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471-000-411 Fee Schedule for Pediatric Feeding Clinics 
 
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 2012 American Medical 
Association (or such other date of publication of CPT).  All Rights Reserved.  Applicable 
FARS/DRARS Apply.  Relative Values for Physicians copyright 2012 Ingenix, Inc. 
 
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.  All unit values and rates are the exclusive property of the Nebraska 
Department of Health and Human Services and are not covered by the American Medical 
Association CPT copyright. 
 
 

Procedure 
Code Modifier PA Description 

Medicaid 
Allowable 

92526 U7 X Pediatric Feeding Disorder Clinic Intensive Day Treatment $715.53 

92526 U8 X Pediatric Feeding Disorder Clinic Outpatient Therapy $144.40 

 


