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Anthem® Blue Cross 
Your Plan: Chiropractic-Manipulative Treatment Rider (HMO) 
Your Network: ASH 

Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Benefits described in this section are provided through an agreement between Anthem Blue Cross and American Specialty 
Health Plans of California, Inc. (ASH Plans). The services described in this section are covered only if provided by a 
chiropractor that is an In-Network Provider. These benefits are in addition to the benefits described in the “Therapy Services” 
provision within the Evidence of Coverage (EOC). However, when you are treated by a chiropractor that is an In-Network 
Provider, services will not be covered other than those benefits specifically described in this section. You may search for 
chiropractors that are In-Network Providers using the “Find Care” function on our website at www.anthem.com/ca and select the 
HMO Chiropractic/Acupuncture Network (American Specialty Health Plans). 

Your First Visit You must make an appointment with a chiropractor that is an In-Network Provider for an examination of your 
condition. You do not need a referral from your Medical Group or Primary Care Physician to see a chiropractor that is an In-
Network Provider.  
Services Must be Approved All services must be approved as Medically Necessary except for: 

• An initial new patient exam by a chiropractor that are In-Network Provider and the provision or commencement, during 
the initial new patient exam, of Medical Necessary services that are chiropractic services, to the extent services are 
consistent with professionally recognized, valid, evidence-based standards of practice; and 

• Emergency Services. 
If additional services are required after the initial new patient exam and they are approved as Medically Necessary, you are 
covered up to the maximum number of visits shown below. All visits will be applied towards the maximum number of visits in a 
Benefit Period. 
Services Not Approved A chiropractor that is an In-Network Provider may provide non-Covered Services. However, you must 
agree in writing, before receiving non-Covered Services, to pay for them yourself. If a chiropractor that is an In-Network 
Provider provides non-Covered Services without obtaining your written acknowledgement prior to providing the non-Covered 
Services, you will not be financially responsible to pay the provider for such non-Covered Services. 

Visits in an Office & Outpatient   

Chiropractic Care 
Coverage is limited to 30 visits per benefit period. Benefit limit is for office 
and outpatient combined.  

$10 copay per visit Not covered 

http://www.anthem.com/ca


Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association. 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Diagnostic Services   

Lab   
Chiropractic labs 
Covered when prescribed by a chiropractor that is an In-Network Provider 
and approved as Medically Necessary. 

Covered at the same 
cost share percentage 
as Diagnostic Labs. 

Not covered 

Chiropractic X-Ray 
Covered when prescribed by a chiropractor that is an In-Network Provider 
and approved as Medically Necessary. 

Covered at the same 
cost share percentage 
as Diagnostic X-ray. 

Not covered 

Durable Medical Equipment   

Chiropractic appliances 
Covered when prescribed by a chiropractor that is an In-Network Provider 
and approved as Medically Necessary. 

$50 maximum of 
Chiropractic 
Appliances per Benefit 
Period. 

Not covered 

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This summary does 
not reflect each and every benefit, exclusion and limitation which may apply to the coverage. For more details, important 
limitations and exclusions, please review the formal Evidence of Coverage (EOC). If there is a difference between this 
summary and the Evidence of Coverage (EOC), the Evidence of Coverage (EOC), will prevail. 
Anthem Blue Cross HMO benefits are covered only when services are provided or coordinated by the primary care physician 
and authorized by the participating medical group or independent practice association (IPA); except OB/GYN services received 
within the member's medical group/IPA, and services for mental health and substance use disorders. Benefits are subject to all 
terms, conditions, limitations, and exclusions of the EOC. 

http://www.anthem.com/ca
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Get help in your language 
Language Assistance Services 
Curious to know what all this says?  
We would be too. Here’s the English version: 
IMPORTANT: Can you read this letter? If not, 
we can have somebody help you read it. You 
may also be able to get this letter written in 
your language. For free help, please call right 
away at 1-888-254-2721. (TTY/TDD:711) 
 
Separate from our language 
assistance program, we make 
documents available in alternative 
formats for members with visual 
impairments. If you need a copy  
of this document in an alternate 
format, please call the customer 
service telephone number on the 
back of your ID card. 
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It’s important we treat you fairly  
We follow state and federal civil rights laws in our health programs and activities. Members can get 
reasonable modifications as well as free auxiliary aids and services if you have a disability. We don’t 
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, 
gender identity, sexual orientation, age or disability. For people whose primary language isn’t English (or 
have limited proficiency), we offer free language assistance services, in a timely manner, like interpreters 
and other written languages. Interested in these services? Call the Member Services number on your ID 
card for help (TTY/TDD: 711) or visit our website. If you think we failed in any areas or to learn more about 
grievance procedures, you can mail a complaint to: Compliance Coordinator, P.O. Box 27401, Richmond, 
VA 23279, or if you think you were discriminated against based on race, color, national origin, age, 
disability, or sex, you can mail a complaint directly to the U.S. Department of Health and Human Services, 
Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington,  
D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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