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NetworkSpinal Care, A Holistic Wellness Care Method, Objectives and Terminology, 

and Coding & Billing Policies 
This document is intended to provide clarification of abbreviated procedure notation for 

NetworkSpinalTM Care (formerly Network Spinal Analysis) and explain the use of the Unlisted Therapy 

and Exams Codes used in our office. 

About NetworkSpinal Care 

“NetworkSpinal Care is an evidenced based approach to wellness and body awareness. Gentle 
precise touch to the spine cues the brain to create new wellness promoting strategies. Two 
unique healing waves develop with this work. They are associated with spontaneous release 
of spinal and life tensions, and the use of existing tension as fuel for spinal re-organization and 
enhanced wellness. Practitioners combine their clinical assessments of spinal refinements with 
patient’s self-assessments of wellness and life changes. Greater self-awareness and conscious 
awakening of the relationships between the body, mind, emotion, and expression of the 
human spirit are realized through this popular healing work. NetworkSpinal is exclusively 
practiced by Doctors of Chiropractic in relationship to the identification and self-regulation of 
spinal tension and subluxation patterns.”  
(Dr. Donald Epstein, Wise World Seminars, Level 2 Seminar Advance Preparatory Notes, 2014) 

 
NetworkSpinal Care is a form of spinal care that is only taught to licensed Doctors of Chiropractic by the 

EpiEnergetics staff (formerly Wise World Seminars). NetworkSpinal Care is generally delivered for 

improvement of spinal-neural integrity through various force applications promoting the development 

of unique spinal wave strategies, later refined to precise, frequency entrained oscillations of spinal 

gateways.  These strategies have been researched and shown to create coherence at a distance in the 

spine and help improve quality of life beyond the treatment of symptoms and conditions.   

A Holistic Wellness Care Method within a Condition Focused, Active Therapeutic Care Model 

NetworkSpinal Care, as taught by the developer of the method, is not provided as a restorative 

therapeutic treatment for any diagnosed health conditions.  Any diagnoses rendered in my office are for 

the purpose of evaluation and observation. The focus of the care I provide is to support the inherent 

healing response of the person and to guide the improvement of coherence in their spine and nervous 

system.  

Although a NetworkSpinal Adjustment (a.k.a. NetworkSpinal Entrainment) is not provided as a 

treatment for any specific conditions, there are many published case studies which have demonstrated 

patients’ improvements in a variety of health conditions while receiving this form of care.  I have also 

observed the resolution of many physical health concerns in patients receiving this care in my office.   

The increase in ease in my patients’ spines, the quality-of-life improvements reported, and the 

consistent improvements observed in posture, spinal thermography, spinal muscle coordination 

(measured by surface electromyography), and improvements in extraspinal muscle strength (measured 

by manual muscle testing), support this method of care as an appropriate modality to foster optimal 

healing responses in my patients. 
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This method of spinal care and the force applications involved are not considered the same as a 

chiropractic manipulative treatment and, according to the OIG and American Chiropractic Association, 

should not be billed using the 98940-43 CPT codes usually associated with chiropractic adjustments. 

There is currently no appropriate CPT code for a NetworkSpinal Adjustment, so in the event of this care 

being provided while my patients are experiencing a need for active therapeutic care, the 97139 

Unlisted Therapy code is the most appropriate code to use.  When providing this care as non-

therapeutic wellness care, cash-based accounting codes are used and are not intended to be billable. 

Over the years, my coding practices have changed based on new information and training.  Patient 

statements from prior years may include “ABC code set” procedure codes though these codes are no 

longer used due to lack of acknowledgement by 3rd party payors or the profession. 

When providing NetworkSpinal Care during an episode of active therapeutic care, my intention is to 

provide care until the patient reaches pre-injury status or, in non-injury cases, when other 

neuromusculoskeletal conditions being monitored have reached maximum medical improvement.  Once 

this status is achieved, I will release the patient from an active therapeutic care plan and recommend 

ongoing wellness care to continue helping them improve the quality of their health and life.  If the 

expected resolution of health conditions is not observed while under my care, I will refer to an 

appropriate care provider for further evaluation and a different care approach. 

About the Application of NetworkSpinal Care 

NetworkSpinal entrainment contacts consist of contacts applied over spinal articulations in areas of 

rapport that stimulate the development of unique sensorimotor strategies.  Objectives of spinal 

entrainment include development of unique spinal wave strategies accompanying respiration and 

redistribution of tension, increased body awareness, ease of excess spinal tension, assisting the body in 

relaxing areas of high tension in the paraspinal musculature, improving coordination and integrity of the 

spine, neural control and other subsystems, and much more. 

Objectives of NetworkSpinal Care as Defined by the Developer 
(Dr. Donald Epstein, Theoretical Basis and Clinical Application of Network Spinal AnalysisTM (NSA) Care, Revision XIII, October 2005) 

• Promote practice member self-awareness of the spinal structures, including gross and subtle 

movement of spinal structures, spinal and somatic tension patterns, associated participation with 

the respiratory system, and responses to stress 

• Initiate the production of spontaneous, self-generated Somatopsychic responses which are 

postulated to dissipate tension or stored energy from the active, passive, and neural control 

subsystems (Panjabi, 1992), meningeal and emotional subsystems (Epstein, 1997) is postulated to 

thus re-establish, or otherwise maintain when appropriate, that element of spinal integrity which 

promotes increased neural effectiveness and enhances the body's ability to self-organize 

• Detect and enhance the availability of the Spinal Gateway region for self-assessment and self-

organization 

• Detect the presence of indications of adverse mechanical spinal cord tension, and associated altered 

states of spinal and neural integrity 
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• Administer safe and effective applications of low force believed to affect the nervous system's 

capacity to enhance precognitive and cognitive self-awareness. The process is also believed to 

promote self-regulation of adverse mechanical spinal cord tension through the natural oscillatory 

patterns of associated tissues 

• To evaluate the efficacy of the above by relating the application of Network Spinal Analysis Care to 

practice member self-ratings regarding their wellness and quality of life, and to conduct research 

investigating the hypothesis advanced relative to the above objectives of NSA. 

 

Clarification of Terms 

The “levels” of care documented in my SOAP notes indicate the types of spinal responses/strategies 

observed.  This is a general overview of the force applications and objectives of each level of care being 

documented.  For more information see the referenced document Theoretical Basis and Clinical 

Application of Network Spinal AnalysisTM (NSA) Care, Revision XIII, October 2005 and for additional 

research and journal articles regarding the development and application of NetworkSpinal Care, please 

submit a written request. 

Level 1 of Care 

• This level of care response is often associated with increased awareness of tension being held in 

the connective tissues and self-regulation of this excess tension. The force applications to bring 

about this level of care response typically involve brief, light contacts to the body with an 

upward scooping motion with pressure matching the force of the connective tissue resistance, 

usually equal to that of placing a contact lens in the eye.  Though exceptionally light, this 

pressure is enough to stimulate nerve endings in the connective tissues at areas of rapport and 

trigger the intended neurological responses. 

o Level 1A is notated when the respiratory spinal wave strategy engages the spine from 

the sacrum up to the mid-cervical spine.   

o Level 1B is notated when the respiratory spinal wave movements engage the entire 

spine up to C2 as the most superior vertebra engaged in the spinal wave.   

o Level 1C is notated when the respiratory spinal wave engages the entire spine from 

sacrum to occiput, and back to the sacrum.  This level of care response is often 

associated with further awareness of spinal and connective tissue tension and an 

improved state of ease in the spinal passive subsystem. 

Level 2 and 3 of Care 

• This level of care response is associated with the development of new sensorimotor strategies 

with improved self-regulation and integrity of the neural control, muscular, and emotional 

subsystems.   

o Level 2A involves strategies of stretching, engaging, and regulating muscle tension 

patterns.  The force application involves sustained contacts with enough pressure to 

match the force of the muscle tone, stimulating mechanoreceptors.  Strategies of lifting 

and stretching the contacted areas help to increase self-awareness of muscle tension 
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and stimulates self-regulating strategies of moving and stretching to release and 

redistribute excess muscular tension.  It is also purported that this strategy aides in the 

development of spinal gateways, or access points to higher brain centers associated 

with the dominant neurological stress patterns being addressed. 

▪ For more information about the spinal gateway and the unique sensorimotor 

strategies associated with NetworkSpinal Care, see various publications 

available through the EpiEnergetics Foundation 

(https://www.epienergetics.org/research-resources) 

(https://epienergetics.com/welcome-networkspinal) 

o There is often connection to and release of tension in the emotional subsystem.  Vocal 

release of emotional tension is common. 

o Level 2B-3C responses involve further development of sensorimotor strategies, 

continuing the development of the spinal gateways, and advanced strategies of 

frequency entrained oscillation of the spinal gateways and associated tissues.  The force 

applications vary depending on the specific and unique needs of the patient.  Various 

body positions (prone, supine, side lying, guided movement of extremities, etc.) are also 

utilized to facilitate the sensorimotor strategies being developed and refined. 

Leg Cross Over maneuver: 

My care notes may include the notation of a “leg cross over maneuver.” While the patient is lying prone, 

I will cross one leg over the other, creating a lift in the pelvis on the crossed leg side, and place a hand 

on the SI joint of the leg that has been crossed over.  Patients are then instructed to breathe deeply 

while lightly lifting their pelvis upward during inhalation and lowering/sinking into the table during 

exhalation.  This maneuver often results in greater awareness of tension and imbalance in the pelvis 

often resulting in the patient’s need to shift their position on the table, redistributing tension. 

Active Tension parameters indicate the amount of tone in the paraspinal musculature palpated and 

rated on a scale of 1/5 with 5 being severe postural tone. 

Passive Tension parameters indicate the amount of tension palpable along the spinal column.  This is 

rated on a scale of 1/5 with 5 being severe tension and lack of P-A motion with palpation. 

Leg Check findings are recorded after manually removing any excess eversion or plantar flexion the 

practice member is holding and observing if there is a visible short leg, and how the tension of cervical 

rotation or leg flexion is translated into the leg lengths. These findings are often associated with adverse 

mechanical spinal cord tension and serve as another indicator of what pattern(s) of stress and tension 

may be addressed. 

Additional Coding Policies in My Practice 

The focus in my practice is delivering NetworkSpinal Care and my coding policies reflect this focus.  The 

most common examination I perform focuses on the stress patterns and integrity of the spine and nerve 

system and subsystems rather than on condition centered evaluation and management.  The most 

appropriate exam CPT code in this scenario is the unlisted exam code, 99499.  When an injury has 

https://www.epienergetics.org/research-resources
https://epienergetics.com/welcome-networkspinal
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occurred and further evaluation is needed, I perform the necessary neurological and orthopedic testing 

and render a diagnosis.  Such examinations are coded and billed with standard E/M coding practices.  

Any conventional forms of chiropractic adjustments are provided with standard billing and coding 

practices. 

When the 97139 unlisted therapy code (used for NetworkSpinal Care sessions) is used in combination 

with an E/M code or spinal adjustment codes 98940-42, the spinal evaluation component of the fee 

associated with 97139 is reduced by $20 since the other codes already include the same evaluation 

component.  Unlike the 98940-42 codes, the 97139 code does not have an understood evaluation 

component, thus this bundled service discount policy is in place to account for this and prevent 

overcharging for services. My standard $50 fee per NetworkSpinal Care session includes my time and 

documentation for the analysis of the patient’s spine consistent with providing this care. While a 99499 

unlisted exam code could be applied during each visit to account for this portion of the service, there is 

no clear guideline for this coding practice and my decision is to simplify my coding with the use of a 

single unlisted therapy code per visit for a routine NetworkSpinal Care session. 

In Closing 

Thank you for your time and consideration of this material. This form of care has improved the health 

and lives of countless people worldwide. Although NetworkSpinal Entrainment contacts are not applied 

as a treatment for diagnosed conditions, providing this care supports my patients’ natural ability to heal 

and advance their quality of life.  Please do not hesitate to contact my office if I can be of any further 

assistance is providing evidence of the efficacy of this unique approach to health and wellness care. 

 

Dr. Jason Dixon, DC 


