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TO: Chiropractors 
RE: Medicaid Coverage of Evaluation/Management Visits Performed by Chiropractors 
This provider bulletin (PB) will supplement all 
guidance found in “PB 21-65 Medicaid 
Coverage of Chiropractic Services”. 
 
Effective for dates of services, October 1, 2024 
and forward, select evaluation/ management 
(E/M) procedure codes will be eligible for 
reimbursement to chiropractors under the 
Connecticut Medical Assistance Program 
(CMAP) for HUSKY Health members. 
 
Fee Schedule: 
Effective October 1, 2024, the following E/M 
procedure codes will be added to the 
chiropractor fee schedule (see below): 
 

Procedure 
Code* 

Description Rate 

99202 Office o/p new sf 15 
min 

$44.98 

99203 Office o/p new low 
30 min 

$66.40 

99204 Office o/p new mod 
45 min 

$100.17 

99205 Office o/p new hi 60 
min 

$125.34 

99211 Office o/p est sf 
phy/qhp 

$14.94 

99212 Office o/p est 10 min $26.83 
99213 Office o/p est low 20 

min 
$42.93 

99214 Office o/p est mod 
30 min 

$64.99 

99215 Office o/p est hi 40 
min 

$87.60 

 

 
 
 
 

Accessing the Fee Schedules: 
The updated fee schedules can be accessed and 
downloaded on the Connecticut Medical 
Assistance Program Web site: 
www.ctdssmap.com.  From this Web page, go 
to "Provider", then to "Provider Fee Schedule 
Download". Click on the "I accept" button and 
proceed to click on the appropriate fee 
schedule.  To access the CSV file, press the 
control key while clicking the CSV link, then 
select "Open". 
 
For questions about billing or if further 
assistance is needed to access the fee schedules 
on the Connecticut Medical Assistance 
Program Web site, please contact the Provider 
Assistance Center, Monday through Friday 
from 8:00 a.m. to 5:00 p.m. at 1-800-842-8440. 
 
Posting Instructions:  Policy transmittals can 
be downloaded from the Web site at 
www.ctdssmap.com. 

Distribution:  This policy transmittal is being 
distributed to providers of the CMAP by 
Gainwell Technologies. 

Responsible Unit:  DSS, Division of Health 
Services, Medical Policy; Dana Robinson-
Rush, Health Program Assistant, email 
dana.robinson-rush@ct.gov. 
 
Date Issued: October 2024 
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