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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

CHIROPRACTIC CARE

____________________________________________________________________


A. POLICY

1. Chiropractic care is not a covered benefit for UPHP adults, KidsCare, or Health Care Group.

2. It is covered only for dual eligibles – Medicare with QMB, and 

EPSDT < 21.

The Prior Authorization Nurse may approve COB balance over Medicare.  

B. EXCLUSION/LIMITATION

1. The only diagnosis covered for Medicare/QMB is vertebral subluxation and requires prior authorization.

2. Ongoing maintenance therapy is not covered.

C. DEFINITION

Subluxation is a motion segment in which alignment, movement, integrity, and/or physical function of the spine are altered, although contact between joint surfaces is intact.

D. PRIOR AUTHORIZATION GUIDELINE

1. Referrals may be made to the chiropractor if:

· The PCP has documented the diagnosis via exam and/or plain film   x-ray or CT.

2. Repeat visits/therapy visits may be approved if:

(a) Documentation indicates patient is making progress; i.e., decreased pain, increased mobility.

(b) Services requested include:

- Manual adjustment of spine

- Spine manipulation

- Vertebral manipulation or adjustment

(c) Documentation should include:

X-ray if done < 12 months 1o treatment





Previous MRI/CT, if performed





Physical Exam:






Pain/tender






Asymmetry/misalignment






ROM abnormal






Soft tissue changes 

Two of four criteria must be met; one must be asymmetry/misalignment, or ROM abnormality.

(d) Acute subluxation may require up to three months of treatment.

Chronic subluxation may require longer treatment (i.e., loss of joint mobility.
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