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This policy applies to the following lines of business:  (Check those that apply.) 

Commercial: 

HMO  (   ) POS  (   ) PPO  (   ) OOA/DOC  (  ) 

Fully Insured  (   ) Self-funded/ASO (   )       HSA  (   ) All  ( X ) 

Medicare Select   (   ) Medicare Supplement (   )   

DPW-MA: 

Health Choices  (  ) Voluntary  (  ) All (   ) 

CMS-MA: 

OH ( ) WV ( ) PA ( ) All (X ) Other ( ) 

HMO  (  ) PPO (X  ) Specialty Needs  Plan ( X ) Part D (  ) PFFS  (X  ) All  (  ) 

PID-CHIP: 

Free (  ) Sub (  ) All (   ) 

APPLICABLE TO: 

Community Care (   ) Work Partners (  ) 

 

I. POLICY 

 

It is the policy of UPMC Health Plan to cover Acupuncture for nausea and vomiting 

when it is medically necessary and covered under the member’s specific benefit plan.   

 

Due to a lack of controlled studies, UPMC Health Plan considers the use of acupuncture 

as investigational except when it is used for the treatment of post operative nausea, 

chemotherapy induced nausea and excessive nausea and vomiting associated with 

pregnancy.  This is based on the 1997 National Institute of Health (NIH) consensus 

statement endorsing the use of acupuncture for Nausea.   

 

Coverage will be considered, on a case-by-case basis, for the specific indications detailed 

in this policy. 

 

A UPMC Medical Director reviews all requests for acupuncture in the treatment of 

nausea and vomiting.  In addition to established guidelines for the procedure, the UPMC 

Health Plan Medical Director applies his/her clinical knowledge, judgment and expertise 

to each case, taking into account the specific needs of the member.   

 

All denials are based on medical necessity and appropriateness as determined by a 

UPMC Health Plan Medical Director (Medical Director).   
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II. DEFINITIONS 

 

N/A 

 

III. PURPOSE 

 

The purpose of this policy is to establish criteria for the use of acupuncture in the 

treatment of refractory nausea and vomiting. 

 

IV. SCOPE 

 

This policy applies to various UPMC departments as indicated by the Benefit and 

Reimbursement Committee.  These include but are not limited to: Medical Management, 

Benefit Configuration and Claims Departments. 

 

V. PROCEDURE 

 

A. Medical Description 

 

Acupuncture: acupuncture is a procedure adapted from Chinese medical practice, in 

which the skin is pierced at specific body sites to induce anesthesia, improve certain 

symptoms such as pain, nausea or vomiting, and to treat certain medical conditions. 

 

Types of Acupuncture  

Manual – hand stimulation of the inserted needles 

Electro-acupuncture – application of electrodes to the acupuncture needles with low 

frequency electrical stimulation 

 

Regulation of Acupuncture 

The U.S. Food and Drug Administration (FDA) regulates acupuncture needles and 

approves their use.  They must be disposable, and manufacturers are required to label 

them for single use only.     

 

Traditional View of Acupuncture 

Acupuncture has been part of traditional Chinese medicine for 3,000 years.  According to 

the traditional practice, positive and negative energy (chi or qi) vital to health, flows just 

beneath the skin through 360 specific points along 14 different lines called meridians.  In 

health, chi is in balance.  An imbalance in chi causes a block in the flow of energy, 

resulting in a state of unhealthiness.  It is believed that inserting needles into specific 

points in the body may bring chi back into balance and restore health. 

 

Modern View of Acupuncture   

Western research suggests acupuncture may work through the nervous system by 

stimulating the regional release of hormones and peptides, including substance P, 

calcitonin gene-related peptide, enkephalin and beta-endorphins, with effects on 

prostaglandin synthesis.  In electro-acupuncture, low frequency stimulation releases a 



 

 POLICY NUMBER: MP.057   

REVISION DATE: 4/2009   

ANNUAL APPROVAL DATE: 6/2009  

                                                     PAGE NUMBER: 3 of 6   
 

Proprietary and Confidential Information of UPMC Health Plan 

type of endorphin that produces a slow onset, longer duration analgesia.  When higher 

frequencies are applied, a neurochemical is produced that causes rapid onset analgesia of 

shorter duration.  Future research trials may better define how acupuncture works and 

may more precisely define regimens for specific conditions, with refinements in 

positioning, stimulation frequencies and duration of treatment.    

 

There are some research studies on acupuncture of good quality from which conclusions 

may be drawn.  Much of the historical literature however involves uncontrolled case 

series, variability of acupuncture approach from one subject to the next, concerns 

regarding adequacy of controls and other design flaws.  More recent research such as the 

University of Maryland study on acupuncture for knee osteoarthritis provide examples of 

how to design high quality randomized controlled studies. Such high quality studies have 

received support from the National Center for Complementary and Alternative Medicine 

and other instituted at the NIH, and it is anticipated that the potential benefit of 

acupuncture for many other conditions, particularly chronic pain states will be clearly 

demonstrated. 

Note: This policy pertains to the traditional view of acupuncture in the treatment 

for nausea as described below.    
 

B. Specific Indications 

 

UPMC Health Plan considers coverage of Acupunture treatment for only the following 

conditions: 

 Chemotherapy induced nausea and vomiting, 

 Postoperative nausea and vomiting,  

 Nausea and vomiting in Hyperemesis Gravidarum.    

 

The following specific indications will be applied in these situations. Documented 

evidence of at least one of the following: 

 History of high use of expensive anti-emetics. 

 Certain chemotherapy regimes associated with high incidence of nausea and 

vomiting. 

 Evidence of nausea and vomiting not adequately controlled with multimodal 

pharmacologic prophylaxis. 

 Evidence of success with previous acupuncture treatments for nausea associated 

with the above conditions. 

 Allergy or other contraindications to standard therapy. 

 

C. Limitations 

 

1. Members must be at least 18 years of age. 

2. Acupuncture is limited to application by appropriately credentialed and licensed 

physicians. 
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D. Information Required for Review 

 

In order for medical necessity to be established, adequate information must be furnished 

by the treating physician.  Necessary information includes the following:   

1. Physician’s prescription or letter of medical necessity.  

2. Documentation supporting the member’s need for treatment of nausea and vomiting 

as described above, including : 

 The member’s diagnosis,  

AND  

 Evidence of history of failed standard treatment for a period of three months or 

more 

3. Evidence of Credentialing and Privileges for the Practitioner 

 

E. Review Process 

 

1. The Medical Management staff assigned to review obtains the clinical information to 

determine if there is adequate clinical information.  If the case does not meet the 

established criteria, it is referred to a UPMC Health Plan Medical Director. 

2. If referred, the Medical Director determines if the requested service is medically 

necessary and appropriate. 

3. The Medical Management staff completes the review process and communicates the 

review decision according to the Timeliness of UM Decisions policy for the 

member’s benefit plan. 

 

F. Variations 

 

Medical Assistance Product 

Procedure is not on the Medical Assistance fee schedule; therefore this policy does not 

apply to this product. 
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Disclaimer: 

 

UPMC Health Plan medical payment and prior authorization policies do not constitute medical 

advice and are not intended to govern or otherwise influence the practice of medicine.  The 

policies constitute only the reimbursement and coverage guidelines of UPMC Health Plan and its 

affiliated managed care entities.  Coverage for services varies for individual members in 

accordance with the terms and conditions of applicable Certificates of Coverage, Summary Plan 

Descriptions, or contracts with governing regulatory agencies.   

 

UPMC Health Plan reserves the right to review and update the medical payment and prior 

authorization guidelines in its sole discretion.  Notice of such changes, if necessary, shall be 

provided in accordance with the terms and conditions of provider agreements and any applicable 

laws or regulations.   

 

These policies are the proprietary information of UPMC Health Plan.  Any sale, copying, or 

dissemination of said policies is prohibited. 

 

 


