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Complementary Health and Alternative to Chronic Pain Management
Applies to: Providers/Billers of Complementary Health and Alternative Therapies for Chronic Pain Management Program
Posted date:
Effective date: July 1, 2026
· Complementary Health and Alternative Therapies for Chronic Pain Management
· Cognitive Behavioral Therapy (CBT)
· Physical Therapy Services
· Procedure Codes

Complementary Health and Alternative Therapies for Chronic Pain Management
Due to budget constraints, effective for claims with dates of service on or after July 1, 2026, the MO HealthNet Division (MHD) will no longer reimburse physical therapy, chiropractic therapy, and acupuncture under the Complementary Health and Alternative to Chronic Pain Management Program.

Pre-certifications for physical therapy, chiropractic therapy, or acupuncturist’s services that have been approved beyond July 1, 2026, under the Complementary Health and Alternative to Chronic Pain Management Program will be closed effective June 30th, 2026.
  
Cognitive Behavioral Therapy (CBT)
CBT will continue to be a MO HealthNet covered service. MHD enrolled behavioral health providers may provide CBT via individual, family, or group modalities and may report either psychotherapy codes (90832 thru 90853) or health and behavior assessment and intervention codes (96150 thru 96154). 

Individual (90832, 90834, 90837), family (90846, 90847), and group psychotherapy (90849, 90853) require precertification and may be provided for diagnosis codes of F45.41 and F45.42. 

Health and behavior assessment and intervention services do not require precertification and may be provided for physical health conditions. For additional information about these services, refer to the Behavioral Health Services Provider Manual.

Physical Therapy Services
Physical therapy services under the Complementary Health and Alternative to Chronic Pain Management Program with dates of service on or after July 1, 2026, are no longer covered.

Physical therapy services are available through the MO HealthNet Therapy Program for eligible participants ages 0-20.  For additional information about these services, refer to the Therapy Provider Manual. 

Procedure Codes
The procedure codes/modifiers listed below will not be reimbursed when provided by any MO HealthNet enrolled provider effective July 1, 2026, and after. Claims billed with these procedure codes/modifiers will be denied.
	Procedure Code
	Modifier
	Procedure Code Description

	97012
	X4
	Application of mechanical traction

	97014
	X4
	Application of electrical stimulation

	97032
	X4
	Application of electrical stimulation with therapist present, each 15 minutes

	97035
	X4
	Application of ultrasound, each 15 minutes

	97110
	X4
	Therapy procedure using exercise to develop strength, endurance, range of motion, and flexibility, each 15 minutes

	97161
	X4
	Evaluation for physical therapy, typically 20 minutes

	97162
	X4
	Evaluation for physical therapy, typically 30 minutes

	97163
	X4
	Evaluation for physical therapy, typically 45 minutes

	97530
	X4
	Therapy procedure using functional activities

	97810
	X4
	Acupuncture, initial 15 minutes

	97811
	X4
	Acupuncture, each additional 15 minutes

	97813
	X4
	Acupuncture with electrical stimulation, initial 15 minutes

	97814
	X4
	Acupuncture with electrical stimulation, each additional 15 minutes

	98940
	X4
	Chiropractic manipulative treatment, 1-2 spinal regions

	98941
	X4
	Chiropractic manipulative treatment, 3-4 spinal regions

	98942
	X4
	Chiropractic manipulative treatment, 5 spinal regions

	98943
	X4
	Chiropractic manipulative treatment to regions other than spine

	99202
	X4
	New patient office or other outpatient visit with straightforward medical decision making, if using time, 15 minutes or more

	99203
	X4
	New patient office or other outpatient visit with low level of medical decision making, if using time, 30 minutes or more

	99204
	X4
	New patient office or other outpatient visit with moderate level of medical decision making, if using time, 45 minutes or more

	99205
	X4
	New patient office or other outpatient visit with a high level of medical decision making, if using time, 60 minutes or more

	99211
	X4
	Office or other outpatient visit for the evaluation and management of established patient that may not require presence of healthcare professional

	99212
	X4
	Established patient office or other outpatient visit with straightforward medical decision making, if using time, 10 minutes or more

	99213
	X4
	Established patient office or other outpatient visit with low level of decision making, if using time, 20 minutes or more

	99214
	X4
	Established patient office or other outpatient visit with moderate level of decision making, if using time, 30 minutes or more

	99215
	X4
	Established patient office or other outpatient visit with high level of medical decision making, if using time, 40 minutes or more



MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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