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471-000-505  Nebraska Medicaid Practitioner Fee Schedule for Chiropractic Services 
 
Nebraska Medicaid payment is the lower of the fee schedule allowable or the provider's 
submitted charge.  The provider's submitted charge must reflect their charge to the general 
public.  CPT codes, descriptions and other data only are copyright 2004 American Medical 
Association (or such other date of publication of CPT).  All Rights Reserved.  Applicable 
FARS/DRARS Apply.  Relative Values for Physicians copyright 2004 Ingenix, Inc. 
 
MEDICAID 
CODE   DESCRIPTION         ALLOWABLE 

 
98940-22 Chiropractic manipulative treatment; spinal, one to two regions 
  (initial visit only)                                                                                       $31.77 
98941-22 Chiropractic manipulative treatment; spinal, three to four regions 
  (initial visit only)                                                                                       $31.77 
98942-22 Chiropractic manipulative treatment; spinal, five regions 
  (initial visit only)                                                                                       $31.77 
 
98940 Chiropractic manipulative treatment; spinal, one to two regions             $25.99 
 
98941 Chiropractic manipulative treatment; spinal, three to four regions          $25.99 
 
98942 Chiropractic manipulative treatment; spinal, five regions                        $25.99 
 
72010 Radiologic examination, spine, entire, survey study, 
 anteroposterior and lateral           $57.35 
 
72010-52 (single view - anteroposterior or lateral)           $28.68 
 
72040 Radiologic examination, spine, cervical; anteroposterior 
 and lateral           $31.33 
 
72040-52 (single view - anteroposterior or lateral)           $15.67 
 
72070 Radiologic examination, spine, thoracic; anteroposterior 
 and lateral           $31.33 
 
72070-52 (single view - anteroposterior or lateral)           $15.67 
 
72100 Radiologic examination, spine, lumbosacral; anteroposterior 
 and lateral           $33.33 
 
72100-52 (single view - anteroposterior or lateral)           $16.67 
 
99082  Unusual travel (e.g., transportation and escort of patient)                  $1.00/mile 
                                              (one way 
                                  beyond 10 
                           miles) 
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The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current 
Procedural Terminology, Copyright 2006, by the American Medical Association (CPT).  CPT is a 
listing of descriptive terms and numeric identifying codes and modifiers for reporting medical 
services and procedures performed by physicians.  The Schedule includes CPT numeric 
identifying codes for reporting medical services and procedures which are copyrighted by the 
American Medical Association.   
 
The Schedule includes only CPT numeric identifying codes for reporting medical services and 
procedures that were selected by the Nebraska Department of Health and Human Services, 
State of Nebraska.  Any user of CPT outside the Schedule should refer to the Physicians’ 
Current Procedural Terminology, Copyright 2006.  This publication contains the complete and 
most current listings of descriptive terms and numeric identifying codes and modifiers for 
reporting medical services and procedures. 
 
No codes, fee schedules, basic unit values, relative value guides, guidelines, conversion factors 
or scales are included in any part of the Physicians’ Current Procedural Terminology, Copyright 
2006 by the American Medical Association. 
 
All unit values and maximum allowable fees are the exclusive property of the Nebraska 
Department of Health and Human Services and are not covered by the American Medical 
Association CPT copyright. 
 
 


