Provider Type 36 Chiropracter
Reimbursement Rates
Date of last rate review: 11/2016
A rate review may or may not result in a change to the reimbursement rate.

The information contained in the schedule is made available to provide information and is not a guarantee
by the State or the Department or its employees as to the present accuracy of the information contained
herein. For example, coverage as well as an actual rate may have been revised or updated and may no
longer be the same as posted on the website.

Note:
Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges
unless noted otherwise in Nevada Medicaid policy.

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All
rights reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical
Association.

Proc Code Description Mod Rate Rate Begin Date
72020 X-ray exam of spine 1 view 5.91 1/1/1984
72040 X-ray exam neck spine 2-3 vw 8.69 1/1/1984
77071 X-ray stress view 9.02 1/1/2007
77072 X-rays for bone age TC 4.36 1/1/2007
77072 X-rays for bone age 26 2.70 1/1/2007
77072 X-rays for bone age 7.06 1/1/2007
77073 X-rays bone length studies TC 9.32 1/1/2007
77073 X-rays bone length studies 26 4.00 1/1/2007
77073 X-rays bone length studies 13.32 1/1/2007
77074 X-rays bone survey limited TC 13.44 1/1/2007
77074 X-rays bone survey limited 26 6.71 1/1/2007
77074 X-rays bone survey limited 20.15 1/1/2007
77075 X-RAYS BONE SURVEY COMPLETE TC 20.10 1/1/2007
77075 X-RAYS BONE SURVEY COMPLETE 26 8.12 1/1/2007
77075 X-RAYS BONE SURVEY COMPLETE 28.22 1/1/2007
77076 X-rays bone survey infant TC 12.47 1/1/2007
77076 X-rays bone survey infant 26 10.35 1/1/2007
77076 X-rays bone survey infant 22.82 1/1/2007
77077 Joint survey single view TC 12.47 1/1/2007
77077 Joint survey single view 26 4.71 1/1/2007
77077 Joint survey single view 17.18 1/1/2007
77078 Ct bone density axial TC 24.34 1/1/2007
77078 Ct bone density axial 26 3.65 1/1/2007
77078 Ct bone density axial 27.98 1/1/2007
77080 Dxa bone density axial TC 24.34 1/1/2007
77080 Dxa bone density axial 26 3.30 1/1/2007
77080 Dxa bone density axial 27.64 1/1/2007
77081 Dxa bone density/peripheral TC 9.32 1/1/2007
77081 Dxa bone density/peripheral 26 3.41 1/1/2007
77081 Dxa bone density/peripheral 12.74 1/1/2007
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Proc Code
77084
77084
77084
97110
97140
98940
98941
98942
99201
99202
99203
99211
99212
99213
Q3014

Description

Magnetic image bone marrow
Magnetic image bone marrow
Magnetic image bone marrow

Therapeutic exercises
Manual therapy 1/> regions
Chiropract manj 1-2 regions
Chiropract manj 3-4 regions
Chiropractic manj 5 regions
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit new
Office/outpatient visit est
Office/outpatient visit est
Office/outpatient visit est
TELEHEALTH FACILITY FEE
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Mod

Rate

94.08
23.76

117.83

19.08
17.81
18.32
25.44
33.07
24.42
44.27
66.40
14.76
26.20
36.38
24.24

Rate Begin Date
1/1/2007
1/1/2007
1/1/2007

4/13/2004
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980
1/1/1980

12/1/2015



