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1. Acupuncture – On January 1, 2017, the CSA Welfare Fund first covered acupuncture (only 18 visits) through its supplemental medical benefits. In 2019, the coverage was expanded to 36 per year. Medicare offered no coverage for this service until 2021 when it covered 12 visits in a 90-day period for chronic lower back pain
 Medicare will cover the 12 visits in a 90-day period for chronic lower back pain providing:
·       The pain lasts 12 weeks or longer
·       The pain is not related to spreading cancer, inflammatory or infectious disease
·       The pain is not associated with pregnancy or surgery.
Medicare also covers an extra 8 sessions if your doctor indicates that your chronic back pain shows improvement. If the doctor indicates there is no improvement or your condition is getting worse, then Medicare will not cover the additional sessions. 
Medicare covers no more than 20 treatments yearly. These treatments may only be used for chronic lower back pain.
Once you have used your allotted 20 treatments (12 + 8), or if you are not eligible for Medicare reimbursement—either because you do not meet its requirements or are not Medicare-eligible—you may turn to the CSA Retiree Welfare Fund and the CSA Retiree Chapter for additional coverage.
v CSA Retiree Welfare Fund – You are allowed a maximum of 36 visits a year. The maximum allowable charge for reimbursement is $100 per visit, although the acupuncturist may charge more than the $100. After an annual $100 deductible you will be reimbursed 80% of the cost. 
The provider must be legally certified to practice acupuncture under the provider’s state license. If the provider is not state licensed or lives in a state that does not have a state license, then he or she must have a certificate from the National Certification Commission for Acupuncture and Oriental Medicine (NCCAOM).
To file a claim, submit the bill, proof of payment, and on the first claim, the provider’s state license or certification.
v CSA Retiree Chapter – You will get an additional 20% 
reimbursement of whatever the Fund reimburses you. You do not have to apply for it as the process is a seamless operation. The reimbursement should come about 2 weeks after the Fund reimbursement. 
2. 2026 Medicare Handbook –The 2026 Medicare is now available for your use. It contains valuable information about Medicare’s benefits and costs. You can obtain either a hard copy or an electronic one. The advantage of the electronic copy is that the information is most up to date. 
If you want to order a hard copy, you need to have a Medicare account. If you don’t have an account, go to www.Medicare.gov and follow the prompts. Once you have an account, login and click on the link, Get my Medicare Summary Notices electronically. You will then see a box labeled, “Medicare & You” handbook. Click on the link, “paper” in the box and Medicare will eventually mail you the handbook.  
3. Question of the Month 
Q. I am eligible for 2024 IRMAA but have not yet applied. Am I too late to do so?
 A.  No, you can still apply. Just make sure to check the 2024 box and sign the application. You can mail the application along with the proper documents to the Office of Labor relations. The address is:
NYC Office of Labor Relations
Health Benefits Program
22 Cortlandt Street, 12th Floor
New York, NY 10007
 
You can also submit the application electronically. Instructions on how to do it on OLR’s website, https://www.nyc.gov/olr.
 
