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Chiropractic services

These services may or may not be covered by your HealthPartners plan. Please see your plan documents for your
specific coverage information. If there is a difference between this general information and your plan documents, your
plan documents will be used to determine your coverage.

Administrative Process
Prior authorization is not required for chiropractic services.
If your plan has out-of-network benefits for chiropractic services, you may utilize out of network providers. Please

note that most plans have contractual limits for out-of-network chiropractor visits, so we encourage members to call
Member Services for details regarding your benefits.

Coverage

Chiropractic services are generally covered subject to the indications listed below and per your plan documents. The
coverage criteria listed below apply to services received from all providers.

Indications that are covered

1. Care that is provided or directed by a licensed Doctor of Chiropractic.
2. Care that is rehabilitative in nature. See definition below
3. Care that is medically necessary for the diagnosis and/or treatment of neuromusculoskeletal
conditions including but not limited to back pain, neck pain, and cervicogenic headaches.
4. Care that includes the following:
A. Diagnosis by physical examination and plain film radiography
B. An individual plan of care with documentation to outline quantifiable, attainable treatment
goals and expected duration of treatment
C. Manual manipulation and therapy modalities used in conjunction with spinal manipulation.
5. The following therapy modalities when used in conjunction with manual manipulation of the spine
and when delivered or directed by a chiropractor:
A. Electrical stimulation
B. Manual muscle stimulation
C. Ultrasound therapy
D. Traction
E. Manual acupressure
F. Infrared heat lamp
G. Ultraviolet light therapy
H. Trigger point therapy
6. Massage therapy when it is:
A. Performed by a chiropractor in conjunction with other covered treatment modalities; and
B. Included as part of a prescribed treatment plan; and
C. Not separately billed
D. Covered massage therapy includes:

i Mobilization and manipulation
ii. Manual lymphatic drainage

iii. Manual traction

iv. Myofascial release

Indications that are not covered

1. Educational materials such as books and videos
2. Exercise consultation, instruction, or equipment
3. Orthotics ordered or provided by a chiropractor

The following services are considered not medically necessary:

1. Care that is maintenance, preventive or supportive in nature and therefore does not meet the
definition of rehabilitative therapy. See definition of maintenance care below.

2. Application of hot or cold packs

3. Testing ordered by a chiropractor other than plain film x-rays, including but not limited to CT scans,

MRI’s, and laboratory tests
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The following services are considered investigational as there is insufficient reliable evidence in the form of
high-quality peer-reviewed medical literature to establish the safety and efficacy of these tests/ treatments or
their effect on health care outcomes:
1 Low Level Laser Therapy (LLLT)
2 Spinal Decompression Therapy for back or leg pain
3 Spinal manipulation under anesthesia
4. Craniosacral therapy
5. Accelerated Recovery Performance (ARP) Wave Neuro Therapy
6 Clear Institute Technique for Scoliosis Treatment, including the scoliosis chair
7 Neurometabolic therapy
8
9

Hypnosis
. Digital radiographic mensuration analysis for assessing spinal mal-alignment
10. Skin surface thermography
11. Para-spinal electromyography (EMG)/Surface scanning EMG
12. Computerized Dynamic Posturography

Definitions

Maintenance therapy includes services that seek to prevent disease, promote health, and prolong and enhance the
quality of life, or maintain or prevent deterioration of a chronic condition. When further clinical improvement cannot
reasonably be expected from continuous ongoing care, and the chiropractic treatment becomes supportive rather
than corrective in nature, the treatment is then considered maintenance therapy

Neuromusculoskeletal describes the interactions between nerves, muscles, soft tissue, and bones

Rehabilitative therapy is a restorative service, which is provided for the purpose of obtaining significant functional
improvement, within a predictable period of time, (generally within a period of two months) toward a patient’s
maximum potential ability to perform functional daily living activities.

Spinal manipulation is a form of manual therapy that involves the movement of a joint near the end of the clinical
range of motion.

Subluxation is a slight misalignment of the vertebrae

Products

This information is for most, but not all, HealthPartners plans. Please read your plan documents to see if your plan
has limits or will not cover some items. If there is a difference between this general information and your plan
documents, your plan documents will be used to determine your coverage. These coverage criteria may not apply to
Medicare Products if Medicare requires different coverage. For more information regarding Medicare coverage criteria
or for a copy of a Medicare coverage policy, contact Member Services at 952-883-7979 or 1-800-233-9645.

Approved Medical Director Committee and Benefits Committee 01/01/94; Revised 7/1/97, 1/1/99, 7/1/00, 7/1/02,
3/10/06, 12/10/07, 10/21/08, 10/12/10, 7/21/11, 1/6/12, 2/27/17, ; Annual Review 3/10/06, 12/10/07; 10/21/08, 6/1/09,
10/12/10, 7/21/11, 1/2012, 1/2013, 1/2014, 1/2015, 1/2016, 1/2017, 12/2017, 12/2018, 12/2021
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