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CHIRO-1.1: Definitions 

Activities of Daily Living 
 Activities of Daily Living include Basic Activities of Daily Living and Instrumental 

Activities of Daily Living. 
 Basic Activities of Daily Living are oriented towards taking care of one’s own 

physical needs. These activities include walking, changing positions, dressing, 
and personal hygiene. 

 Instrumental Activities of Daily Living are more complex and support 
independent living within the home and community. These activities may include 
driving, housecleaning, care of others, child rearing, meal preparation, and 
shopping. 

Chiropractic Services 
 Chiropractic Services are those within the scope of a licensed chiropractor in the 

applicable jurisdiction. These may include the following: 
 Evaluation and management services 
 Chiropractic manipulative treatment  
 Physical medicine and rehabilitation treatments 

Exacerbation 
 An Exacerbation occurs when previously improved functional deficits recur following 

a plateau in the ability to perform Activities of Daily Living. This results in a 
significant decline in the ability to perform Activities of Daily Living when compared 
to the pre-exacerbation levels of function. A significant decline must be quantified.  
This decline can be demonstrated by a worsening of equal or greater value than an 
established Minimally Clinical Important Difference (MCID) or Minimum Detectable 
Change (MDC) on a standardized assessment for the individual’s condition. 

Generally Accepted Standards of Practice 
 Generally Accepted Standards of Practice are widely-accepted clinical concepts and 

practices based on high quality scientific evidence published in the peer-reviewed 
literature and/or evidence-based guidelines generally recognized by the relevant 
healthcare community. 

Maintenance Chiropractic Services 
 Maintenance Chiropractic Services are those that are performed to maintain the 

individual’s current condition or to prevent or slow deterioration of the individual’s 
condition. 

Minimally Clinical Important Difference (MCID) 
 Minimally Clinical Important Difference (MCID) is the smallest change in the score of 

a standardized assessment tool that is identified to be beneficial. The MCID is a 
statistical value established in published, peer-reviewed research. 
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Minimum Detectable Change (MDC)  
 Minimal Detectable Change (MDC) is a change in the score of a standardized 

assessment tool that is greater than measurement error. The MDC is a statistical 
value established in published, peer-reviewed research. 

Preventative Chiropractic Services 
 Preventative Chiropractic Services include management of the asymptomatic 

individual to prevent disability. This type of care is not medically necessary. 

CHIRO-1.2: Indications for Treatment 
Medically necessary Chiropractic Services are those that are reasonable and 
necessary, based on Generally Accepted Standards of Practice (as defined in CHIRO- 
1.1: Definitions), for the evaluation, diagnosis, and treatment of a condition that is 
neuromusculoskeletal in origin to restore lost function resulting from an injury or illness.  

CHIRO-1.3: Non-Indications 
The following Chiropractic Services are considered NOT Medically Necessary: 
 Maintenance Chiropractic Services or Preventative Chiropractic Services as defined 

in CHIRO-1.1: Definitions. 
 Treatment of disorders that are non-neuromusculoskeletal in origin (e.g. systemic, 

visceral, central nervous system, or infectious conditions).  
 Treatment that does not have a direct therapeutic relationship to the region of 

complaint. 
 Chiropractic Services provided for individuals without quantified deficits in the ability 

to perform Activities of Daily Living that necessitate care based on Generally 
Accepted Standards of Practice as defined in CHIRO-1.1: Definitions. A list of 
recommended standardized assessments to quantify restrictions in Activities of Daily 
Living and to track functional progress is included in CHIRO-2.1: Recommended 
Standardized Assessments. 

 Chiropractic Services that are not expected to result in significant, measurable, 
progressive improvement in the ability to perform Activities of Daily Living within a 
reasonable and generally predictable period of time based on Generally Accepted 
Standards of Practice as defined in CHIRO-1.1: Definitions. 

 Chiropractic Services related to recreational activities or sport-specific performance 
in the absence of quantified deficits in the ability to perform Activities of Daily Living 
based on Generally Accepted Standards of Practice as defined in CHIRO-1.1: 
Definitions. 
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 Chiropractic Services performed at a frequency, duration, or quantity that exceeds 
the amount of medically necessary Chiropractic Services for the individual’s 
condition based on:  
 The severity of the clinical findings 
 The presence or absence of complicating factors 
 The natural history of the condition, and  
 The expectation for progressive improvement in the ability to perform Activities of 

Daily Living 
 Generally Accepted Standards of Practice as defined in CHIRO-1.1: Definitions. 

 Chiropractic Services that are performed in the presence of signs and/or symptoms 
that suggest life or limb threatening conditions and require additional evaluation, 
immediate referral, or medical comanagement prior to treatment based on Generally 
Accepted Standards of Practice as defined in CHIRO-1.1: Definitions. These 
include findings that are likely to reflect a serious underlying condition such as: 
 Aneurysm or dissection  
 Cancer 
 Cauda equina syndrome 
 Fracture 
 Infection 
 Progressive neurologic conditions 
 Suicidal ideation (See CHIRO-2.2: Mental Health Considerations) 

 Chiropractic Services that replace or delay other medically necessary care based on 
Generally Accepted Standards of Practice as defined in CHIRO-1.1: Definitions. 

 Requests for Continuation of Treatment (after the initial request) that do not include 
current information to demonstrate that ANY of the following criteria have been met: 
 An Exacerbation occurs as defined in CHIRO-1.1: Definitions, and Chiropractic 

Services are expected to result in a return to the pre-exacerbation ability to 
perform Activities of Daily Living. 

 Quantified measures of function indicate significant improvement in the ability to 
perform Activities of Daily Living attributable to recent Chiropractic Services for 
the condition.  A significant response may be demonstrated through ANY of the 
following: 

 An improvement of equal or greater value than an established MCID (as 
defined in CHIRO-1.1: Definitions) on a standardized assessment for the 
individual’s condition. 

 An improvement of equal or greater value than an established MDC (as 
defined in CHIRO-1.1: Definitions) on a standardized assessment for the 
individual’s condition. 

 Significant and quantified improvement in the ability to perform Activities of 
Daily Living as defined in CHIRO-1.1: Definitions. 

  

Page 7 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

C
rit

er
ia

 fo
r t

he
 P

ro
vi

si
on

 o
f C

hi
ro

pr
ac

tic
 S

er
vi

ce
s 

 
 

 
 

 
 

 
 

 
 

 Chiropractic Services rendered when the complexity of the individual’s condition 
does not require the clinical judgment and knowledge of a licensed chiropractor. 

 The submitted clinical information does not establish the individual’s current 
condition and medical necessity for Chiropractic Services based on Generally 
Accepted Standards of Practice as defined in CHIRO-1.1: Definitions. 

 For Medicare programs, the submitted information does not demonstrate that 
Chiropractic Services are in the form of manual manipulation of the spine to correct 
a subluxation of the spine as demonstrated by x-ray or physical examination. 

 When post-service claim reviews are allowed and the submitted information does 
not support that the requested Chiropractic Services were performed. 

CHIRO-1.4: Benefits, Coverage Policies and Eligibility 
Benefits, coverage policies, and eligibility issues pertaining to each health plan and/or 
jurisdiction may take precedence over eviCore’s medical necessity criteria. The final 
determination of reimbursement for Chiropractic Services is the decision of the health 
plan and is based on the individual’s policy or benefit entitlement structure as well as 
claims processing rules. Providers should reference health plan policies for covered and 
non-covered Chiropractic Services. 

Medicare Coverage Policies 
 For Medicare programs, the coverage policies of the Centers for Medicare and 

Medicaid Services (CMS) take precedence over eviCore’s medical necessity criteria.  
In the absence of an applicable CMS Local Coverage Determination or Local 
Coverage Article, eviCore policies will apply for the determination of medical 
necessity of Chiropractic Services for Medicare programs. 
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CHIRO-2.1: Recommended Standardized Assessments 

Standardized assessment tools are used to assess and track changes in restrictions in 
Activities of Daily Living. Recommended standardized assessment tools are listed 
below: 

Measure of Function Reference 
Disabilities of Arm, Shoulder, Hand (DASH and 
QuickDASH) 

Franchignoni 2014; Angst 2011; 
Rysstad 2020 

Hip Disability and Osteoarthritis Outcome Score 
(HOOS) Ornetti 2009  

Knee Injury and Osteoarthritis Outcome Score 
(KOOS) Roos 2003; Ornetti 2009 

Lower Extremity Functional Scale (LEFS) Williams 2012; Binkley 1999 
Neck Disability Index (NDI) Young 2019; MacDermid 2009 

Oswestry Disability Index (ODI) Davidson 2002; Maughan 2010; 
Clohesy 2018 

Patient Specific Functional Scale (PSFS) Horn 2012; Hefford 2012; Maughan 
2010; Rysstad 2020 

Roland-Morris Disability Questionnaire (RMDQ) Stratford 1996; Ostelo 2004; Clohesy 
2018; Maughan 2010 

Short Form-12 of the Short Form-36 Health Survey 
(SF-12) 

Díaz-Arribas 2017; Cheak-Zamora 
2009; McHorney 1994; Davidson 
2002 

Shoulder Pain and Disability Index (SPADI) Schmidt 2014; Angst 2011 

CHIRO-2.2: Mental Health Considerations 
Referral to a qualified mental health professional is required when there are signs of an 
unmanaged behavioral health disorder. Immediate referral to a counselor or helpline is 
required if there are ANY indications of thoughts or plans for self-harm. The National 
Suicide Prevention Lifeline is available 24 hours every day at 1-800-273-8255. 
 

Page 10 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

 
 

References 
1. Angst F, Schwyzer H-K, Aeschlimann A, Simmen BR, Goldhahn J. Measures of Adult Shoulder function: 

Disabilities of the Arm, Shoulder, and Hand Questionnaire (DASH) and Its Short Version (QuickDASH), Shoulder 
Pain and Disability Index (SPADI), American Shoulder and Elbow Surgeons (ASES) Society Standardized 
Shoulder. Arthritis Care & Research. 2011;63(S11):S174-S188. doi: 10.1002/acr.20630. 

2. Ailliet L, Rubinstein S, Hoekstra T, van Tulder M, de Vet H. Long-term trajectories of patients with neck pain and 
low back pain presenting to chiropractic care: A latent class growth analysis. European Journal of Pain. 
2017;22(1):103-113. doi: 10.1002/ejp.1094. 

3. Assendelft W, Morton S, Yu E, Suttorp M, Shekelle P. Spinal manipulative therapy for low back pain. A meta-
analysis of effectiveness relative to other therapies. Journal of manipulative and physiologic therapeutics. 
2003;138(11):871-881. doi: 10.7326/0003-4819-138-11-200306030-00008. 

4. Aure O, Hoel Nilsen J, Vasseljen O. Manual Therapy and Exercise Therapy in Patients With Chronic Low Back 
Pain. Spine. 2003;28(6):525-531. doi: 10.1097/01.brs.0000049921.04200.a6. 

5. Baker G, Farabaugh R, Augat T, Hawk C. Algorithms for the chiropractic management of acute and chronic spine-
related pain. Topics in integrative health care. 2012;3(4). 

6. Balthazard P, de Goumoens P, Rivier G, Demeulenaere P, Ballabeni P, Dériaz O. Manual therapy followed by 
specific active exercises versus a placebo followed by specific active exercises on the improvement of functional 
disability in patients with chronic non specific low back pain: a randomized controlled trial. BMC Musculoskeletal 
Disorders. 2012;13(1). doi:10.1186/1471-2474-13-16. 

7. Belón-Perez P, Cuesta-Vargas AI. Immediate Effects of Thoracic Spine Manipulation Upon Shoulder Functionality 
in Patients With Sutured Rotator Cuff Repair: A Prospective Study. Journal of Manipulative and Physiological 
Therapeutics. 2018 Sep;41(7):589-595. doi: 10.1016/j.jmpt.2018.02.005. 

8. Bergman GJ, Winters JC, Groenier KH, Meyboom-de Jong B, Postema K, van der Heijden GJ. Manipulative 
therapy in addition to usual care for patients with shoulder complaints: results of physical examination outcomes in 
a randomized controlled trial. J Manipulative Physiol Ther. 2010;33(2):96–101. doi: 10.1016/j.jmpt.2009.12.004. 

9. Binkley J, Stratford P, Lott S, Riddle D. The Lower Extremity Functional Scale (LEFS): Scale Development, 
Measurement Properties, and Clinical Application. Physical Therapy. 1999;79(4). doi: 10.1093/ptj/79.4.371. 

10. Bisset L, Paungmali A, Vicenzino B, Beller E. A systematic review and metaanalysis of clinical trials on physical 
interventions for lateral epicondylalgia. Br J Sports Med. 2005;39(7):411-422. doi: 10.1136/bjsm.2004.016170. 

11. Brantingham JW, Bonnefin D, Perle SM, et al. Manipulative therapy for lower extremity conditions: update of a 
literature review. J Manipulative Physiol Ther. 2012;35(2):127–166. doi: 10.1016/j.jmpt.2012.01.001. 

12. Brantingham JW, Cassa TK, Bonnefin D, et al. Manipulative and Multimodal Therapy for Upper Extremity and 
Temporomandibular Disorders: A Systematic Review. Journal of Manipulative and Physiological Therapeutics. 
2013;36(3):143-201. doi:10.1016/j.jmpt.2013.04.001. 

13. Bronfort G, Assendelft W, Evans R, Haas M, Bouter L. Efficacy of spinal manipulation for chronic headache: A 
systematic review. J Manipulative Physiol Ther. 2001;24(7):457-466. doi: 10.1016/s0161-4754(01)99423-0. 

14. Bronfort G, Haas M, Evans R, Leininger B, Triano J. Effectiveness of manual therapies: the UK evidence report. 
Chiropr Osteopat. 2010;18(1). doi: 10.1186/1746-1340-18-3. 

15. Bronfort G, Haas M, Evans R, Bouter L. Efficacy of spinal manipulation and mobilization for low back pain and 
neck pain: a systematic review and best evidence synthesis. The Spine Journal. 2004;4(3):335-356. doi: 
10.1016/j.spinee.2003.06.002. 

16. Bryans R, Decina P, Descarreaux M et al. Evidence-Based Guidelines for the Chiropractic Treatment of Adults 
With Neck Pain. J Manipulative Physiol Ther. 2014;37(1):42-63. doi: 10.1016/j.jmpt.2013.08.010. 

17. Bronfort G, Maiers MJ, Evans RL, et al. Supervised exercise, spinal manipulation, and home exercise for chronic 
low back pain: a randomized clinical trial. The Spine Journal. 2011;11(7):585-598. 
doi:10.1016/j.spinee.2011.01.036. 

18. Bussières AE, Stewart G, Al-Zoubi F, et al. Spinal Manipulative Therapy and Other Conservative Treatments for 
Low Back Pain: A Guideline From the Canadian Chiropractic Guideline Initiative. J Manipulative Physiol Ther. 
2018;41(4):265‐293. doi: 10.1016/j.jmpt.2017.12.004. 

19. Bussières AE, Stewart G, Al-Zoubi F, et al. The Treatment of Neck Pain-Associated Disorders and Whiplash-
Associated Disorders: A Clinical Practice Guideline. J Manipulative Physiol Ther. 2016;39(8):523‐564.e27. doi: 
10.1016/j.jmpt.2016.08.007. 

20. Çelik D, Kaya Mutlu E. Does adding mobilization to stretching improve outcomes for people with frozen shoulder? 
A randomized controlled clinical trial. Clin Rehabil. 2016;30(8):786-794. doi: 10.1177/0269215515597294. 

21. Centers for Medicare & Medicaid Services. Local Coverage Article: Billing and Coding: Chiropractic Services 
(A56273). Wisconsin Physicians Service Insurance Corporation. CMS.gov. Published September 22, 2020. 

22. Centers for Medicare & Medicaid Services. Local Coverage Article: Billing and Coding: Chiropractic Services 
(A58412). First Coast Service Options, Inc. CMS.gov. Published August 21, 2020. 

Page 11 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

R
ef

er
en

ce
s 

23. Centers for Medicare & Medicaid Services. Local Coverage Article: Billing and Coding: Chiropractic Services 
(A58345). Novitas Solutions, Inc. CMS.gov.  Published August 21, 2020. 

24. Centers for Medicare & Medicaid Services. Local Coverage Article: Billing and Coding: Chiropractor Services 
(A57913). Noridian Healthcare Solutions, LLC. CMS.gov. Published January 10, 2020. 

25. Centers for Medicare & Medicaid Services. Local Coverage Article: Billing and Coding: Chiropractor Services 
(A57914). Noridian Healthcare Solutions, LLC. CMS.gov. Published January 10, 2020. 

26. Centers for Medicare and Medicaid Services. Medicare Benefit Policy Manual. Chapter 15, Section Numbers 30.5, 
30.5.B, 240, 240.1.1, 240.1.2, 240.1.3, 240.1.3.A, 240.1.3.B, 240.1.4, and 240.1.5.  

27. Chaibi A, Benth J, Tuchin P, Russell M. Chiropractic spinal manipulative therapy for migraine: a three-armed, 
single-blinded, placebo, randomized controlled trial. Eur J Neurol. 2016;24(1):143-153. doi: 10.1111/ene.13166. 

28. Cheak-Zamora NC, Wyrwich KW, McBride TD. Reliability and Validity of the SF-12v2 in the Medical Expenditure 
Panel Survey. Quality of Life Research. 2009;18(6):727-735. doi:10.1007/s11136-009-9483-1. 

29. Chou R, Deyo R, Friedly J, et al. Nonpharmacologic Therapies for Low Back Pain: A Systematic Review for an 
American College of Physicians Clinical Practice Guideline. Annals of Internal Medicine. 2017;166(7):493. 
doi:10.7326/m16-2459. 

30. Chow N, Hogg-Johnson S, Mior S, et al. Assessment of Studies Evaluating Spinal Manipulative Therapy and 
Infectious Disease and Immune System Outcomes. JAMA Network Open. 2021;4(4):e215493. 
doi:10.1001/jamanetworkopen.2021.5493. 

31. Christensen K, Buswell K. Chiropractic outcomes managing radiculopathy in a hospital setting: a retrospective 
review of 162 patients. J Chiropr Med. 2008;7(3):115-125. doi: 10.1016/j.jcm.2008.05.001. 

32. Clar C, Tsertsvadze A, Court R, Hundt GL, Clarke A, Sutcliffe P. Clinical effectiveness of manual therapy for the 
management of musculoskeletal and non-musculoskeletal conditions: systematic review and update of UK 
evidence report. Chiropr Man Therap. 2014;22(1):12. doi: 10.1186/2045-709X-22-12. 

33. Clohesy NC, Schneiders AG, Eaton S. Utilization of Low Back Pain Patient Reported Outcome Measures Within 
Chiropractic Literature: A Descriptive Review. Journal of Manipulative and Physiological Therapeutics. 
2018;41(7):628-639. doi:10.1016/j.jmpt.2017.11.007. 

34. Conlin A, Teasell R, Bhogal S, Sequeira K. Treatment of Whiplash-Associated Disorders - Part I: Non-Invasive 
Interventions. Pain Research and Management. 2005;10(1):21-32. doi: 10.1155/2005/503704. 

35. Côté P, Hartvigsen J, Axén I, et al. The global summit on the efficacy and effectiveness of spinal manipulative 
therapy for the prevention and treatment of non-musculoskeletal disorders: a systematic review of the literature. 
Chiropractic & Manual Therapies. 2021;29(1). doi:10.1186/s12998-021-00362-9. 

36. Côté P, Hogg-Johnson S, Cassidy J, Carroll L, Frank J, Bombardier C. Early aggressive care and delayed 
recovery from whiplash: Isolated finding or reproducible result? Arthritis & Rheumatism. 2007;57(5):861-868. doi: 
10.1002/art.22775.  

37. Coulter ID, Crawford C, Vernon H. Manipulation and Mobilization for Treating Chronic Nonspecific Neck Pain: A 
Systematic Review and Meta-Analysis for an Appropriateness Panel. Pain Physician. 2019;2(22.2):E55-E70. 
doi:10.36076/ppj/2019.22.e55. 

38. Coulter ID, Crawford C, Hurwitz EL, et al. Manipulation and mobilization for treating chronic low back pain: a 
systematic review and meta-analysis. The Spine Journal: official journal of the North American Spine Society. 
2018;18(5):866-879. doi:10.1016/j.spinee.2018.01.013. 

39. Dagenais S, Gay R, Tricco A, Freeman M, Mayer J. Spinal Manipulation Therapy for Acute Low Back Pain. Spine 
Journal. 2010;10(10):918-940. doi: 10.1016/j.spinee.2010.07.389. 

40. de Melo L, de Medeiros A, Campos M, de Resende C, Barbosa G, de Almeida E. Manual Therapy in the 
Treatment of Myofascial Pain Related to Temporomandibular Disorders: A Systematic Review. Journal of Oral & 
Facial Pain and Headache. 2020;34(2):141-148. doi:10.11607/ofph.2530. 

41. Davidson M, Keating J. A Comparison of Five Low Back Disability Questionnaires: Reliability and 
Responsiveness. Physical Therapy. 2002;82(1):8-24. doi: 10.1093/ptj/82.1.8. 

42. Delgado-Gil JA, Prado-Robles E, Rodrigues-de-Souza DP, et al. Effects of mobilization with movement on pain 
and range of motion in patients with unilateral shoulder impingement syndrome: a randomized controlled trial. 
Journal of Manipulative and Physiological Therapeutics. 2015 May;38(4):245-252. doi: 
10.1016/j.jmpt.2014.12.008. 

43. Díaz-Arribas MJ, Fernández-Serrano M, Royuela A, et al. Minimal Clinically Important Difference in Quality of Life 
for Patients With Low Back Pain. SPINE. 2017;42(24):1908-1916. doi: 10.1097/brs.0000000000002298. 

44. Djordjevic OC, Vukicevic D, Katunac L, Jovic S. Mobilization with movement and kinesiotaping compared with a 
supervised exercise program for painful shoulder: results of a clinical trial [published correction appears in J 
Manipulative Physiol Ther. 2012 Oct;35(8):659]. J Manipulative Physiol Ther. 2012;35(6):454–463. doi: 
10.1016/j.jmpt.2012.07.006. 

45. Driehuis F, Hoogeboom TJ, Nijhuis-van der Sanden MWG, de Bie RA, Staal JB. Spinal manual therapy in infants, 
children and adolescents: A systematic review and meta-analysis on treatment indication, technique and 
outcomes. Bhatt GC, ed. PLOS ONE. 2019;14(6):e0218940. doi:10.1371/journal.pone.0218940. 

Page 12 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

R
ef

er
en

ce
s 

46. Dwyer L, Parkin-Smith G, Brantingham J et al. Manual and Manipulative Therapy in Addition to Rehabilitation for 
Osteoarthritis of the Knee: Assessor-Blinded Randomized Pilot Trial. J Manipulative Physiol Ther. 2015;38(1):1-
21.e2. doi: 10.1016/j.jmpt.2014.10.002. 

47. Edemekong PF, Bomgaars DL, Sukumaran S, Levy SB. Activities of Daily Living (ADLs). In: StatPearls. Treasure 
Island (FL): StatPearls Publishing; 2020. 

48. Ernst E. A systematic review of systematic reviews of spinal manipulation. J R Soc Med. 2006;99(4):192-196. doi: 
10.1258/jrsm.99.4.192. 

49. Evans R, Bronfort G, Nelson B, Goldsmith CH. Two-year follow-up of a randomized clinical trial of spinal 
manipulation and two types of exercise for patients with chronic neck pain. Spine. 2002 Nov;27(21):2383-2389. 
doi: 10.1097/00007632-200211010-00013. 

50. Ferreira M, Ferreira P, Latimer J, Herbert R, Maher C. Efficacy of spinal manipulative therapy for low back pain of 
less than three months' duration. J Manipulative Physiol Ther. 2003;26(9):593-601. doi: 
10.1016/j.jmpt.2003.08.010. 

51. Franchignoni F, Vercelli S, Giordano A, Sartorio F, Bravini E, Ferriero G. Minimal Clinically Important Difference of 
the Disabilities of the Arm, Shoulder and Hand Outcome Measure (DASH) and Its Shortened Version 
(QuickDASH). Journal of Orthopaedic & Sports Physical Therapy. 2014;44(1):30-39. doi: 
10.2519/jospt.2014.4893. 

52. Giles L, Muller R. Chronic spinal pain: a randomized clinical trial comparing medication, acupuncture, and spinal 
manipulation. Spine. 2003;28(14):1490-1502. doi: 10.1097/00007632-200307150-00003. 

53. Globe G, Farabaugh R, Hawk C et al. Clinical Practice Guideline: Chiropractic Care for Low Back Pain. J 
Manipulative Physiol Ther. 2016;39(1):1-22. doi:10.1016/j.jmpt.2015.10.006. 

54. Goncalves G, Le Scanff C, Leboeuf-Yde C. Effect of chiropractic treatment on primary or early secondary 
prevention: a systematic review with a pedagogic approach. Chiropr Man Therap. 2018;26:10. doi: 
10.1186/s12998-018-0179-x. 

55. Gross A, Langevin P, Burnie SJ, Bédard-Brochu MS, Empey B, Dugas E, Faber-Dobrescu M, Andres C, Graham 
N, Goldsmith CH, Brønfort G, Hoving JL, LeBlanc F. Manipulation and mobilisation for neck pain contrasted 
against an inactive control or another active treatment. Cochrane Database of Systematic Reviews 2015, Issue 9. 
Art. No.: CD004249. doi:  10.1002/14651858.CD004249.pub4. 

56. Grunnesjö M, Bogefeldt J, Svärdsudd K, Blomberg S. A Randomized Controlled Clinical Trial of Stay-Active Care 
Versus Manual Therapy in Addition to Stay-Active Care: Functional Variables and Pain. J Manipulative Physiol 
Ther. 2004;27(7):431-441. doi: 10.1016/j.jmpt.2004.06.001. 

57. Haas M, Bronfort G, Evans R, et al. Dose-response and efficacy of spinal manipulation for care of cervicogenic 
headache: a dual-center randomized controlled trial. The Spine Journal: Official Journal of the North American 
Spine Society. 2018 Oct;18(10):1741-1754. doi: 10.1016/j.spinee.2018.02.019. 

58. Haas M, Groupp E, Kraemer D. Dose-response for chiropractic care of chronic low back pain. The Spine Journal. 
2004;4(5):574-583. doi: 10.1016/j.spinee.2004.02.008. 

59. Haas M, Spegman A, Peterson D, Aickin M, Vavrek D. Dose response and efficacy of spinal manipulation for 
chronic cervicogenic headache: a pilot randomized controlled trial. The Spine Journal. 2010;10(2):117-128. doi: 
10.1016/j.spinee.2009.09.002. 

60. Hawk C, Schneider MJ, Vallone S, Hewitt EG. Best Practices for Chiropractic Care of Children: A Consensus 
Update. J Manipulative Physiol Ther. 2016;39(3):158–168. doi: 10.1016/j.jmpt.2016.02.015. 

61. Hawk C, Schneider MJ, Haas M, et al. Best Practices for Chiropractic Care for Older Adults: A Systematic Review 
and Consensus Update. Journal of Manipulative and Physiological Therapeutics. 2017;40(4):217-229. 
doi:10.1016/j.jmpt.2017.02.001. 

62. Hawk C, Whalen W, Farabaugh RJ, et al. Best Practices for Chiropractic Management of Patients with Chronic 
Musculoskeletal Pain: A Clinical Practice Guideline. The Journal of Alternative and Complementary Medicine. 
2020;26(10). doi: 10.1089/acm.2020.0181. 

63. Hefford C, Abbott JH, Arnold R, Baxter GD. The patient specific functional scale: validity, reliability, and 
responsiveness in patients with upper extremity musculoskeletal problems. JOSPT 2012 42(2):56-65. doi: 
10.2519/jospt.2012.3953. 

64. Hoiriis K, Pfleger B, McDuffie F et al. A Randomized Clinical Trial Comparing Chiropractic Adjustments to Muscle 
Relaxants for Subacute Low Back Pain. J Manipulative Physiol Ther. 2004;27(6):388-398. doi: 
10.1016/j.jmpt.2004.05.003. 

65. Horn K, Jennings S, Richardson G, van Vliet D, Hefford C, Abbott J. The Patient-Specific Functional Scale: 
Psychometrics, Clinimetrics, and Application as a Clinical Outcome Measure. Journal of Orthopaedic & Sports 
Physical Therapy. 2012;42(1):30-D17. doi: 10.2519/jospt.2012.3727. 

66. Hoskins W, McHardy A, Pollard H, Windsham R, Onley R. Chiropractic treatment of lower extremity conditions: a 
literature review. J Manipulative Physiol Ther. 2006;29(8):658–671. doi: 10.1016/j.jmpt.2006.08.004. 

Page 13 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

R
ef

er
en

ce
s 

67. Hurwitz E, Carragee E, van der Velde G et al. Treatment of neck pain: noninvasive interventions: results of the 
Bone and Joint Decade 2000-2010 Task Force on Neck Pain and Its Associated Disorders. Journal of 
manipulative and physiologic therapeutics. 2009;32(2):s1441-1475. doi: 10.1016/j.jmpt.2008.11.017. 

68. Hurwitz E, Morgenstern H, Harber P, Kominski G, Yu F, Adams A. A Randomized Trial of Chiropractic 
Manipulation and Mobilization for Patients With Neck Pain: Clinical Outcomes From the UCLA Neck-Pain Study. 
Am J Public Health. 2002;92(10):1634-1641. doi: 10.2105/ajph.92.10.1634. 

69. Hurwitz E, Morgenstern H, Kominski G, Yu F, Chiang L. A Randomized Trial of Chiropractic and Medical Care for 
Patients With Low Back Pain. Spine. 2006;31(6):611-621. doi: 10.1097/01.brs.0000202559.41193.b2. 

70. Jayaseelan D, Scalzitti D, Palmer G, Immerman A, Courtney C. The effects of joint mobilization on individuals with 
patellofemoral pain: a systematic review. Clin Rehabil. 2018;32(6):722-733. doi: 10.1177/0269215517753971. 

71. Last A, Hulbert K. Chronic Low back pain: evaluation and management. J Chiropr Med. 2009;8(2):77-85. 
72. La Touche R, Martínez García S, Serrano García B, et al. Effect of Manual Therapy and Therapeutic Exercise 

Applied to the Cervical Region on Pain and Pressure Pain Sensitivity in Patients with Temporomandibular 
Disorders: A Systematic Review and Meta-analysis. Pain Medicine. 2020;21(10). doi:10.1093/pm/pnaa021. 

73. Lau H, Wing Chiu T, Lam T. The effectiveness of thoracic manipulation on patients with chronic mechanical neck 
pain – A randomized controlled trial. Man Ther. 2011;16(2):141-147. doi: 10.1016/j.math.2010.08.003. 

74. Lawrence D, Meeker W, Branson R et al. Chiropractic Management of Low Back Pain and Low Back-Related Leg 
Complaints: A Literature Synthesis. J Manipulative Physiol Ther. 2008;31(9):659-674. doi: 
10.1016/j.jmpt.2008.10.007. 

75. MacDermid J, Walton D, Avery S et al. Measurement Properties of the Neck Disability Index: A Systematic 
Review. Journal of Orthopaedic & Sports Physical Therapy. 2009;39(5):400-C12. doi: 10.2519/jospt.2009.2930. 

76. Martínez-Segura R, de-la-Llave-Rincón A, Ortega-Santiago R, Cleland J, Fernández-de-las-Peñas C. Immediate 
Changes in Widespread Pressure Pain Sensitivity, Neck Pain, and Cervical Range of Motion After Cervical or 
Thoracic Thrust Manipulation in Patients With Bilateral Chronic Mechanical Neck Pain: A Randomized Clinical 
Trial. Journal of Orthopaedic & Sports Physical Therapy. 2012;42(9):806-814. doi: 10.2519/jospt.2012.4151. 

77. Martínez-Segura R, Fernández-de-las-Peñas C, Ruiz-Sáez M, López-Jiménez C, Rodríguez-Blanco C. Immediate 
Effects on Neck Pain and Active Range of Motion After a Single Cervical High-Velocity Low-Amplitude 
Manipulation in Subjects Presenting with Mechanical Neck Pain: A Randomized Controlled Trial. J Manipulative 
Physiol Ther. 2006;29(7):511-517. doi: 10.1016/j.jmpt.2006.06.022. 

78. Masaracchio M, Cleland J, Hellman M, Hagins M. Short-Term Combined Effects of Thoracic Spine Thrust 
Manipulation and Cervical Spine Nonthrust Manipulation in Individuals With Mechanical Neck Pain: A 
Randomized Clinical Trial. Journal of Orthopaedic & Sports Physical Therapy. 2013;43(3):118-127. doi: 
10.2519/jospt.2013.4221. 

79. Maughan EF, Lewis JS. Outcome measures in chronic low back pain. Eur Spine J. 2010;19(9):1484‐1494. 
doi:10.1007/s00586-010-1353-6. 

80. McHardy A, Hoskins W, Pollard H, Onley R, Windsham R. Chiropractic Treatment of Upper Extremity Conditions: 
A Systematic Review. J Manipulative Physiol Ther. 2008;31(2):146-159. doi: 10.1016/j.jmpt.2007.12.004. 

81. McHorney CA, Ware JE, Rachel Lu JF, Sherbourne CD. The MOS 36-ltem Short-Form Health Survey (SF-36): III. 
Tests of Data Quality, Scaling Assumptions, and Reliability across Diverse Patient Groups. Medical Care. 
1994;32(1):40-66. doi: 10.1097/00005650-199401000-00004. 

82. Minkalis A, Vining R, Long C, Hawk C, de Luca K. A systematic review of thrust manipulation for non-surgical 
shoulder conditions. Chiropr Man Therap. 2017;25(1). doi: 10.1186/s12998-016-0133-8. 

83. Muller R, Giles L. Long-Term Follow-up of a Randomized Clinical Trial Assessing the Efficacy of Medication, 
Acupuncture, and Spinal Manipulation for Chronic Mechanical Spinal Pain Syndromes. J Manipulative Physiol 
Ther. 2005;28(1):3-11. doi: 10.1016/j.jmpt.2004.12.004. 

84. Niemistö L, Rissanen P, Sarna S, Lahtinen-Suopanki T, Lindgren K, Hurri H. Cost-effectiveness of Combined 
Manipulation, Stabilizing Exercises, and Physician Consultation Compared to Physician Consultation Alone for 
Chronic Low Back Pain: A Prospective Randomized Trial With 2-Year Follow-up. Spine. 2005;30(10):1109-1115. 
doi: 10.1097/01.brs.0000162569.00685.7b. 

85. Noten S, Meeus M, Stassijns G, Van Glabbeek F, Verborgt O, Struyf F. Efficacy of Different Types of Mobilization 
Techniques in Patients With Primary Adhesive Capsulitis of the Shoulder: A Systematic Review. Arch Phys Med 
Rehabil. 2016;97(5):815-825. doi: 10.1016/j.apmr.2015.07.025. 

86. Ornetti P, Perruccio AV, Roos EM, Lohmander LS, Davis AM, Maillefert JF. Psychometric properties of the French 
translation of the reduced KOOS and HOOS (KOOS-PS and HOOS-PS). Osteoarthritis and Cartilage. 
2009;17(12):1604-1608. doi: 10.1016/j.joca.2009.06.007. 

87. Ostelo RWJ., de Vet HC., Knol DL, van den Brandt PA. 24-item Roland-Morris Disability Questionnaire Was 
Preferred out of Six Functional Status Questionnaires for post-lumbar Disc Surgery. Journal of Clinical 
Epidemiology. 2004;57(3):268-276. doi: 10.1016/j.jclinepi.2003.09.005. 

Page 14 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

R
ef

er
en

ce
s 

88. Parnell Prevost C, Gleberzon B, Carleo B, Anderson K, Cark M, Pohlman KA. Manual therapy for the pediatric 
population: a systematic review. BMC Complement Altern Med. 2019;19(1):60. Published 2019 Mar 13. doi: 
10.1186/s12906-019-2447-2. 

89. Roos EM, Lohmander LS. The Knee Injury and Osteoarthritis Outcome Score (KOOS): from Joint Injury to 
Osteoarthritis. Health and Quality of Life Outcomes. 2003;1(1):64. doi: 10.1186/1477-7525-1-64. 

90. Rothwell D, Bondy S, Williams J. Chiropractic Manipulation and Stroke: a population-based case-control study. 
Stroke. 2001;32(5):1054-1060. doi: 10.1161/01.str.32.5.1054. 

91. Rubinstein S, de Zoete A, van Middelkoop M, Assendelft W, de Boer M, van Tulder M. Benefits and harms of 
spinal manipulative therapy for the treatment of chronic low back pain: systematic review and meta-analysis of 
randomised controlled trials. BMJ. 2019:l689. doi: 10.1136/bmj.l689. 

92. Rysstad T, Grotle M, Klokk LP, Tveter AT. Responsiveness and minimal important change of the QuickDASH and 
PSFS when used among patients with shoulder pain. BMC Musculoskeletal Disorders. 2020;21(1). doi: 
10.1186/s12891-020-03289-z. 

93. Saavedra-Hernandez M, Arroyo-Morales M, Cantarero-Vilanueva I et al. Short-term effects of spinal thrust joint 
manipulation in patients with chronic neck pain: a randomized clinical trial. Journal of Orthopaedic & Sports 
Physical Therapy. 2013;27(6):504-512. doi:  10.1177/0269215512464501. 

94. Santilli V, Beghi E, Finucci S. Chiropractic manipulation in the treatment of acute back pain and sciatica with disc 
protrusion: a randomized double-blind clinical trial of active and simulated spinal manipulations. The Spine 
Journal. 2006;6(2):131-137. doi: 10.1016/j.spinee.2005.08.001. 

95. Sault JD, Jayaseelan DJ, Mischke JJ, Post AA. The Utilization of Joint Mobilization As Part of a Comprehensive 
Program to Manage Carpal Tunnel Syndrome: A Systematic Review. Journal of Manipulative and Physiological 
Therapeutics. 2020;43(4). doi: 10.1016/j.jmpt.2020.02.001. 

96. Savolainen A. Active or passive treatment for neck-shoulder pain in occupational health care? A randomized 
controlled trial. Occup Med (Chic Ill). 2004;54(6):422-424. doi: 10.1093/occmed/kqh070. 

97. Schmidt S, Ferrer M, González M, et al. Evaluation of shoulder-specific patient-reported Outcome measures: a 
Systematic and Standardized Comparison of Available Evidence. Journal of Shoulder and Elbow Surgery. 
2014;23(3):434-444. doi: 10.1016/j.jse.2013.09.029. 

98. Steuri R, Sattelmayer M, Elsig S et al. Effectiveness of conservative interventions including exercise, manual 
therapy and medical management in adults with shoulder impingement: a systematic review and meta-analysis of 
RCTs. Br J Sports Med. 2017;51(18):1340-1347. doi: 10.1136/bjsports-2016-096515. 

99. Stratford PW, Binkley J, Solomon P, Finch E, Gill C, Moreland J. Defining the Minimum Level of Detectable 
Change for the Roland-Morris Questionnaire. Physical Therapy. 1996;76(4):359-365. doi: 10.1093/ptj/76.4.359. 

100. Thoomes EJ. Effectiveness of manual therapy for cervical radiculopathy, a review. Chiropr Man Therap. 
2016;24:45. doi: 10.1186/s12998-016-0126-7. 

101. UK BEAM Trial Team. United Kingdom back pain exercise and manipulation (UK BEAM) randomised trial: 
effectiveness of physical treatments for back pain in primary care. BMJ. 2004;329(7479):1377. doi: 
10.1136/bmj.38282.669225.ae. 

102. Vernon H, Humphreys K, Hagino C. Chronic Mechanical Neck Pain in Adults Treated by Manual Therapy: A 
Systematic Review of Change Scores in Randomized Clinical Trials. J Manipulative Physiol Ther. 2007;30(3):215-
227. doi: 10.1016/j.jmpt.2007.01.014. 

103. Vining RD, Shannon ZK, Salsbury SA, Corber L, Minkalis AL, Goertz ChristineM. Development of a Clinical 
Decision Aid for Chiropractic Management of Common Conditions Causing Low Back Pain in Veterans: Results of 
a Consensus Process. Journal of Manipulative and Physiological Therapeutics. 2019;42(9):677-693. 
doi:10.1016/j.jmpt.2019.03.009. 

104. Walker B, French S, Grant W, Green S. Combined chiropractic interventions for low-back pain. Cochrane 
Database of Systematic Reviews. 2010. doi: 10.1002/14651858.cd005427.pub2. 

105. Weerasekara I, Osmotherly P, Snodgrass S, Marquez J, de Zoete R, Rivett D. Clinical Benefits of Joint 
Mobilization on Ankle Sprains: A Systematic Review and Meta-Analysis. Arch Phys Med Rehabil. 
2018;99(7):1395-1412.e5. doi: 10.1016/j.apmr.2017.07.019. 

106. Weis CA, Pohlman K, Draper C, da Silva-Oolup S, Stuber K, Hawk C. Chiropractic Care of Adults With 
Postpartum-Related Low Back, Pelvic Girdle, or Combination Pain: A Systematic Review. Journal of Manipulative 
and Physiological Therapeutics. 2020;43(7):732-743. doi:10.1016/j.jmpt.2020.05.006. 

107. Weis CA, Pohlman K, Draper C, daSilva-Oolup S, Stuber K, Hawk C. Chiropractic Care for Adults With 
Pregnancy-Related Low Back, Pelvic Girdle Pain, or Combination Pain: A Systematic Review. Journal of 
Manipulative and Physiological Therapeutics. 2020;43(7). doi:10.1016/j.jmpt.2020.05.005. 

108. Whalen W, Farabaugh RJ, Hawk C, et al. Best-Practice Recommendations for Chiropractic Management of 
Patients With Neck Pain. J Manipulative Physiol Ther. 2019;42(9):635–650. doi: 10.1016/j.jmpt.2019.08.001. 

109. Williams VJ, Piva SR, Irrgang JJ, Crossley C, Fitzgerald GK. Comparison of Reliability and Responsiveness of 
Patient-Reported Clinical Outcome Measures in Knee Osteoarthritis Rehabilitation. Journal of Orthopaedic & 
Sports Physical Therapy. 2012;42(8):716-723. doi: 10.2519/jospt.2012.4038. 

Page 15 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 



 

 

R
ef

er
en

ce
s 

110. Wright A, Hannon J, Hegedus E, Kavchak A. Clinimetrics corner: a closer look at the minimal clinically important 
difference (MCID). Journal of Manual & Manipulative Therapy. 2012;20(3):160-166. doi: 
10.1179/2042618612y.0000000001. 

111. Young I, Dunning J, Butts R, Mourad F, Cleland J. Reliability, construct validity, and responsiveness of the neck 
disability index and numeric pain rating scale in patients with mechanical neck pain without upper extremity 
symptoms. Physiother Theory Pract. 2019;35(12):1328‐1335. doi: 10.1080/09593985.2018.1471763. 

Page 16 of 16

Clinical Guidelines: Chiropractic Services                                   V1.0.2022 

______________________________________________________________________________________________________ 
©2022 eviCore healthcare. All Rights Reserved.  
400 Buckwalter Place Boulevard, Bluffton, SC 29910 (800) 918-8924                             www.eviCore.com 

 


	Table of Contents
	CHIRO-1.0: Criteria for the Provision of Chiropractic Services
	CHIRO-1.1: Definitions
	CHIRO-1.2: Indications for Treatment
	CHIRO-1.3: Non-Indications
	CHIRO-1.4: Benefits, Coverage Policies and Eligibility

	CHIRO-2.0: Clinical Considerations
	CHIRO-2.1: Recommended Standardized Assessments
	CHIRO-2.2: Mental Health Considerations




