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

Division of Medicaid and Children's Health Operations

November 9, 2016

Calder Lynch, Medicaid Director
Department of Health & Human Services
Division of Medicaid and Long-Term Care
301 Centennial Mall South, 5th Floor
P.O. Box 95026
Lincoln, NE 68509-5026

Dear Mr. Lynch:  

The Centers for Medicare & Medicaid Services (CMS), Kansas City Regional Office, has completed
its review of Nebraska State Plan Amendment (SPA) Transmittal Number #16-0003.  This SPA was
submitted on August 24, 2016, to clarify information concerning billing for multiple encounters on the
same day and designates pharmacists as practitioners for encounter visits.     

Based upon the information received, we approved SPA# 16-0003 on November 9, 2016, with an
effective date of January 1, 2017, as requested by the state.  Enclosed is a copy of the CMS-179 form, 
as well as, the approved page for incorporation into the Nebraska State plan.     

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

11/9/2016

X

Signed by: Megan K. Buck -A

Enclosure

cc:     
Nancy Keller
Rosalind Sipe
DHHS Nebraska

Megan K. Buck
Acting Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska

METHODS AND STANDARDS FOR ESTAB ISHING AYMENT RATES

REIMBURSEMENT FOR INDiAN HEALTH SERVICE AND TR{BAL 638 HEALTH- FACILITIES

Indian Health Service facilities or 638 Tribal facilities will be paid at the most current encounter rate

established by the Indian Health Service which is published periodically in the Fec eral Register for
established services provided in a facifity that would ordinarily be covered services through the Nebraska
Medicaid Program. An encounter includes: 

a

Q

c. 

d. 

e. 

A practitioner visit which may be a: 
1. physician, doctor of osteopathy, physician assistant, nurse practitioner, or certified nurse midwife, 
2. dentist, 

3. optometrist, 

4. podiatr st, 

5. chiropractor, 

6. speech, auc iology, physical or occupational therapist, 
7. mental health pravit er such as a psychologist, psychiatrist, licensed mental health practitioner, 

certified drug and alcohol counselor, or a certified nurse practitioner providing psychatherapy or
substance abuse counseling or other treatment with family and group therapy, or

8. Pharmacists. 

Diagnostic services such as: 

1. radiology
2. laboratory
3. psychologica! testing ar
4. assessment ( mental health} 
Supplies used in conjunction with a visit such as dressings, sutures, etc. 

Medicatio s used in conjunction with a visit s ch as an antibiotic injection, and

Prescribed drugs dispensec as part of the encounter. 

Services not inc(udecf irr the er counter rate wi!! be paid at the Med caid fee for service allowable rate. 

Encounters: Visits with more than one health professional, and mu[tiple visits with the same heaEth

professionai, that take place c uring the same day within the IHS or Tr bal (638) facility cor stitute a single
visit. 

Excepfions: 

a. When the patient is seen in the clinic, or by a health rofessionaf, more than once in a c ay for distinctly
different diagnosis. Documentation must inc9ude unrelated diagnosis codes; 

b. When the patient must return to the c[inic for an emergency or urgent care situatian subsequent to the
first encounter that requires additional diagnosis or treatment; 

c. When a patient requires a pf armacy encouhter in at dition to a medica! f ealth professional or mental
heaith encounter on the same day. Medicaid covers onfy one pharmacy encounter per day; and

d. When tf e patient is seen in the clinic by a clinical social worker ar psychologist for a mental f ealth
encounter in addition to a medical health professional encounter on the same day. 
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