
 
 
REV. JULY 1, 2010 NEBRASKA DEPARTMENT OF   NMAP SERVICES 
MANUAL LETTER#25-2010 HEALTH AND HUMAN SERVICES 471-000-524 

Page 1 of 8 
 

 
471-000-524  Nebraska Medicaid Practitioner Fee Schedule for Visual Care Services 

For CPT procedure code descriptions, refer to the most recently published edition of the 
American Medical Association’s Current Procedure Terminology (CPT).  CPT procedure 
manuals are also available through private vendors. 
 
CPT codes, descriptions and other data only are copyright 2010 American Medical Association 
(or such other date of publication of CPT).  All Rights Reserved.  (Applicable FARS/DRARS 
Apply). 
 
HCPCS procedure codes are defined by the Centers for Medicare and Medicaid Services 
(CMS).  For HCPCS procedure code definitions, refer to the CMS website at 
http://www.cms.hhs.gov  HCPCS procedure code manuals are available through private 
vendors. 
 
TO DETERMINE THE FEE SCHEDULE ALLOWABLE: 
 

1. LOCATE THE PROCEDURE CODE.  Procedure codes are listed numerically.  The 
online PDF format has a search feature which will bring you directly to the code you wish 
to view. 

 
2. The dollar amount listed is the fee schedule allowable.  No further calculations are 

required.  Anesthesia reimbursement continues to be calculated by adding the minutes 
of service to the unit value and multiplying by the appropriate conversion factor. 

 
3. 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. 

 
4. SPECIAL PRICING. 

 
a. Some procedure codes will have actual dollar amounts listed.  The dollar amount 

listed is the fee schedule allowable.  No further calculations are required. 
b. “BR” (By Report) – Paid at “reasonable charge” based on the service and 

circumstances.  A complete description of the service (and additional 
documentation, if applicable) is required for review. 

c. “RNE” (Relative Value/Rate Not Established) – Paid at ‘reasonable charge’ 
based on the service and circumstances. 

d. “IC” (Invoice Cost) – Paid at invoice cost.   An invoice must be submitted with the 
claim.  Some of these services may also have an associated maximum allowable 
and will be reimbursed at the lower of invoice cost or maximum allowable. 

 
 

http://www.cms.hhs.gov/�
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The dollar amount listed is the Medicaid allowable. 
BR = By Report IC = Invoice Cost 
 

Procedure 
Code Modifier Maximum Allowed Comments 

65205 
 

$36.00   
65210 

 
$41.14   

65220 
 

$41.14   
65222 

 
$61.72   

65430 
 

$30.86   
67820 

 
$20.57   

67938 
 

$46.29   
68040 

 
$36.00   

68761 
 

$97.72   
68801 

 
$51.43   

68810 
 

$102.86   
76511 

 
$106.50   

76511 26 $52.88   
76511 TC $60.59   
76512 

 
$100.17   

76512 26 $53.06   
76512 TC $54.10   
76513 

 
$82.92   

76513 26 $37.04   
76513 TC $50.76   
76514 

 
$11.06   

76514 26 $8.55   
76514 TC $2.50   
76516 

 
$66.41   

76516 26 $30.53   
76516 TC $39.91   
76519 

 
$69.75   

76519 26 $30.53   
76519 TC $43.24   
76529 

 
$65.18   

76529 26 $31.61   
76529 TC $37.73   
92002 

 
$35.16   

92004 
 

$54.88   
92012 

 
$35.16   

92014 
 

$47.33   
92015 

 
$15.20   

92020 
 

$38.00   
92025 

 
$19.00   

92060 
 

$30.40   
92065 

 
$22.80   

92070 
 

$106.40 per eye 
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Procedure 
Code Modifier Maximum Allowed Comments 

92081 
 

$28.50   
92082 

 
$36.10   

92083 
 

$47.50   
92100 

 
$15.20   

92120 
 

$18.24 per eye 
92130 

 
$19.00 per eye 

92135 
 

$38.00 per eye 
92136 

 
$72.96 per eye 

92140 
 

$20.14 per eye 
92225 

 
$30.40 per eye 

92226 
 

$26.60 per eye 
92230 

 
$76.00   

92235 
 

$77.90   
92235 26 $45.60   
92240 

 
$87.40   

92240 26 $53.20   
92250 

 
$62.70   

92250 26 $49.40   
92260 

 
$41.80   

92265 
 

$66.50   
92265 26 $57.00   
92270 

 
$66.50   

92270 26 $57.00   
92275 

 
$66.50 per eye 

92275 26 $57.00 per eye 
92283 

 
$38.00   

92283 26 $26.60   
92284 

 
$32.30   

92284 26 $22.80   
92285 

 
$13.30 per eye 

92285 26 $9.50 per eye 
92286 

 
$57.00 per eye 

92286 26 $49.40 per eye 
92287 

 
$45.60 per eye 

92310 
 

$91.20   
92311 

 
$98.80   

92312 
 

$106.40   
92313 

 
$106.40   

92314 
 

  not covered 
92315 

 
  not covered 

92316 
 

  not covered 
92317 

 
  not covered 

92325 
 

$26.60   
92326 

 
$30.40   

92340 
 

$70.32   
92340 52 $56.26 when fitting frame or lenses only 
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Procedure 
Code Modifier Maximum Allowed Comments 

92341 
 

$70.32   
92341 52 $56.26 when fitting frame or lenses only 
92342 

 
$82.49   

92342 52 $65.99 when fitting frame or lenses only 
92352 

 
$70.32   

92352 52 $56.26 when fitting frame or lenses only 
92353 

 
$82.49   

92353 52 $65.99 when fitting frame or lenses only 
92354 

 
  not covered 

92355 
 

  not covered 
92358 

 
$53.20   

92370 
 

$28.40   
92371 

 
$28.40   

92499 
 

BR   
92531 

 
$9.50   

92532 
 

$12.92   
92533 

 
$7.60   

92534 
 

$3.80   
99070 

 
BR   

99082 
 

$1.00/Mile   
99201+ 

 
$32.30   

99202+ 
 

$47.22   
99203+ 

 
$69.58   

99204+ 
 

$104.22   
99205+ 

 
$131.19   

99211+ 
 

$17.40   
99212+ 

 
$29.82   

99213+ 
 

$45.07   
99214+ 

 
$67.78   

99215+ 
 

$96.92   
99217 

 
$34.20   

99218 
 

$45.60   
99219 

 
$81.70   

99220 
 

$102.60   
99221 

 
$47.50   

99222 
 

$83.60   
99223 

 
$108.30   

99231 
 

$28.50   
99232 

 
$45.60   

99233 
 

$76.00   
99234 

 
$87.40   

99235 
 

$123.50   
99236 

 
$148.20   

99241 
 

$45.60   
99242 

 
$64.60   

99243 
 

$83.60   
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Procedure 
Code Modifier Maximum Allowed Comments 

99244 
 

$106.40   
99245 

 
$144.40   

99251 
 

$49.40   
99252 

 
$68.40   

99253 
 

$87.40   
99254 

 
$114.00   

99255 
 

$152.00   
99281 

 
$20.14   

99282 
 

$34.20   
99283 

 
$51.31   

99284 
 

$60.80   
99285 

 
$98.80   

99288 
 

$152.00   
99341+ 

 
$49.70   

99342+ 
 

$62.12   
99343+ 

 
$93.60   

99344+ 
 

$109.34   
99345+ 

 
$144.13   

99347+ 
 

$39.76   
99348+ 

 
$58.29   

99349+ 
 

$85.23   
99350+ 

 
$124.25   

99374 
 

  not covered 
99377 

 
  not covered 

99379 
 

  not covered 
99499 

 
BR   

A4263 
 

IC   
V2020 

 
IC not to exceed $40.88   

V2100 
 

IC not to exceed $12.02   
V2101 

 
IC not to exceed $13.93   

V2102 
 

IC not to exceed $26.48   
V2103 

 
IC not to exceed $13.57   

V2104 
 

IC not to exceed $14.76   
V2105 

 
IC not to exceed $16.22   

V2106 
 

IC not to exceed $18.68   
V2107 

 
IC not to exceed $15.69   

V2108 
 

IC not to exceed $16.86   
V2109 

 
IC not to exceed $18.40   

V2110 
 

IC not to exceed $20.84   
V2111 

 
IC not to exceed $18.61   

V2112 
 

IC not to exceed $19.67   
V2113 

 
IC not to exceed $20.46   

V2114 
 

IC not to exceed $31.70   
V2115 

 
IC not to exceed $24.53   

V2118 
 

IC   
V2121 

 
IC not to exceed $40.85   
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Procedure 
Code Modifier Maximum Allowed Comments 

V2199 
 

IC   
V2200 

 
IC not to exceed $23.01   

V2201 
 

IC not to exceed $25.60   
V2202 

 
IC not to exceed $38.56   

V2203 
 

IC not to exceed $24.71   
V2204 

 
IC not to exceed $25.96   

V2205 
 

IC not to exceed $27.73   
V2206 

 
IC not to exceed $30.31   

V2207 
 

IC not to exceed $27.79   
V2208 

 
IC not to exceed $28.87   

V2209 
 

IC not to exceed $30.83   
V2210 

 
IC not to exceed $33.52   

V2211 
 

IC not to exceed $30.67   
V2212 

 
IC not to exceed $31.94   

V2213 
 

IC not to exceed $33.71   
V2214 

 
IC not to exceed $41.91   

V2215 
 

IC   
V2218 

 
IC   

V2219 
 

IC not to exceed $4.09   
V2220 

 
IC not to exceed $6.81   

V2221 
 

IC not to exceed $43.61   
V2299 

 
IC   

V2300 
 

IC not to exceed $30.89   
V2301 

 
IC not to exceed $33.19   

V2302 
 

IC not to exceed $46.00   
V2303 

 
IC not to exceed $32.46   

V2304 
 

IC not to exceed $33.71   
V2305 

 
IC not to exceed $35.49   

V2306 
 

IC not to exceed $38.07   
V2307 

 
IC not to exceed $34.93   

V2308 
 

IC not to exceed $36.17   
V2309 

 
IC not to exceed $38.02   

V2310 
 

IC not to exceed $40.52   
V2311 

 
IC not to exceed $38.08   

V2312 
 

IC not to exceed $39.15   
V2313 

 
IC not to exceed $40.91   

V2314 
 

IC not to exceed $51.44   
V2315 

 
IC   

V2318 
 

IC   
V2319 

 
IC not to exceed $8.17   

V2320 
 

IC not to exceed $6.81   
V2321 

 
IC not to exceed $58.60   

V2399 
 

IC   
V2410 

 
IC   

V2430 
 

IC   
V2499 

 
IC   
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Procedure 
Code Modifier Maximum Allowed Comments 

V2500 
 

IC   
V2501 

 
IC   

V2502 
 

IC   
V2503 

 
IC   

V2510 
 

IC   
V2511 

 
IC   

V2512 
 

IC   
V2513 

 
IC   

V2520 
 

IC   
V2521 

 
IC   

V2522 
 

IC   
V2523 

 
IC   

V2530 
 

IC   
V2531 

 
  not covered 

V2599 
 

IC   
V2623 

 
$1,085.33   

V2624 
 

$55.91   
V2625 

 
$453.26   

V2626 
 

$244.52   
V2627 

 
$1,139.12   

V2628 
 

$372.75   
V2629 

 
BR   

V2700 
 

IC not to exceed $47.70   
V2702 

 
  not covered 

V2710 
 

IC not to exceed $54.51   
V2715 

 
IC not to exceed $27.26   

V2718 
 

IC not to exceed $20.44   
V2730 

 
IC not to exceed $13.63   

V2744 
 

  not covered 
V2745 

 
IC not to exceed $6.81   

V2750 
 

  not covered 
V2755 

 
IC not to exceed $8.17   

V2756 
 

IC not to exceed $1.03   
V2760 

 
  included in cost of lens 

V2761 
 

  not covered 
V2762 

 
  not covered 

V2770 
 

IC not to exceed $8.95   
V2780 

 
IC not to exceed $5.44   

V2781 
 

  not covered 
V2782 

 
IC   

V2783 
 

IC   
V2784 

 
IC not to exceed $10.34   

V2786 
 

IC   
V2797 

 
  not covered 

V2799 
 

IC not to exceed $29.64 frame front/chassis replacement, each 
V2799 

 
IC not to exceed $12.85 temple replacement, each 
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Procedure 
Code Modifier Maximum Allowed Comments 

V2799 
 

IC not to exceed $7.90 hinge replacement, each 
V2799 

 
IC not to exceed $5.92 nose pad replacement, each 

 
 
The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current 
Procedural Terminology, Copyright 2010, 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.  This 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 2010.  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 
2010 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. 
 
 


