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Disclaimer & Financial Disclosure

This presentation was prepared as a tool to assist providers and is not intended to grant rights or impose 
obligations. Although every reasonable effort has been made to assure the accuracy of the information within 
these pages, the ultimate responsibility for the correct submission of claims and response to any remittance advice 
lies with the provider of services. 

This presentation is a general summary that explains certain aspects of the Medicare Program, but is not a legal 
document. The official Medicare Program provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have been provided within the document 
for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make no representation, 
warranty, or guarantee that this compilation of Medicare information is error-free and will bear no responsibility or 
liability for the results or consequences of the use of this guide. 

No financial conflicts to disclose



HHS Department-Level Strategy 

a health care system that results in better accessibility, quality, 
affordability, empowerment, and innovation

CMS has started a national conversation about improving the
health care delivery system, how Medicare can contribute to
making the delivery system less bureaucratic and complex, and
how we can reduce burden for clinicians, providers and
beneficiaries in a way that increases quality of care and
decreases costs – making the health care system more
effective, simple, and accessible, while maintaining program
integrity and preventing fraud
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Size and Scope of CMS Responsibilities 

• CMS is the largest purchaser of health care in the world

• Combined, Medicare and Medicaid pay approximately one-third of national health 
expenditures (approx $800B)

• CMS covers 140 million people through Medicare, Medicaid, the Children’s Health 
Insurance Program; or roughly 1 in every 3 Americans

• The Medicare program alone pays out over $1.5 billion in benefit payments per day

• Through various contractors, CMS processes over 1.2 billion fee-for-service claims and 
answers about 75 million inquiries annually
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Co-morbidity among Chronic Conditions 
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Medicare Coverage of Acupuncture for Chronic Low 
Back Pain

• Effective January 1, 2020, CMS will cover acupuncture for chronic low back pain 
under section 1862(a)(1)(A) of the Social Security Act. 

• Up to 12 visits in 90 days are covered for Medicare beneficiaries under the 
following circumstances:

• For the purpose of this decision, chronic low back pain (cLBP) is defined as: 
– Lasting 12 weeks or longer;
– nonspecific, in that it has no identifiable systemic cause (i.e., not associated with metastatic, 

inflammatory, infectious, etc. disease);
– not associated with surgery; and
– not associated with pregnancy.

• An additional eight sessions will be covered for those patients demonstrating an 
improvement. 

• No more than 20 acupuncture treatments may be administered annually. 
• Treatment must be discontinued if the patient is not improving or is regressing. 



Medicare Coverage of Acupuncture for Chronic Low 
Back Pain

• Physicians (as defined in 1861(r)(1))* may furnish acupuncture in accordance with 
applicable state requirements.

• Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 
1861(aa)(5)), and auxiliary personnel may furnish acupuncture if they meet all applicable 
state requirements and have:
– A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by the 

Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM); and
– current, full, active, and unrestricted license to practice acupuncture in a State, Territory, or 

Commonwealth (i.e. Puerto Rico) of the United States, or District of Columbia.
• Auxiliary personnel furnishing acupuncture must be under the appropriate level of 

supervision of a physician, physician assistant, or nurse practitioner/clinical nurse 
specialist required by our regulations at 42 CFR §§ 410.26 and 410.27.

• All types of acupuncture, including dry needling, for any condition other than chronic 
low back pain are non-covered by Medicare. 

*(r) The term “physician”, when used in connection with the performance of any function or action, means (1) 
a doctor of medicine or osteopathy legally authorized to practice medicine and surgery by the State in which he 
performs such function or action (including a physician within the meaning of section 1101(a)(7))



• Reasonable and Necessary 
Notwithstanding any other provision of this title, no payment may be made under part A or part B 
for any expenses incurred for items or services -
– (A) which, … are not reasonable and necessary for the diagnosis or treatment of illness or injury 

or to improve the functioning of a malformed body member, …
– (E) in the case of research conducted pursuant to §1142, which is not reasonable and necessary

to carry out the purposes of that section, …

• Defined Benefit Program
– Beneficiaries

• Age ≥ 65 years
• Disabled individuals
• End stage renal disease

– Providers
– Settings

Medicare Coverage Construct: Social Security Act 1862(a)(1)
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• Additional National Policies to Care for Medicare Beneficiaries with 
Chronic Pain 

• Beneficiaries with multiple (two or more) chronic conditions that you 
expect will last at least 12 months or until the death of the patient, and that 
place the patient at significant risk of death, acute exacerbation, 
decompensation, or functional decline can get Chronic Care Management 
(CCM) services, or Complex CCM services.  An MLN Matters article is 
available at https://www.cms.gov/outreach-and-education/medicare-
learning-network-
mln/mlnproducts/downloads/chroniccaremanagement.pdf.  

• Medicare also covers Behavioral Health Integration Services for treatment 
of behavioral health, or psychiatric conditions, including substance use 
disorders.  These services use a care team approach to facilitate and 
coordinate behavioral health treatment regardless of if the diagnosis or 
diagnoses are pre-existing or newly diagnosed. These services may benefit 
some beneficiaries who have a co-occurring behavioral health condition(s). 
Please see https://www.cms.hgov/Outreach-and-Education/Medicare-
Learning-Network-
MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf for more 
information.  

• These and other care management services can give your patients the 
medical care and coordination services they need to help manage their 
pain, and other chronic conditions.   You can bill these services for 30-day 
or one month periods and may include activities you or your clinical staff 
perform.  You can get more information at 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/Care-Management.html.

• Medicare’s Initial Preventive Physical Exam (IPPE) and subsequent Annual 
Wellness Visits (AWV) to help detect illnesses in the earliest stages to 
evaluate your patients’ pain severity, and to review the current treatment 
plan

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/chroniccaremanagement.pdf
https://www.cms.hgov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Care-Management.html


CMS, Pain, and the SUPPORT for Patients and 
Communities Act 

• Section 6032 of the SUPPORT Act requires an Action Plan to address payment and 
coverage for therapies and devices that manage acute and chronic pain, recommend 
demonstration models, examine access to care in underserved communities, and 
submit a Report to Congress that summarizes the plan and describes next steps. CMS 
Consulted with the Pain Best Practices Task force and took public comment 
throughout the process of developing the draft Action Plan

• Section 6086 of the Act is the Dr. Todd Graham Pain Management Study, which 
requires a Report to Congress on how to improve Medicare coverage and payment for 
non-opioid treatments, including those that could augment opioids;  support 
integrated care; minimize the risk of substance use disorders (SUD), address the needs 
of beneficiaries with mental disorders and suicide; examine health disparities, outline 
strategies for beneficiaries with OUD and SUD; furnish education on drugs co-
prescribed with opioids that increase risk; create a beneficiary education tool. The 
Study includes an impact analysis on the anticipated costs to Medicare in 
implementing new services or treatments to manage acute and chronic pain



Thank you!

Contact
Shari Ling, MD

Acting CMS Chief Medical Officer 
Shari.ling@cms.hhs.gov

mailto:Marion.couch@cms.hhs.gov
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Outcomes in 
Integrated 

Pain Management



Examples 

• Patient Reported Outcomes (PROs)
• Pain Intensity
• Pain Interference
• Physical Function

• Patient Satisfaction
• Adverse Events
• Costs
• Healthcare Utilization
• Medication Usuage



Who Decides What Outcomes 
Matter?



Examples of 
Big Data 
Sources

Electronic Health 
Records (EHR)

Insurer Claims 
Data

Clinical Data 
Registries Public Records

Research Studies Wearables/Smart 
phones

Examples of  
Outcomes Data 
Sources



Research 
Studies





“The results included recommendations for 
definitions, a minimum data set, reporting 

outcomes, and future research. 

Greater consistency in reporting should 
facilitate comparisons among studies and the 

development of phenotypes.” 



Clinical Data 
Registries



Clinical Data 
Registries 
Can……

Identify best practices Identify

Enhance healthcare quality through 
feedback/benchmarking mechanismsEnhance

Open dialogue between clinicians and  
payers/purchasers/policy-makers/stakeholdersOpen

Build a community of chiropractors who are 
committed to data-driven healthcare deliveryBuild

Clinical 
Data 
Registries



Minimum 
Recommended 
Data Set for Spine-
Related Registries

• Patient Characteristics
• Diagnosis and Co-morbidities 
• Clinical Response
• Patient Reported Outcomes
• Medication Usage
• Adverse Events
• Utilization Data
• Cost
• Patient Satisfaction



Centers for Medicare 
and Medicaid (CMS)



CMS QPP rewards value and outcomes in one of two ways:

1. Merit-based Incentive Payment System (MIPS) 
2. Advanced Alternative Payment Models (APMs)

CMS Quality Payment Program (QPP)



Examples of  2020 Performance Measures 
for Pain Management

• Functional Status After Lumbar Discectomy/Laminectomy
• Functional Status After Lumbar Fusion
• Functional Status Change for Patients with Hip Impairments
• Functional Status Change for Patients with Elbow, Wrist or Hand Impairments
• Functional Status Change for Patients with Knee Impairments
• Functional Status Change for Patients with Low Back Impairments
• Functional Status Change for Patients with Neck Impairments
• Functional Status Change for Patients with Lower Leg, Foot or Ankle Impairments
• Functional Status Change for Patients with Shoulder Impairments



Why are Outcomes Important?



NAHU Education Foundation



Outcomes 
Can Influence 
Patient Care

• Cost
• Risk
• Best Practices – Diagnosis

• Consistency within and across 
providers

• Correlation with treatment 
outcomes

• Best Practices – Treatment
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Shared with 
permission from 
Dr. Brian Justice.
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Summary of  
Recommendation:

Physicians and patients should treat acute, 
sub-acute and chronic low back pain with 

non-drug therapies, including massage, yoga, 
Tai Chi, spinal manipulation.



Problem

Quality? Consistency? 
Transparency?



Solution

Quality! Consistency! 
Transparency!



Thank you
Twitter: @ChristineGoertz
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• Evidence Quality 
• Payer perspective  
• Value proposition  

– Patient preference
– Shared decision making

Outline

© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.



135

Evidence Quality 

Medical Science:
Different Types of Studies 
Experimental vs. Observational
Quality of Evidence = Strength of Recommendation

Consensus statement
• A comprehensive analysis by a panel of experts of a scientific or 

medical issue. 
• The terms ‘recommendation’, ‘evidence-based’ and ‘guideline’ 

should not be used in the context of consensus statements. 
• Findings of a consensus panel should be stated as ‘opinions’ 

or ‘suggestions’.

© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.
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Evidence Pyramid

© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.
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Payer perspective 

A complex process to increase the likelihood of making good decisions 

• transparency 
• consistency 
• accountability 

[Harold Miller: CHQPR]
© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.



138

Value proposition: Patient Centric 

Pairing clinical outcomes with claims and cost data and collaboratively 
conducting well-designed pragmatic clinical or observational studies, all 
stakeholders can learn from more meaningful and relevant outcomes.

.

© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.



THANK YOU

© 2020 by The Hartford. Classification: Company Confidential. No part of this document may be reproduced, published or used without the permission of The Hartford.
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Implications of Medicare Coverage of 
Acupuncture for cLBP

• Set a precedent
• Evidence-based

• Education – competencies, accreditation, training

• Implementation
• Research → best practice guidelines → real world practice and settings
• Complexity
• ‘Comprehensive and integrative’



Implications - Precedent

• Legitimized - strength and quality of the research evidence
• Facilitate

• Coverage by other payers
• Coverage for other conditions (AACIPM repository)

• Implications for other complementary and integrative therapies
• Build evidence base

• Build education and licensing infrastructure



Implications - Education

• Utilize established pain management competencies (Fishman et al)

Others
• Increased demand → impact on profession
• Greater provision in biomedical settings – specialized training
• Increased importance of interprofessional education
• Changes in accreditation curriculum requirements (Masters/Doctoral)



Fishman et al. 
Pain Med 2013;14:971-81

Multidimensionality
Assessment and measurement
Management 
Context



Implications - Implementation

• Research → best practice guidelines → real world practice and settings
• Efficacy/effectiveness/pragmatic

• Implementation is a complex process
• Settings, stakeholders, education, process etc.

• ‘comprehensive, integrative’?
• Integrative or pluralistic
• Different cultures and paradigms
• Patient - messaging, choice, transparency







Contact Information

Belinda Anderson, PhD, LAc
banderso@Monmouth.edu

Thank you

mailto:banderso@Monmouth.edu
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