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To all beneficiaries enrolled in a Prepaid Health Plan (PHP): for questions about benefits and
services available on or after implementation, please contact your PHP.
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Related Clinical Coverage Policies

Refer to https://medicaid.ncdhhs.gov/ for the related coverage policies listed below:
10A, Qutpatient Specialized Therapies

1.0

Description of the Procedure, Product, or Service

Chiropractic Services is the science of adjusting the cause of disease by realigning the spine,
releasing pressure on nerves radiating from the spine to all parts of the body, and allowing the
nerves to carry their full quota of health current (nerve energy) from the brain to all parts of the
body. (G.S. 90-143)

1.1

Definitions

Chiropractor
A licensed healthcare professional trained to provide manual manipulation of the spine
for a diagnosis of subluxation.

Maintenance Care

A traditional chiropractic approach, whereby active treatment is continued after optimum
benefit is reached.

Manual Manipulation

A manual procedure that involves a directed thrust to move a joint past the physiological
range of motion, without exceeding the anatomical limit.

Motion Segment

A functional unit made up of the two adjacent articulating surfaces and the connecting
tissues binding them to each other.

Subluxation

Subluxation is a motion segment in which alignment, movement integrity, or
physiological function are altered although contact between joint surfaces remains intact.

Supportive Care

Periodic chiropractic treatments to maintain maximum therapeutic benefit.

Wellness Care

Includes nutritional supplements, hygienic modalities, environmental modalities,
rehabilitation and physiotherapeutic modalities, massage therapy, counseling, beneficiary
education, home exercises, and ergonomic postural modification as adjuncts to manual
manipulation.

CPT codes, descriptors, and other data only are copyright 2023 American Medical Association.

All rights reserved. Applicable FARS/DFARS apply.
1
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2.0  Eligibility Requirements
2.1 Provisions

2.1.1 General

(The term “General” found throughout this policy applies to all Medicaid

policies)

a. An eligible beneficiary shall be enrolled in the NC Medicaid Program
(Medicaid is NC Medicaid program, unless context clearly indicates
otherwise).

b. Provider(s) shall verify each Medicaid beneficiary’s eligibility each time a
service is rendered.

c. The Medicaid beneficiary may have service restrictions due to their
eligibility category that would make them ineligible for this service.

2.1.2  Specific

(The term “Specific” found throughout this policy only applies to this policy)
a. Medicaid

NMaod

2.2 Special Provisions

2.2.1 EPSDT Special Provision: Exception to Policy Limitations for a
Medicaid Beneficiary under 21 Years of Age

a. 42 U.S.C. § 1396d(r) [1905(r) of the Social Security Act]

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) is a
federal Medicaid requirement that requires the state Medicaid agency to
cover services, products, or procedures for Medicaid beneficiary under 21
years of age if the service is medically necessary health care to correct or
ameliorate a defect, physical or mental illness, or a condition [health
problem] identified through a screening examination (includes any
evaluation by a physician or other licensed practitioner).
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This means EPSDT covers most of the medical or remedial care a child
needs to improve or maintain his or her health in the best condition possible,
compensate for a health problem, prevent it from worsening, or prevent the
development of additional health problems.

Medically necessary services will be provided in the most economic mode,
as long as the treatment made available is similarly efficacious to the service
requested by the beneficiary’s physician, therapist, or other licensed
practitioner; the determination process does not delay the delivery of the
needed service; and the determination does not limit the beneficiary’s right to
a free choice of providers.

EPSDT does not require the state Medicaid agency to provide any service,
product or procedure:

1. that is unsafe, ineffective, or experimental or investigational.
2. that is not medical in nature or not generally recognized as an accepted
method of medical practice or treatment.

Service limitations on scope, amount, duration, frequency, location of
service, and other specific criteria described in clinical coverage policies may
be exceeded or may not apply as long as the provider’s documentation shows
that the requested service is medically necessary “to correct or ameliorate a
defect, physical or mental illness, or a condition” [health problem]; that is,
provider documentation shows how the service, product, or procedure meets
all EPSDT criteria, including to correct or improve or maintain the
beneficiary’s health in the best condition possible, compensate for a health
problem, prevent it from worsening, or prevent the development of additional
health problems.

b. EPSDT and Prior Approval Requirements

1. Ifthe service, product, or procedure requires prior approval, the fact that
the beneficiary is under 21 years of age does NOT eliminate the
requirement for prior approval.

IMPORTANT ADDITIONAL INFORMATION about EPSDT and prior
approval is found in the NCTracks Provider Claims and Billing Assistance
Guide, and on the EPSDT provider page. The Web addresses are specified
below.

NCTracks Provider Claims and Billing Assistance Guide:
https://www.nctracks.nc.gov/content/public/providers/provider-manuals.html

EPSDT provider page: https://medicaid.ncdhhs.gov/
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3.0 When the Procedure, Product, or Service Is Covered

Note: Refer to Subsection 2.2.1 regarding EPSDT Exception to Policy Limitations for a
Medicaid Beneficiary under 21 Years of Age.

3.1 General Criteria Covered

Medicaid shall cover the procedure, product, or service related to this policy when

medically necessary, and:

a. the procedure, product, or service is individualized, specific, and consistent with
symptoms or confirmed diagnosis of the illness or injury under treatment, and not in
excess of the beneficiary’s needs;

b. the procedure, product, or service can be safely furnished, and no equally effective
and more conservative or less costly treatment is available statewide; and

c. the procedure, product, or service is furnished in a manner not primarily intended for
the convenience of the beneficiary, the beneficiary’s caretaker, or the provider.

3.2 Specific Criteria Covered
3.2.1 Specific criteria covered by Medicaid

Medicaid shall cover chiropractic services, when the beneficiary meets the
following specific criteria:

A spinal subluxation is confirmed by physical examination or by one (1) set of x-
rays taken within six months prior to the initial date of service. One or both of the

following must be present on physical examination prior to initiation of therapy:

a. Asymmetry or misalignment on a segmental or sectional level; or

b. Range of motion abnormality.

If only one of these two (2) conditions listed above is present, one (1) or both of
the following must also be present:

a. Pain or tenderness at the area of subluxation; or

b. Tissue tone, texture, or temperature abnormalities.
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3.2.2 Medicaid Additional Criteria Covered
None Apply.

4.0 'When the Procedure, Product, or Service Is Not Covered

Note: Refer to Subsection 2.3.1 regarding EPSDT Exception to Policy Limitations for a
Medicaid Beneficiary under 21 Years of Age.

4.1 General Criteria Not Covered

Medicaid shall not cover the procedure, product, or service related to this policy when:

a.

b.
C.

d.

the beneficiary does not meet the eligibility requirements listed in Section 2.0;

the beneficiary does not meet the criteria listed in Section 3.0;

the procedure, product, or service duplicates another provider’s procedure, product,
or service; or

the procedure, product, or service is experimental, investigational, or part of a clinical
trial.

4.2  Specific Criteria Not Covered
4.2.1 Specific Criteria Not Covered by Medicaid

P m : s ——— p—
ofage:

Medicaid shall not cover Chiropractic Services for the following:

A beneficiary aged 11vyears and under;
Maintenance, supportive and wellness care;

Preventative care;

Traction or acupuncture as part of the Chiropractic Plan of Care;

(@ fien @ for =

As a replacement for immunizations or standard medical care for acute or
chronic conditions; or

52

Criteria not listed in Subsection 3.2.
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4.2.2 Medicaid Additional Criteria Not Covered

None Apply.

24G17 45-Day Public Comment 6



https://medicaid.ncdhhs.gov/

NC Medicaid Medicaid
Chiropractic Services Clinical Coverage Policy No: 1F

Amended Date: August15;2023

a
b a

c i :

4 S : = fias
g : . :

¢ : :

5.0 Requirements for and Limitations on Coverage

Note: Refer to Subsection 2.2.1 regarding EPSDT Exception to Policy Limitations for a
Medicaid Beneficiary under 21 Years of Age.

5.1 Prior Approval
Medicaid shall not require prior approval for Chiropractic Services.
5.2 Prior Approval Requirements

5.2.1 General
None Apply.

5.2.2 Specific
None Apply.

5.3 Documentation Requirements for the Initial Visit

The following must be documented in the beneficiary’s health record at the beneficiary’s
first visit:

a. Chief complaint and current symptoms causing the beneficiary to seek treatment;

b. Relevant family, medical, and surgical history;

c. Mechanism of trauma;
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d. Location, onset, provoking or palliative factors, quality, duration, frequency, intensity

and character of symptoms or problem:

e. Prior interventions, treatments, medications, secondary complaints:

Physical examination; and

g. Diagnosis — Treatment requires a primary diagnosis of subluxation, and
documentation must include the level affected.

Treatment Plans

A clear and appropriate treatment plan must document all ef the following:
a. the symptoms or diagnosis treated;

diagnostic procedures and treatment modalities used;

specific treatment goals; and

b
c. results of diagnostic procedures and treatments;
d
e

anticipated length of treatments.
Continued Treatment

a. Ifno improvement is documented within the initial two (2) calendar weeks of
chiropractic care, the treatment plan must be modified and documented in the
beneficiary’s health record.

b. If no improvement is documented after thirty (30) calendar days of modified
chiropractic treatment, no additional treatment is allowed.

c.  Once the maximum therapeutic benefit has been achieved, further chiropractic care is
not allowed.

d. A copy of the treatment plan must be maintained in the beneficiary’s chiropractic
health record.
X-Rays

X-rays are allowed as part of the documentation associated with the definition of the
musculoskeletal condition for which manual manipulation of the spine is appropriate as
follows:

a. one (1) set of x-rays taken within six (6) calendar months of the date of service.
b. x-rays must be kept on file in the beneficiary’s health record.
Note: These health records are subject to post-payment review.

Refer to Attachment A for the list of x-ray procedure codes that are permitted.
Visit Limits
Chiropractic visits, along with podiatry and optometry, are considered optional services.

As per 42 CFR 440.225, combined optional services are limited to eight per beneficiary
per State fiscal year (July 1 — June 30).
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6.0 Provider(s) Eligible to Bill for the Procedure, Product, or Service

To be eligible to bill for the procedure, product, or service related to this policy, the provider(s)

shall:

a. meet Medicaid qualifications for participation;

b. have a current and signed Department of Health and Human Services (DHHS) Provider
Administrative Participation Agreement; and

c. bill only for procedures, products, and services that are within the scope of their clinical
practice, as defined by the appropriate licensing entity.

6.1 Provider Qualifications and Occupational Licensing Entity Regulations

Fhe Chiropractors shall comply with:
a. G.S, Chapter 90, Article 8;

b. 21 NCAC, Chapter 10; and

c. 42 CFR 440.60.

6.2 Provider Certifications

None Apply.

7.0 Additional Requirements

Note: Refer to Subsection 2.2.1 regarding EPSDT Exception to Policy Limitations for a
Medicaid Beneficiary under 21 Years of Age.

7.1 Compliance

Provider(s) shall comply with the following in effect at the time the service is rendered:

a. All applicable agreements, federal, state and local laws and regulations including the
Health Insurance Portability and Accountability Act (HIPAA) and record retention
requirements; and

b. All NC Medicaid’s clinical (medical) coverage policies, guidelines, policies, provider
manuals, implementation updates, and bulletins published by the Centers for
Medicare and Medicaid Services (CMS), DHHS, DHHS division(s) or fiscal
contractor(s).
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Policy Implementation/Revision Information

Original Effective Date: July 1, 1996

Revision Information:

Attachments

Date Section Updated Change
11/1/07 Section 3.3 Revised requirement to document necessity by X-ray to
include physical examination
11/1/07 Attachment A, Corrected place of service
Item F
10/01/2015 All Sections and Updated policy template language and added ICD-10
Attachments codes to comply with federally mandated 10/1/2015
implementation where applicable.
07/01/2016 Attachment A Correct ICD-10 code lists
03/01/2018 Attachment A: C Removed CPT code 72010 and added CPT code 72082
03/01/2018 All Sections and Placed policy in combined Medicaid and NCHC
Attachments template format and updated policy template language
03/01/2018 Subsection 5.2.2 Prior approval is required for MPW.
Referral is required for MPW.
3/01/2018 Attachment A Correct ICD-10 code lists
03/01/2018 All Sections and Provided coverage criteria for Medicaid beneficiaries 12
Attachments years of age and older.
03/01/2018 All Sections and Provided coverage criteria for NCHC beneficiaries 12 to
Attachments 18 years of age.
03/05/2018 All Sections and Policy posted with an Amended Date of March 1, 2018.
Attachments
05/23/2018 Attachment A: C During 03/01/2018 amendment, code 72010 should
have been removed (See note above). This update
removes that code. No change to Amended Date.
03/15/2019 Table of Contents Added, “To all beneficiaries enrolled in a Prepaid
Health Plan (PHP): for questions about benefits and
services available on or after November 1, 2019, please
contact your PHP.”
03/15/2019 All Sections and Updated policy template language.
Attachments
12/31/2019 Table of Contents Updated policy template language, “To all beneficiaries
enrolled in a Prepaid Health Plan (PHP): for questions
about benefits and services available on or after
implementation, please contact your PHP.”
12/31/2019 Attachment A Added, “Unless directed otherwise, Institutional Claims
must be billed according to the National Uniform
Billing Guidelines. All claims must comply with
National Coding Guidelines”.
07/01/2022 Throughout Removed PA requirement for MPW beneficiaries based
on NC Senate Bill 105 Session Law 2021-180 Section
9D.13 and the American Rescue Plan Act of 2021.
8/15/2023 All Sections and Updated policy template language due to North Carolina

Health Choice Program’s move to Medicaid. Policy
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Date

Section Updated

Change

posted 08/15/2023 with an effective date of 4/1/2023.

Subsection 1.1

Added definitions for Chiropractor, Maintenance Care,
Supportive Care, and Wellness Care. Clarified Manual
Manipulation.

Subsection 2.1.2

Deleted text and added None Apply.

Subsection 3.2.1.1

Consolidated text previously under manual

Manipulation of the Spine and Subluxation.

Subsection 4.2.1

Combined and clarified text from 4.2.2 and 4.2.3.

Subsection 4.2.2 Moved descriptive text to definitions in 1.0 and text to
4.2.1. Added None Apply.
Subsection 4.2.3 Deleted text under “Spinal Manipulation.”

Subsection 5.3

Added Documentation Requirements for the Initial Visit

Subsection 5.4.d.

Added text “specific treatment goals.”

Subsection 5.6

Added this section on Visit Limits.

Attachment A
Letter B

Removed “Note: When billing for chiropractic services,
both the applicable primary and secondary ICD- 10-
ICD-10-CM code(s) must be reported on the claim” and
replaced it with “Chiropractic claims must have a
primary diagnosis of spinal subluxation found in the
table below. Claims without a primary diagnosis of
subluxation will be denied.” The primary ICD-10-CM
diagnosis codes M99.00, M99.01, M99.02, M99.03,
M99.04, M99.05 and M99.08 were deleted and replaced
with ICD-10-CM vertebral subluxation diagnosis codes
M99.10, M99.11, M99.12, M99.13, M99.14 and
M99.15. Removed the table of Secondary ICD-10-CD
diagnosis codes.

Attachment A
Letter C

Removed CPT 72069 which had been end-dated.

Throughout the
policy

Corrected typographical errors throughout policy.

Attachment A
Letter C

Removed CPT 72069 which had been end-dated.

Throughout the
policy

Corrected typographical errors throughout policy.
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Attachment A: Claims-Related Information
Provider(s) shall comply with the, NCTracks Provider Claims and Billing Assistance Guide, Medicaid

bulletins, fee schedules, NC Medicaid’s clinical coverage policies and any other relevant documents for
specific coverage and reimbursement for Medicaid:

A. Claim Type
Professional (CMS-1500/837P transaction)

Unless directed otherwise, Institutional Claims must be billed according to the National Uniform
Billing Guidelines. All claims must comply with National Coding Guidelines.

B. International Classification of Diseases and Related Health Problems, Tenth
Revisions, Clinical Modification (ICD-10-CM) and Procedural Coding System
(PCS)

Provider(s) shall report the ICD-10-CM and Procedural Coding System (PCS) to the highest level
of specificity that supports medical necessity. Provider(s) shall use the current ICD-10 edition and
any subsequent editions in effect at the time of service. Provider(s) shall refer to the applicable
edition for code description, as it is no longer documented in the policy.

Note: Chiropractic claims must have a primary diagnosis of spinal subluxation found in the
table below. Claims without a primary diagneosis of subluxation will be denied.

ICD-10-CM Code(s)
Primary ICD-10-CD Code(s)

M99.10 M99.13

M99.11 M99.14

M99.12 M99.15

M99-60 M99.63

M99-01 M99.04

M99.02 M99.05

M99.68

1ED-10-EM Ceode(s)
Secondary I€ED-10-CD-Ceode(s)

E08.44 532.424S 552.602S 5632828 583.0958
E09-44 $32.4258 $52.609S $63.283S $83.096S
E10.44 532.426S S52.6HS 5632848 S8304S
EH-44 5324318 552.612S 5632858 5831028
E13:44 $32.4328 S52.613S $63.286S S83-163S
G243 $32.4338 S52.614S S63.287S S83-164S
G43.001 5324348 552,618 5632888 5831058
G43.0H 532.4335S 552.616S 5632898 5831065
6643161 $32.436S S52.621S $63.290S S&831HHS
G433 5324448 552.6228 5632918 58328
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G43-40+ $32:4428 $52:629S
G43-409 $32:443S SS52:691S
G434 S32:444S §52:692S
4349 $32:4458 §52:699S
64350+ $32:446S S52:90xS
G43-509 S32:454S S5294xS
G435H §32:4528 S52:92xS
643519 $32:453S S53-004S
G43-60+ $32:454S $53-002S
G43-609 S32:4558 $53-003S
G436 $32:456S $53-004S
G43-619 S32:461S $53-005S
G43-70+ $32:462S $53-006S
G43-709 $32:463S S53-0HS
G437t $32:464S S33-0412S
G439 $32:465S S53-043S
G43-80+ $32:466S S53-0H4S
G43-809 S324HS S33-045S
G438 S32:4728 S$53-016S
G43819 §32:473S §53-024S
G43-82+ S32:474S §53-022S
643829 S32:475S $53-023S
G43-83+ $32:476S §53-024S
G43-839 S32481S $53-025S
G439 $32:4828 $53-026S
643919 $32:483S S$53-034S
G43-A0 S32:484S §53-032S
G43-At S32:485S $53-033S
G43-BO S32:486S S53-094S
G430 $32:491S $53-0928
43t $32:4928 $53-093S
G43-Do $32:4998 $53-094S
G43-bt S325604S §53-095S
G444+ $32.5028 §53-096S
644209 $32:509S SS3464S
G544 S325HS $531402S
G542 S32.512S $53103S
G543 S32.549S $53104S
G544 S32:591S S$53105S
G545 §32.5928 §53-106S
G546 $32.599S S534HS
G547 S32:604S SS3H2S
G548 $32:602S SS3-H3S
G549 $32:609S S53-H4S
G335 S326HS SS3HSS
Mos+ S32:612S S33-H6S
M3 S32.643S S53424S
M54 S32.6H4S §534228
M58 S32:615S $53423S
MI59 5326165 $531424S

$632928 | S83H3S
$632938 | S831H4S
$63294S | S83-HSS
$632958 | S83-H6S
$63296S | S83421S
$63297S | 8834228
$63298S | S83423S
$63299S | 8834248
S63304S | 8834258
$63302S | S83426S
$63309S | S8313S
S633HS 0 | 8834328
S63312S | S83433S
S63319S | S83434S
S63324S | 8834358
$633228 | S83436S
$63329S | S8344HS
S63334S | 8834428
$633328 | 8834438
$63339S | S83H44S
$633941S | S83-45S
$633928 | 8831465
$63399S | S83491S
$63-400S | S83492S
S63-404S | 8834938
$63-4028 | 8834945
$63-403S | S83495S
$63-404S | S83496S
$63-405S | 8832045
$63-406S | S83:206S
$63-407S | S83267S
$63-408S | S83=209S
$63-409S | S832HS
S63-40S | S8322S
se3-4Hs | 8832198
se3-42s | 8832218
S63-43S | $83:2228
S63-4H4S | $83:2298
Se3-4H5S8 | 8832318
S63-46S | S83:2328
S63-4H7S | S83:2398
S63-4H8S | 883248
S63-4H9S | 8832428
$63-420S | S83:249S
se3-424S | 8832518
$63-4228 | 8832528
$63-423§ | S83259S
$63-424S | S83261S
S63-4258 | 8832628
§63-426S | S83:269S
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Ml69 S32694S | 88342sS | Se34Fs | S&32HS
M9 326928 | S83426S 0 | S63428S 0000000 | S83272S
M990 8326998 | SS3AHS | 8634208 | 8832798
M2sss+ | 8328s | 88332 | Se3438s | 88328
M2sss2 | S328HS | 8834338 | Se3d43ts | 8832828
M450 832828 | S53434S | Se34328 | 8832808
M4s+ 832898 | 8834358 | $e34338 | S8330xS
M452 S329xxS | S83436S 000 | Se3434Ss 0000 | S&33xS
M453 S330xxS 000 | SS3HHS | Se34358 | S8332xS
M4s4 S33408S | SS34RS | 8634368 | S83404S
M4s55 S33es | s8343s | Se343Fs | 8834028
M45-6 S33Hes | S8344S | Se3438S | 8834098
M4s7 S334HSs | S834sS | 8834398 | S834HS
M458 8334208 | S83-H6S | S63498s | S834H2S
M459 s3324s  Sss3sSs | Se349s | 883498
M46-00 334368 | 8834928 | 8634928 | S8342S
M46-6+ S33434s | 8834938 | 8634938 | 8834228
M46-02 S33440S | 8834948 | S63494S | 8834298
M46-03 s334s | 88349sSs | Se34958 | 8835804
M46-04 8332xxS | 8534968 | S63496S 00000 | 8835028
M46-65 $3330xS 0 | $8326xS | S63497s | 8835098
M46-06 $3339%%S 000 | S832KxS | Se3498s 00000 | S&SHS
M46-67 S334xxS 000 | 88322xS | 8634998 | 8835128
M46-68 S335xxA | 88336xS | Se3s[ks | 8835198
M46-09 S335xxS 0000 | S833KS 0 | Se35028 | S&332S
M46+ S336xxA 000 | S8332xS 0 | S63:5098 | 8835228
M465+ 833 6xxS 00 | 883484 | Se3SsHs | 8835208
M4652 S338xxA | 8534028 | Se3sk2s | S8360xS
M46-53 S338xxS | 8534098 0 | Se3 39S | S8364xS
M46-54 S339xxA | S834HS | Se3s2s | S8362%S
M4655 833 9xxS | S834RSs | S$e35228 | S838XAS
M46-56 S3424S | SS34HS | 86385298 | S838X2S
M4657 S3422xS | S8342s | Se3S8ss | S838X9S
M4658 S344xxS | 8534228 | $e3:592s | S80S
M46-59 S346xxS 000 | $534298 | S63:3998 | S8392x%S
M46-80 S348xxS 0000 | SS343Ss | Se3es | S860HS
M468+ S349xxS | 8534328 | $636028 000 | SS6B2S
M46-82 S390HS | 8834398 | $636098 | SS6HHS
M4683 s39028 | SS344H4S | Se3stes | S86H2S
M46-84 S390838 | 8834428 | se3eHs | S86H9S
M4685 S42:004S | 8834498 | Se3ek2s | S862HS
M46-86 $42:0028 | S83494S | Se363s | S86212S
M46-87 $42:009S | 8534928 0 | Se36H4S | 8862198
M4688 S420HS | 85834998 | Se36tsSs | S863HS
M46:89 S48 | SSeHHS | Se3sles | S86342S
M46-99 S420438 | Sse8k2Ss | Se3sls | 8863198
M46:9+ S420H4S | SSe9Ss | Se3e8Ss | S8e8HS
M46:92 S48 | sseHHsSs | Se369s | S86812S
M4693 s42046S8 000 | SSeHR2S | Se3e2ls | S86819S
M46:94 s4e2s | sseH3Ss | 8836228 | S869HS
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M4695 S42088S 0 | SSeH4S | Se3:6298 | S86912S
M46:96 s420498 | SSeHSS | Se3:6308 | 8869198
M46:97 s420248 | sseHeS | Se363ts | SS8BHS
M46:98 s$42:0228 | SSeHES | Se3:6328 | SS8BH2S
M46:99 $42:0238 | SSeH8S | Se36338 | S88BH9S
M48A40xs | S420824S | SS&H9S | Se36348 | S88BHS
MAESHxs 00 | S42025s | SSe2HsSs | Se36358 | 8888228
M4842xSs | S420826S 0000000 | SS62R2S | Se3636S 00000 | 8880298
M4843xs | S42083Ss | Sse29S | Se3e3s | S&8&HAHHS
MAS44xs | S420328 | SSe3HsSs | Se3:6388 | S88H2S
M4845xSs | S4208338 | SSe3k2S | Se36398 | S&8&HSS
M4g46xs 0 | S420834S | SS6319S | Se3eHs | S&8&HAS
MASATxS | S42035S8 | SSe4HSs | Se3428 | S88A422S
MASA4SxSs | S420836S | SSe4R2Ss | Se3:6498 | S884298
M48SOxs | S4eds | Sse43S | Se36508 | S&8IHHS
MAESSxs 000 | s4e24e2s | SSe4ds | Se3est s | S88OES
MAgS2xs | S42489Ss | SSe4HsS | Se3652s | SS8H9S
M48S3xs | Se2dHSs | Sse4eSs | Se3653s | 88892
M48S4s | SRS | Sse4Fs | Se3654s | 8889228
MAgSSxs 0 | s4ee2HsSs  SSe4H8Ss | 8836558 | 8889208
MAgsexs 000 | s4ee2HdSsS  SSe4HSs | Se3656S | 8898028
MA8STS | Se2HSss | SSeSHS | Se36ASs | 8890098
MAgSexs 0 | s4e2HeS  SSes eS| Se3658s | SS9
Mgt seRs | SSeSs | 8836598 | S89ES
M4gex2 0 s4ed22s | SsekHSs | Se3ets | S8949S
M4g8x3 | s4e423s | Ssekk2s | Se36828 | S8902S
MAg8X4 | s4e224Ss | SSe89Ss | 8636898 | 8898228
M4g8Xs | sS4ed2ss | SSeSHS | Se3:6908 | 8890298
M4g8XxX6 00 | S4e2d26S | SSe8R2S | Se3eds | 889031
MAgEXE | sAeRSs  SSeSs | Se36928 | 8898328
MASEXE | s4ee23Rs | SS8eHsSs | Se36938 | S898398
M4g8X9 | S4e2433s | SS&Ss | Se3694s | S89 S
M489 S424348 | SS&H9S | 8636958 | S898428
M49:80 S424358 | 8882 | S63:696S | S898498
M49:81 S42436S | S8&022S8 | S63:697S | S89091S
M49.82 s4e244s | S8&029S8 | 8636988 | 8890928
M49:83 s4e2442s | SS&HHS | 863:6998 | 8890998
M49:84 s42443s | Ss&HRS | se38xdsS | S89es
M49:85 s42444s | SS&EH9S | Se3ex2sS | S89402S
M49:86 s424H4s5s | SS&HES | Se38X9S | 8894698
M4987 s42446S | SS&H22S | S6390xs | S8OAHS
M49:88 s4245s | S88&29S | Se3 %S | S8 H2S
Ms136 s424528 | SS&I/HS | Se392xSs | S89HSS
Ms530 S424538 | SS8/RRS | SesHs | SS9
Ms34 S424548 | SS&HS | See2s | 8894228
Ms33 S424558 | SS9 | Sees | 8894298
Ms38+ sS42456S | 8889228 | Se6HS | S89A3ES
Ms5382 sS40 | 8889298 | SeetHsSs | S89A32S
Ms3.83 s424928 | 8890 | SeeH2Ss | 8894398
M53-86 S42499S | 8590828 000 | Se6H3S | S8OAHS
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Ms412 4220468 | $59:009S
Ms444 $422028 | SS90HS
Ms44s $42:2098 | S59042S
Ms47 S422HS | SS909S
Ms42 s42282s | 590218
M43+ S422838 | $590228
Ms432 S422H4S | 8590298
Ms444 S422458 | $59034S
Ms442 s42246S | $590328
Ms4s s42224S | 8590398
Ms4-6 $422228 | SS904HS
Me2830 | S422238 | $59:0428
M62838 | S422248 | S59:0498
M9+ $422258 | 590918
M8O00xSs | S42226S | S590928
Mg 0Hs 0000 | S4e223HS | $590998
Mseo2s 0 | s422328 | SS9H8S
M8o-049s | S42239S | $594028
Mso02ts 0000 | s4e24S | S59409S
Mse022s | s4e2242S | SS94HS
M86-029s | S422498 | SS9HR2S
M8o03ts 000 | s4e22Ss | SS9HSS
M86032s | S422528 | S892S
M86039s | S422538 | 8594228
M8oo4Hs 000 | S42254S | 8594298
M800428 | S422588 | SS93ES
M86-049s | S42256S | S59432S
M8o0sts 0000 | S4226S | S59439S
M80052s | S422628 | SS9HHS
M86659s | S42:2638 | 859428
Msog06ts | S42264S | 859498
M8o062Ss | S42:2658 | S59H9S
M86069s | S42:266S | 8594928
Mse0Hs 00 | se2HS | 8594998
M8o072s | S4e22R2S | S59204S
M8O-079s | S42299S | $59:2028
M8O8oxs | S42294S | $59:2098
Mses2s | s422928 | S892HS
M8O819s | S422938 | 8592128
Mse82ts | S422948 | 859298
M8e822s | S42:2958 | 8592218
M8O829Ss | S42296S | $592228
M8OR3ts 000 | S4e2364S | 8592298
M8e832s | S423028 | 8592318
M80839s | S42309S 000 | $592328
MsoHs 0000 | S4e23HS | 8592398
Mse842s | S4e23RS | 859248
M8e849s | S42349S | $592428
M8O8sEs 0 | S42328S | $59:2498
M8e852s | S423228 | 8592018

se6-H4S | 8894428
S66-HSS | S89449S
se6H6S 00 | S89H491S
s HFS | S894928
S66-HES | S89499S
S66-H9S | S89204S
S662HS | $89:2028
s66212S | S89:209S
S66219S | S892HS
S663H0S | S89212S
S663HS 0 | 8892198
se6312S | 8892218
S66313S | $892228
S663H4S | $892298
S66315S | 8892948
S663+6S | S89:2028
S663H74S | S89:2998
S66318S | S89364S
S66319S | S89302S
sS664HS | S89369S
s6642S | S893HS
S66-4H9S | 8893128
S66:5H0S | S89349S
S665HS | S89321S
S66512S | 8893228
S66:513S | 8893298
S66:5H4S | S89391S
S66515S | S893928
S66516S | S89399S
S665H4S | 8920645
S66:5K8S | 8920028
S66:519S | §92:009S
S668HS | S920HS
S66:812S | 8920428
S66:319S | 8920138
sS66:9HS 0 | 892048
S66:912S | 8920458
S66:919S | 8920465
S6&o0HS 0 | 8920215
S6802S | 8920228
S6&0H9S | 8920238
S68021S | 8920245
$680228 | 8920255
$68029S | 8920265
S6&HOS 00 | 8920345
seHHsS | 8920328
s6H2S | 8920338
S6&H3S | 8920348
Se&H4S | 8920358
S6&HSS | 8920365
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M80859s | S423238 | $59:2028
M8oR6ts 000 | S42324S | $59:2998
M8e862s | S423258 | S62064S
M8O869s | S42326S | S62:0028
M8OHsS 0000 | S4233S | 8620098
M8e872s | S423328 | Se20HS
M8e879s | S423338 | S62042S
M8O8ExS | S42334S | S62013S
M8430xSs | S423358 | S620H4S
Ms43Hs 0 | S42336S | S620SS
M84312s 0 | S4e234S | 8620165
M84319s | S423428 | 8620218
Ms432Ls | S423438 | 8620228
Ms43228 | S42344S | 8620238
M843298 | S423458 | 8620248
M8433ts | S42346S | 8620258
M84332s | S4235 S | 8620265
M84333s | S423528 | S6203S
M84334s | S42383S8 | 8620328
M84339s | S42354S | 8620338
Ms434s | S423558 | 8620348
M843428 | S42356S | 8620358
M84343s | S42364S | S62:036S
Ms4344s | S423628 | S62H81S
M843458 | S423638 0 | 8624028
M843468 0 | S42364S 000 | 8621095
M84356s | S423658 | se2HHHS
M843sts 00 | S42366S | S62H2S
M843528 | S42394S | Se2H3S
M84353s | S423928 | se2H4S
M84359s | S423998 | Se2HSS
M8436ts 000 | S42404S | Se2H6S
Ms43628 | S424028 | Se2 2SS
M84363s | S42:409S | S624228
M84364s | S424HS | 8624238
M843698 | S424R28 | 8624248
Ms43Hs | s4e24s | Se2d2sS
M84372s | S4e24HSs | Se226S
M84373s | S4e2Hss | Se2d3dS
Ms4374s | s4e2HeS | Se232S
Ms437ss | s4e24s | Se233S
M843768 | S424228 | 8624348
M84377s | S424238 | S6243SS
M84378s | S42424S | S62436S
M84379s | S424258 | Se2dHS
M8438xS | S42426S 0 | 8624428
M8440xs | S4e243Ss | se2 43S
Ms44Hs | s424328 | se2 4SS
M84412s | S424338 | 8623458
M8449s | S42434S8 | S62 465

se&H6S 000 | S920HS
SeEHTS | 8920428
S6&HES | 8920438
S6&HI9S | 8920448
S68120S | 8920458
s6&H24S | 8920465
s684228 | 8920518
S68123S | 8920528
S68124S | 8920538
S68425S | 8920548
S68126S | 8920558
Se&27Ss | 8920565
S68428S | 8920615
S68429S | 8920628
S6&4Hs | 8920638
S6&42S | 8920645
S6&4H9S | 8920655
S6&421S | 8920665
S6&4228 | 8921645
$684298 | 892140828
S68SHS | 89246898
se&s2s | S92HdHS
S68519S | S92 H2S
s68524S | S92H3S
$685228 | S92 H4S
$683529S | S92HSS
S686H0S | S92 H6S
se&eHs 000 | 8924218
sege2S 0 | 8924228
S68683S | 8924238
S6&6H4S | 8924248
S6&615S | 8924258
sS6s6+6S | 8924265
ses6H4S | S923S
S6&68S | 8924328
S6&619S | 8924338
$68:620S | 8921348
s68624S | 8924358
S686228 | 8924365
$68-6238 | S92HHS
S68-624S | 892428
$68-6258 | 8924438
$68-626S | 8921448
$68-627S | 892458
S68628S | 8921465
$68629S | S92451S
S6&HHS | 8924528
S6&H2S | 89245838
S6EH9S | 8924548
S6&24S | 8924558
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M8442s 0 | s424388 | Se2dsiS
M844228 | S42436S | 8624528
M844298s | S4e244S | Se283S
Ms443ts | s4e244es | se2ds4S
M844328 | S424438 | S6245SS
M84433s | S42444S | Se256S
M84434s | S42445S | se2HelS
M84439s | S42446S 0 | S62H62S
Ms444s | S4e244TSs | S62He3S
Ms44428 | S4A2448S | Se2He4S
M84443s | S42449S8 | S62165S
M84444s | S42454S | S62166S
M84445s | S424528 | Se2HAHS
M844468 | S424538 | Se2H2S
M8445s 0 | S42484S | Se2d73S
M844528s | S424558 | se2 4SS
M84453s | S42456S | S624TSS
M84454s | S4246S | S62176S
M84459s | S424628 00 | S62181S
Ms446ts | S42463S | 8624828
M844628s | S42464S | 8624838
M844698 | S424658 0 | S62184S
M84477s | S42466S | S6285S
M84478s | sS4e24HS | S6286S
M84479s | S4e24R2S | 8622048
M8448s | S42493S | 8622028
M8450xs | S4244S | 8622098
M84sHs 0000 | s4e249sSs | Se22HS
M84s12s | S42496S | Se222S
M84s549s | se4ss | se223S
Ms4s52ts | s42482S | Se222S
M845228 | S42489S | 8622228
M845298 | S42498S | 8622238
M8453ts | S424928 | 8622248
M845328 | S42:4938 | 8622258
M84533s | S42494S | 8622265
M84534s | S424958 | Se223S
M84539s | S42:496S | 8622328
M84s4s | S4290xS | 8622338
Ms4s5428s | SAE2MS | 8622348
M845498 | S4A292xS | 8622358
M84556Ss | S430046S | S62:236S
M84s6ts 00 | S43:0028 0 | S6224S
M84s5628 | S43:003S | 8622428
M84563S | S43:004S 00| 86222438
M84s64s | S43:0058 0 | S622448
M845698 | S43:006S | 8622458
M84sHs 0 | SBeHS | 8622468
M84s572s | S438R2S | Se22siS
M84573s | S4A3S | 8622528

S6&7228 | 8921565
S6&729S | 8924918
S22 | 8924928
§72:0028 | 8922648
$72009S | 89222028
S2HS | 8922098
SRS | 892218
S8 | 8922128
s72024S | 8922138
§72:0228 | 892248
$720238 | 8922158
$72024S | 8922168
§720258 | 8922218
§720268S | 8922228
s720e344s | 8922238
§72:0328 | 8922248
§72:033§ | 8922258
720348 | 8922265
$720358 | 8922318
§72036S | 8922328
s2e4s | 8922338
S$720428 | 8922348
§72:0438 | 8922358
§72:044S | 8922365
S$720458 | 892248
720468 | 8922428
S72e5S | 8922438
$720528 | 8922448
720598 | 8922458
S§7206S | 8922465
§72062S | 8922518
720638 | 8922528
§72064S | 8922538
720658 | 8922548
S$72066S | 8922558
S7209Ss | 8922565
§72:0928 | 8923615
§72:099S | 89230628
s2Hes | 8923098
s72402s | 8923HS
S72409Ss | 8923128
s2HHs | S92313S
s2H2s | S9234S8
S2H3S | 8923458
s2H4S | 8923168
sSP2HSS | 8923248
s2HeS | 8923228
s22s | 8923238
s2A22s8 | 8923248
s724238 | 8923258
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M845748 S43-0H4S $62:253S
M84575S S43-015S S62:254S
M84576S S43-60+6S $62255S
M8458%S S43-624S 5622565
M84-60xS $43-022S S62:291S
M846HS $43-6023S $62:292S
M846128 $43-024S 5622995
M84-619S $43-025S $62:300S
M84-621S $43-026S S62304S
M846228 $43-034S $62:302S
M84-629S $43-032S $62:303S
M84-631S $43-033S $62:304S
M846328 $43-034S 5623055
M84633S $43-035S 5623065
M84-634S $43-036S S62307S
M84:639S S43-081S 5623085
M8464S $43-082S 5623095
M84-6428 $43-083S S62310S
M84-649S $43-084S S623HS
M84:650S $43-085S S62312S
MS4651S $43-086S S62313S
M84-6528 S43104S S6231H4S
M84653S $43102S $62315S
M84659S $43-109S 5623165
M84-661S S433HS S6231H7S
M84-662S S43H2S S62318S
M84:663S S43-HI9S $62319S
M84-664S S43424S $62:320S
M84-669S $43422S S62321S
MS46HS S431429S $62322S
MS4672S S43434S $62323S
M84-673S $43432S $62324S
M84674S S431439S $62325S
M84675S S43H4HS 5623265
M84-676S $433428 S62327S
M84-68xS $43349S S62328S
RS+ S43 4548 5623295
S02-0xxS S43452S 5623305
S0210xS $43159S S62331S
S62H0S S43204S $62332S
Se24HHS 5432028 $62333S
SO2H2S $43:203S $62334S
SO2H3S $43:204S $62335S
SO2ZHSS $43:205S 5623365
SO2H9S $43:206S S62337S
S0219xS S432HS $62338S
S022x%xS S43212S $62339S
S023x%xS S43213S $62:340S
$02-400S S43:2H4S S6234S
S02:404S S43215S 5623425

s2A24s | 8923265
s2A258 | 8923348
s2A26S | 8923328
s2Z3s | 8923338
s2A32s | 8923348
s724338 | 8923358
s34 | 8923365
sS2A358 | 8923428
s2A36S | 8923438
s2HHs | 8923448
s2A42s | 8923458
S72H43Ss | 8923465
s244s | 8923518
s2H4ss | 8923528
s2H46S | 89233538
SP22S | 8923548
S722xS | 8923558
S7223xS | 8923565
S7224xS | 8924645
ST225xS | 89240828
S7226xS | 8924038
SP234S | 8924048
§723028 | 8924658
723098 | 8924065
s232+S | S924HS
s723228 | 892428
§723238 | S9Z4H3S
S$723248 | 892448
s723258 | S9ZHSS
§72326S | S9Z46S
S7233S | 8924218
s723328 | 8924228
§72333§ | 8924238
§72334S | 8924248
S723358 | 8924258
s72336S | 8924265
SP234S | 8924918
§723428 | 8924928
$723438 | 8924998
§72344S | 8925648
§723458 | 8925028
S72346S | 8925038
S23S | 8925048
§723528 | 8925658
S723538 | 8925065
S723548 | S92S5HS
§723558 | S92S52S
§72356S | 8925138
s236S | 892548
§72362S | 8925158
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S02-4028 | S432H6S | 8623438
sz4Hs | s483224S | 8623448
sez4R2s | Ss432228 | 8623458
Se24H3S | S432238 | 8623465
S242xS | S43224S | 8623498
SO25xxS | S432258 | 8623488
S02:600S | S43226S | 8623495
S02-609S | S43364S | 8623568
SOZ6ixS 000 | S433028 | 8623518
S0262xS 0 | S43363S | 8623528
S0263xS 0 | S43304S 00 | 86233538
S0Z64xS 00 | S433658 | 8623548
S0265xS 0 | S43306S | 8623558
S0266xS 0000 | SB3HS | 8623565
S0X6/xS 00 | S433RSs | 8623578
S0269xS 00 | S38S | 8623588
SO28xxS 0000 | SAB3HS | 8623598
S90S 0000 | S433E5S | 8623608
SO292xS 0 | S433H6S | 8623615
S03-0xxS 000 | SB3HS | 8623628
SO34xxS 0000 | S433928 | 8623638
S12-000S8 | S433938 | 8623645
S2e8S | S433948 | 8623655
S2ZHS | S433958 | 8623665
S202xS | S43396S 0 | S62367S
S$12:0308 | S43404S | 8623688
S20344S | S434028 | 8623695
S12:040S | S43:409S | S62:390S
s2o4ds 0 | S4342 S | 8623918
$12:090S | S434228 | 8623928
S2094S | S434298 | 8623938
s2400s | S43434S | 8623948
s2Hs | s434328 | 8623958
sS2HeS | S434398 | 8623965
s2Hs | S4349S | 8623978
s2H2s | S434928 | 8623988
sS24208 | S434998 | 8623998
s22s | S48S8ekS | Se2S0ES
s2430s 0 | S48 S | 8625028
s2Z3s | S8SE2xS | 8625098
S2HxS | S4360xS | Se2S5HS
s2458 | S483eS | Se2SES
s | S4362xS | S62S813S
s2499S | SA8RxS | Se2SsHS
s249s | sS4 S | Se2SISS
S12:2008 0 | S4382xS | S62516S
S22 | S90S | Se2S82S
s22388 | SBHMS | 8625228
s2234s | S80S | 8625238
S224xS 0 | S460HS | 8625248

S$72363S | S92516S
S72364S | 892528
§72365S | 8925228
§72366S | 8925238
S239Ss | 8925248
§723928 | 8925258
§72399S | 8925265
s7240ds | 89258348
S724028 | 8925328
724098 | 8925338
s2A4Hs | 8925348
s2AHs | S92535S
S2ZAH3S | 8925365
S2ZAH4Ss | 8925918
sS2Hss | 8925928
sZHeS | 8925998
s2ZA2s | S92964S
s724228 | 8929028
S724238 | 8929095
s72A424S | S929HS
S724258 | 892998
S72426S | S930xS
S72ASs | 89302xS
§724328 | 89303xS
S$724338 | S93:04xS
S72434S | S9305xS
§724358 | S93:06xS
s72436S | S93H64S
s2A44s | 8934028
s72442s8 | 89314838
S§72443S | 89314645
sS724448 | 8934658
S724458 | 8931065
s72446S | S93HHS
s24ss | 893 H2S
s74528 | S93H3S
S724538 | 893H4S
S72A54S | S93HSS
S724558 | S93H6S
S72456S | S93-HIS
S7Z46tS | S9342ES
s7462S | 8934228
S72463S | 8934238
S72464S | 8934248
s7465S | 8934258
S72466S 0 | 8934265
SZAHSs | 8934298
s2A4R2s | 893S
S72479S | 8934328
S7249S | 8934338
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S22508 | S460828 | 8625258
s22548 | S46089S | 8625265
S22908 | S46HHS | 8626008
S22 | s4eHRS | 8626018
S23008 0 | S46H9S | 8626028
S23S | s4e2HS | 8626038
S233S | s4e2R2S | 8626045
s23344s | S46219S | 8626058
S234xS 000 | S463HS | S62:606S
S12350S | S4e3R2S | 8626075
s2354S8 | S46319S | S62:608S
s123998 0 | S4683HS | 8626098
S230S | s4e%R2S | S62616S
S12400S | S48 | Se26HS
s240ds | S469HS | S62612S
S2430S | S469R28 | Se2613S
s2Z434s | s4e98S | Se2e4S
S244xs | S4A&HBHS | S62615S
s24508 | S48 R2S | S62616S
sS2Z45s | SAeHsS | Se2eHS
S2490S | SABHS | S62618S
s2491s | S4808228 | S62:619S
S12500S | S48029S | 8626208
sS25es  SHHS | Se2621S
s25308 | SRS | 8626228
s2534s | S4A&HsS | 8626238
S254xS | SRS | 8626248
S25508 | S48422S | 8626258
s23554s | S48429S | S62:626S
S2590S | SEIHYHS | 8626278
SE25s | SRS | 8626288
S12-600S 0 | S489H9S | 8626295
sSZes | SA92ES | 8626308
S12630S | S489228 | S62631S
s2634S | S489298 | 8626328
SH264xS 0 | S49004S | S62:633S
S12650S | S490028 | 8626345
S2Z65S | S49009S | 8626358
S12699S 0 | S490HS | S62:636S
S2Z69sS | s49 e8RS | 8626378
SH28xxS 0 | S49H8S | 8626388
SH29xxS 000 | S49024S | S62:639S
SHoxxS 0 | $490228 | S62:640S
S3409S | S4906298 | S626HS
sB4sSs | S490834S | 8626428
SHBHeS | 8490328 | 8626438
SBAHS | S49039S | 8626445
SHB3A20S | S4904S | S62645S
sB2s | S490428 | S62:646S
S3A30S | S490498 | 8626475

S724928 | 8934348
724998 | 8934358
S2EXEs | 8934365
ST2EX2S | 8934398
S72IX9S | S93H4HS
S7290xS | 893428
S2HMS | 893438
S7292xS | 8933448
SH3004S | 8933458
§73:0028 | 893465
$73-003S | 8933495
730048 | S93364S
§73:0858 | 8933628
§73-086S | 8933638
SHBeHS | 8933645
SRS | 8933658
SH33S | 8933065
SH3eH4s | S933HS
SH3eES | S9331L2S
SH3H6S | 8933138
§H3024S | S933H4S
$73-0228 | S933ISS
§73:0238 | 8933165
§73:024S | 8933218
$73-0258 | 8933228
$73-026S | 8933238
S$73034S | 8933248
$73-0328 | 8933258
$73-0338 | 8933265
§73:034S | 8933318
§73:0358 | 8933328
$73-036S | S93333S
SHBe4S | 8933348
§73:0428 | 8933358
730438 | 8933365
S$73-044S | 8934045
§73:0458 | 8934028
§73:046S | 8934095
sSHBHsSs | S934HS
SH3A02S | 893428
SH3409S | 893498
sSHBAHS | 8934248
sSHBH2S | 8934228
SHBHYS | 8934298
sHB32s | 89343418
SHB3A22S | 8934328
SH3A429S | 8934398
SHBAHS | 8934918
SH3A92S | 8934928
S73499S | 8934998
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sB3s | S49094S | S62:648S
S3440S | $490928 | S62:649S
SBA4HS | S4906998 | 8626508
sB3A458s | S4AHsS | Se265S
s | s494028 | 8626528
S3460S | S49409S | 8626538
sBAes | S4HS | 8626548
sB34es | s49HRS | 8626558
sB+Hs | sS4 19SS | S62:656S
sB3A8es | SRS | S6265TS
sB8s | s494228 | S62:638S
SH320k8 | S49429S | 8626598
SH320xS | S493HS | 8626608
SHBAxA | S49432S | 8626615
SHB4AxxS 0 | S49439S | S62:662S
SHB8xA 000 | S4HS | 8626638
SH8xxS 0000 | S4942S | 8626645
SHBO9xxA 0 | S49449S | S62:665S
SHB9xxS 0000 | S4949S | S62:666S
SH2xxS | S49492S | S62:667S
SH3xxS | S49499S | S62:668S
SHAxxS | S520ES | S62:669S
SHSxxS | 8520028 | S6290xS
SH8xxS | 8520098 | S629xS
SH9xxS 0 | SS2eHS | S6292xS
StedxxA 0 | SS2eR2S | S63:004S
StedxxS 00 | SSZH9S | S63:0028
$22:0008 | S52024S | S63:003S
S22:004S | $52:0228 | S63:004S
§22:0028 | 8520238 | S63:0055
§22:088S | S52024S | S63:006S
$22:0098 | 8520258 | S63:0HS
S22.040S | S52026S | S63:042S
S220HS | S82eHS | Se30413S
s220828 | 88520328 | S63:0H4S
S22.088S | 85208338 | S63:015S
S22.049S | S52034S | S63:046S
§22:0208 | S520358 | 8630215
S22:0248 | 85208368 | S63:022S
§22:0228 | SSZe4HS | 8630238
§22:0288 | 8520428 | 8630245
s22e04s 0 | S52043S | 8630258
$22:0428 | S52044S | S63:026S
S22:048S | 8520458 | S63:03S
$22:0498 | S52046S | S63:032S
$22:0508 | SS2Z094S | 8630338
S22.054S | 8520928 | 8630345
§22:0528 | S52099S | S63:035S
$22:058S | SS2464ES | S63:036S
§22:059S | 8524828 | 863045

sH-0HS 0 | S93S864S
s7Te02S | 8935028
S7TeH9S | 8935638
sreAHHS | S935645
sreH2S | 8935058
STeH9S | 8935065
sre2HS | 8935698
sre22s | 8935S
sHe2419S | 8935128
STe3HS | 893538
sre32S | 893548
SH3H9S | S93S8ISS
STeSHS | S93516S
s7TeR2S | 8935198
S7T9S | 89358248
STeOHS | 8935228
sTe9R2S | 8935238
SH919S | 8935248
SHOHS 000 | 8935258
STEOR2S | 8935265
STEOH9S | 8935298
SHe24LS | 8936045
§780228 | 8936028
780298 | 8936095
SIS | S93:6HS
SHH2S | 8936128
STEHSS | 8936198
sHA2ESs | 8936218
sSHA228 | 8936228
STA29S | 8936298
SHEOHS | 8936915
SHORSs | 8936928
STEO9S | 8936998
SFE2ES | S960HS
$7189228 | 8960128
$789298 | 8960195
S79084S | S96HHS
790028 | S96H2S
$79:009S | S96H9S
SH9HS | 8S962HS
S90S | 8962128
S79049S | 8962195
S79094S | S968HS
§79:0928 | 896128
$79:099S | 8968195
sHIots | S969HS
S794028 | 8969128
S79409S | 8969198
sHI4Hs | S9BHS
SHIOH2S | S9%02S
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S22:060S | S52409S | S63:042S
s22:06LS 0 | SS24HS | 8630438
220628 | SS2ZHR2RS | 8630445
§22:068S | SSZHSS | 8630458
S22:0698 | SS242ES | S63:046S
§22:090S | S52H422S | S63051S
S22.04S | 8824238 | 8630528
S22:028 | 8824248 | 8630538
S22:048S | 8824288 | 8630545
8220998 | 8524268 | 8630558
$22:080S | SS23S | S63:056S
sS22:08+S | 8824328 | S63:061S
§22:0828 | 8524338 | 8630628
§22:088S | 8524348 | 8630638
$22:0898 | 8524358 | S63:064S
22208 | 8524368 | S63:065S
S22 | SS2sES | S63:066S
S2222xS | 8824828 | S630HS
S2223xS | 8524898 | 8630728
S2224xS | 8522848 | 8630738
S223xS | 8522028 | 863045
S2232xS | 8522098 | 8630758
§2230xS | S22HS | S63:076S
S22HxS | S522RS | S63:091S
S242xS | SS228S | 8630928
S2243xS | 8822248 | 8630938
S2249xS | 8522228 | 8630945
S225xxS | 88522238 | 8630958
S22909xxS | 8522248 | S63:096S
823 0xxS | 8522258 | S63481S
S23409S | S52226S | 863140828
s234eds | ss223sS | 8634638
S23-HeSs | 8822328 | 8631645
S234HHSs | 8822338 | 86314658
S234208 | 8822348 | 8631065
s23424s | 8822388 | S63HS
s234228 | 8522368 | Se3-H2S
s234238 | ss224s | Se3H3S
s23430S8 | S822428 | 863 H4S
s23-34s | ss22438 | Se3-HSS
s234328 | 8822448 | Se3-HeS
S234338 | 88224588 | S63421S
S23440S8 | 8822468 | 8634228
s234s | ss22ssS | 8634238
s23442s8 | 8822828 | 8634248
S234438 | 8822838 | 8634258
S23450S | 8522548 | 8634265
S35 | 8822sSS | Se33S
s234528 | 8822568 | 8634338
S234538 | 8822618 | 8634345

STOH9S | S9%BI9S
sHo2s | S90S
s794228 | 8980228
S79429S | 8980295
sHIo3s | SIS
s794328 | SOHRS
S794398 | SOHIS
sIot4s | S98H422S
sH9442s | 8984298
S794H49S | S93S
sH949s | S98A32S
s794928 | 898398
$79499S | SIS
S80S | S9842RS
$82:0028 | S9&H49S
$82:009S | S982ZHS
S82ZHS | S9822S
S82028 | S9829S
S82043S | 8982218
S80S | 8982228
S8ZOESS | 8982298
S820H6S | SOR3HS
S82:024S | S98342S
$82:60228 | S98319S
$82:0238 | S98321S
$82:024S | 8983228
$82:0258 | 8983298
$82:026S | SOIHHS
S82:034S | S98HI2S
$82:0328 | SOH9S
$82:033S | 8989218
S82:034S | 8989228
S82:0358 | 8989298
S82:036S | S82435S
S8204S | S82436S
S82:0428 | S82ZH4HS
820438 | S824428
820448 | S824438
S82:0458 | S82444S
820468 | S82Z4458
S80S | S82446S
$82:0928 | 8824515
S82:099S | S82452S
S82HHS | S824538
S824028 | 8824548
S82409S | S82455S
S82HHS | S82:456S
S82H2S | 8824618
S&2H3S | 8824628
S82H4S | S82:463S
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S231460S | S822628 0 | 8634358
s2346dSs | 8822638 | S63436S
S23462S | 8522648 | S63HHS
S23463S | 8522658 | 863428
S234709S | 8522668 | 86314438
s234Hs | Ss22HS | Se34S
§2320xS | S522RS | S63-45S
S2329xS | 8822998 | 8631465
S233xxA 0 | S8228ES | S63:2008
S$233xxS 0 | S52282S | 8632648
S234HxS 0000 | S852283S | S63:2028
S23-4208 | S82294S | 8632038
S23: 4248 | 8522928 | 8632045
$23:428S | 8522998 | 8632058
234298 | 8823648 | S63:206S
S238xxA | 8523028 | 8632075
S238xxS | S523609S | 8632088
S230xxA 0 | S823HS | S63:2098
S239xxS 0 | S823RS | 8632168
S242xxS | S5238S | Se32HS
S243xxS | S232S | Se322S
S244xxS | 8823228 | 8632138
S248xxS | 8523238 | Se32H4S
S249xxS | 8523248 | S63:2HSS
s290H4S | 8823258 | 8632168
s290828 | S82326S 0 | S632FS
S29.049S | S8233HS | S6328S
$32:000S | S$823328 | 8632198
S32004S | S823338 | 8632208
§32:0028 | S52334S | 8632218
§32:088S | 8523358 | 8632228
$32:0098 | S52336S | 8632238
S320H8S | SS234S | 8632248
S320HS | 8823428 | 8632258
S320828 | 8823438 | 8632265
S32088S | 8823448 | 8632278
S3249S | S823458 | 8632288
§32:0208 | S52346S | S63:229S
S320248 | 882384 | 8632368
§32.0228 | 8523528 | S6323S
§32:028S | S52353S | 8632328
$32:0298 | 88523548 | 8632338
$32:030S | 88235588 | 8632348
§32.0344S | 8523568 | 8632358
$32:0328 | 882368 | S63:236S
$32:038S | 8823628 0000 | 8632378
§32:039S | 8523638 | 8632388
8320408 | S52364S | 8632395
s32e4ds | 8823658 | 8632468
8320428 | 8523668 | S6324S

S22 HSS | 8824645
S22 H6S 00 | S82:465S
S82424S | S82:466S
s824228 | S82491S
S824238 | S82:4928
S824248 | S82:4998
S824258 | S825xS
S82426S 0 | S8252xS
S82434s | S8253xS
S824328 | S8254xS
S824338 | S8255xS
S824348 | S8256xS
S824358 | S826IxS
S82436S | S8262xS
S8244s | S8263xS
sS82442S | S82:64xS
S824H43S | S8265xS
S82444S | S82:66xS
S824458 | S828HS
S824H46S | S8282S
S8245ES | S82819S
S824528 | 882828
S82453S | S828228
S82454S | S828298
S824558 | 882838
S82456S | S82832S
s8246S | S828398
S82162S | S8284HS
S82169S | 8828428
S8249S | S828438
824928 | S82844S
S821499S | 8828458
S82204S | S82846S
$82:2028 | S82851S
$82:2098 | S82852S
s82224S8 | 88283538
§82:2228 | S82854S
$82:2238 | S828558
S82:2248 | S82856S
S82:2258 | S82861S
S82:226S | S82862S
sS82234S | S82863S
S82:2328 | S82864S
$82:2338 | S82865S
S82:234S | S82866S
S82:2358 | S828HS
822368 | S82872S
S8224S | S82873S
S82:2428 | S82874S
§82:2438 | S828F5S
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8320488 | SS23HS | 8632428
$32:0498 | S8237R2S | 8632438
8320508 | S52399S | 8632448
8320548 | 88238 | 8632458
$32:0528 | S82382S | S63:246S
§32:058S | S52389S | 8632498
§32:059S | S5239ES | 8632488
S3240xS | 8823928 | 8632498
S32Hes | 8823998 | 8632568
S324HSs | SS2SssS | Se3251S
s32H2s | 8828028 | 8632528
S32H9S | S825809S | 8632538
s324208 | SS2SHS | 8632548
s322s | S8 RS | 8632558
s324228 | SS2S83S | 8632565
§324298 | SS2S5HMS | 8632578
§32438S | SS2SESS | S63258S
s3234s | S82SseS | 8632598
s324328 | S82S82ES | 8632608
§324398 | 88258228 | 8632618
S32H4xS | S525829S | 8632628
S35 | SS2S83S | 8632638
S3246exS | S525832S | 8632645
S32HS | S525839S | 8632658
S3249xS | SS2S84HS | S63:266S
S322xxS | S52S842S | 8632675
S3234S | S5258498 | 8632688
$323028 0 | S82S88S | 8632698
$32309S | S825882S8 | 8632768
S323HS | S82S859S | Se32HS
S323R2S | S82SeES | Se3272S
S323438 | 8828628 | 8632738
S323H4S | S52569S | S632H4S
832358 | SSESSHS | S63275S
S3234H6S | SS2S5RRS | S63:276S
S32394 s | S82S5A8S | S6327FS
§323928 | SS2S8HES | S63278S
§32399§ | S528928 | 8632798
S32404S | S825899S | 8632868
8324028 | SSZEHS | Se3281S
$32:409S

S324HS

S324H2S

S3243S

S324H4S

S32HSS

S32:416S

S32:424S

$32:4228

§32:423S

S82:2448 | S82876S
S822458 | S8289S
S82:246S | S828928
S82254HS | S828998
S822528 | S8290xS
822538 | S829xS
822548 | S8292xS
S822558 | S83:064S
S82256S | S83:002S
S8226+1S | S83:003S
S82:2628 | S83:004S
S82:263S | S83:005S
5822648 | S83:006S
822658 | S830HS
S82:266S | S83:042S
S82204S | S83:043S
$82:2928 | S83:0H4S
$82:2998 | S83:045S
S82304S | S83:846S
$8236028 | S83:094S
$82:309S | S83:0928
S823HS | S83:0938
S8232S | S83:094S
S823149S
S82391S
$82:3928
5823998
S82:404S
$82:402S
$82:409S
S82:424S
$82:4228
5824238
S82:424S
S82:425S
S82:426S
S82:434S
5824328
$82:433S
S82:434S
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DRAFT

C. Code(s)

Provider(s) shall report the most specific billing code that accurately and completely describes the
procedure, product or service provided. Provider(s) shall use the Current Procedural Terminology
(CPT), Health Care Procedure Coding System (HCPCS), and UB-04 Data Specifications Manual
(for a complete listing of valid revenue codes) and any subsequent editions in effect at the time of
service. Provider(s) shall refer to the applicable edition for the code description, as it is no longer

documented in the policy.

If no such specific CPT or HCPCS code exists, then the provider(s) shall report the procedure,
product or service using the appropriate unlisted procedure or service code.

CPT Code(s)
Chiropractic Services
98940 98941 | 98942
CPT Code(s)
X-rays

Chiropractors may use the following CPT xX -ray codes
when documenting the musculoskeletal condition for which
manual manipulation of the spine is appropriate.

72020
72040
72050
72052
72069
72070
72072

72074
72080
72081
72082
72083
72084
72100
72110

72114
72120
72170
72190
72200
72202
72220

Unlisted Procedure or Service
CPT: The provider(s) shall refer to and comply with the Instructions for Use of the CPT

Codebook, Unlisted Procedure or Service, and Special Report as documented in the current CPT in
effect at the time of service.

HCPCS: The provider(s) shall refer to and comply with the Instructions for #Use of HCPCS
National Level II codes, Unlisted Procedure or Service and Special Report as documented in the
current HCPCS edition in effect at the time of service.

D. Modifiers

Provider(s) shall follow applicable modifier guidelines.

E. Billing Units

Manipulation of the spine may be billed only once per date of service.
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DRAFT
E. Place of Service

Office
F. Co-payments

For Medicaid refer to the Medicaid State Plan:
https://medicaid.ncdhhs.gov/meetings-notices/medicaid-state-plan-public-notices

G. Reimbursement

Provider(s) shall bill their usual and customary charges.
For a schedule of rates, refer to: https://medicaid.ncdhhs.gov/
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