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Chiropractic Services
1

This section contains information about chiropractic services and program coverage (California Code of Regulations [CCR], Title 22, Section 51308).  For additional help, refer to the chiropractic services billing example section of this manual.


Program Coverage
In addition to the policy described in the Optional Benefits Exclusion section, Medi-Cal covers chiropractic services only when they are:

· Limited to a maximum of two services per calendar month subject to Medi-Service limitations (CCR, Title 22, Section 51304 [a]).

· Limited to treatment of the spine by means of manual manipulation.

Note:
Only one chiropractic manipulative treatment code (98940 – 98942) is reimbursable when billed by the same provider, for the same recipient and date of service.

“Service” Defined
“Service” is defined as all care, treatment or procedures provided to a recipient by an individual practitioner on one occasion.

Eligibility Requirements
Providers should verify the recipient’s Medi-Cal eligibility for the month of service.

Medi-Services
One Medi-Service must be reserved for each visit provided.  Information about how to reserve a Medi-Service is contained in the following documents:

· If using the Automated Eligibility Verification System (AEVS), refer to the AEVS:  Transactions section in the Part 1 manual.

· If using a Point of Service (POS) device, see the POS:  Eligibility Transaction Procedures section of the POS Device User Guide.  

· If using the Internet, refer to the Medi-Cal Web Site Quick Start Guide.

“Visit” Defined
“Visit” is defined as any covered chiropractic procedure or combination of procedures performed on the same day.  

Prescription Requirements
No prescriptions are required for chiropractic services.

Authorization
Authorization is not available for chiropractic services.

Claim Information
A diagnosis must be listed that shows anatomic cause of symptoms, for instance, sprain, strain, deformity or degeneration.
Modifiers
Refer to the Optional Benefits Reduction section in this manual for modifiers to use with chiropractic codes.

ICD-10 Diagnosis
Providers may be reimbursed for chiropractic services when billed in 

Codes Required
conjunction with one of the following ICD-10-CM diagnosis codes.

	ICD-10 Code
	Description

	M43.11 – M43.19
	Spondylolisthesis

	M50.11 – M50.13
	Cervical disc disorder with radiculopathy

	M51.14 – M51.17
	Intervertebral disc disorders with radiculopathy

	M53.0
	Cervicocranial syndrome

	M53.1
	Cervicobrachial syndrome

	M54.17
	Radiculopathy, lumbosacral region

	M54.31, M54.32
	Sciatica

	M54.41, M54.42
	Lumbago with sciatica

	M99.00 – M99.05
	Segmental and somatic dysfunction

	S13.4
	Sprain of ligaments of cervical spine

	S16.1
	Strain of muscle, fascia and tendon at neck level

	S23.3
	Sprain of ligaments of thoracic spine

	S29.012
	Strain of muscles and tendon of back wall of thorax


	ICD-10 Code
	Description

	S33.5
	Sprain of ligaments of lumbar spine

	S33.6
	Sprain of sacroiliac joint

	S33.8
	Sprain of other parts of lumbar spine and pelvis

	S39.012
	Strain of muscle, fascia and tendon of lower back


Notice:	Assembly Bill X3 5 (Evans, Chapter 20, Statutes of 2009) excluded various optional benefits from coverage under the Medi-Cal program, including chiropractic services.  Refer to the Optional Benefits Exclusion section in this manual for policy details, including information regarding exemptions to the excluded benefits.  All codes listed in this section are affected by the optional benefits exclusion policy.
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