DoD clinical practice guideline
for the non-surgical management of hip and knee osteoarthritis. 2014;
https://www.guideline.gov/summaries/summary/48530/vadodclinical-practiceguideline-for-the-nonsurgical-management-of-hip-and-kneeosteoarthritis?q=acupuncture. Accessed October 5, 2017.

Page 9

MEDICAL POLICY
POLICY TITLE

ACUPUNCTURE

POLICY NUMBER

MP-8.009

25. National Institute for Health and Care Excellence (NICE). Headaches in over 12s:
diagnosis and management [CG150]. 2012;
https://www.nice.org.uk/guidance/cg150/resources/headaches-in-over-12s-diagnosisandmanagement-pdf-35109624582853. Accessed September 29, 2017.
26. National Institute for Health and Care Excellence (NICE). Low back pain and sciatica
in over 16s: assessment and management [NG59]. 2016;
https://www.nice.org.uk/guidance/ng59/resources/low-back-pain-and-sciatica-inover16s-assessment-and-management-pdf-1837521693637. Accessed September 29, 2017.
27. Center for Medicare and Medicaid Services (CMS). National Coverage Determination
(NCD) for ACUPUNCTURE (30.3). n.d.; https://www.cms.gov/medicare-coveragedatabase/details/ncddetails.aspx?NCDId=11&ncdver=1&CoverageSelection=Nationa
l&KeyWord=acupuncture&KeyWordLookUp=Title&KeyWordSearchType=And&click
on=search&bc=gAAAACAAAAAAAA%3d%3d&. Accessed October 5, 2017.
28. Center for Medicare and Medicaid Services (CMS). Decision Memo for
ACUPUNCTURE for Fibromyalgia (CAG00174N). 2003;
https://www.cms.gov/medicare-coverage-database/details/ncadecisionmemo.aspx?NCAId=83&CoverageSelection=National&KeyWord=acupunctur
e&KeyWordLookUp=Title&KeyWordSearchType=And&clickon=search&bc=gAAAA
CAACAAAAA%3d%3d&. Accessed October 20, 2017.
29. Center for Medicare and Medicaid Services (CMS). Decision Memo for Acupuncture
for Osteoarthritis (CAG00175N). 2003; https://www.cms.gov/medicare-coveragedatabase/details/ncadecisionmemo.aspx?NCAId=84&CoverageSelection=National&KeyWord=acupunctur
e&KeyWordLookUp=Title&KeyWordSearchType=And&clickon=search&bc=gAAAA
CAACAAAAA%3d%3d&. Accessed October 20, 2017.
Other:
Boelig RC, Barton SJ, Saccone G, et al. Interventions for treating hyperemesis gravidarum.
Cochrane Database Syst Rev. May 11 2016(5):CD010607. PMID 27168518
Casimiro L, Barnsley L, Brosseau L, et al. Acupuncture and electroacupuncture for the
treatment of rheumatoid arthritis. Cochrane Database Syst Rev. Oct 19 2005(4):CD003788.
PMID 16235342
Colorado Division of Workers' Compensation. Low back pain medical treatment guidelines.
February 2014[Website] Low Back Pain Accessed January 15, 2015.
Ezzo J, Richardson MA, Vickers A, et al. WITHDRAWN: Acupuncture-point stimulation for
chemotherapy induced nausea or vomiting. Cochrane Database Syst Rev. Nov 21
2014(11):CD002285. PMID 25412832
Ezzo J, Streitberger K, Schneider A. Cochrane systematic reviews examine P6 acupuncture-point
stimulation for nausea and vomiting. J Altern Complement Med. Jun 2006;12(5):489-495.
PMID 16813514

Page 10

MEDICAL POLICY
POLICY TITLE

ACUPUNCTURE

POLICY NUMBER

MP-8.009

Food and Drug Administration. Complementary and Alternative Medicine Products and their
Regulation by the Food and Drug Administration.
http://www.fda.gov/RegulatoryInformation/Guidances/ucm144657.htm#f11. Accessed
January 15, 2018.
Green S, Buchbinder R, Barnsley L, et al. Acupuncture for lateral elbow pain. Cochrane
Database Syst Rev. 2002(1):CD003527. PMID 11869671
Green S, Buchbinder R, Hetrick S. Acupuncture for shoulder pain. Cochrane Database Syst Rev.
Apr 18 2005(2):CD005319. PMID 15846753
Lee A, Chan SK, Fan LT. Stimulation of the wrist acupuncture point PC6 for preventing
postoperative nausea and vomiting. Cochrane Database Syst Rev. Nov 02
2015(11):CD003281. PMID 26522652
Lin JG, Chan YY, Chen YH. Acupuncture for the treatment of opiate addiction. Evid Based
Complement Alternat Med. 2012;2012:739045. PMID 22474521
Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of episodic migraine.
Cochrane Database Syst Rev. Jun 28 2016(6):CD001218. PMID 27351677
Linde K, Allais G, Brinkhaus B, et al. Acupuncture for the prevention of tension-type headache.
Cochrane Database Syst Rev. Apr 19 2016;4:CD007587. PMID 27092807
Matthews A, Haas DM, O'Mathuna DP, et al. Interventions for nausea and vomiting in early
pregnancy. Cochrane Database Syst Rev. Sep 08 2015(9):CD007575. PMID 26348534
O'Connor D, Marshall S, Massy-Westropp N. Non-surgical treatment (other than steroid
injection) for carpal tunnel syndrome. Cochrane Database Syst Rev. 2003(1):CD003219.
PMID 12535461
Paley CA, Johnson MI, Tashani OA, et al. Acupuncture for cancer pain in adults. Cochrane
Database Syst Rev. Oct 15 2015(10):CD007753. PMID 26468973 2014(11):CD009177.
PMID 25432061
Veteran's Administration/Department of Defense. VA/DoD clinical practice guideline for the
non-surgical management of hip and knee osteoarthritis. 2014;
https://www.guideline.gov/summaries/summary/48530/vadodclinical-practice-guideline-forthe-nonsurgical-management-of-hip-and-knee-osteoarthritis?q=acupuncture. Accessed
January 15, 2018.
Windmill J, Fisher E, Eccleston C, et al. Interventions for the reduction of prescribed opioid use
in chronic noncancer pain. Cochrane Database Syst Rev. Sep 01 2013(9):CD010323. PMID
23996347
World Health Organization (WHO). A Proposed Standard International Acupuncture
Nomenclature: Report of a WHO Scientific Group. 1991;
http://apps.who.int/medicinedocs/en/d/Jh2947e/4.3.html. Accessed January 15, 2018.
Zhu X, Hamilton KD, McNicol ED. Acupuncture for pain in endometriosis. Cochrane Database
Syst Rev. Sep 07 2011(9):CD007864. PMID 21901713

Page 11

MEDICAL POLICY
POLICY TITLE

ACUPUNCTURE

POLICY NUMBER

MP-8.009

X. POLICY HISTORY
MP 8.009

TOP

CAC 10/26/04
CAC 10/25/05
CAC 9/26/06
CAC 7/31/07
CAC 1/29/08
CAC 3/31/09
CAC 11/24/09 Revised policy to include information on electroacupuncture
CAC 11/30/10 Consensus review
CAC 6/26/12 Consensus review; no changes; references updated.
CAC 9/24/13 Consensus review; no changes to policy statements; references
updated. Administrative code review completed.
CAC 7/22/14 Consensus review. No changes to the policy statements References
updated. Rationale added. Coding reviewed, coding format updated.
CAC 3/24/15 Coding reviewed
CAC 7/21/15 Consensus review. No changes to the policy statements.
Reference update. Codes reviewed.
CAC 7/26/16 Consensus review. No changes to the policy statements.
References updated. Coding reviewed.
Admin update 1/1/17: Product variation section reformatted.
CAC 3/28/17 Minor Review. Align with BCBSA; partial adoption. Medically
necessary for tension/ episodic migraine headache as well as for an alternative
therapy for chronic back, neck, and spinal cord pain. All other uses are
considered investigational. Rationale and references added. Coding reviewed and
diagnosis codes changed.
1/1/18 Admin Update: Medicare variations removed from Commercial Policies.
1/25/18 Consensus review. No changes to the policy statements. References and
rationale updated.
8/14/18 Retirement due to change for 1/1/19 benefit, will be managed by benefit
only.
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