Commonwealth of Massachusetts Subchapter Number and Title Page
Provi%?sl\jgr?j[attheries 6. Service Codes and Descriptions vi
Transmittal Letter Date
Acupuncture Services Manual ACU-1 01/21/22

6. Service Codes and Descriptions

DETINITIONS ... ettt ettt 6-1

Acupuncture Services : Service Codes and DesCriptionsS..........cc..ovveviiiieiiiiiiiniiineeeeeeeeanns 6-1

Codes that have Special Requirements or LIMItations ..............ooovviiiiiiiiiiiiiiiiiiieeieeeeeeeenn, 6-2
N o] 1<) Lo | DT AN B =T (o] VPSP PT A-1
Appendix C.  Third-Party-Liability COUES..........ccoviiiiiiiiiiii e C-1
Appendix D.  Supplemental Instructions for TPL EXCEPLIONS.........uuuuuuuniiiiiiiieieeee e D-1
Appendix E.  Utilization Management Program..............ooouvuuiiiiiioniiiiineee e E-1
Appendix F.  AdMiSSiON GUIAEIINES ........uuuiiiei e F-1
AppendiX T.  CMSP COVEIed COUES. ... ..uuuuniieiie et e e T-1
Appendix U. DPH-Designated Serious Reportable Events That Are Not Provider

Preventable CoNditioNS..........coooiiiiiiiiiiii e U-1

Appendix V. MassHealth Billing Instructions for Provider Preventable Conditions................... V-1
Appendix W. EPSDT Services Medical and Dental Protocols and Periodicity Schedules............ W-1
Appendix X. Family Assistance Copayments and Deductibles..................viiiiiiiiiiieniiennniennn. X-1
APPENdiX Y. EVS COUES/MESSATES .....vvuueiriiieetiiiieeeeieee e e e e e e e e e e e e e et e e e et eeeaanas Y-1
Appendix Z. EPSDT/PPHSD Screening Services COUES .........uuvveeiiiiiiiiiiieeieiiiiine e Z-1




Commonwealth of Massachusetts Subchapter Number and Title Page

MassHealth

Provider Manual Series 6. Service Codes 6-1
I Transmittal Letter Date
A t i M
cupuncture Services Manua ACU-1 01/21/22

601 Definitions

(A) New Patient — a patient who has not received any professional services from the provider within
the past 3 years.

(B) Established Patient — a patient who has received professional services from the provider within the
past 3 years.

602 Acupuncture Services: Service Codes and Descriptions

Service

Code

99202

99212

97810

97811

97813

97814

Service Description

Evaluation and Management Services

Office or other outpatient visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or 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.

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.

Acupuncture Treatment

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 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 personal
one-on-one contact with the patient

Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 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)
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603 Codes that have Special Requirements or Limitations

The service codes in this section are payable by MassHealth with prior authorization (PA), subject to all
conditions and limitations in MassHealth regulations at 130 CMR 447.000 and 450.000: Administrative and

Billing Regulations.

Legend Description

PA Service requires prior authorization. See 130 CMR 447.416 for more information.
Service

Code Requirement or Limitation

97810 PA for > 20 treatments per year

97811 PA for > 20 treatments per year

97813 PA for > 20 treatments per year

97814 PA for > 20 treatments per year




