PREMERA | &

BLUE CROSS

An Independent Licensee of the Blue Cross Blue Shield Association

MEDICAL POLICY - 8.03.506
Massage Therapy

Ref. Policy: PA-236

Effective Date: Jan. 1, 2024 RELATED MEDICAL POLICIES:
Last Revised: Dec. 11, 2023 8.03.501 Chiropractic Services
Replaces: N/A

Select a hyperlink below to be directed to that section.

POLICY CRITERIA | CODING | RELATED INFORMATION
EVIDENCE REVIEW | REFERENCES | HISTORY

OO Clicking this icon returns you to the hyperlinks menu above.

Introduction

Massage therapy is the practice of non-invasive manual, or hands-on, movement of body tissue,
including muscle, connective tissue, tendons, and ligaments. Through massage therapy, targeted
areas of the body experience increased blood flow, improved joint motion, and reduction of
tension and pain, thus leading to accelerated recovery of physical ailments. This policy outlines
when massage therapy may be considered medically necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a

service may be covered.

Policy Coverage Criteria

Medical Necessity
Massage therapy Massage therapy may be considered medically necessary for
the following indications:
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Therapy Medical Necessity

¢ Individual has functional limitation(s) with at least one of the
following:

Sitting

Standing

Walking

Stair climbing

Lifting

Working

Personal hygiene (washing, dressing, etc.)
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Driving
o Sleeping
¢ Individual should have at least one of the following symptoms:
Ankle/foot pain
Forearm pain
Hip pain
Low back pain
Lower leg pain
Neck pain
Shoulder pain
Upper arm pain
Upper leg pain
Upper/mid back pain
Wrist/hand pain
e Individual’s condition has the potential to improve in response

o 0O O O 0O O O O O O O

to therapy or is improving in response to therapy

e Maximum improvement of individual’'s condition is yet to be
attained

e The massage therapy program is individualized and there is
documentation identifying attainable treatment goals

e Massage therapy services are delivered by a qualified massage
therapist appropriately trained and licensed

Covered services include, but are not limited to:
e Swedish massage

e Deep-tissue massage

e Sports massage

e Acupressure
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Therapy Medical Necessity

e Neuromuscular massage
e Manual lymph drainage

Note: See Related Information below for Limitations

Description

97010 Application of a modality to 1 or more areas; hot or cold packs

97124 Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including

effleurage, petrissage and/or tapotement (stroking, compression, percussion)

97139 Unlisted therapeutic procedure (specify)

97140 Manual therapy techniques (e.g., mobilization/manipulation, manual lymphatic

drainage, manual traction), 1 or more regions, each 15 minutes

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS

codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

Limitations

Massage therapy is not covered for all other indications including, but not limited to:

1.

2.

Post-acute phase of the condition

Services for preventative, maintenance, or wellness care
Experimental and/or investigational services
Vocational, stroke, or long-term rehabilitation

Hypnotherapy, behavior training, sleep therapy, or biofeedback
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6. Thermography, hair analysis, heavy metal screening, or mineral studies
7. Services related to menstrual cramps

8. Services related to addiction, including smoking cessation

9. Services related to the treatment of infertility

Massage therapy is not appropriate for individuals with bone fractures, deep vein thrombosis,
severe osteoporosis, open or healing wounds, or individuals suspected to have blood clots or
currently on medication for blood clots.

Evidence Review

Background

Massage therapy is the practice of non-invasive manual, or hands-on, movement of body tissue,
including muscle, connective tissue, tendons, and ligaments. Through massage therapy, targeted
areas of the body experience increased blood flow, improved joint motion, and reduction of
tension and pain, thus leading to accelerated recovery of physical ailments. Studies have also
found massage therapy to alleviate anxiety, depression, chronic stress, insomnia, digestive
disorders, and migraines.

Massage therapists apply technique using their hands, forearms, elbows, or feet, and may use
additional tools such as hot and/or cold packs. According to the National Institute of Health
(NIH), the most common form of massage therapy is referred to as Swedish or classical
massage; other styles, such as sports, or trigger point massages may specialize in the reduction
of muscle spasms and inflammation. There are at least 80 different types of massage techniques.
Massage therapy should not be practiced for a prolonged period of time and should be limited
to the preliminary phase of injury or illness.
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History

11/21/19 New policy, approved November 12, 2019, effective February 21, 2020. Massage
therapy may be considered medically necessary when all criteria are met in this policy
and is not intended for prolonged treatment.

01/01/21 Annual review, approved December 1, 2020. No changes to policy statement,
references updated.

01/01/22 Annual review, approved December 2, 2021. No changes to policy statement,
references updated.

01/01/23 Annual review, approved December 12, 2022. No changes to policy statement.
Changed the wording from "patient” to "individual" throughout the policy for
standardization.

01/01/24 Annual review, approved December 11, 2023. No changes to policy statement,
references updated.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
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local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy only applies to Individual Plans.
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation,
you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https:/ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state,
outside Anchorage).

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Liame al 800-607-0546 (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711).
EE R EHEAERE T G LI B SEE S R o S5 800-607-0546 (TTY = 711) -
LUY : Néu ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goi s6 800-607-0546 (TTY: 711).
FO: =2 E MEBotAl= B2, A0 XN& NHIASE SEZ 0/S06ta == UASLILCH 800-607-0546 (TTY: 711) H 2 M3l FHAL.
BHVMAHWE: Ecnv Bbl roBopuTe Ha PyCCKOM Si3biKe, TO BaM JOCTYNHbI BecnnatHble yenyri nepesopaa. 3soHute 800-607-0546 (tenetaitn: 711).
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711).
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711).
{U0990: 11999 WVEDIWIFI 290, MVOINIVFoBCHOGIMVWIZY, Loeticdyen, cuvduavlvivio. s 800-607-0546 (TTY: 711).
AEEE  AREZESINDSES. BHOEEXEZSHAVIZITET, 8006070546 (TTY:711) T, HSBEICTITERFZEL,
PAKDAAR: Nu saritaem ti llocano, ti serbisyo para i baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-607-0546 (TTY: 711).
YBATA! iKwo B po3MOBAIAETE YKPAIHCbKOIO MOBOI, BU MOXKeETe 3BepHYTUCA A0 He3KOWTOBHOI cNyK6M MOBHOI NiaTpMMKKN. TenedoHyiiTe 3a
Homepom 800-607-0546 (Tenetain: 711).
[Uths: 1GusSMysSuN Manisl, NSSWIRAMan ISSSS N SIMGESINUUITHAY G S16080) 800-607-0546 (TTY: 711)4
DOFOF; 0015t $IR ATICE NP PFCHI° ACST LCEATE N12 ALTHPF HHOEHPA: @2 Tt &7C LLo-t 800-607-0546 (0@t AtagFo- 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711).
(711 28415 auall a8 5) 800-607-0546 a2 Juail laally el i) 55 3 galll saebuall cilaa (ld Aalll SH Gaati i€ 1Y) :4ds sl
fimis fe8: 7 3T Uarslt Soe I, 3 3 &9 Aofes AT 3973 B8 Has QumsT 1 800-607-0546 (TTY: 711) '3 oS o3l
Gou: hguyane Insguaunsaldusmssemaemennlans Ins 800-607-0546 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 800-607-0546 (TTY: 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-607-0546 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-607-0546 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-607-0546 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-607-0546 (TTY: 711).
2,80 i 800-607-0546 (TTY: 7T11) b 23L (o0 pa) i Laik (1 (Il &y gaar (5 gt (S (o S8 b ()40 K) 14058

Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.
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