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Coverage Policy 
 
Acupuncture is specifically excluded under many benefit plans. Please refer to the applicable benefit 
plan document to determine benefit availability and the terms, conditions and limitations of coverage. 
 
If coverage is available for acupuncture, the following conditions of coverage apply. 
 
CIGNA covers acupuncture in adults as medically necessary for any of the following indications: 
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• nausea and vomiting associated with pregnancy 
• nausea and vomiting associated with chemotherapy 
• postoperative nausea and vomiting 
• postoperative dental pain, if the treatment of the dental condition was covered under the medical benefit 
• headache 
• back pain  
• neck pain 
• knee pain 

 
CIGNA does not cover acupuncture for any other indication, because it is considered not medically 
necessary and/or experimental, investigational or unproven. 
 
 
General Background 
 
Acupuncture is a form of complementary and alternative medicine that has been widely practiced for many 
centuries. It involves the stimulation of specific anatomical locations on the skin through the penetration of fine 
needles, with the goal of relieving pain or treating disease. Stimulation can be accomplished manually (i.e., by a 
twisting motion of the hand) or through such methods as electrical stimulation (i.e., electroacupuncture), heating, 
laser, pressure, and herb moxibustion. 
 
The theory of acupuncture is based on the assumption that there are patterns of energy flow (i.e., Qi) through 
the body that are essential for an individual's health. Proponents of acupuncture contend that illness can be 
traced to the imbalance of the Qi that runs in meridians or channels within the body. The insertion of needles in 
specific locations in various combinations and patterns along these meridians is claimed to restore the orderly 
energy flow, resulting in a return to a healthy state. 
 
Acupuncture has been proposed as a treatment for acute and chronic pain conditions, including surgical 
analgesia, postoperative, musculoskeletal, neurological, vascular, and craniomandibular pain as well as the pain 
of malignancy. It has also been investigated as a treatment modality for a wide variety of other conditions, such 
as asthma, addictive behavior, nausea, vomiting, infertility, allergic rhinitis, depression, and bowel dysfunction, 
and as a weight-reduction method. 
 
The clinical utility of acupuncture is widely debated. Determining the clinical efficacy of acupuncture is 
challenging primarily because of the difficulty of designing randomized trials with appropriate blinding of both 
patients and providers. Many studies lack appropriate controls, blinding procedures, adequate study size, 
randomization and/or consistent outcome measures. The robustness of the effects of acupuncture is debatable, 
and its clinical value continues to be questioned. Nonetheless, despite the poor quality of evidence, data exist to 
support acupuncture’s possible usefulness as a sole method of treatment for some conditions and as an 
adjunctive procedure for other conditions when conventional treatment (e.g., massage and physical therapy, 
medications, rest, exercise) has failed. 
 
Controls for comparing real acupuncture (also referred to as verum acupuncture) typically include a placebo, 
sham acupuncture, standard treatment, or no treatment. Sham acupuncture is the most often used control in 
studies evaluating the efficacy of acupuncture. However, there is no standardized method for employing sham 
acupuncture and no consensus on needle placement, making it difficult to generalize findings across studies. 
The goal of applying sham acupuncture is to refrain from stimulating acupuncture points. In many studies, sham 
is done at irrelevant acupuncture sites, however, evidence has shown sham acupuncture evokes physiological 
responses. Because the evidence suggests that sham acupuncture is not truly a physiologically neutral event, 
its use as a control in clinical trials is debatable. It is difficult to distinguish between the specific effects of 
treatment versus that of the placebo. Many trials have reported that the ratio of improvement in sham groups 
was substantially higher than in truly inert placebo groups (Ezzo, et al., 2000). Although initially believed to have 
no effect, some researchers contend that needle placement in any position invokes a biological response that 
may interfere with the interpretation of findings.  
 
Additionally, there is no consensus in the scientific literature on the optimal number of acupuncture treatments to 
administer. In general, depending on the condition, a course of acupuncture may involve one to two treatments 
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per week for several weeks. Although session numbers vary widely across studies, the treatment regimen 
employed in clinical trials typically ranges from four to 12 sessions, provided on a weekly basis. 
 
A majority of states provide licensure or registration for acupuncture practitioners, although the scope of practice 
allowed under state requirements varies. The National Institutes of Health (NIH) Consensus Panel and the U.S. 
Food and Drug Administration (FDA) consider acupuncture safe when performed by qualified practitioners using 
sterile needles. The FDA requires that sterile, nontoxic needles be used and that they be labeled for single use 
by qualified practitioners. Acupuncture appears to be a relatively safe treatment with rare serious adverse side 
effects when performed by qualified practitioners who consistently adhere to the recommendations of the FDA 
regarding the use of sterile needles. 
 
The published, peer-reviewed scientific literature provides sufficiently strong evidence to indicate that 
acupuncture is safe and effective for the treatment of postoperative nausea and vomiting, nausea and vomiting 
associated with pregnancy or chemotherapy, and postoperative dental pain (NIH, 1997; Lao, et al., 1995; Lao, 
et al., 1999; Dundee, et al., 1989; Smith, et al., 2002; Smith and Crowther, 2002; Knight, et al., 2001). There is 
also sufficient data in the peer-reviewed, published scientific literature supporting safety and efficacy for the use 
of acupuncture as an adjunctive treatment modality for headaches, back pain, neck pain, and  osteoarthritic 
knee pain.  
 
Headaches 
Evidence in the medical literature evaluating the safety and effectiveness of acupuncture as a treatment for 
headaches consists largely of randomized controlled trials, case reports/series, and systematic reviews. 
Although many of the clinical trials have limitations and do not lead to strong, definitive conclusions, they are 
suggestive of improved clinical outcomes ( Sun, et al., 2008; Endres, et al., 2007; Alecrim-Adrade, et. al., 2007; 
Diener, et al., 2006; Coeytaux, et al., 2005; Vickers, et al., 2004; Malchert, et al., 2004; Malchert, et al., 2003; 
Allais, et al., 2003).  
 
Sun and Gan (2008) recently published a systematic review evaluating the efficacy of acupuncture for treating 
various types of chronic headache. A total of 31 trials, using various sham designs, involving 3916 subjects 
were included in their review. Response rates (both early and late) of the acupuncture groups were significantly 
higher and showed a trend in favor of acupuncture. Furthermore, the authors noted that acupuncture was 
superior to medication therapy for headache intensity, headache frequency, physical function and response 
rate.  
 
Data from randomized controlled trials has shown acupuncture to be effective for the treatment of various types 
of headaches, including migraine, tension-type and chronic daily headaches.  Most of the studies compared 
acupuncture to sham acupuncture as the control group while some compared acupuncture to standard medical 
management or other forms of treatment such as transcutaneous nerve stimulation (TENS). Endres et al. (2007) 
reported that tension-type headache improves after acupuncture treatment, although the authors noted the 
rationale for the effect is not clearly established. Acupuncture has also been shown to reduce the frequency of 
migraine headache (Alecrim-Adrade, et al., 2007; Diener, et al., 2006; Vickers, et al., 2004). In addition, the 
study by Vickers, et al. (2004) supported the use of less medication per year, fewer visits to general 
practitioners, and use of fewer sick days per year in the acupuncture group when compared to a control group 
(i.e., subjects receiving only standard care). Coeytaux and associates (2005) evaluated acupuncture as an 
adjunctive treatment for chronic daily headaches and noted that acupuncture did improve clinical outcomes 
when used as an adjunct to medical management. Allais et al. (2003) reported acupuncture as the most 
effective treatment of migraine headaches in comparison to transcutaneous nerve stimulation (TENS) and 
infrared laser therapy.   
 
Cochrane reviews have been published supporting acupuncture as having benefit for the treatment of idiopathic 
headaches, migraine headaches and tension-type headaches (Malchert, et al., 2001; Linde, et al., 2009a, Linde, 
et al., 2009b). In an earlier review, Malchert et al. (2001) stated that the evidence does support the value of 
acupuncture for the treatment of idiopathic headaches, although the quality and amount of evidence were not 
fully convincing. Linde et al. (2009a) reviewed trials that evaluated whether or not acupuncture was effective in 
the prophylaxis of migraine headache and concluded, “Collectively, the studies suggest that migraine patients 
benefit from acupuncture, although the correct placement of needles seems to be less relevant than is usually 
thought by acupuncturists.”   In a more recent Cochrane Review published by Linde, et al. (2009b) the author’s 
evaluated acupuncture for treatment of tension-type headache and reviewed 11 trials in total. The authors 
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concluded the available evidence does suggest that acupuncture could be a valuable non-pharmacological tool 
in patients with frequent episodic or chronic tension-type headaches.  
 
Pain Conditions 
Acupuncture has also been investigated for the treatment of pain conditions such as neck and back pain; 
although some of the evidence supporting the efficacy of acupuncture for these treatments has been 
contradictory. Various studies have compared the effectiveness of acupuncture to that of sham acupuncture, 
placebo, and massage therapy, as well as to the effectiveness of self-care, for low back pain and neck pain.  
 
Neck Pain: Neck pain is a common condition and is often treated with acupuncture. Although the evidence 
evaluating acupuncture as an alternative or adjunctive form of treatment for neck pain is limited, some authors 
report that acupuncture is beneficial in the treatment of neck pain (Irnich et al., 2001; Blossfeldt, 2004) while 
others claim there is a lack of evidence to support acupuncture as an effective treatment modality (White and 
Ernst, 1999). Nonetheless, while more robust research may be useful, the available evidence does suggest that 
acupuncture is a worthy option as an adjunct to other neck pain treatments. 
 
The available evidence is primarily in the form of systematic reviews (with some overlapping of studies), 
randomized controlled trials, and prospective clinical trials. The authors of one systematic review concluded that 
there was no convincing evidence to support the effectiveness of acupuncture for the treatment of neck pain 
after the authors reviewed 14 randomized controlled trials (White and Ernst, 1999). Nonetheless, the results of a 
Cochrane Review (Trinh, et al., 2007) suggested there was moderate evidence to support acupuncture was 
more effective for pain relief compared to sham acupuncture, decreased pain at short-term follow-up, and was 
more effective than inactive treatments for relieving pain post-treatment and was maintained at short-term 
follow-up. More recently in a publication regarding the results of the “Bone and Joint Decade 2000-2010 Task 
Force on Neck Pain and Its Associated Disorder”, Hurwitz et al. (2008) reported, “The evidence suggests that 
manual and supervised exercise interventions, low-level laser therapy, and perhaps acupuncture are more 
effective than no treatment, sham, or alternative interventions.” However, the authors also noted none of the 
active treatments were clearly superior to any other in either the short- or long-term.  
 
Despite limitations to the evidence, randomized controlled trials have supported the effectiveness of 
acupuncture as a treatment of neck pain. In a single-blind prospective study Vas et al., (2006) reported 
acupuncture was more effective compared to a placebo control (TENS placebo). The acupuncture group had a 
change in mean intensity of neck pain that was 62.2% compared to 20.4% among the control group. Witt and 
associates (2006) conducted a prospective, multicenter, randomized three-arm study to investigate the 
effectiveness of acupuncture combined with routine care in patients with chronic neck pain compared to 
treatment with routine care alone (the Acupuncture in Routine Care [ARC] Study, conducted in Germany). A 
total of 3451 patients accepted randomization; a total of 13,846 patients were included in the intention to treat 
analysis (nonrandomized group). After three months, neck pain and disability data were available for 89.6% of 
the patients and indicated that neck pain and disability improved by 16.2 to 38.3 and by 3.9 to 50.5, (difference 
of 12.3, [p<0.001]) in the acupuncture and control group, respectively. The treatment success was maintained 
through six months. In another randomized controlled trial, White and associates (2004) compared acupuncture 
to placebo for neck pain. Pain improved in both the acupuncture group and the placebo group, although the 
acupuncture group improved 6.3 mm (CI, 1.4–11.3mm) more than the placebo group, a statistically significant 
difference (p=0.01). However, the authors noted the difference was not clinically significant because it 
demonstrated a difference of just 12% between acupuncture and placebo. Irnich and colleagues (2001) 
conducted a prospective, randomized, placebo-controlled trial evaluating the efficacy of acupuncture compared 
to conventional massage therapy for the treatment of chronic neck pain. One week after five treatment sessions 
the acupuncture group showed a significantly greater improvement in motion related pain compared to the 
massage group (p=0.0052) although not when compared to sham laser group. The acupuncture group showed 
the best results in most secondary outcome measures. 
 
Back Pain: The evidence reveals conflicting/contradictory reports regarding the efficacy of acupuncture for the 
treatment of (primarily) low back pain, some authors report that acupuncture may be beneficial (Carlsson, et al., 
2001; Leibing, et al., 2002; Molsberger, et al., 2002) while others report the benefit is unclear (Ernst and White, 
1998; van Tulder, et al., 1999; Cherkin, et al., 2003; Kerr, et al., 2003). 
 
Evidence in the form of systematic reviews, randomized controlled trials, and observational studies can be found 
reporting favorable outcomes for the use of acupuncture in treating back pain. Yuan et al. (2008) published a 

 
Page 4 of 20 
Coverage Policy Number: 0024 



systematic review of RCTs evaluating the effectiveness of acupuncture for nonspecific low back pain. After 
reviewing 23 trials the authors concluded there was moderate evidence that acupuncture is more effective than 
no treatment, there was strong evidence that there is no significant difference between acupuncture and sham 
acupuncture for short-term pain relief and there was strong evidence supporting acupuncture as a useful 
supplement to other forms of conventional therapy for low back pain. Manheimer and associates (2005) 
published the results of a meta-analysis that was conducted to assess acupuncture’s effectiveness for treating 
low back pain. Although the quality and quantity of the trials varied, 33 randomized controlled trials met inclusion 
criteria for the review. According to the results of the review, acupuncture effectively relieved chronic low back 
pain compared to no treatment, however, there was no evidence to indicate that acupuncture is more effective 
than other active therapies.  
 
Some studies suggest acupuncture is superior to no treatment or sham therapy for short-term relief of back 
pain. Haake et al. (2007) reported the results of a randomized controlled trial (n=1162) evaluating whether 
acupuncture is more efficacious in reducing chronic low back pain than conventional therapy or sham 
acupuncture. Both acupuncture groups had improvement in pain intensity or back specific disability without 
concomitant therapies when compared to the conventional treatment group. Brinkhaus et al. (2006) reported 
acupuncture was more effective in improving pain than no acupuncture in patients with chronic low back pain, 
although there were no significant differences between acupuncture and minimal acupuncture. The study group 
consisted of 298 patients, randomized to treatment with acupuncture, minimal acupuncture, or a waiting list 
control. Inoue et al. (2006) randomized 31 patients with low back pain to receive either acupuncture or sham 
acupuncture performed at the most painful point on the lower back of patients. Their results suggested that 
acupuncture at the most painful point provided immediate relief of low back pain. Hsieh, et al. (2006) compared 
acupuncture (n= 64) to physical therapy (n=65) in patients with chronic low back pain and concluded that 
acupuncture was more efficacious in relieving back pain than physical therapy.  
 
In a published observational study of patients with chronic low back pain (n=2564), conducted by 
Weidenhammer et al. (2007), the study results indicated that after six months follow-up, 45.5% of patients had 
clinically significant improvement in functional ability scores, and the mean number of days with pain was 
decreased by half.  
 
Thomas et al. (2005) conducted a randomized controlled trial evaluating acupuncture as a treatment for chronic 
low back pain. The authors compared outcomes in two populations: patients who received traditional 
acupuncture in addition to conventional primary care (n=159) and patients who received usual care only (n=80) 
for persistent nonspecific low back pain. Traditional acupuncture care was safe and acceptable to patients with 
non-specific low back pain and both acupuncture and usual care were associated with clinically significant 
improvement at 12 and 24-month follow-up. Adding acupuncture was significantly more effective in reducing 
bodily pain than usual care at 24-month follow-up.  
 
In a Cochrane review, Furlan et al. (2004) reported that no firm conclusions can be drawn regarding the 
effectiveness of acupuncture as a treatment for acute low back pain. Nonetheless, the results of their study 
found acupuncture to be more effective for pain relief and functional improvement of chronic low back pain than 
either no treatment or short-term sham treatment when patients were evaluated immediately after receiving 
treatment. In addition, the authors reported that acupuncture is no more effective than other conventional and 
"alternative" treatments and requires more high-quality trials.  
 
Meng et al. (2003) conducted a randomized controlled trial to determine whether acupuncture was a safe and 
effective adjunct treatment to standard therapy in older patients with persistent low back pain. The subjects 
studied were age 60 or older and had experienced low back pain for longer than 12 weeks. The acupuncture 
group had greater improvement of symptoms, and fewer patients in that group developed medication-related 
side effects. In summarizing the available data, the evidence is limited; it does, however, support the claim that 
acupuncture produces positive patient outcomes when used as an adjunctive form of treatment.  
 
Osteoarthritic Knee Pain:  Researchers also suggest that acupuncture is an effective complement to standard 
care for osteoarthritis of the knee. Although clinical trials have yielded inconsistent results for a variety of 
reasons, there is some evidence supporting the efficacy of acupuncture as an adjunct or alternative treatment 
for osteoarthritis of the knee (Miller, et al., 2009; Jubb, et al., 2008; Manhiemer, et al., 2007; White, et al., 2007; 
Williamson, et al., 2007; Scharf, et al., 2006; Witt, et al., 2006; Witt, et al., 2005; Berman, et al., 2004; Vas , et 
al., 2004; Ezzo, et al., 2001).    
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Miller and colleagues (2009) published the results of a randomized controlled clinical trial (n=55) assessing the 
efficacy of acupuncture as an adjunct therapy to standard care in a group of elderly patients with osteoarthritis of 
the knee.  Primary outcome measures were changes in Knee Society Score (KSS) and in KSS function and pain 
ratings at therapy onset, after eight weeks and at 12 weeks. The authors noted significant improvements in all 
scores for both groups at eight weeks and 12 weeks compared with baseline. Acupuncture had a longer lasting 
effect—significant differences between the intervention group and control group in the KSS was not noticeable 
until after 12 weeks (eight weeks of therapy and one month follow-up).  
 
Jubb et al. (2008) conducted a randomized controlled trial to monitor the effect of acupuncture on patients with 
symptomatic osteoarthritis of the knee. The study population consisted of 64 subjects: 34 who received 
acupuncture (manual and electroacupuncture) and 34 who received non-penetrating sham (‘placebo’ needle) 
acupuncture with a primary endpoint of change in pain after a course of 10 treatments, measured by the 
WOMAC pain subscale. At five weeks, the authors reported a statistically significant improvement (p=0.035) in 
favor of the acupuncture group however at nine weeks after treatment there was no longer a significant 
difference between the groups. Within group analysis showed a statistically significant difference in WOMAC 
stiffness or function and visual analog scale for pain (secondary outcomes) one month following treatment (i.e., 
nine weeks) although the difference between the groups had been lost.   
 
Evidence in the form of systematic reviews can be found to support the effectiveness of acupuncture for the 
treatment of knee pain. Manheimer et al. (2007) published the results of a systematic review and meta-analysis 
of the effects of acupuncture for treating osteoarthritis of the knee. When evaluating efficacy, compared with 
sham acupuncture, real acupuncture provided clinically irrelevant short-term and long-term (six months after 
baseline) improvement in pain and function. When compared to waiting list and usual care groups, the patients 
reported clinically relevant short-term improvement in pain and function. White et al. (2007) published the results 
of a systematic review and meta-analysis of evidence from randomized controlled trials on acupuncture’s effect 
in reducing pain and increasing function in patients with chronic knee pain. The authors noted that for pain 
reduction and improvement of function in the short term, acupuncture was significantly superior compared to 
sham acupuncture, and remained significantly superior at long-term outcome. Acupuncture was also superior 
compared to no additional care for both pain and function, although the authors reported that results were 
weakened by heterogeneity. The authors acknowledged there was some evidence that acupuncture is superior 
to placebo for chronic knee pain; however, further long-term large-scale studies are needed to provide a more 
definitive conclusion regarding acupuncture for knee arthritis.  
 
Randomized controlled trials have also demonstrated the efficacy of acupuncture when used to treat 
osteoarthritic knee pain. Williamson and colleagues (2007) reported the results of a trial evaluating patients who 
received acupuncture (n=60), physiotherapy (n=60) or standard management (n=61) prior to knee surgery. At 
seven weeks, the acupuncture group had lower knee scores compared to the other groups, although this was 
not present at 12 weeks. Visual analog scores were lower at 12 weeks for the acupuncture and physiotherapy 
groups. Scharf et al. (2006) compared acupuncture with sham acupuncture and conservative therapy in patients 
with chronic osteoarthritic knee pain and noted the acupuncture groups had higher success rates when 
compared to conservative care. There was no difference between acupuncture groups. Witt and associates 
(2006) evaluated a group of patients with chronic pain (due to osteoarthritis of the knee and hip) as part of the 
Acupuncture in Routine Care Study (ARC). The authors compared acupuncture to control subjects who did not 
receive acupuncture and reported improvement in WOMAC scores, and quality of life improvements which were 
more pronounced in the acupuncture group compared to the control group, with treatment success maintained 
through six months. Acupuncture plus routine care was associated with clinical improvement in patients with 
osteoarthritis of the knee or hip. In 2005 Witt and colleagues investigated the efficacy of acupuncture compared 
with minimal acupuncture and with no acupuncture in patients with pain and dysfunction resulting from 
osteoarthritis of the knee. The results of the study indicated that the patients who received acupuncture had less 
pain and better function after eight weeks than patients who received minimal acupuncture or no acupuncture;  
significant improvements in WOMAC subscales; and significantly better results for almost all secondary 
outcome measures than did the other groups (Witt, et al., 2005).  
 
 
 
In a randomized controlled phase III clinical trial, Berman and associates (2004) reported on the effectiveness of 
acupuncture as an adjunctive therapy for osteoarthritis of the knee. The multi-site study involved 570 patients 
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with osteoarthritis of the knee. Participants were randomly assigned to receive one of three treatments: 
acupuncture, sham acupuncture or participation in a control group that followed the Arthritis Foundation’s self-
help course for managing their condition. Patients in the true acupuncture group had greater improvement in 
WOMAC scores than the sham group at eight weeks. At 26 weeks, the acupuncture group had significantly 
greater improvement than the sham group in WOMAC function score, WOMAC pain score and patient global 
assessment.  
 
Vas et al. (2004) conducted a randomized, controlled, single-blind trial evaluating the efficacy of acupuncture as 
a complementary method to the pharmacological treatment of osteoarthritis of the knee. The authors selected 
97 patients to participate in the study. The patients were randomly separated into two groups: one group 
received acupuncture for 12 weeks plus diclofenac (n=48), and the second group received placebo acupuncture 
for 12 weeks plus diclofenac (n=49). The results indicate the WOMAC index presented a greater and significant 
reduction in the intervention group than in the control group. The same result was observed in the pain VAS. A 
reduction of 53.9 was observed in the total accumulated number of dicolfenac tablets for the intervention group 
compared to the control group, and the profile of quality of life in the chronically ill (PQLC) results indicated 
acupuncture treatment produces significant changes in physical capability and psychological functioning. In 
terms of reducing pain and rigidity, and improving physical functioning and health related quality of life, the 
authors indicated that acupuncture as a complementary therapy to pharmacological treatment of osteoarthritis of 
the knee is more effective than pharmacological treatment alone.  
 
Ezzo et al. (2001) reviewed trials of acupuncture for osteoarthritis of the knee. Their reported findings suggest 
limited evidence that, for pain and function, acupuncture is more effective than being wait-listed for treatment or 
having treatment as usual. For pain, there was strong evidence that real acupuncture is more effective than 
sham acupuncture; for function, however, evidence as to the relative effectiveness of real versus sham 
acupuncture was inconclusive. There was also insufficient evidence to determine whether the efficacy of 
acupuncture is similar to that of other treatments. Overall, the evidence suggests that acupuncture may play a 
role in the treatment of osteoarthritis, particularly for the treatment of pain.  
 
Other Indications 
The volume of literature reporting on the efficacy of acupuncture for other indications is extensive, especially for 
conditions including, but not limited to, menstrual cramps, tennis elbow, fibromyalgia, myofascial pain, carpal 
tunnel, temporomandibular joint pain, and correction of breech presentation, to name a few. However, the 
overall body of evidence is generally of poor quality, consisting of numerous uncontrolled studies, small case 
series, case reports, and anecdotal information. 
 
In relation to other conditions for which acupuncture is used, the data are insufficient to support efficacy for the 
following reasons: 
 

• Sample sizes are generally inadequate, with most studies failing to include sample sizes large enough 
to identify real differences between treatment and control groups. 

• Data on long-term outcomes are deficient, with few studies reporting on the lasting effects of 
acupuncture. 

• Patient selection criteria have not been established; nor have optimal treatment techniques, number of 
visits or needle placement. 

• Well-designed, large-population, randomized, controlled clinical trials are lacking. 
 
Furthermore, for many of the clinical trials that have been conducted regarding these conditions there is failure 
to adequately demonstrate the true treatment effect of acupuncture. There is no consensus on optimal sham 
needle placement or optimal sham technique. Much of the available data is inconsistent and often contradictory. 
Several systematic reviews of the literature involving acupuncture have concluded that, while acupuncture may 
be superior to various controls, there is insufficient evidence to conclude that it is better than placebo for most 
indications. 
 
In 2003, the Centers for Medicare & Medicaid Services (CMS) commissioned a review of the literature on 
acupuncture for fibromyalgia and osteoarthritis from the Agency for Healthcare Research and Quality (AHRQ). 
The AHRQ concluded the following: 
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• There is insufficient evidence to conclude that acupuncture has efficacy for the treatment of 
fibromyalgia. 

• The currently available evidence is insufficient to determine whether acupuncture has a specific 
beneficial effect on osteoarthritis. 

 
Professional Societies/Organizations 
Professional societies and organizations have studied and commented on the efficacy of acupuncture for 
various diseases and conditions. The World Health Organization (WHO) conducted a symposium in 1979 on 
acupuncture, with a follow-up symposium in 1996. The participants initially developed a list of 43 diseases that 
might benefit from acupuncture; however, the list was not created based on formal clinical trials. A review 
published by the WHO (2003) evaluated controlled clinical trials published up to 1998 and early 1999 and 
categorized disorders according to evidence. According to the report, acupuncture may be appropriate for 
numerous conditions. The WHO has also specifically defined conditions in which acupuncture should be 
avoided and specific precautions to be taken when performing acupuncture (WHO, 2003).  
 
The NIH Consensus Statement on acupuncture reviewed more than 2,000 studies and found evidence to 
support acupuncture as an adjunct or alternative treatment for a number of conditions (NIH, 1997). According to 
the NIH Consensus Statement, reasonable evidence indicates that acupuncture may be useful as an adjunctive 
or alternative treatment, or may be included as part of a comprehensive management program, for the following 
conditions:  
 

• menstrual cramps 
• tennis elbow 
• fibromyalgia 
• osteoarthritis 
• low back pain 
• myofascial pain 
• epicondylitis 
• addiction 
• headache 
• asthma 
• stroke rehabilitation 
• carpal tunnel syndrome 

 
Recommendations by the United Kingdom National Health Service (NHS) Centre for Reviews and 
Dissemination (2001) indicate, “Acupuncture is most often used in the NHS as a second- or third-line treatment 
for chronic pain. A typical patient has arthritis, back pain or headache and is not responding to conventional 
management, not tolerating medication, or experiencing recurrent pain. Current levels of evidence from 
randomized controlled trials of acupuncture for chronic pain are probably sufficient to justify this practice. 
However, there is insufficient evidence to warrant first-line treatment.”  
 
The Alberta Heritage Foundation for Medical Research conducted a technology assessment of acupuncture 
(Tait, et al., 2002). Their objective was to provide an overview of evidence from systematic reviews and meta-
analysis on the effectiveness of acupuncture for any condition that had been assessed in that manner. The 
authors reported, “Among the studies reviewed there were wide variations of treatments such as manual or 
electrical stimulation, number of needles per treatment, technique of needle insertion, and frequency of 
treatment.”  Their conclusions confirmed previous reports of effectiveness for postoperative nausea/vomiting 
and dental pain. The evidence for other conditions such as idiopathic headaches, chronic pain, smoking and 
fibromyalgia is debatable and questionable, although some reviews indicate promising results. Furthermore, 
they reported that the results from the reviews for the previously mentioned conditions found acupuncture to be 
as effective in the short term as alternative interventions or no treatment.   
 
The American College of Physicians (ACP) and American Pain Society developed evidence-based clinical 
practice guidelines for diagnosing and treating low back pain in the primary care setting. According to the 
guideline recommendations, acupuncture is considered a moderately effective nonpharmacologic therapy for 
treating chronic low back pain (Chou, et al., 2007).  
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The American Academy of Orthpaedic Surgeons (AAOS) published clinical practice guidelines for the treatment 
of osteoarthritis of the knee (AAOS, 2008). According to this guideline, due to conflicting evidence regarding the 
benefits of acupuncture, the AAOS was unable to recommend for or against the use of acupuncture as an 
adjunctive therapy for pain in patients with symptomatic osteoarthritis of the knee.  
 
Summary 
Despite the lack of strong scientific evidence, acupuncture is widely accepted as a form of complementary and 
alternative medicine for selected conditions, including treatment of postoperative nausea and vomiting, nausea 
and vomiting associated with pregnancy or chemotherapy, and postoperative dental pain. Recent clinical studies 
provide some evidence to support the effectiveness of acupuncture for the treatment of headaches, back and 
neck pain and osteoarthritis of the knee. Acupuncture may be a viable option as a method of adjunctive 
treatment for these conditions when other conventional modalities have failed.  
 
There is insufficient evidence in the published, peer-reviewed scientific literature to conclude that acupuncture is 
effective for any indication other than those noted above, including, but not limited to, any of the following 
conditions: 
 

• acute pain 
• addictive behaviors, including chemical and tobacco addictions 
• allergies 
• as a weight reduction modality 
• asthma 
• attention-deficit/hyperactivity disorder 
• bowel dysfunction 
• bursitis 
• carpal tunnel syndrome 
• correction of breech presentation 
• depression 
• dermatitis or psoriasis 
• dysmenorrhea 
• epicondylitis (tennis elbow) 
• fibromyalgia 
• hypertension 
• in lieu of traditional anesthesia 
• infertility 
• labor 
• myofascial pain syndrome 
• neuropathies 
• pain of malignancy 
• post-stroke rehabilitation 
• reflex sympathetic dystrophy 
• temporomandibular joint disorders (TMJ) 
• tinnitus 
• urinary incontinence (all types) 

 
 
Coding/Billing Information 
 
Note: This list of codes may not be all-inclusive. 
 
Covered when medically necessary: 
 
CPT®* 
Codes 

Description 

97810 Acupuncture, one or more needles without electrical stimulation; initial 15 
minutes of personal one-on-one contact with the patient 
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97811 Acupuncture, one or more needles without electrical stimulation; each additional 
15 minutes of personal one-one contact with the patient, with re-insertion of 
needle(s) (List separately in addition to code for primary procedure) 

97813 Acupuncture, one or more needles with electrical stimulation; initial 15 minutes of 
personal one-on-one contact with the patient 

97814 Acupuncture, one or more needles with electrical stimulation; each additional 15 
minutes of personal one-one contact with the patient, with re-insertion of 
needle(s) (List separately in addition to code for primary procedure) 

 
ICD-9-CM 
Diagnosis 
Codes 

Description 

525.9 Unspecified disorder of the teeth and supporting structures 
536.2 Persistent vomiting 
643.03 Mild hyperemesis gravidarum, antepartum 
643.13 Hyperemesis gravidarum with metabolic disturbance, antepartum 
643.23 Late vomiting of pregnancy, antepartum 
643.83 Other vomiting complicating pregnancy, antepartum 
715.96 Osteoarthrosis, unspecified whether generalized or localized, lower leg 
723.1 Cervicalgia 
724.2 Lumbago 
724.5 Unspecified backache 
784.0 Headache 
787.01 Nausea with vomiting 
787.02 Nausea alone 
787.03 Vomiting alone 

 
*Current Procedural Terminology (CPT ) 2008 American Medical Association: Chicago, IL.® ©
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