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ATTACHMENT3.1-A
Item6c
Appliestoboth
CategoricallyandMedically
Needy

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

StateNebraska

LIMITATIONS - CHIROPRACTICSERVICES

NebraskaMedicaidlimitscoverageofchiropracticservicesto:  

1. Certainspinalx-rays; 
2. Manualmanipulationofthespine; 
3. Certainevaluationandmanagementservices; 
4.Traction; 
5. Electricalstimulation; 
6. Ultrasound; and
7. Certaintherapeuticprocedures, activities, andtechniquesdesignedandimplemented

toimprove, develop, ormaintainthefunctionoftheareatreated. 

ThefollowingguidelinesoutlinethemaximumnumberoftreatmentsMedicaidmayconsiderfor
payment: 

1. Forclientsage21andolder, chiropractictreatmentislimitedtothosetreatmentsdeemed
medicallynecessary; 

2. Forclientsage20andyounger, chiropractictreatmentislimitedtothosetreatments
deemedmedicallynecessary; and

3. Nomorethanonetreatmentperclientperdayiscovered. 

Coverageofspinalx-raysislimitedtoonesetofspinalx-raysforaclientinatwelve-monthperiod. 

TNNo.NE20-0005
SupersedesApprovalDate  __________EffectiveDate  __________ 
TNNo. MS-08-09



ATTACHMENT4.19-B
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
StateNebraska
METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES

CHIROPRACTICSERVICES

NebraskaMedicaidpaysforcoveredchiropracticservicesatthelowerof: 

1.Theprovider'ssubmittedcharge; or
2.TheallowableamountforthatprocedurecodeintheNebraskaMedicaidChiropracticFee

Scheduleineffectforthatdateofservice. 

Whenserviceswhicharereimbursedperafeeschedule, exceptasotherwisenotedintheplan,  
state-developedfeescheduleratesarethesameforbothgovernmentalandprivateproviders.   
Theagency’sratesweresetasofJanuary1, 2020, andareeffectiveforchiropracticserviceson
orafterthatdate.  Allratesarepublishedat: http://dhhs.ne.gov/Pages/Medicaid-Provider-Rates- 
and-Fee-Schedules.aspx. Fromthelandingpage, scrolldowntothefeescheduleforthe
specificprogramandyear.  
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