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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
government and private providers and the fee schedule and any annual/periodic adjustments to
the fee schedule are published at hitp: //www.dhhs ne.gov/med/provhome.htm (Division of
Medicaid and Long-Term Care website). The above mentioned fee schedule is applicable to all
services reimbursed via a fee schedule. The agency's rates were set as of July 1, 2008 and are
effective for services on or after that date.
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