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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Division of Medicaid and Children's Health Operations

October 22, 2014

Courtney Miller, Deputy 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 12, 2014, the Centers for Medicare & Medicaid Services (CMS) received
Nebraska’'s State Plan Amendment (SPA) transmittal #14-006. The purpose of this
SPA is to incorporate the requirements of Nebraska Legislative Bill (LB) 1076 which
introduces coverage for telemonitoring and asynchronous services into the current SPA.

SPA #14-006 was approved October 21, 2014, with an effective date of July 1, 2014, as
requested by the state. Enclosed is a copy of the CMS-179 summary form, as well as
the approved pages for incorporation into the Nebraska State Plan.

If you have any questions regarding this amendment, please contact Benton Williams or
Karen Hatcher at (816) 426-5925.

Sincerely,

/sl

James G. Scott

Associate Regional Administrator

for Medicaid and Children’s Health Operations

Enclosure

cc: Nancy Keller



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO, 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

2.STATE
Nebraska

1. TRANSMITTAL NUMBER:
14-006

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE X1X OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2014

5. TYPE OF PLAN MATERIAL (Check One):

[CJ NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMEN

DMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
a. FFY 2014 $72,689.00
b. FFY 2015 $290,756.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Pages 11-12
Attachment 3.1-B, Pages 9-10

Attachmen#.19-B,ltem 1e

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 3.1-A, Pages 11-12
Attachment 3.1-B, Pages 9-10

Attachmen#.19B,ltem 1¢

10. SUBJECT OF AMENDMENT:
Telehealth

11. GOVERNOR’S REVIEW (Check One):
[C] GOVERNOR’S OFFICE REPORTED NO COMMENT
[C] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[X] OTHER, AS SPECIFIED:
Governor has waived review

12. SIG

. TYPED NAME:
Courtney Miller
TITLE:

Deputy Director, Division of Medicaid and Long-Term Care
DATE SUBMITTED:

September 12, 2014

14.

15.

16. RETURN TO:

Nancy Keller

Division of Medicaid & Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South

Lincoln, NE 68509

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

September 12, 2014

18. DATE APPROVED:
October21,201<

PLAN APPROVED — ONE

COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:
July 1,2014 /s/
21. TYPED NAME: 22. TITLE: AssociateRegionalAdministrato
Jamess. Scot for MedicaidandChildren'sHealthOperation
23. REMARKS:

FORM HCFA-179 (07-92)


L4ZK
Typewritten Text
September 12, 2014

L4ZK
Typewritten Text

L4ZK
Typewritten Text

L4ZK
Typewritten Text

L4ZK
Typewritten Text

L4ZK
Typewritten Text

L4ZK
Typewritten Text
Attachment 4.19-B, Item 1a

L4ZK
Typewritten Text
Attachment 4.19B, Item 1a

L4ZK
Typewritten Text
October 21, 2014

L4ZK
Typewritten Text
James G. Scott

L4ZK
Typewritten Text
for Medicaid and Children's Health Operations

L4ZK
Typewritten Text
Associate Regional Administrator

L4ZK
Typewritten Text
July 1, 2014

L4ZK
Typewritten Text
/s/


ATTACHMENT 3.1-A
Revised Submission 10.15.14 Page 11

Teleheaith means the use of medical information electronically exchanged from one site to another,
whether synchronously or asynchronously, to aid a health care practitioner in the diagnosis or
treatment of a patient. Telehealth includes services originating from a patient's home or any other
location where such patient is located. Asynchronous services involving the acquisition and storage
of medical information at one site that is then forwarded to and retrieved by a health care practitioner
at another site for medical evaluation and felemonitoring.

Telehealth consultation means any contact between a patient and a health care practitioner relating
to the health care diagnosis or treatment-of such patient through telehealth, but does not include a
telephone conversation, electronic mail message, or facsimile transmission between a health care
practitioner and a patient or a2 consultation between two health care practitioners.

Telemonitoring means the remote monitoring of & patient's vital signs, biometric data, or subjective
data by a monitoring device which transmits such data electronically to & health care practitioner for
analysis and storage.

Health care practitioners must;

1. act within their scope of practice;
2. be enrolied with Nebraska Medicaid; and

3. be appropriately licensed, certified, or registered by Nebraska HHS Regulation and
Licensure for the service for which they bill Medicaid.

All state plan prior authorization requirements must be met to be covered as a telehealth service.
Prior authorization requests must state the intent to provide the service as a teiehealth service.

TN No. NE 14-008

Supersedes Approval Date  10/21/2014 Effective Date _7/01/2014

TN No.13-24



Substitute per lettar dated 2/14/01 ATTACHMENT 3.1-A
Page 12

A telehsalth service is not covered when the service delivered via telecormmunication technology is
deemed to be investigaticnal or experimental,

Transmigsion costs are not covered when the telehealth service provided by the health care
practitioner is not a covered state plan service.

TN No. NE 14-006

Supersedes Approval Date _10/21/2014 Effective Date _07/01/2014

TN No. 13:24



Revised Submission 10.15.14
Substitute per letter dated 2/14/01 ATTACHMENT 3.1-B
Page 9

Telehealth means the use of medical information electronically exchanged from one site to another,
whether synchronously or asynchronously, to aid a health care practitioner in the diagnosis or
treatment of a patient. Telehealth includes services originating from a patient’'s home or any other
location where such patient is located. Asynchronous services involving the acquisition and storage
of medical information at one site that is then forwarded to and retrieved by a health care practitioner
at another site for medical evaluation and telemonitoring.

Teleheaith consultation means any contact between a patient and a health.care practitioner relating
to the health care diagnosis or treatment of such patient through telehealth, but does not include a
telephone conversation, electronic mail message, or fagsimile fransmission between a health care
practitioner and a patient or a consultation between two health care practitioners.

Telemonitoring means the remote monitoring of a patient's vital signs, biometric data, or subjective
data by a monitoring device which transmits such data electronically to a health care practitioner for
analysis and storage,

Health care practitioners must:

1. act within their scope of practice;

2. be enrolled with Nebraska Medicaid; and

3. be appropriately licensed, certifled, or registered by Nebraska HHS Regulation and
Licensure for the service for which they bill Medicaid.

TN No. NE 14-006
Supersedes Approval Date 10/21/2014 Effective Date __07/01/2014
TN No MS-00-06



Substitute per fetter dated 21401 ATTACHMENT 3.1-B
Page 10

A telehealth service is not covered when the service delivered via telecommunication
technology is deemed to be investigational or experimentat.

Transmission costs are not covered when the telehealth service provided by the health care
practitioner is not a covered state plan service.

TN No. NE 14-006
Supersedes Approvat Date _10/21/2014 Effective Date 07/01/2014

TN No. MS-00-06



Revised Submission 10.16.14 ATTACHMENT 4.19-B
Itemn 1a

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 governmental and private providers of Telehealth services. The agency’s fee
schedule rate was set as of July 1, 2014 and is effective for services provided on or after
that date. All rates are published on the agency's website at
http:/idhhs. ne.gevimedicaid/Pages/med practitic sched p;

TN No. NE 14-006
Supersedes Approval Date 10/21/2014 Effective Date 07/01/2014

TN No. 0B-14





