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CHIROPRACTIC MANIPULATION, ACUPUNCTURE, AND 

MASSAGE THERAPY BENEFIT SUMMARY 

 

This benefit allows you to receive services from licensed providers for chiropractic 
manipulations, acupuncture, and massage therapy for medically necessary treatment of 
illness or injury. The service must be within the scope of the provider’s license. Refer to 
the Medical Benefit Summary for your deductible, co-payment and/or co-insurance 
information. 

Covered Services 

 Acupuncture from a licensed provider when necessary for treatment of illness or injury. 

 Chiropractic manipulations from a licensed provider for medically necessary treatment of 
illness or injury. 

 Massage therapy from a licensed provider for medically necessary treatment of myofascial, 
neuromusculoskeletal, or pain syndromes. 

The combined benefit for all chiropractic manipulation, acupuncture care, and massage therapy 
is limited to 12 visits per person in any calendar year.  

Excluded Services 

 Any service or supply noted as being excluded or not otherwise covered by this Plan. 

 Homeopathic medicines or homeopathic supplies. 

  




