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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 
      January 12, 2015 
 
 
Courtney Miller, Deputy Director 
Department of Health & Human Services 
Division of Medicaid and Long-Term Care 
301 Centennial Mall South, 3rd Floor 
PO Box 95026 
Lincoln, Nebraska  68509 
 
Dear Ms. Miller: 
 
On May 15, 2014, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #14-04.  This SPA moved the 
administration for medically necessary escorts from the Non-Emergency Medical 
Transportation (NEMT) broker to the State Medicaid Agency. 
 
SPA #14-04 was approved January 9, 2015, with an effective date of May 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 Karen Hatcher or 
Benton Williams at (816) 426-5925.    
 
      Sincerely, 
 
        //s// 
 
      James G. Scott 
      Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosure 
 
cc: Nancy Keller 
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0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 

OR ATTACHMENT (((Applicable): 

Attachment 3.1-A, Item 24a, Page 4a, 4d and 4f 

~ OTHER, AS SPECIFIED: 
Governor has waived review 

16. RETURN TO: 

________ -l Nancy Keller 

Courtne Miller Division of Medicaid & Long-Term Care 
--:-~~--=-'""------''-'-------------------1 Nebraska Department of Health & Human Services 

14. TITLE: 301 Centennial Mall South 
De u Director, Division of Medicaid and Lon -Term Care 

- 15-. _;;D:;_;A;.c.T.;.:.E:.~...S-=U...;.;B~M;;..:;[.:;.;T~T=:;.E..:...;D..::;:: :..:.=:...=.===...::.;.:.::::....::;;.;;.;.;,~;~....:...=.::..::..::.:..=~---1 Lincoln, NE 68509 

Ma 15,2014 
FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED: 118. DATE APPROVED: 

PLAN APPROVED - ONE COPY A TI ACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL: 

21. TYPED NAME: 22. TITLE: 

23. REMARKS: 

FORM HCfA~179 (07-92) 

H213
Typewritten Text
May 15, 2014

H213
Typewritten Text
Attachment 3.1-D  **


H213
Typewritten Text
Attachment 3.1-D **

H213
Typewritten Text
Pen and Ink change per e-mail dated 7.3.14.

H213
Typewritten Text

H213
Typewritten Text
May 1, 2014

H213
Typewritten Text
January 9, 2015

H213
Typewritten Text
James G. Scott

H213
Typewritten Text
Associate Regional Administrator

H213
Typewritten Text
for Medicaid and Children's Health Operations

H213
Typewritten Text
//s//



H213
Typewritten Text
May 1, 2014

H213
Typewritten Text
January 9, 2015



H213
Typewritten Text
May 1, 2014

H213
Typewritten Text
January 9, 2015



H213
Typewritten Text
Revised Submission 10.24.14

H213
Typewritten Text
May 1, 2014

H213
Typewritten Text
January 9, 2015



 Attachment 3.1-D 
 
State Nebraska 
 
ASSURANCE OF TRANSPORTATION 
_________________________________________________________________________ 
 
NMAP enrolls individual and agency providers to provide appropriate medical transportation to 
Medicaid-eligible clients. 
 
Individual Transportation Providers, defined as a friend, non-legally responsible family member, 
or volunteer, are enrolled as Medicaid providers and receive direct vendor payment from the 
state. 
 
NMAP covers medically necessary ambulance services that are provided during an 
emergency or while the client is receiving emergency medical care (see Item 23a of Attachment 
3.1-A). 
 
Transportation is provided state wide through a contracted broker.  A description of the brokered 
services can be found on Attachment 3.1-A. 
 
In accordance with 42 CFR 440.170(a)(3)(iii) transportation includes expenses for the cost of an 
attendant to accompany the recipient, if medically necessary, and the cost of the attendant’s 
transportation, meals and lodging, and, if the attendant is not a member of the recipient’s family, 
a paid personal care assistant or facility staff, a salary.   
 
Medically necessary escort services are covered by Nebraska DHHS, Division of Medicaid and 
Long-Term Care and authorized by Central Office staff, unless appropriately covered in another 
service when the client is participating in the Personal Assistance Service program or the Aged 
and Disabled Waiver program. 
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