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471-000-517 Nebraska Medicaid Practitioner Fee Schedule For Physical Therapy and
Occupational Therapy Services

Nebraska Medicaid payment is the lower of the fee schedule allowable or the provider’s
submitted charge(s). The provider’s submitted charge(s) must reflect their charge to the general
public. CPT codes, descriptions and other data only are the copyright 2013 American Medical
Association (or such other date of publication of CPT). All Rights Reserved. Applicable
FARS/DRARS apply. Relative Values for Physicians copyright 2013 Ingenix, Inc.

NON-
FACILITY FACILTY
CODE MOD | PA COMMENTS COPAY RATE RATE

00092506 X $56.59 $16.63
00092507 $34.65 $14.44
00092610 $67.37 $41.50
00092611 $67.37
00097001 X $61.60
00097002 X $41.58
00097003 X $61.60
00097004 X $41.58
00097005 NOT COVERED
00097006 NOT COVERED
00097010 $7.70
00097012 $17.32
00097014 $13.47
00097016 $17.32
00097018 $11.55
00097022 $17.32
00097024 $11.55
00097026 $7.70
00097028 $15.40
00097032 $17.32
00097033 $19.25
00097034 $15.40
00097035 $15.40
00097036 $21.17
00097039 REQUIRES DOCUMENTATION
00097110 $19.25
00097112 $19.25
00097113 $17.32
00097116 $15.40
00097124 $21.17
00097139 REQUIRES DOCUMENTATION
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00097140 $23.10
00097150 $19.25
00097530 $19.25
00097532 $36.19
00097533 NOT COVERED
00097535 NOT COVERED
00097537 NOT COVERED
00097542 $28.87
00097545 NOT COVERED
00097546 NOT COVERED
00097597 $42.73 $21.28
00097598 $54.28 $29.63
00097602 $38.50
00097605 X $19.25 $14.12
00097606 $21.17 $15.88
00097750 $36.57
00097755 $19.25
00097760 $9.62
00097761 $18.48
00097762 $11.55
00097799 REQUIRES DOCUMENTATION
00097810 NOT COVERED
00097811 NOT COVERED
00097813 NOT COVERED
00097814 NOT COVERED




