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6.C. Chiropractors’ services.

. Coverage is limited to medically necessary evaluation and
manual manipulation of the spine for treatment of
incomplete or partial dislocations, and the x-rays that
are needed to support a diagnosis of subluxation.

. Payment for manual manipulation of the spine of a
recipient is limited to six manipulations per month and,
effective January 1, 2011, twelve manipulations per year
unless prior authorization ef-for a greater number of
manipulations is obtained.

. Payment is limited to one annual evaluation unless prior
authorization for additional evaluations is obtained.
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6.C. Chiropractors’ services,

. Coverage 1s limited to medically necessary evaluation and
manual manipulation of the spine for treatment of
incomplete or partial dislocations, and the x-rays that
are needed to support a diagnosis of subluxation.

. Payment for manual manipulation of the spine of a
recipient is limited to six manipulations per month and,
effective January 1, 2011, twelve manipulations per year
unless prior authorization ef—for a greater number of
manipulations is obtained.

. Payment is limited to one annual evaluation unless prior
authorization for additional evaluations is obtained.






