
 
 
 

REIMBURSEMENT POLICY STATEMENT 
Ohio Medicaid 

Policy Name & Number Date Effective 
Acupuncture Services-OH MCD-PY-0152 05/01/2024 

Policy Type 
REIMBURSEMENT





 Acupuncture Services-OH MCD-PY-0152 
Effective Date: 05/01/2024 

 
 
The REIMBURSEMENT Policy Statement detailed above has received due consideration as defined in 
the REIMBURSEMENT Policy Statement Policy and is approved. 

3 
 

G.



 Acupuncture Services-OH MCD-PY-0152 
Effective Date: 05/01/2024 

 
 
The REIMBURSEMENT Policy Statement detailed above has received due consideration as defined in 
the REIMBURSEMENT Policy Statement Policy and is approved. 

4 
 

97813 Acupuncture, 1 or more needles with electrical stimulation, initial 15 minutes 
of personal one on one contact with patient 

97814 Acupuncture, 1 or more needles with electrical stimulation, each addition 15 
minutes of personal one on one contact with the patient, with re-insertion of 
needle(s) (List separately in addition for primary procedure) 

 
F. Related Policies/Rules 

N/A 
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