IS COUNTERSTRAIN THERAPY COVERED BY INSURANCE

IS COUNTERSTRAIN THERAPY COVERED BY INSURANCE A QUESTION MANY INDIVIDUALS SEEKING ALTERNATIVE AND HOLISTIC PAIN
RELIEF METHODS PONDER. UNDERSTANDING INSURANCE COVERAGE FOR MANUAL THERAPIES LIKE COUNTERSTRAIN CAN BE COMPLEX,
INVOLVING A MOSAIC OF FACTORS FROM PROVIDER POLICIES TO SPECIFIC PLAN BENEFITS. THIS COMPREHENSIVE ARTICLE AIMS TO
DEMYSTIFY THE OFTEN-OPAQUE WORLD OF INSURANCE AND COUNTERSTRAIN THERAPY , EXPLORING THE CONDITIONS UNDER
WHICH IT MIGHT BE COVERED, COMMON REASONS FOR DENIAL, AND STRATEGIES FOR NAVIGATING THE CLAIMS PROCESS. WE WILL
DELVE INTO THE NUANCES OF MEDICAL NECESSITY, DIFFERENT TYPES OF INSURANCE PLANS, AND THE ROLE OF HEALTHCARE
PROVIDERS IN ADVOCATING FOR PATIENT CARE.
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UNDERSTANDING COUNTERSTRAIN THERAPY

COUNTERSTRAIN THERAPY, ALSO KNOWN AS STRAIN-COUNTERSTRAIN (SCS), IS A GENTLE, PASSIVE MANUAL THERAPY
TECHNIQUE USED TO ALLEVIATE PAIN AND DYSFUNCTION. DEVELOPED BY DR. L AWRENCE JONES, IT FOCUSES ON IDENTIFYING AND
TREATING TENDER POINTS IN THE BODY THAT ARE OFTEN A RESULT OF MUSCLE GUARDING OR FASCIAL RESTRICTIONS. THE
THERAPIST CAREFULLY POSITIONS THE PATIENT'S BODY INTO A POSITION OF GREATEST COMFORT FOR THE AFFECTED TISSUE,
HOLDING IT FOR A PRESCRIBED PERIOD, TYPICALLY 90 SECONDS. THIS PASSIVE POSITIONING ALLOWS THE NEUROMUSCULAR
SYSTEM TO RELAX, THEREBY RELEASING THE UNDERLYING MUSCLE SPASM OR FASCIAL TENSION. THE TECHNIQUE IS NON-
MANIPULATIVE AND IS OFTEN DESCRIBED AS BEING VERY GENTLE AND COMFORTABLE FOR THE PATIENT, MAKING IT SUITABLE FOR A
WIDE RANGE OF INDIVIDUALS, INCLUDING THOSE WHO MAY NOT TOLERATE MORE AGGRESSIVE MANUAL THERAPIES.

THE UNDERLYING PRINCIPLE OF COUNTERSTRAIN THERAPY IS THAT WHEN A MUSCLE OR SOFT TISSUE IS INJURED OR STRESSED, THE
BODY INSTINCTIVELY PROTECTS IT BY CREATING A GUARDED POSITION. THIS GUARDING CAN LEAD TO CHRONIC PAIN, LIMITED
RANGE OF MOTION, AND FURTHER COMPENSATORY PROBLEMS. COUNTERSTRAIN AIMS TO INTERRUPT THIS PROTECTIVE REFLEX BY
FINDING A POSITION OF MINIMAL TISSUE TENSION, WHICH EFFECTIVELY 'TRICKS' THE NERVOUS SYSTEM INTO RELEASING THE
GUARDED STATE. THIS RELEASE CAN LEAD TO IMMEDIATE PAIN RELIEF AND IMPROVED FUNCTION. PRACTITIONERS OF
COUNTERSTRAIN THERAPY ARE TYPICALLY LICENSED HEALTHCARE PROFESSIONALS, SUCH AS OSTEOPATHIC PHYSICIANS (DOS),
PHYSICAL THERAPISTS (PTs), CHROPRACTORS (DCS), AND MASSAGE THERAPISTS, WHO HAVE RECEIVED SPECIALIZED TRAINING
IN THIS MODALITY.

THE PrINCIPLES OF COUNTERSTRAIN

THE CORE PRINCIPLES OF COUNTERSTRAIN THERAPY REVOLVE AROUND IDENTIFYING SPECIFIC TENDER POINTS THAT INDICATE
UNDERLYING TISSUE DYSFUNCTION. THESE TENDER POINTS ARE OFTEN FOUND IN MUSCLES, LIGAMENTS, OR FASCIA. ONCE A
TENDER POINT IS LOCATED, THE THERAPIST GENTLY MOVES THE PATIENT'S BODY PART TOWARDS A POSITION OF DECREASED
TENDERNESS. THIS POSITION IS NOT NECESSARILY A STRETCH, BUT RATHER A POSITION OF RELAXATION FOR THE INVOLVED
TISSUES. THE THEORY IS THAT BY PASSIVELY SHORTENING THE AFFECTED MUSCLE OR LIGAMENT AND HOLDING IT IN THIS
POSITION, THE PROPRIOCEPTORS WITHIN THE MUSCLE SPINDLE ARE RESET. THIS RESETTING MECHANISM HELPS TO DIMINISH THE
ABERRANT NERVE SIGNALS THAT ARE CAUSING THE MUSCLE TO REMAIN IN A GUARDED OR SPASMED STATE.

THE DURATION OF THE HOLD IS CRUCIAL, TYPICALLY LASTING ABOUT 90 seconDs. DURING THIS TIME, THE THERAPIST
MONITORS THE TENDER POINT FOR SIGNS OF RELEASE, SUCH AS A DECREASE IN PAIN INTENSITY OR THE DISAPPEARANCE OF THE



POINT ALTOGETHER. THIS GENTLE, HANDS-OFF APPROACH DISTINGUISHES COUNTERSTRAIN FROM MANY OTHER MANUAL
THERAPIES. THE TREATMENT IS HIGHLY INDIVIDUALIZED, WITH THE THERAPIST CONSTANTLY RE-EVALUATING TENDER POINTS AND
ADJUSTING THE PATIENT’'S POSITION AS NEEDED. THE GOAL IS TO ADDRESS THE ROOT CAUSE OF PAIN AND DYSFUNCTION,
RATHER THAN MERELY TREATING THE SYMPTOMS. BY RELEASING THESE GUARDED TISSUES, COUNTERSTRAIN AIMS TO RESTORE
NORMAL NEUROMUSCULAR FUNCTION, IMPROVE JOINT MOBILITY, AND REDUCE PAIN THROUGHOUT THE BODY.

ConpITIONS TREATED WITH COUNTERSTRAIN

COUNTERSTRAIN THERAPY IS EMPLOYED TO ADDRESS A BROAD SPECTRUM OF MUSCULOSKELETAL CONDITIONS AND PAIN
SYNDROMES. |TS GENTLE NATURE MAKES IT A VERSATILE TREATMENT OPTION FOR ACUTE AND CHRONIC PAIN. COMMON
CONDITIONS THAT BENEFIT FROM COUNTERSTRAIN INCLUDE LOWER BACK PAIN, NECK PAIN, HEADACHES (INCLUDING TENSION
HEADACHES AND MIGRAINES), TEMPOROMANDIBULAR JOINT (TMJ) DISORDERS, SCIATICA, SHOULDER PAIN (SUCH AS ROTATOR
CUFF ISSUES OR FROZEN SHOULDER), HIP AND KNEE PAIN, AND PLANTAR FASCIITIS. |T CAN ALSO BE EFFECTIVE FOR POST-
SURGICAL PAIN AND REHABILITATION, AS WELL AS FOR CONDITIONS ARISING FROM SPORTS INJURIES OR REPETITIVE STRAIN.

FURTHERMORE/ COUNTERSTRAIN CAN BE BENEFICIAL FOR INDIVIDUALS EXPERIENCING SYMPTOMS RELATED TO POSTURAL
DYSFUNCTION OR CHRONIC STRESS. THE SYSTEMIC NATURE OF COUNTERSTRAIN ALLOWS PRACTITIONERS TO ADDRESS NOT JUST
ISOLATED AREAS OF PAIN BUT ALSO THE INTERCONNECTEDNESS OF THE BODY'S FASCIAL AND NEUROMUSCULAR SYSTEMS. BY
RELEASING RESTRICTIONS THROUGHOUT THE BODY, COUNTERSTRAIN CAN LEAD TO IMPROVED POSTURE, REDUCED MUSCLE
TENSION, AND ENHANCED OVERALL WELL-BEING. MANY PATIENTS REPORT SIGNIFICANT RELIEF AFTER JUST A FEW SESSIONS,
MAKING IT AN ATTRACTIVE OPTION FOR THOSE SEEKING NON-PHARMACOLOGICAL PAIN MANAGEMENT SOLUTIONS. THE THERAPY
IS OFTEN INTEGRATED INTO A BROADER TREATMENT PLAN THAT MAY INCLUDE EXERCISE, EDUCATION, AND OTHER THERAPEUTIC
MODALITIES.

INSURANCE COVERAGE FOR MANUAL THERAPIES: A GENERAL OVERVIEW

THE LANDSCAPE OF INSURANCE COVERAGE FOR MANUAL THERAPIES, INCLUDING COUNTERSTRAIN, IS DIVERSE AND OFTEN DEPENDS
ON THE SPECIFIC INSURANCE PLAN, THE PROVIDER'S CREDENTIALS, AND THE MEDICAL NECESSITY OF THE TREATMENT.
HISTORICALLY, MANY MANUAL THERAPIES HAVE BEEN VIEWED AS ALTERNATIVE OR COMPLEMENTARY TREATMENTS, WHICH CAN
SOMETIMES LEAD TO LIMITED COVERAGE BY STANDARD HEALTH INSURANCE POLICIES. HO\X/EVER/ THERE IS A GROWING
RECOGNITION WITHIN THE MEDICAL COMMUNITY OF THE EFFICACY OF THESE THERAPIES FOR CERTAIN CONDITIONS, LEADING TO
INCREASED OPPORTUNITIES FOR COVERAGE. [UNDERSTANDING THE GENERAL TRENDS AND NUANCES IS THE FIRST STEP IN
DETERMINING IF COUNTERSTRAIN THERAPY WILL BE COVERED BY YOUR INSURANCE.

[T IS CRUCIAL TO DIFFERENTIATE BETWEEN TYPES OF INSURANCE PLANS, AS POLICIES VARY SIGNIFICANTLY. For INSTANCE,
PLANS THAT EMPHASIZE A HOLISTIC OR INTEGRATIVE APPROACH TO HEALTHCARE MAY BE MORE LIKELY TO OFFER COVERAGE FOR
MANUAL THERAPIES. CONVERSELY, MORE TRADITIONAL OR RESTRICTIVE PLANS MIGHT HAVE LIMITATIONS. ADDITIONALLY, THE
CLASSIFICATION OF THE TREATING PROVIDER OFTEN PLAYS A ROLE, THERAPIES PERFORMED BY LICENSED MEDICAL PROFESSIONALS
SUCH AS PHYSICAL THERAPISTS OR OSTEOPATHIC PHYSICIANS MAY HAVE A HIGHER LIKELIHOOD OF BEING COVERED THAN THOSE
PERFORMED BY PRACTITIONERS WITHOUT COMPARABLE LICENSURE OR ESTABLISHED BILLING CODES RECOGNIZED BY INSURERS.
THIS SECTION WILL EXPLORE THE GENERAL CLIMATE SURROUNDING MANUAL THERAPY COVERAGE AND THE COMMON PATTERNS
OBSERVED ACROSS THE INDUSTRY.

THe RoLE oF MepicAL NECESSITY

A CRITICAL DETERMINANT FOR INSURANCE COVERAGE OF ANY MEDICAL TREATMENT, INCLUDING COUNTERSTRAIN THERAPY, IS THE
CONCEPT OF “MEDICAL NECESSITY.” INSURANCE COMPANIES DEFINE MEDICAL NECESSITY AS SERVICES OR SUPPLIES THAT ARE
REQUIRED TO DIAGNOSE OR TREAT A SPECIFIC ILLNESS OR INJURY AND THAT ARE IN ACCORDANCE WITH GENERALLY ACCEPTED
STANDARDS OF MEDICAL PRACTICE. FOR COUNTERSTRAIN THERAPY TO BE CONSIDERED MEDICALLY NECESSARY, THERE MUST BE A
CLEAR DIAGNOSIS, AND THE THERAPY MUST BE DEEMED ESSENTIAL FOR TREATING THAT CONDITION, IMPROVING FUNCTION, OR



PREVENTING FURTHER DETERIORATION. THIS USUALLY REQUIRES DOCUMENTATION FROM A PHYSICIAN OR OTHER QUALIFIED
HEALTHCARE PROVIDER OUTLINING THE PATIENT'S CONDITION, THE RATIONALE FOR CHOOSING COUNTERSTRAIN THERAPY OVER
OTHER TREATMENTS, AND THE EXPECTED BENEFITS.

THE BURDEN OF PROOF FOR MEDICAL NECESSITY OFTEN FALLS ON THE HEALTHCARE PROVIDER. THEY MUST METICULOUSLY
DOCUMENT THE PATIENT'S SYMPTOMS, THE PHYSICAL EXAMINATION FINDINGS, THE TREATMENT PLAN, AND THE PATIENT'S
PROGRESS. OBJECTIVE MEASURES OF IMPROVEMENT, SUCH AS INCREASED RANGE OF MOTION, DECREASED PAIN SCORES, OR
IMPROVED FUNCTIONAL ABILITIES, ARE INVALUABLE IN SUPPORTING A CLAIM FOR MEDICAL NECESSITY. W/ ITHOUT ROBUST
DOCUMENTATION DEMONSTRATING THAT COUNTERSTRAIN THERAPY IS A DIRECT AND ESSENTIAL COMPONENT OF TREATING A
DIAGNOSED MEDICAL CONDITION, INSURANCE PROVIDERS ARE LIKELY TO DENY COVERAGE. THIS PRINCIPLE APPLIES BROADLY
ACROSS ALL TYPES OF MEDICAL TREATMENTS, BUT IT IS PARTICULARLY PERTINENT FOR THERAPIES THAT MAY BE CONSIDERED
LESS CONVENTIONAL.

TypPes ofF INSURANCE PLANS AND COVERAGE

THE TYPE OF HEALTH INSURANCE PLAN YOU POSSESS SIGNIFICANTLY INFLUENCES WHETHER COUNTERSTRAIN THERAPY WILL BE
COVERED. TRADITIONAL HEALTH INSURANCE PLANS, OFTEN EMPLOYER-SPONSORED OR INDIVIDUALLY PURCHASED, MAY HAVE
VARYING LEVELS OF COVERAGE FOR MANUAL THERAPIES. SOME PLANS MAY OFFER LIMITED COVERAGE FOR PHYSICAL THERAPY OR
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT), WHICH COULD POTENTIALLY INCLUDE COUNTERSTRAIN IF PERFORMED BY A
LICEnsED DO. HO\X/EVER, COVERAGE IS OFTEN SUBJECT TO DEDUCTIBLES, CO-PAYS, AND ANNUAL MAXIMUMS.

HeALTH MAINTENANCE ORGANIZATIONS (HMOS) TYPICALLY REQUIRE PATIENTS TO USE PROVIDERS WITHIN THEIR NETWORK AND
OFTEN NEED REFERRALS FROM A PRIMARY CARE PHYSICIAN FOR SPECIALIST CARE, INCLUDING MANUAL THERAPY. IF COUNTERSTRAIN
IS NOT A COVERED SERVICE WITHIN THE HMO's OFFERINGS, IT WILL LIKELY NOT BE REIMBURSED. PREFERRED PROVIDER
ORGANIZATIONS (PPOS) GENERALLY OFFER MORE FLEXIBILITY, ALLOWING PATIENTS TO SEE OUT-OF-NETWORK PROVIDERS,
THOUGH AT A HIGHER OUT-OF-POCKET COST. COVERAGE FOR OUT-OF-NETWORK MANUAL THERAPIES IS OFTEN MORE LIMITED.
FINALLY, PLANS FOCUSED ON WELLNESS, HOLISTIC HEALTH, OR SPECIFIC REHABILITATION SERVICES MAY BE MORE AMENABLE TO
COVERING COUNTERSTRAIN THERAPY , ESPECIALLY IF IT IS RECOGNIZED AS A DISTINCT AND BENEFICIAL TREATMENT MODALITY. IT
IS IMPERATIVE TO REVIEW YOUR SPECIFIC PLAN DOCUMENTS OR CONTACT YOUR INSURANCE PROVIDER DIRECTLY TO ASCERTAIN
THE EXTENT OF COVERAGE.

FACTORS INFLUENCING COUNTERSTRAIN THERAPY INSURANCE COVERAGE

SEVERAL KEY FACTORS INFLUENCE WHETHER COUNTERSTRAIN THERAPY WILL BE COVERED BY YOUR INSURANCE. THESE ELEMENTS
ARE NOT STATIC AND CAN VARY WIDELY BETWEEN INSURANCE PROVIDERS AND INDIVIDUAL PLANS. UUNDERSTANDING THESE
INFLUENCES EMPOWERS PATIENTS AND PRACTITIONERS TO NAVIGATE THE COVERAGE LANDSCAPE MORE EFFECTIVELY. THE
COMPLEXITY ARISES FROM THE INTERPLAY BETWEEN THE THERAPY ITSELF, THE QUALIFICATIONS OF THE PRACTITIONER, THE
NATURE OF THE DIAGNOSIS, AND THE SPECIFIC TERMS OF THE INSURANCE POLICY.

THE CORE OF THE COVERAGE DECISION OFTEN HINGES ON WHETHER THE INSURANCE COMPANY RECOGNIZES COUNTERSTRAIN
THERAPY AS A LEGITIMATE AND MEDICALLY NECESSARY TREATMENT FOR A DIAGNOSED CONDITION. THIS RECOGNITION IS NOT
UNIVERSAL AND CAN BE SUBJECT TO EVOLVING MEDICAL EVIDENCE AND INSURANCE COMPANY POLICIES. MOREOVER, THE CODING
AND BILLING PRACTICES ASSOCIATED WITH COUNTERSTRAIN CAN BE A SIGNIFICANT HURDLE, AS SPECIFIC BILLING CODES MAY NOT
BE READILY AVAILABLE OR UNIVERSALLY ACCEPTED BY ALL INSURERS, ESPECIALLY FOR NEWER OR LESS TRADITIONAL THERAPIES.

PRACTITIONER CREDENTIALS AND LICENSURE

THE CREDENTIALS AND LICENSURE OF THE HEALTHCARE PROFESSIONAL PERFORMING COUNTERSTRAIN THERAPY ARE PARAMOUNT
WHEN IT COMES TO INSURANCE COVERAGE. INSURERS TYPICALLY HAVE SPECIFIC REQUIREMENTS REGARDING THE QUALIFICATIONS
OF PROVIDERS THEY WILL REIMBURSE. IN MANY CASES, COUNTERSTRAIN THERAPY PERFORMED BY A LICENSED PHYSICAL



THERAPIST (PT) or A DocTor of OsTEOPATHIC MepiCiNg (DO) IS MORE LIKELY TO BE CONSIDERED FOR COVERAGE,
ESPECIALLY IF IT FALLS UNDER THE UMBRELLA OF OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) OR THERAPEUTIC
INTERVENTIONS FOR MUSCULOSKELETAL CONDITIONS. THESE PROFESSIONALS OFTEN HAVE ESTABLISHED BILLING PROCEDURES AND
ARE RECOGNIZED BY INSURANCE COMPANIES.

IF THE THERAPY IS ADMINISTERED BY A PRACTITIONER WHO IS NOT LICENSED IN A WAY THAT ALIGNS WITH TYPICAL INSURANCE
REIMBURSEMENT STRUCTURES (E.G., A MASSAGE THERAPIST WITHOUT SPECIFIC ADVANCED CERTIFICATIONS RECOGNIZED BY
INSURERS, OR PRACTITIONERS FROM OTHER ALLIED HEALTH FIELDS), COVERAGE MAY BE SIGNIFICANTLY LIMITED OR NONEXISTENT.
SOME INSURANCE PLANS MAY REQUIRE SPECIFIC CERTIFICATIONS OR POSTGRADUATE TRAINING IN COUNTERSTRAIN THERAPY FOR
A PRACTITIONER'S SERVICES TO BE DEEMED ELIGIBLE FOR REIMBURSEMENT, EVEN IF THEY ARE OTHERWISE LICENSED. THEREFOEE/
CONFIRMING THE PROVIDER'S CREDENTIALS AND THEIR ALIGNMENT WITH YOUR INSURANCE PLAN'S PROVIDER REQUIREMENTS IS A
CRUCIAL FIRST STEP.

DiagNosTIC CRITERIA AND MEDICAL RECORDS

THE SPECIFICITY AND CLARITY OF THE PATIENT'S DIAGNOSIS ARE FUNDAMENTAL TO OBTAINING INSURANCE COVERAGE FOR
COUNTERSTRAIN THERAPY. INSURERS REQUIRE A CLEAR MEDICAL DIAGNOSIS THAT ESTABLISHES THE NEED FOR TREATMENT. THIS
DIAGNOSIS MUST BE SUPPORTED BY OBJECTIVE FINDINGS IN THE PATIENT'S MEDICAL RECORDS. FOR COUNTERSTRAIN TO BE
COVERED, THE DIAGNOSED CONDITION SHOULD BE ONE THAT IS GENERALLY RECOGNIZED BY THE MEDICAL COMMUNITY AS
TREATABLE WITH MANUAL THERAPIES, AND COUNTERSTRAIN THERAPY MUST BE DEMONSTRABLY APPROPRIATE FOR THAT
SPECIFIC CONDITION. CONDITIONS SUCH AS CHRONIC BACK PAIN, NECK PAIN, CERTAIN TYPES OF HEADACHES, OR SPECIFIC
MUSCULOSKELETAL INJURIES OFTEN MEET THESE CRITERIA MORE READILY THAN VAGUE COMPLAINTS OF GENERAL DISCOMFORT.

THE QUALITY AND COMPLETENESS OF THE MEDICAL RECORDS PROVIDED BY THE HEALTHCARE PRACTITIONER ARE EQUALLY
IMPORTANT. THESE RECORDS SHOULD DETAIL THE PATIENT'S HISTORY, PHYSICAL EXAMINATION FINDINGS, NEUROLOGICAL AND
ORTHOPEDIC ASSESSMENTS, THE TREATMENT PLAN, PROGRESS NOTES, AND EVIDENCE OF FUNCTIONAL IMPROVEMENT. W1 THoUT
COMPREHENSIVE DOCUMENTATION THAT CLEARLY LINKS THE COUNTERSTRAIN THERAPY TO THE DIAGNOSED CONDITION AND
DEMONSTRATES ITS MEDICAL NECESSITY, INSURANCE CLAIMS ARE FREQUENTLY DENIED. THE RECORDS SHOULD ALSO INDICATE
WHY COUNTERSTRAIN IS A PREFERRED OR NECESSARY INTERVENTION COMPARED TO OTHER POTENTIAL TREATMENT OPTIONS,
HIGHLIGHTING ITS UNIQUE BENEFITS FOR THE PATIENT'S SPECIFIC CONDITION.

SPECIFIC INSURANCE PoLICY PROVISIONS

EACH INSURANCE POLICY CONTAINS SPECIFIC PROVISIONS THAT DICTATE WHAT SERVICES ARE COVERED, WHAT LIMITATIONS
APPLY, AND WHAT THE PATIENT’S FINANCIAL RESPONSIBILITIES WILL BE. WHEN IT COMES TO COUNTERSTRAIN THERAPY, IT IS
ESSENTIAL TO SCRUTINIZE THE POLICY FOR LANGUAGE RELATED TO MANUAL THERAPY, PHYSICAL THERAPY, OSTEOPATHIC
MANIPULATIVE TREATMENT (OMT), OR ALTERNATIVE AND COMPLEMENT ARY THERAPIES. SOME POLICIES MAY EXPLICITLY LIST
COVERED SERVICES, WHILE OTHERS MAY HAVE BROADER CATEGORIES THAT COULD ENCOMPASS COUNTERSTRAIN.

KEY ELEMENTS TO LOOK FOR INCLUDE:

o COVERAGE LIMITS FOR MANUAL THERAPIES (E.G./ NUMBER OF VISITS PER YEAR, DOLLAR MAXIMUMS).
® REQUIREMENTS FOR PRE-AUTHORIZATION OR PRIOR APPROVAL FOR CERTAIN TREATMENTS.
® SPECIFIC DEFINITIONS OF WHAT CONSTITUTES A COVERED SERVICE.

o \W/HETHER THE THERAPY MUST BE PERFORMED BY AN IN-NET\WORK PROVIDER.

ANY EXCLUSIONS FOR EXPERIMENTAL OR INVESTIGATIONAL TREATMENTS.

[T IS NOT UNCOMMON FOR INSURANCE POLICIES TO HAVE SPECIFIC EXCLUSIONS FOR THERAPIES NOT CONSIDERED STANDARD



MEDICAL PRACTICE BY THE INSURER. T HEREFORE, DIRECT COMMUNICATION WITH THE INSURANCE COMPANY OR A THOROUGH
REVIEW OF THE POLICY'S EXPLANATION OF BENeFITS (EOB) AND POLICY DOCUMENT IS INDISPENSABLE.

CoMMON REASONS FOR INSURANCE DeENIALS oF COUNTERSTRAIN THERAPY

DESPITE THE GROWING ACCEPTANCE OF MANUAL THERAPIES, INSURANCE COMPANIES OFTEN DENY CLAIMS FOR COUNTERSTRAIN
THERAPY FOR A VARIETY OF REASONS. [UNDERSTANDING THESE COMMON PITFALLS CAN HELP PATIENTS AND PROVIDERS PREPARE
MORE EFFECTIVELY AND POTENTIALLY AVOID THE DENIAL PROCESS ALTOGETHER. DENIALS CAN STEM FROM ISSUES RELATED TO
DOCUMENTATION, CODING, THE PERCEIVED NECESSITY OF THE TREATMENT, OR SIMPLY THE SPECIFIC EXCLUSIONS WITHIN AN
INSURANCE PLAN.

WHEN A CLAIM IS DENIED, IT IS CRUCIAL TO UNDERSTAND THE SPECIFIC REASON PROVIDED BY THE INSURER. THIS INFORMATION IS
USUALLY DETAILED IN AN EXPLANATION OF BENEFITS (EOB) DOCUMENT. ARMED WITH THIS KNOWLEDGE, ONE CAN THEN APPEAL
THE DECISION OR ADJUST FUTURE CLAIMS TO COMPLY WITH THE INSURER'S REQUIREMENTS. THE MOST FREQUENT REASONS FOR
DENIAL OFTEN FALL INTO A FEW KEY CATEGORIES, ALL OF WHICH ARE ADDRESSABLE WITH PROPER PREPARATION AND
COMMUNICATION.

LAck oF MepicAL NECesSITY DOCUMENTATION

ONE OF THE MOST FREQUENT REASONS FOR DENIAL IS INSUFFICIENT DOCUMENTATION TO ESTABLISH MEDICAL NECESSITY.
INSURANCE COMPANIES REQUIRE CLEAR EVIDENCE THAT THE COUNTERSTRAIN THERAPY WAS ESSENTIAL FOR DIAGNOSING OR
TREATING A SPECIFIC MEDICAL CONDITION AND THAT IT MET GENERALLY ACCEPTED STANDARDS OF MEDICAL PRACTICE. |F THE
PROVIDER'S NOTES ARE VAGUE, LACK OBJECTIVE FINDINGS, OR DO NOT CLEARLY ARTICULATE HOW THE THERAPY DIRECTLY
BENEFITS THE PATIENT'S DIAGNOSED CONDITION, THE INSURER MAY DEEM THE SERVICE NOT MEDICALLY NECESSARY.

THIS CAN INCLUDE:

* INADEQUATE DESCRIPTION OF THE PATIENT'S SYMPTOMS AND THEIR IMPACT ON FUNCTION.

o LACK OF OBJECTIVE ASSESSMENT FINDINGS (E.G., RANGE OF MOTION MEASUREMENTS, PAIN SCALES, ORTHOPEDIC TEST
RESULTS).

o FAILURE TO EXPLAIN WHY COUNTERSTRAIN THERAPY IS THE MOST APPROPRIATE TREATMENT OPTION.

¢ INCOMPLETE OR MISSING PROGRESS NOTES DEMONSTRATING THE PATIENT'S RESPONSE TO TREATMENT.

EFFECTIVE DOCUMENTATION IS PROACTIVE. |T SHOULD PAINT A CLEAR PICTURE OF THE PATIENT'S CONDITION, THE RATIONALE
FOR TREATMENT, AND THE MEASURABLE OUTCOMES ACHIEVED. W ITHOUT THIS, CLAIMS ARE VULNERABLE TO DENIAL.

IMPROPER CODING AND BILLING

THE WAY A MEDICAL SERVICE IS CODED AND BILLED IS CRITICAL FOR INSURANCE PROCESSING. |F COUNTERSTRAIN THERAPY IS
NOT ASSOCIATED WITH AN ESTABLISHED, VALID CURRENT PROCEDURAL TERMINOLOGY (CPT) cope or HeALTHCARE COMMON
ProcebURE CopING SysTEM (HCPCS) CODE THAT THE INSURANCE COMPANY RECOGNIZES AND REIMBURSES, THE CLAIM WILL
LIKELY BE DENIED. W/HILE SOME ASPECTS OF COUNTERSTRAIN MIGHT BE BILLABLE UNDER BROADER CATEGORIES LIKE PHYSICAL
THERAPY OR OMT, SPECIFIC CODES FOR THE TECHNIQUE ITSELF MAY BE LACKING OR MAY NOT BE ACCEPTED BY ALL PAYERS.

THIS CAN LEAD TO DENIALS FOR REASONS SUCH AS:



USE OF NON-COVERED OR INVALID PROCEDURE CODES.

® |NCORRECT DIAGNOSIS CODES LINKED TO PROCEDURE CODES.
® BILLING FOR SERVICES THAT DO NOT ALIGN WITH ESTABLISHED CODING GUIDELINES.

e FAILURE TO USE SPECIFIC MODIFIERS THAT MAY BE REQUIRED FOR CERTAIN TREATMENTS.

PROVIDERS MUST STAY UP-TO-DATE WITH THE LATEST CODING REGULATIONS AND ENSURE THEY ARE USING THE MOST
APPROPRIATE CODES FOR THE SERVICES RENDERED, OFTEN IN CONSULTATION WITH INSURANCE BILLING SPECIALISTS.

ExcLUSIONS IN THE INSURANCE PoLicy

MANY INSURANCE POLICIES CONTAIN SPECIFIC EXCLUSIONS FOR SERVICES THAT ARE CONSIDERED EXPERIMENTAL,
INVESTIGATIONAL, INVESTIGATIONAL, OR NOT MEDICALLY NECESSARY ACCORDING TO THE INSURER'S CRITERIA. COUNTERSTRAIN
THERAPY, PARTICULARLY IF IT IS NOT WIDELY RECOGNIZED OR HAS LIMITED PEER-REVIEWED RESEARCH SUPPORTING ITS EFFICACY
IN CERTAIN CONDITIONS, MAY FALL INTO THESE EXCLUDED CATEGORIES FOR SOME INSURANCE PROVIDERS. THIS IS A
CONTRACTUAL LIMITATION OF THE INSURANCE PLAN ITSELF, REGARDLESS OF THE MEDICAL NECESSITY OR THE PROVIDER'S
QUALIFICATIONS.

COMMON EXCLUSIONS RELATED TO MANUAL THERAPIES CAN INCLUDE:

o TREATMENTS CONSIDERED “ALTERNATIVE,” “COMPLEMENTARY,” OR “EXPERIMENTAL.”

® THERAPIES NOT PERFORMED BY A PHYSICIAN OR LICENSED HEALTHCARE PROVIDER IN A RECOGNIZED SETTING.

SERVICES PROVIDED SOLELY FOR GENERAL WELLNESS OR RELAXATION WITHOUT A SPECIFIC DIAGNOSED MEDICAL
CONDITION.

® THERAPIES NOT LISTED AS COVERED BENEFITS IN THE POLICY DOCUMENT.

[T IS VITAL FOR PATIENTS TO THOROUGHLY REVIEW THEIR POLICY DOCUMENTS OR CONTACT THEIR INSURANCE COMPANY TO
UNDERSTAND THESE EXCLUSIONS BEFORE COMMENCING TREATMENT.

How To DETERMINE IF YOUR COUNTERSTRAIN THERAPY IS COVERED

NAVIGATING THE COMPLEXITIES OF INSURANCE COVERAGE FOR COUNTERSTRAIN THERAPY REQUIRES A PROACTIVE AND INFORMED
APPROACH. BEFORE YOU BEGIN TREATMENT, IT IS ESSENTIAL TO DETERMINE PRECISELY WHAT YOUR INSURANCE PLAN WILL
COVER. THIS INVOLVES A MULTI-STEP PROCESS OF INQUIRY AND VERIFICATION, ENSURING YOU HAVE A CLEAR UNDERSTANDING
OF POTENTIAL OUT-OF-POCKET EXPENSES AND THE REIMBURSEMENT PROCESS. RUSHING INTO TREATMENT WITHOUT THIS
CLARITY CAN LEAD TO UNEXPECTED FINANCIAL BURDENS AND DISAPPOINTMENT.

THE KEY IS TO GATHER INFORMATION DIRECTLY FROM YOUR INSURANCE PROVIDER AND YOUR HEALTHCARE PRACTITIONER. BY
COMBINING THESE TWO SOURCES OF INFORMATION, YOU CAN BUILD A COMPREHENSIVE PICTURE OF YOUR COVERAGE. THIS
DILIGENCE CAN SAVE YOU CONSIDERABLE TIME, MONEY, AND STRESS IN THE LONG RUN. THE FOLLOWING STEPS OUTLINE THE
MOST EFFECTIVE WAYS TO ASCERTAIN YOUR COVERAGE STATUS.

CoNTACT YouURr INSURANCE PrOVIDER DIRECTLY



THE MOST RELIABLE WAY TO DETERMINE COVERAGE FOR COUNTERSTRAIN THERAPY IS TO CONTACT YOUR INSURANCE PROVIDER
DIRECTLY. YOU CAN TYPICALLY DO THIS BY CALLING THE CUSTOMER SERVICE NUMBER LISTED ON THE BACK OF YOUR INSURANCE
CARD. BE PREPARED TO ASK SPECIFIC QUESTIONS TO GET CLEAR ANSWERS. HAVE YOUR POLICY NUMBER AND GROUP NUMBER
READILY AVAILABLE. |T IS ADVISABLE TO SPEAK WITH A REPRESENTATIVE AND ASK THEM TO DOCUMENT YOUR CONVERSATION,
INCLUDING THE DATE, TIME, THE REPRESENTATIVE'S NAME, AND A SUMMARY OF THE INFORMATION PROVIDED.

KEY QUESTIONS TO ASK INCLUDE:

® |S COUNTERSTRAIN THERAPY A COVERED BENEFIT UNDER MY PLAN?

® |F YES, UNDER WHAT CATEGORY OF SERVICE IS IT COVERED (E.G., PHYSICAL THERAPY, OMT, MANUAL THERAPY)?

® \/HAT ARE THE SPECIFIC DIAGNOSTIC CoDES (ICD-10 CODES) FOR THE CONDITION BEING TREATED THAT ARE COVERED?
® \X/HAT ARE THE SPECIFIC PROCEDURE CODES (CPT CODES) THAT ARE COVERED FOR THIS THERAPY?

® |S PREFAUTHORIZATION OR PRIOR APPROVAL REQUIRED? IF SO, WHAT IS THE PROCESS?

o \WHAT ARE THE LIMITATIONS ON COVERAGE (E.G., NUMBER OF VISITS, DOLLAR LIMITS)?

¢ \W/HAT ARE MY CO-PAY, CO-INSURANCE, AND DEDUCTIBLE RESPONSIBILITIES FOR THIS SERVICE?

® |S THERE A NETWORK OF PROVIDERS FOR THIS TYPE OF THERAPY, AND WHAT ARE THE OUT-OF-NET\WORK BENEFITS?

ASKING THESE TARGETED QUESTIONS WILL HELP YOU GAIN A PRECISE UNDERSTANDING OF YOUR COVERAGE.

ConsULT YouUR HEALTHCARE ProVIDER's OFFICE

Y OUR HEALTHCARE PROVIDER'S OFFICE, PARTICULARLY THE BILLING DEPARTMENT OR ADMINISTRATIVE STAFF, CAN BE AN
INVALUABLE RESOURCE IN DETERMINING INSURANCE COVERAGE FOR COUNTERSTRAIN THERAPY. THEY OFTEN HAVE EXPERIENCE
DEALING WITH VARIOUS INSURANCE COMPANIES AND MAY BE FAMILIAR WITH SPECIFIC COVERAGE POLICIES FOR THE TREATMENTS
THEY OFFER. THEY CAN ASSIST IN IDENTIFYING APPROPRIATE DIAGNOSTIC AND PROCEDURE CODES THAT ALIGN WITH YOUR
CONDITION AND THE THERAPY BEING PROVIDED.

Y OUR PROVIDER'S OFFICE CAN TYPICALLY:

® VERIFY YOUR INSURANCE BENEFITS ON YOUR BEHALF.
® HELP IDENTIFY IF PRECFAUTHORIZATION IS NECESSARY AND ASSIST IN OBTAINING IT.
e ADVISE ON THE SPECIFIC CODES THEY PLAN TO USE FOR BILLING.

® PROVIDE INFORMATION ON TYPICAL CO-PAYS, DEDUCTIBLES, AND CO~INSURANCE AMOUNTS BASED ON THEIR EXPERIENCE
WITH YOUR INSURANCE PLAN.

ASSIST IN APPEALING DENIED CLAIMS IF NECESSARY.

W/HILE THEY CAN PROVIDE ESTIMATES AND ASSISTANCE, REMEMBER THAT THE ULTIMATE RESPONSIBILITY FOR UNDERSTANDING
YOUR COVERAGE LIES WITH YOU AND YOUR INSURANCE PROVIDER. IT IS ALWAYS WISE TO CROSS-REFERENCE THE INFORMATION
YOU RECEIVE FROM YOUR PROVIDER'S OFFICE WITH WHAT YOU LEARN DIRECTLY FROM YOUR INSURER.



Review YoOUR INSURANCE PoLiCY DOCUMENTS

Y OUR INSURANCE POLICY DOCUMENTS, INCLUDING THE SUMMARY OF BENEFITS AND COVERAGE (SBC) AND THE FULL POLICY
CONTRACT, ARE THE OFFICIAL SOURCES OF INFORMATION REGARDING YOUR PLAN'S BENEFITS AND LIMITATIONS. W/HILE THESE
DOCUMENTS CAN SOMETIMES BE DENSE AND TECHNICAL, THEY PROVIDE THE MOST DEFINITIVE ANSWERS TO QUESTIONS ABOUT
COVERAGE. YOU CAN USUALLY ACCESS THESE DOCUMENTS THROUGH YOUR INSURER'S ONLINE MEMBER PORTAL OR BY
REQUESTING A HARD COPY.

\/HEN REVIEWING YOUR POLICY DOCUMENTS, PAY CLOSE ATTENTION TO SECTIONS DETAILING:

o COVERED MEDICAL SERVICES.

e EXCLUDED MEDICAL SERVICES.

® DEFINITIONS OF MEDICAL NECESSITY.

e OUTPATIENT REHABILITATION SERVICES.

® PHYSICAL THERAPY BENEFITS.

o OSTEOPATHIC MANIPULATIVE TREATMENT (OMT)

e ANY MENTION OF ALTERNATIVE OR COMPLEMENTARY THERAPIES.

LoOK FOR SPECIFIC LANGUAGE THAT MAY INCLUDE OR EXCLUDE MANUAL THERAPIES LIKE COUNTERSTRAIN. [F YOU ENCOUNTER
JARGON OR UNCLEAR PASSAGES, MAKE A NOTE OF THEM TO DISCUSS WITH YOUR INSURANCE PROVIDER'S REPRESENTATIVE OR
YOUR HEALTHCARE PROVIDER.

STRATEGIES FOR MAXIMIZING INSURANCE COVERAGE FOR COUNTERSTRAIN
THERAPY

MAXIMIZING INSURANCE COVERAGE FOR COUNTERSTRAIN THERAPY INVOLVES STRATEGIC PLANNING AND DILIGENT EXECUTION.
SINCE COVERAGE IS NOT ALWAYS STRAIGHTFORWARD, EMPLOYING SPECIFIC TACTICS CAN INCREASE THE LIKELIHOOD OF

REIMBURSEMENT AND REDUCE YOUR OUT-OF-POCKET EXPENSES. THESE STRATEGIES FOCUS ON ENSURING THAT THE TREATMENT IS

PROPERLY DOCUMENTED, BILLED, AND UNDERSTOOD BY THE INSURANCE COMPANY AS A NECESSARY COMPONENT OF YOUR
HEALTHCARE.

BY TAKING A PROACTIVE STANCE AND WORKING CLOSELY WITH YOUR HEALTHCARE PROVIDER AND INSURANCE COMPANY, YOU
CAN SIGNIFICANTLY IMPROVE YOUR CHANCES OF HAVING COUNTERSTRAIN THERAPY COVERED. THE KEY IS TO BE PREPARED,
INFORMED, AND PERSISTENT. THE FOLLOWING STRATEGIES ARE DESIGNED TO HELP YOU NAVIGATE THE SYSTEM EFFECTIVELY AND
ADVOCATE FOR YOUR TREATMENT NEEDS.

EnsURE ProPER DOCUMENTATION AND CODING

THE CORNERSTONE OF ANY SUCCESSFUL INSURANCE CLAIM IS METICULOUS DOCUMENTATION AND ACCURATE CODING. W/ ORK
CLOSELY WITH YOUR COUNTERSTRAIN PRACTITIONER TO ENSURE THAT EVERY SESSION IS THOROUGHLY DOCUMENTED. THIS
DOCUMENTATION SHOULD INCLUDE:

e A CLEAR AND SPECIFIC DIAGNOSIS THAT IS COVERED BY YOUR INSURANCE.



OBJECTIVE FINDINGS FROM PHYSICAL EXAMINATIONS.
o DETAILED NOTES ON THE COUNTERSTRAIN TECHNIQUES USED.
® MEASURABLE IMPROVEMENTS IN PAIN, FUNCTION, AND RANGE OF MOTION.

® THE RATIONALE FOR CONTINUED TREATMENT.

Y OUR PROVIDER'S BILLING DEPARTMENT SHOULD BE KNOWLEDGEABLE ABOUT THE MOST APPROPRIATE CPT anp ICD-10 cobpes
FOR COUNTERSTRAIN THERAPY AS IT RELATES TO YOUR DIAGNOSED CONDITION. [F YOUR PROVIDER DOES NOT HAVE SPECIFIC
CODES FOR COUNTERSTRAIN, THEY MAY NEED TO USE BROADER CODES RELATED TO MANUAL THERAPY, PHYSICAL THERAPY, OR
OMT, ENSURING THESE ARE SUPPORTED BY YOUR DIAGNOSIS AND DOCUMENTATION. DISCUSSING CODING PRACTICES WITH YOUR
PROVIDER'S BILLING SPECIALIST IS CRUCIAL.

OBTAIN PRE-AUTHORIZATION W HEN REQUIRED

MANY INSURANCE PLANS REQUIRE PRE-AUTHORIZATION OR PRIOR APPROV AL BEFORE COMMENCING A COURSE OF TREATMENT,
ESPECIALLY FOR SERVICES THAT MAY BE CONSIDERED OUTSIDE THE SCOPE OF ROUTINE CARE OR FOR EXTENDED TREATMENT
PLANS. FAILING TO OBTAIN PRE-AUTHORIZATION WHEN IT IS REQUIRED IS A COMMON REASON FOR CLAIM DENIALS. |F YOUR
INSURANCE PROVIDER INDICATES THAT PRETAUTHORIZATION IS NECESSARY FOR COUNTERSTRAIN THERAPY , \WORK DILIGENTLY
WITH YOUR HEALTHCARE PROVIDER'S OFFICE TO SUBMIT THE REQUIRED DOCUMENTATION AND OBTAIN APPROVAL BEFORE YOUR
TREATMENT BEGINS.

THE PRE-AUTHORIZATION PROCESS TYPICALLY INVOLVES:

® YOUR PROVIDER SUBMITTING A REQUEST TO THE INSURANCE COMPANY.
® PROVIDING DETAILED MEDICAL RECORDS SUPPORTING THE NECESSITY OF THE TREATMENT.

e CLEARLY OUTLINING THE TREATMENT PLAN, FREQUENCY, AND DURATION.

FOLLOWING UP ON THE PRE-AUTHORIZATION REQUEST TO ENSURE IT IS PROCESSED PROMPTLY IS ALSO A GOOD PRACTICE. A
PRE-AUTHORIZATION NUMBER, ONCE OBTAINED, SHOULD BE CLEARLY NOTED ON ALL BILLING SUBMISSIONS.

AprpPeAL DeNiED CLAIMS

|F YOUR CLAIM FOR COUNTERSTRAIN THERAPY IS DENIED, DO NOT DESPAIR. INSURANCE COMPANIES ARE REQUIRED TO PROVIDE A
REASON FOR THE DENIAL, AND YOU HAVE THE RIGHT TO APPEAL THEIR DECISION. THE FIRST STEP IS TO CAREFULLY REVIEW THE
EXPLANATION OF BENEFITS (EOB) TO UNDERSTAND THE EXACT REASON FOR THE DENIAL. THEN, WORK WITH YOUR HEALTHCARE
PROVIDER TO GATHER ANY ADDITIONAL DOCUMENTATION OR INFORMATION THAT MIGHT SUPPORT YOUR CASE.

THE APPEAL PROCESS GENERALLY INVOLVES:

® SUBMITTING A FORMAL WRITTEN APPEAL TO THE INSURANCE COMPANY.
® |INCLUDING ALL RELEVANT MEDICAL RECORDS AND DOCUMENTATION.

o CLEARLY EXPLAINING WHY YOU BELIEVE THE DENIAL WAS INCORRECT.

REFERENCING ANY RELEVANT POLICY LANGUAGE OR MEDICAL LITERATURE THAT SUPPORTS YOUR CLAIM.



IN SOME CASES, A PEER-TO-PEER REVIEW BETWEEN YOUR TREATING PHYSICIAN AND A MEDICAL DIRECTOR AT THE INSURANCE
COMPANY CAN BE EFFECTIVE IN OVERTURNING A DENIAL. PERSISTENCE AND A WELL-DOCUMENTED APPEAL ARE KEY TO A
SUCCESSFUL OUTCOME.

THe RoLE oF MepicAL NECESSITY IN INSURANCE CLAIMS

THE CONCEPT OF MEDICAL NECESSITY IS ARGUABLY THE MOST SIGNIFICANT FACTOR INFLUENCING WHETHER INSURANCE
COMPANIES WILL APPROVE AND REIMBURSE FOR HEALTHCARE SERVICES. FOR COUNTERSTRAIN THERAPY, ESTABLISHING AND
PROVING MEDICAL NECESSITY IS PARAMOUNT TO SECURING COVERAGE. |T°S NOT ENOUGH FOR A THERAPY TO BE BENEFICIAL,; IT
MUST BE DEEMED ESSENTIAL FOR THE DIAGNOSIS AND TREATMENT OF A SPECIFIC MEDICAL CONDITION ACCORDING TO ACCEPTED
STANDARDS OF MEDICAL PRACTICE.

INSURANCE PROVIDERS USE MEDICAL NECESSITY CRITERIA TO CONTROL COSTS AND ENSURE THAT PUBLIC FUNDS AND PREMIUMS
ARE USED FOR TREATMENTS THAT ARE EVIDENCE-BASED AND DIRECTLY ADDRESS HEALTH PROBLEMS. THIS OFTEN INVOLVES
COMPARING THE REQUESTED SERVICE AGAINST ESTABLISHED TREATMENT GUIDELINES AND CLINICAL EVIDENCE. UNDERSTANDING
THESE CRITERIA AND HOW TO MEET THEM IS VITAL FOR BOTH PATIENTS AND PRACTITIONERS INVOLVED IN COUNTERSTRAIN
THERAPY CLAIMS.

DerINING MEDICAL NECESSITY FOR COUNTERSTRAIN

FOR COUNTERSTRAIN THERAPY TO BE CONSIDERED MEDICALLY NECESSARY BY AN INSURANCE COMPANY, IT TYPICALLY MUST
MEET SEVERAL CRITERIA. PRIMARILY, THE THERAPY MUST BE INTENDED TO DIAGNOSE OR TREAT A SPECIFIC, IDENTIFIABLE ILLNESS,
INJURY, OR CONDITION. THIS MEANS A FORMAL DIAGNOSIS MUST BE PRESENT, AND THE COUNTERSTRAIN THERAPY MUST BE
DIRECTLY RELATED TO ADDRESSING THAT DIAGNOSIS. VAGUE COMPLAINTS OR CONDITIONS LACKING CLEAR DIAGNOSTIC MARKERS
ARE LESS LIKELY TO BE APPROVED.

FURTHERMORE, THE THERAPY MUST BE:

® [N ACCORDANCE WITH GENERALLY ACCEPTED STANDARDS OF MEDICAL PRACTICE.

e CLINICALLY APPROPRIATE IN TERMS OF TYPE, FREQUENCY, DURATION, AND SITE.

e NOT PRIMARILY FOR THE CONVENIENCE OF THE PATIENT, PHYSICIAN, OR OTHER HEALTHCARE PROVIDER.
® THE MOST APPROPRIATE LEVEL OF SERVICE THAT CAN SAFELY BE PROVIDED.

NOT EXPERIMENTAL OR INVESTIGATIONAL.

W/HEN APPLYING THESE TO COUNTERSTRAIN, IT MEANS DEMONSTRATING HOW THE THERAPY ALLEVIATES PAIN, RESTORES
FUNCTION, IMPROVES RANGE OF MOTION, OR PREVENTS FURTHER INJURY RELATED TO THE DIAGNOSED CONDITION. THIS REQUIRES
ROBUST EVIDENCE FROM THE PATIENT'S MEDICAL RECORD.

EvIDENCE-BASED PRACTICE AND COUNTERSTRAIN

THE DEGREE TO WHICH COUNTERSTRAIN THERAPY IS SUPPORTED BY EVIDENCE-BASED RESEARCH PLAYS A CRUCIAL ROLE IN ITS
ACCEPTANCE BY INSURANCE COMPANIES. INSURERS INCREASINGLY RELY ON PEER-REVIEWED STUDIES AND CLINICAL TRIALS TO
VALIDATE THE EFFICACY AND NECESSITY OF TREATMENTS. WHILE COUNTERSTRAIN IS A WELL-ESTABLISHED TECHNIQUE WITHIN
OSTEOPATHIC MEDICINE AND HAS A STRONG TRACK RECORD OF ANECDOTAL SUCCESS AND CLINICAL OBSERVATION, THE VOLUME
AND SCOPE OF LARGE-SCALE, RANDOMIZED CONTROLLED TRIALS MAY VARY COMPARED TO MORE CONVENTIONAL THERAPIES.



To BOLSTER CLAIMS FOR MEDICAL NECESSITY BASED ON EVIDENCE-BASED PRACTICE, PRACTITIONERS AND PATIENTS CAN:

® HIGHLIGHT EXISTING RESEARCH ON COUNTERSTRAIN OR SIMILAR MANUAL THERAPIES FOR SPECIFIC CONDITIONS.
® EMPHASIZE CLINICAL CONSENSUS AND EXPERT OPINION WITHIN RELEVANT PROFESSIONAL ORGANIZATIONS.

® DEMONSTRATE HOW THE THERAPY ALIGNS WITH ESTABLISHED TREATMENT PROTOCOLS FOR THE DIAGNOSED CONDITION,
EVEN IF COUNTERSTRAIN IS NOT EXPLICITLY NAMED.

® PROVIDE DETAILED CASE STUDIES ILLUSTRATING POSITIVE OUTCOMES.

AS MORE RESEARCH EMERGES AND THE UNDERSTANDING OF MANUAL THERAPIES GROWS, THE ABILITY TO SUPPORT CLAIMS WITH
ROBUST EVIDENCE WILL IMPROVE, POTENTIALLY LEADING TO BROADER INSURANCE COVERAGE.

ALTERNATIVES AND OuUT-OF-PockeT CONSIDERATIONS

GIVEN THE POTENTIAL CHALLENGES IN OBTAINING INSURANCE COVERAGE FOR COUNTERSTRAIN THERAPY, IT IS WISE TO CONSIDER
ALTERNATIVE TREATMENT OPTIONS AND BE PREPARED FOR OUT-OF-POCKET EXPENSES. UNDERSTANDING THESE ASPECTS ALLOWS
FOR INFORMED DECISION-MAKING REGARDING YOUR HEALTHCARE JOURNEY AND FINANCIAL PLANNING. W/HILE INSURANCE COVERAGE
IS IDEAL, IT IS NOT ALWAYS GUARANTEED, AND HAVING A CONTINGENCY PLAN IS ALWAYS RECOMMENDED.

EXPLORING ALTERNATIVES CAN ENSURE YOU RECEIVE THE CARE YOU NEED, EVEN IF IT'S NOT FULLY COVERED BY YOUR
INSURANCE. SIMILARLY/ UNDERSTANDING THE COSTS ASSOCIATED WITH OUT-OF-POCKET PAYMENTS CAN HELP YOU BUDGET
EFFECTIVELY. THIS SECTION PROVIDES INSIGHTS INTO THESE IMPORTANT CONSIDERATIONS.

OTHER MANUAL THERAPIES WITH POTENTIAL COVERAGE

IF COUNTERSTRAIN THERAPY IS NOT COVERED BY YOUR INSURANCE, YOU MAY FIND THAT OTHER MANUAL THERAPIES ARE MORE
READILY REIMBURSED. PHYSICAL THERAPY, WHICH OFTEN INCLUDES VARIOUS FORMS OF MANUAL THERAPY TECHNIQUES (THOUGH
NOT ALWAYS COUNTERSTRAIN SPECIFICALLY), IS FREQUENTLY COVERED BY INSURANCE, PARTICULARLY WHEN PRESCRIBED BY A
PHYSICIAN FOR A DIAGNOSED MUSCULOSKELETAL CONDITION. OSTEOPATHIC MANIPULATIVE TREATMENT (OMT), PERFORMED BY
DocTors oF OSTEOPATHIC MEDICINE, OFTEN HAS BETTER COVERAGE AS IT IS A RECOGNIZED MEDICAL PRACTICE WITHIN
OSTEOPATHIC PHILOSOPHY.

OTHER THERAPIES THAT MIGHT BE CONSIDERED INCLUDE:

o MASSAGE THERAPY (THOUGH OFTEN REQUIRES SPECIFIC MEDICAL NECESSITY AND MAY HAVE LIMITATIONS).
e CHIROPRACTIC CARE (COVERAGE VARIES WIDELY BY PLAN AND CONDITION).

e AcTIVE ReLease TEcHNIQUES (ART) or GRASTON TECHNIQUE (COVERAGE DEPENDS ON PROVIDER AND PLAN).

[T IS CRUCIAL TO VERIFY THE SPECIFIC COVERAGE DETAILS FOR EACH OF THESE MODALITIES WITH YOUR INSURANCE PROVIDER,
AS POLICIES CAN DIFFER SIGNIFICANTLY. SOMETIMES, A DIFFERENT THERAPEUTIC APPROACH WITH SIMILAR BENEFITS MIGHT BE
MORE ACCESSIBLE FINANCIALLY.

OuT-oF-PockeT PAYMENT OPTIONS

FOR PATIENTS FACING LIMITED INSURANCE COVERAGE, PAYING FOR COUNTERSTRAIN THERAPY OUT-OF-POCKET IS A COMMON



NECESSITY. MANY PATIENTS CHOOSE TO DO SO BECAUSE THEY FIND THE THERAPY HIGHLY EFFECTIVE FOR THEIR PAIN
MANAGEMENT AND FUNCTIONAL IMPROVEMENT. W/HEN PAYING OUT-OF-POCKET, YOU TYPICALLY HAVE MORE FLEXIBILITY IN
CHOOSING YOUR PROVIDER AND TREATMENT SCHEDULE, AS YOU ARE NOT BOUND BY INSURANCE NETWORK RESTRICTIONS OR PRE-
AUTHORIZATION REQUIREMENTS.

CONSIDER THESE OPTIONS FOR MANAGING OUT-OF-POCKET COSTS:

e DISCUSS DISCOUNTED RATES OR PAYMENT PLANS WITH YOUR PROVIDER'S OFFICE.

ExpLORE HEALTH SAVINGS ACCOUNTS (HSAS) or FLEXIBLE SPENDING ACCOUNTS (FSAS), WHICH ALLOW YOU TO
USE PRE-TAX DOLLARS FOR QUALIFIED MEDICAL EXPENSES.

¢ |INVESTIGATE DIRECT PAY OR CONCIERGE MEDICINE PRACTICES, WHICH MAY OFFER BUNDLED SERVICES OR DIFFERENT PRICING
STRUCTURES.

o COMPARE COSTS BETWEEN DIFFERENT QUALIFIED PRACTITIONERS IN YOUR AREA.

UNDERSTANDING YOUR FINANCIAL OPTIONS UPFRONT WILL HELP YOU MAKE INFORMED DECISIONS ABOUT PURSUING
COUNTERSTRAIN THERAPY WITHOUT THE STRESS OF INSURANCE COMPLICATIONS.

NAVIGATING INSURANCE COVERAGE FOR COUNTERSTRAIN THERAPY REQUIRES PATIENCE, PERSISTENCE, AND A THOROUGH
UNDERSTANDING OF YOUR HEALTHCARE PLAN AND THE TREATMENT ITSELF. W/HILE IT CAN BE A COMPLEX PROCESS, BY BEING
INFORMED, WORKING CLOSELY WITH YOUR HEALTHCARE PROVIDER, AND ADVOCATING FOR YOUR NEEDS, YOU CAN SIGNIFICANTLY
IMPROVE YOUR CHANCES OF SECURING COVERAGE OR FINDING VIABLE ALTERNATIVES. REMEMBER THAT EACH INSURANCE PLAN IS
UNIQUE, AND DIRECT COMMUNICATION WITH YOUR PROVIDER IS ALWAYS THE MOST EFFECTIVE WAY TO GET DEFINITIVE
ANSWERS REGARDING YOUR SPECIFIC BENEFITS.

Q: WILL MY INSURANCE COVER COUNTERSTRAIN THERAPY IF | HAVE A PPO pLAN?

A: COVERAGE FOR COUNTERSTRAIN THERAPY UNDER A PPO (PREFERRED PROVIDER ORGANIZATION) PLAN CAN VARY
SIGNIFICANTLY. PPO PLANS GENERALLY OFFER MORE FLEXIBILITY THAN HMOS AND MAY COVER OUT-OF-NET\WORK PROVIDERS,
BUT OFTEN AT A HIGHER CO-INSURANCE OR DEDUCTIBLE RATE. YOU WILL NEED TO CHECK YOUR SPECIFIC PPO PLAN DOCUMENTS
OR CONTACT YOUR INSURANCE PROVIDER TO DETERMINE IF COUNTERSTRAIN THERAPY IS A COVERED BENEFIT, IF THERE ARE ANY
NETWORK RESTRICTIONS, AND WHAT YOUR OUT-OF-POCKET COSTS WILL BE.

Q: How CAN | PROVE MEDICAL NECESSITY FOR COUNTERSTRAIN THERAPY TO MY
INSURANCE COMPANY?

A: To PROVE MEDICAL NECESSITY, YOUR HEALTHCARE PROVIDER MUST PROVIDE COMPREHENSIVE DOCUMENTATION IN YOUR
MEDICAL RECORDS. THIS INCLUDES A CLEAR DIAGNOSIS, OBJECTIVE FINDINGS FROM PHYSICAL EXAMINATIONS, DETAILED
DESCRIPTIONS OF YOUR SYMPTOMS AND THEIR IMPACT ON YOUR DAILY FUNCTION, AND SPECIFIC NOTES ON HOW
COUNTERSTRAIN THERAPY DIRECTLY ADDRESSES YOUR CONDITION AND LEADS TO MEASURABLE IMPROVEMENTS (E.G., REDUCED
PAIN, INCREASED RANGE OF MOTION). THE PROVIDER SHOULD ALSO EXPLAIN WHY COUNTERSTRAIN IS MEDICALLY APPROPRIATE
AND NECESSARY FOR YOUR SPECIFIC CASE.

Q: ARE THERE SPECIFIC DIAGNOSIS coDES (ICD-10) THAT ARE MORE LIKELY TO BE
COVERED FOR COUNTERSTRAIN THERAPY?

A: INSURANCE COMPANIES ARE MORE LIKELY TO COVER COUNTERSTRAIN THERAPY WHEN IT IS ASSOCIATED WITH DIAGNOSIS
CODES FOR COMMON MUSCULOSKELETAL CONDITIONS THAT ARE WIDELY RECOGNIZED AS TREATABLE WITH MANUAL THERAPIES.
THIS OFTEN INCLUDES CODES FOR CHRONIC LOW BACK PAIN, NECK PAIN, CERTAIN TYPES OF HEADACHES, SCIATICA, JOINT PAIN



(E.G./ SHOULDER, HIP, KNEE)I AND SPECIFIC MUSCLE STRAINS OR SPRAINS. |T IS ESSENTIAL TO CONFIRM WITH YOUR INSURANCE
PROVIDER WHICH |CD- 10 CODES THEY ACCEPT FOR THESE TYPES OF TREATMENTS.

Q: WHAT IF MY INSURANCE COMPANY DENIES MY CLAIM FOR COUNTERSTRAIN THERAPY?

A: IF YOUR INSURANCE COMPANY DENIES YOUR CLAIM, YOU HAVE THE RIGHT TO APPEAL THE DECISION. FIRST, REVIEW THE
EXPLANATION OF BENEFITS (EOB) TO UNDERSTAND THE REASON FOR DENIAL. THEN, WORK WITH YOUR HEALTHCARE PROVIDER
TO GATHER ANY ADDITIONAL DOCUMENTATION OR INFORMATION THAT SUPPORTS THE MEDICAL NECESSITY AND
APPROPRIATENESS OF THE COUNTERSTRAIN THERAPY. SUBMIT A FORMAL WRITTEN APPEAL TO THE INSURANCE COMPANY,
CLEARLY OUTLINING WHY YOU BELIEVE THE DENIAL WAS INCORRECT.

Q: DOES IT MATTER IF MY COUNTERSTRAIN THERAPIST IS A PHYSICAL THERAPIST OR AN
OSTEOPATH?

A: YES, THE CREDENTIALS OF YOUR COUNTERSTRAIN THERAPIST CAN SIGNIFICANTLY IMPACT INSURANCE COVERAGE. SERVICES
PROVIDED BY LICENSED PHYSICAL THERAPISTS (PTS) or DocTors oF OsTEOPATHIC MepICINE (DOS) ARE GENERALLY MORE
LIKELY TO BE COVERED BY INSURANCE COMPARED TO THOSE PROVIDED BY PRACTITIONERS WITHOUT COMPARABLE LICENSURE OR
RECOGNIZED BILLING CODES. [F A DO PERFORMS COUNTERSTRAIN, IT MAY BE BILLED UNDER OSTEOPATHIC MANIPULATIVE
TREATMENT (OMT), WHICH OFTEN HAS ESTABLISHED COVERAGE.

Q: CaN | use MY HEALTH SAVINGS AccounT (HSA) or FLEXIBLE SPENDING
AccounT (FSA) FOR COUNTERSTRAIN THERAPY IF IT'S NOT COVERED BY INSURANCE?

A: YES, IN MOST CASES, YOU CAN USE FUNDS FROM YOUR HEALTH SAVINGS ACCOUNT (HSA) or FLEXIBLE SPENDING
AccounT (FSA) TO PAY FOR COUNTERSTRAIN THERAPY IF IT IS DEEMED A QUALIFIED MEDICAL EXPENSE. THESE ACCOUNTS ARE
DESIGNED FOR OUT-OF-POCKET MEDICAL COSTS THAT ARE NOT COVERED BY INSURANCE. Y OU SHOULD CONSULT THE SPECIFIC
RULES AND GUIDELINES OF YOUR HSA oR FSA PROVIDER TO CONFIRM ELIGIBILITY AND ENSURE PROPER REIMBURSEMENT
PROCEDURES ARE FOLLOWED.

Q: WHAT IS PREFAUTHORIZATION, AND WHY IS IT IMPORTANT FOR COUNTERSTRAIN
THERAPY COVERAGE?

A: PRE‘AUTHORIZATION, ALSO KNOWN AS PRIOR APPROVAL OR PRE-CERTIFICATION, IS A PROCESS WHERE YOUR INSURANCE
COMPANY REVIEWS AND APPROVES A MEDICAL SERVICE BEFORE IT IS RENDERED. |T IS IMPORTANT BECAUSE MANY INSURANCE
PLANS REQUIRE IT FOR CERTAIN TREATMENTS, INCLUDING SOME MANUAL THERAPIES OR EXTENDED TREATMENT PLANS. FAILING TO
OBTAIN PRETAUTHORIZATION WHEN REQUIRED CAN LEAD TO YOUR CLAIM BEING DENIED, MAKING YOU RESPONSIBLE FOR THE FULL
COST OF THE TREATMENT. ALWAYS CHECK WITH YOUR INSURANCE PROVIDER IF PRE-AUTHORIZATION IS NEEDED FOR
COUNTERSTRAIN THERAPY.
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