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Chiropractic services are medically necessary therapies that employ manipulation and specific adjustment of body structures such as the spinal column, provided by a licensed doctor of chiropractic.

Eligible Providers
Chiropractors licensed under Minnesota law.

	Provider Type Home Page Links
Review related Web pages for the latest news and additions, forms, and quick links.

· Chiropractor
· Hospital
· Managed Care & Prepaid Health Plan


Eligible Recipients
Recipients of:

· Medical Assistance (MA)

· MinnesotaCare
Covered Services
· Manual spinal manipulation to treat subluxation (incomplete or partial dislocation), determined to be medically necessary by generally accepted chiropractic standards of care 
· Evaluation and management services for new and established patients
· X-rays needed to support a subluxation diagnosis

Non-Covered Services
The following list of non-covered services is not all inclusive:
· Acupressure or acupuncture; see Physician and Professional Services
· Exercise counseling, activities of daily living counseling
· Laboratory services
· Medical supplies or equipment supplied/prescribed by a chiropractor
· Office visits that do not include manual spinal manipulation
· Physiotherapy modalities including, but not limited to:

· Application of hot/cold packs 

· Diathermy 

· Electrical muscle stimulation 

· Interferential current 

· Massage 

· Manual muscle stimulation 
· Russian stimulation 

· Ultrasound

· Treatment for a neurogenic or congenital condition not related to a diagnosis of subluxation
· Vitamins or nutritional supplements and/or counseling
· X-rays, other than those needed to support a diagnosis of subluxation
Authorization Requirements

Through calendar year 2010, authorization is required for any combination of the procedure codes 98940, 98941 or 98942 in excess of 6 per month or a total of 24 per calendar year.  Effective January1, 2011, authorization is required for any combination of procedure codes 98940, 98941, or 98942 in excess of 6 per month or 12 per calendar year.
To request an authorization, use the MHCP MN–ITS Interactive User Guide (PDF) to login to MN–ITS and submit a MN–ITS Interactive Authorization Request or, submit both the Medical Authorization form (DHS-4695) and the Chiropractic Information Form (DHS-4878) to CDMI.
Billing

Use MN–ITS 837P Professional. Refer to the MN–ITS User Guide for Chiropractic services for claim completion instructions.

Diagnosis Codes

Providers must submit the most applicable diagnosis codes (ICD-9-CM) when billing for subluxation on claims.

	Chiropractic Services

	Codes
	Brief Description
	Limitations

	98940
	Chiropractic manipulative treatment (CMT); spinal, one to two regions
	Through 2010: Authorization is required for any combination of chiropractic manipulative treatment (CMT) codes in excess of 6 treatments per month or 24 treatments per calendar year. 

Effective January 1, 2011: Authorization is required for any combination of CMT in excess of 6 per month or 12 per calendar year. .

	98941
	Spinal, three to four regions
	

	98942
	Spinal, five regions
	


	Evaluation and Management Services

	Codes
	Description
	Limitation 

	99201
	Office or other outpatient visit for the evaluation and management of a new patient, requiring 3 key components; 10 minutes face-to-face with patient
	Effective July 1, 2010,1 Evaluation and management visit per year

Authorization required if additional E & M visits are needed. 

	99202
	Office or other outpatient visit for the evaluation and management of a new patient, requiring 3 key components; 20 minutes face-to-face with patient
	

	99203
	Office or other outpatient visit for the evaluation and management of a new patient, requiring 3 key components; 30 minutes face-to-face with patient
	

	99211
	Office or other outpatient visit for the evaluation and management of an established patient.  Presenting problem(s) are minimal.  5 minutes performing these services 
	

	99212
	Office or other outpatient visit for the evaluation and management of an established patient, requiring 2 of 3 key components; Presenting problems are self-limiting or minor; 10 minutes face-to-face with the patient.
	

	99213
	Office or other outpatient visit for the evaluation and management of an established patient, requiring 2 of 3 key components; Presenting problems are of low to moderate severity; 15 minutes face-to-face with the patient.
	


	X-ray Codes

	X-ray Codes
	Brief Description
	X-ray Codes
	Brief Description

	72010
	Full Spine
	72020
	Spine, Single View

	72040
	Cervical
	72050
	Cervical, Min. 4 Views

	72052
	Cervical Complete
	72070
	Thoracic, A & P

	72074
	Thoracic, Comp. Obl 4 Views
	72080
	Thoracolumbar, A & P

	72090
	Scoliosis Study
	72100
	Lumbosacral, A & P

	72110
	Lumbosacral, Comp.Obl
	72114
	Lumbosacral, Comp. Bld.

	72120
	Lumbosacral, Bending
	72170
	Pelvis

	72190
	Pelvis, Comp. Min 3 Views
	72200
	Sacroiliac Joints

	72202
	Sacroiliac, 3 or more views
	72220
	Sacrum & Coccyx Min 2


<br>

Payment Limitations
· Payment for manual spinal manipulation is limited to 6 per month, or a total of 24 per calendar year. Effective January 1, 2011, payment for manual spinal manipulation is limited to 6 per month or 12 per calendar year.  Authorization is required if additional units are needed. 
· Effective July 1, 2010, payment is limited to one medically necessary evaluation per year.  Authorization is required if additional evaluation(s) are needed.
· Payment for x-rays is limited to radiological examinations of the full spine:

· Cervical 
· Thoracic 
· Lumbar 
· Lumbosacral 
· Pelvis 
· Sacroiliac joints 
Legal References
Minnesota Statute 256B.0625, Subd 8d.
Minnesota Rules 9505.0245 (Chiropractic Services) 
Minnesota Statute 148.01 to 148.106 (licensing requirements)
42 CFR 440.60(b)
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