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WE'VE DONE THE
WORK FOR YOU!
Health Options
Taxonomy Required on Claims Submissions
Be sure box 24J is completed! After October 11, 2019 claims
missing the taxonomy value will be rejected back
to the provider for correction and resubmission. Please
make sure this information is added to your software
and that your clearinghouse is also adding it on their end.
Great News!
All claims from January 1, 2019 to present will be
reprocessed according to the fee schedule [ATTACHED]
State Update: Take Back Letters
At this time, we do not have an answer back from the State.
We will continue to be diligent and inform you of any news as
it comes along.
21 and Under Authorization Process
Age 12 and under: must have primary care script and requires
authorization through Health Options
Age 12 to 21: requires authorization through Health Options
Reminder:
When processing claim issues, contact DCSN first NOT the
insurance carrier.

We understand that your inboxes are
flooded with messages demanding your
attention! Ours are too, which is why
we've created a newsletter with your
needs, and time, in mind.
This new DCSN Update was created to
circulate important information among
our members, in a format designed to be
scanned quickly. We've extracted and
highlighted valuable updates, news, tips
and reminders, all in one place.
When you see the DCSN Update, be sure
to read, forward and share with your staff.
Please help us help you by submitting
suggestions and letting us know which
types of content you would find most
helpful. Use it as the tool it is meant to be
to help keep your practices thriving!
Submit your suggestions to Dr. Stacy Cohen
at SCohen@FirstStateHealth.com

Highmark Delaware
The daily max for chiropractic
has been RAISED!
The single daily max will be split
into two separate daily
maximum amounts. One for
CMT (98940-3) of $73.32 and
one for all of the covered
physical medicine codes (such as
97012, 97014, etc.) of $70.
When combined the new daily
max is totaled at $143.32. This
increase heightens the
expectation of Highmark that
DCSN will ensure that its
doctors are practicing in an
efficient, cost-effective and
reasonable manner.

Demographic Checks
Highmark is using SPH Analytics for
demographic checks. Providers may
speak with them as needed.

AmeriHealth Caritas
Billing Codes
The acceptable chiropractic billing codes
for AmeriHealth Caritas are
[ATTACHED]. Remember, authorizations
for all procedures is required for
patients under 18. Procedure code
98943 is required for all patients.

Medicaid
Please Register
New chiropractors need to register
with the State. Please refer to the
Delaware Healthcare Portal:

REMINDER: Medicaid disclosure forms must
be updated every 5 years (from when you last
completed them). DCSN is required to have a
copy on file for each provider. Medicaid will
contact providers with reminders!
https://medicaid.dhss.delaware.gov/ Look
for "provider" and follow for enrollment.

Understanding Supportive vs. Maintanence Care
Preventive/maintenance care is not a covered service! There will be random audits of chronic pain cases.
Failure to demonstrate the need for ongoing supportive care may result in payment take-back requests.

If patients receive ongoing care for a
chronic condition that qualifies as
"supportive care," there needs to be
good documentation demonstrating it.
This would include subjective and
objective evidence of condition
regression which occurred following a
period of treatment withdrawal.
Examples of adequate evidence
would be objective findings such as
decreased ROM, positive orthopedic
tests and/or chiropractic testing
(increased subluxation, fixation,
postural regression, etc.) coupled with
evidence of decreased outcome
assessment questionnaire scores
(Oswestry, PDQ,
etc.), decreased ADLs and/or VAS
scores.
The American Chiropractic
Association published the following
definitions:

Supportive Care:

Preventive/Maintenance Care:

Long-term treatment/care for
patients who have reached
maximum therapeutic benefit, but
who fail to sustain benefit and
progressively deteriorate when there
are periodic trials of treatment
withdrawal.
Supportive care follows
appropriate application of active and
passive care including
rehabilitation and/or lifestyle
modifications. Supportive care is
appropriate when alternative care
options, including home-based selfcare or referral, have been
considered and/or attempted.
Supportive care may be
inappropriate when it interferes with
other appropriate primary care, or
when risk of supportive care
outweighs its benefit, i.e.
physician/treatment dependence,
somatization, illness behavior or
secondary gain.

Elective healthcare that is typically
long-term, by definition not
therapeutically necessary but is
provided at preferably regular
intervals to prevent disease,
prolong life, promote health and
enhance the quality of life. This care
may be provided after maximum
therapeutic improvement, without a
trial of withdrawal of treatment, to
prevent symptomatic deterioration or
it may be initiated with patients
without symptoms in order to
promote health and to prevent future
problems. This care may incorporate
screening/evaluation procedures
designed to identify developing risks
or problems that may pertain to the
patient's health status and give
care/advice for these.
Preventive/maintenance care is
provided to optimize a patient's
health.

"Maintenance begins when the therapeutic goals of a treatment plan have been
achieved and when no further functional progress is apparent or expected to occur."

2019 Medicaid Fee Schedule

"Maintenance begins when the therapeutic goals of a treatment plan have been
achieved and when no further functional progress is apparent or expected to occur."

46.40
77.27
109.66
166.34
209.07
22.99
45.64
75.05
109.84
147.19

23.40
37.05
51.08
60.78
34.53
36.69
40.29
N/A
37.05
51.80
58.99
33.47
40.29

"Maintenance begins when the therapeutic goals of a treatment plan have been
achieved and when no further functional progress is apparent or expected to occur."

15.04
15.07
12.92
18.32
7.21
6.49
15.04
13.98
31.19
35.49
39.46
30.83
29.04
28.28
34.79
6.49
28.67
41.52
53.68
27.62
"Maintenance begins when the therapeutic goals of a treatment plan have been
achieved and when no further functional progress is apparent or expected to occur."

