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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      December 4, 2014 
 
 
Courtney Miller, Acting Director 
Department of Health & Human Services  
Division of Medicaid and Long Term Care 
301 Centennial Mall S., 5th Floor 
PO Box 95026 
Lincoln, Nebraska  68509  
 
Dear Ms. Miller:   
 
On September 5, 2014, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #14-011, which proposes to 
amend reimbursement for home health services effective July 1, 2014.  
 
This SPA 14-011 was approved on December 3, 2014, with an effective date of July 1, 
2014, as requested by the State.  Enclosed is a copy of the CMS-179 form, as well as, 
the approved pages for incorporation into the Nebraska State Plan.  Please provide the 
date when the State starts making these enhanced payments.  
 
If you have any questions regarding this amendment, please contact Narinder Singh at 
(816) 426-5925 or Narinder.Singh@cms.hhs.gov.    
 
      Sincerely, 
 
          //s// 
 
      James G. Scott 
      Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosure 
 
cc: Nancy Keller  
 
bcc: Benton Williams 
  Narinder Singh 
  Andrew Badaracco 
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ATTACHMENT 3.1-A 
Item 7b 
Applies to both Categorically 
and Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

LIMITATIONS - HOME HEALTH NURSING SERVICES - HOME HEALTH AIDE SERVICES 

1. Home health aide services must be: 

a. Necessary to continuing a medical treatment plan; 

b. Prescribed by a licensed physician; 

c. Recertified by the licensed physician at least every 60 days; and 

d. Supervised by a registered nurse. 

2. Home health agency services must be prior authorized by the Medicaid Division. 

3. Prefilling syringes with insulin for a blind diabetic is reimbursed only as a home health nursing 
service. Home health agencies will not be reimbursed for prefilling insulin syringes for a blind 
diabetic by a home health aide. 

4. Skilled nursing visits are not a prerequisite for the provision of home health aide services. 

5. T elehealth: Home health aide services are not covered when provided via telehealth 
technologies. 

TN No. NE 14-011 

Supersedes 

TN No. NE 11-18 
Approval Date Effective Date ____ _ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State Nebraska 

ATTACHMENT 4.19-B 
Item 7, Page 1 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

HOME HEALTH SERVICES 

Medicaid pays for medically prescribed and Department- approved home health agency services 
provided by Medicare-certified home health agencies. The Department may request a cost report 
from any participating agency. 

For dates of service on or after July 1, 1990, Medicaid pays for home health agency services at the 
lower of: 

1. The provider's submitted charge; or 
2. The allowable amount for each respective procedure in the Nebraska Medicaid Home 

Health Agency Fee Schedule in effect for that date of service. 

The Nebraska Home Health Agency Fee Schedule is effective for July 1 through June 30 of each 
fiscal year. 

The Department reserves the right to adjust the fee schedule to: 

1 . Comply with changes in state or federal requirements; 
2. Establish an initial allowable amount for a new procedure based on information that was not 

available when the fee schedule was established for the current year; and 
3. Adjust the allowable amount when the Medicaid Division determines that the current 

allowable amount is: 
a. Not appropriate for the service provided; or 
b. Based on errors in data or calculation. 

The Department may issue revisions of the Nebraska Medicaid Home Health Agency Fee Schedule 
during the year that it is effective. Providers will be notified of the revisions and their effective dates. 

Payment for supplies normally carried in the nursing bag and incidental to the nursing visit is 
included in the per visit rate. Medical supplies not normally carried in the nursing bag are provided 
by pharmacies or medical suppliers who bill Medicaid directly. Under extenuating circumstances, 
the home health agency may bill for a limited quantity of supplies. 

Medicaid applies the following payment limitations: 
Brief Services are performed by a home health or private-duty nursing service provider to complete 
the client's daily care in a duration of 15 minutes to two hours per visit, when medically necessary. 
The services may be divided into two or more trips. 

TN#. NE 14-011 

Supersedes 
TN#. NE 13-05 

Approval Date ____ _ Effective Date ____ _ 
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