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	A. Subject
	Chiropractic Care – Spinal Manipulation
	Chiropractic Care – Spinal Manipulation KENTUCKY MARKETPLACE
	PY-1333
	Effective Date: 09/01/2021
	Reimbursement policies are designed to assist you when submitting claims to CareSource. They are routinely updated to promote accurate coding and policy clarification. These proprietary policies are not a guarantee of payment. Reimbursement for claims...
	It is the responsibility of the submitting provider to submit the most accurate and appropriate CPT/HCPCS/ICD-10 code(s) for the product or service that is being provided. The inclusion of a code in this policy does not imply any right to reimbursemen...
	Chiropractic is a licensed healthcare profession where treatment typically involves manual therapy, often including spinal manipulation.


	C. Definitions
	NA

	D. Policy
	I. A service performed must be medically necessary and related to the treatment of a specific medical complaint.
	A. To determine medical necessity, CareSource requires all of the following:
	1. A primary diagnosis of subluxation
	a. Examples include lumbar and sacral; and
	2. A secondary diagnosis that supports the treatment provided.
	a. Examples include osteoarthritis and congenial musculoskeletal deformities of the spine.
	B. The manual manipulation must have a direct therapeutic relationship to the member’s condition as documented in the medical record. The lack of documentation specifying the relationship between the member’s condition and treatment shall result in th...

	E. Conditions of Coverage
	Reimbursement is dependent on, but not limited to, submitting approved HCPCS and CPT codes along with appropriate modifiers, if applicable. Please refer to the individual fee schedule for appropriate codes.

	F. Related Policies/Rules
	Medical Necessity Determination Policy
	Chiropractic Care – Spinal Manipulation KENTUCKY MARKETPLACE
	PY-1333
	Effective Date: 09/01/2021

	CareSource Evidence of Coverage and Health Insurance Contract
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	1. The Association of Chiropractic Colleges. (n.d.). Chiropractic Paradigm/Scope & Practice. Retrieved April 15, 2021 from www.chirocolleges.org
	The Reimbursement Policy Statement detailed above has received due consideration as defined in the Reimbursement Policy Statement Policy and is approved.



