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Chiropractic Services
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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
Medi-Cal covers chiropractic services 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.

Prior Authorization
Prior authorization is not available for chiropractic services.

Claim Information
The diagnosis must show sprain, strain or dislocation of the spine 
or neck.


Do not use modifiers with chiropractic codes.

ICD-9 Diagnosis
Providers may be reimbursed for chiropractic services when billed in 

Codes Required
conjunction with one of the following ICD-9 diagnosis codes.

ICD-9 Code
Description
721.0 – 721.9
Spondylosis and allied disorders

722.0 – 722.9
Intervertebral disc disorders

723.0 – 723.9
Other disorders of cervical region

724.02
Spinal Stenosis lumbar region

724.2
Lumbago

724.4
Thoracic or lumbosacral neuritis or radiculitis, unspecified

724.5
Backache, unspecified

724.6
Disorders of the sacrum

724.7
Disorders of the coccyx

724.70
Unspecified disorder of the coccyx

724.79
Other coccygodynia

724.8
Other symptoms referable to back

724.9
Other unspecified back disorders

756.1 – 756.19
Anomalies of spine

839.0 – 839.09
Cervical, vertebra, closed

839.2
Thoracic and lumbar vertebra, closed

839.4
Other vertebra, closed

839.8
Multiple and ill-defined, closed

846 – 847.9
Sprains and strains of the sacroiliac region – Sprains and strains of other and unspecified parts of back
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