CHIROPRACTIC SERVICES

Chiropractic services may be provided when:

· Consumers have signs or symptoms that are considered by a chiropractor to be related to spinal subluxation; and

· Consumers desire the services of a chiropractor for spinal subluxation and/or spinal manipulation; and

· Documentation is present in the case file verifying that no contraindication exists to provision of chiropractic services.  It is not necessary to utilize a current orthopedic and/or neurological report for this documentation.  An x-ray or other diagnostic test done by a chiropractor for his/her own diagnostic purposes or to demonstrate medical necessity before commencing treatment may suffice. 
· Coverage of chiropractic treatment services is limited to correcting a subluxation of the spine as per Common Procedural Terminology (CPT) codes 98940, 98941 and 98942.  No other treatment procedures will be covered.
In addition to any exceptions described above, unless prohibited by federal, state, or local statute or regulation, the Director of Program Services or his/her designee may approve an exception to policy.  Please refer to the Services Introduction section of the Policies and Procedures Manual for the exception guidelines.
