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State/Territory Name:   Nebraska    

State Plan Amendment (SPA) #:  16-0005 

This file contains the following documents in the order listed:  

1) Approval Letter
2) Summary Form (with 179-like data)
3) Approved SPA Pages



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 
August 16, 2016 

Calder Lynch, 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 Mr. Lynch:   

On May 18, 2016, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #16-0005 regarding Enhanced 
Primary Care Service payments with an effective date of July 1, 2016.  

This SPA 16-0005 was approved on August 15, 2016, with an effective date of July 1, 
2016, 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.   

If you have any questions regarding this amendment, please contact Kevin Slaven at 
(816) 426-5925 or Kevin.Slaven@cms.hhs.gov.

Enclosure 

cc: Nancy Keller 

Sincerely,  

//s//

Leticia Barraza 
Acting Associate Regional Administrator
for  Medicaid  and Children’s Health Operations 



August 15, 2016

July 1, 2016

for Medicaid and Children's Health Operations

May 18, 2016

//s//
Leticia Barraza Acting Associate Regional Administrator



ATTACHMENT 4.19-B 
Item 5, Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

The state reimburses for services provided by physicians or nurse practitioners with a primary 
specialty designation of family medicine, pediatric medicine or internal medicine as if the 
requirements of 42 CFR 447.400(a) remain in effect.  The state will pay for these services using 
the enhanced rates in effect for these providers on January 1, 2014 for the state of Nebraska or 
if greater, the Medicare payments rates for the applicable year, or the Medicaid rate for the 
applicable year.  

The rates reflect all Medicare site of service and locality adjustments. 
The rates do not reflect site of service adjustments, but reimburse at the Medicare rate 
applicable to the office setting. 
The rates reflect all Medicare geographic/locality adjustments. 
The rates are statewide and reflect the mean value over all counties for each of the specified 
evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each code: 

Method of Payment 

Effective January 1, 2015, and thereafter, the state will make payment utilizing the enhanced 
rates in effect as of January 1, 2014 for the state of Nebraska or, if greater, the Medicare 
payments rates for the applicable year, or the Medicaid rate for the applicable year. 

The state reimburses a supplemental amount equal to the difference between the Medicaid 
rate in effect on July 1, 2009 and the minimum payment required at 42 CFR 447.405. 
Supplemental payment is made:      monthly    quarterly  

Primary Care Services Affected by this Payment Methodology 

This payment applies to all Evaluation and Management (E&M) billing codes 99201 through 
99499.    

Transmittal # NE 16-0005 
Supersedes  Approved ____________ Effective ____________ 
Transmittal # NE 15-003 

Revised Submission 8.11.16

August 15, 2016 July 1, 2016



ATTACHMENT 4.19-B 
Item 5, Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Primary Care Services Affected by this Payment Methodology (continued) 

The state will make payment under this SPA for the following codes which have been added 
to the fee schedule since July 1, 2009 (specify code and date added). 

Physician Services – Vaccine Administration 

For calendar years (CYs) 2015 and thereafter, the state reimburses vaccine administration 
services furnished by physicians meeting the requirements of 42 CFR 447.400(a) at the lesser of 
the state regional maximum administration fee set by the Vaccines for Children (VFC) program 
or the Medicaid rate for the applicable year.    

Medicare Physician Fee Schedule rate 

State regional maximum administration fee set by the Vaccines for Children program 

Rate established by Medicaid 

Documentation of Vaccine Administration Rates 

The state uses the rates in effect as of July 1 of the applicable year. 

Transmittal # NE 16-0005 
Supersedes  Approved ____________ Effective ___________ 
Transmittal # NE 15-003 

Revised Submission 8.11.16

August 15, 2016 July 1, 2016



ATTACHMENT 4.19-B 
Item 5, Page 7 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Documentation of Vaccine Administration Rates 

 The following codes will be cross walked to the CPT code 90640 for the increased 
vaccination administration rate: 

Note:  This section contains a description of the state’s methodology and specifies the affected 
billing codes.   

Effective Date of Payment 

E & M Services 
This reimbursement methodology applies to services delivered on and after January 1, 2015.  All 
rates are published at http://dhhs.ne.gov/medicaid/pages/med_provhome.aspx 

Vaccine Administration 
This reimbursement methodology applies to services delivered on and after January 1, 2015.  All 
rates are published at http://dhhs.ne.gov/medicaid/pages/med_provhome.aspx 

Transmittal # NE 16-0005 
Supersedes  Approved____________ Effective ____________ 
Transmittal # NE 15-003 

Revised Submission 8.11.16

August 15, 2016 July 1, 2016
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