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DEPARTMENTOFHEALTH& HUMANSERVICES
CentersforMedicare & MedicaidServices

th601East12Street, Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

July6, 2020

JeremyBrunssen, InterimDirector
DivisionofMedicaidandLong-TermCare
NebraskaDepartmentofHealth & HumanServices

th301CentennialMallSouth, 5Floor
P.O. Box95026
Lincoln, NE 68509-5026

DearMr. Brunssen:   

OnApril1, 2019, theCentersforMedicare & MedicaidServices (CMS) receivedNebraska
StatePlanAmendment (SPA) transmittal #19-0001toestablishoneoftwoAlternativeBenefit
PlanstoservepersonseligibleforMedicaidunderSection1902(a)(10)(A)(VIII) oftheSocial
SecurityAct.  ThisplanwillofferPrimebenefitsequaltothecurrentStatePlanbenefitsoffered
inthestate.  All18-20yearolds, pregnantwomen, andpersonswhoaremedicallyfrailwithin
theadultgroupwillreceiveMedicaidbenefitsunderthisplan.    

SPA19-0001wasapprovedonJuly6, 2020, withtheeffectivedateofOctober01, 2020, as
requestedbythestate.  EnclosedaretheCMS179andapprovedpagestobeincorporatedinto
theNebraskaStatePlan.    

Ifyouhaveanyquestions, pleasecontactMeganBuckbye-mailatMegan.Buck@cms.hhs.gov .     

Sincerely,  

X RuthA. Hughes, ActingDirector
DivisionofProgramOperations

Enclosures

cc:  CarisaSchweitzer-Masek
CatherineGeekas-Steeby
DawnKastens
NancyKeller
NEDHHS





AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

AlternativeBenefitPlanPopulationsABP1
IdentifyanddefinethepopulationthatwillparticipateintheAlternativeBenefitPlan. 

AlternativeBenefitPlanPopulationName:NebraskaPrimeAlternativeBenefitPlan

IdentifyeligibilitygroupsthatareincludedintheAlternativeBenefitPlan'spopulation, andwhichmaycontainindividualsthatmeetany
targetingcriteriausedtofurtherdefinethepopulation. 

EligibilityGroupsIncludedintheAlternativeBenefitPlanPopulation: 

Enrollmentis
AddEligibilityGroup: mandatoryorRemove

voluntary? 

AddRemoveAdultGroupMandatory

Enrollmentisavailableforallindividualsintheseeligibilitygroup(s). No

TargetingCriteriaselectallthatapply): 

IncomeStandard. 

Disease/Condition/Diagnosis/Disorder. 

Other. 

OtherTargetingCriteria (Describe): 

ebraskaPrimeAlternativeBenefitPlanisprovidedto19and20yearolds, andindividualsage21through64whohavebeenN
determinedtobeMedicallyFrailandindividualswhobecomepregnantintheadultgrouppriortotheirnextannualeligibility
renewal. 

GeographicArea

TheAlternativeBenefitPlanpopulationwillincludeindividualsfromtheentirestate/territory. Yes

Anyotherinformationthestate/territorywishestoprovideaboutthepopulation (optional) 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20181119
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

VoluntaryBenefitPackageSelectionAssurances - EligibilityGroupunder ABP2aSection1902(a)(10)(A)(i)(VIII) oftheAct

Thestate/territoryhasfullyaligneditsbenefitsintheAlternativeBenefitPlanusingEssentialHealthBenefitsandsubjectto1937
requirementswithitsAlternativeBenefitPlanthatisthestate’sapprovedMedicaidstateplanthatisnotsubjectto1937 Yesrequirements.  Thereforethestate/territoryisdeemedtohavemettherequirementsforvoluntarychoiceofbenefitpackagefor
individualsexemptfrommandatoryparticipationinasection1937AlternativeBenefitPlan. 

ExplainhowthestatehasfullyaligneditsbenefitsintheAlternativeBenefitPlanusingEssentialHealthBenefitsandsubjectto1937
requirementswithitsAlternativeBenefitPlanthatisthestate’sapprovedMedicaidstateplanthatisnotsubjectto1937requirements. 

ebraskahasfullyalignedthebenefitsinitsNebraskaPrimeABPwiththeapprovedMedicaidStatePlanbyusingduplicationandN
addingtheremainingMedicaidcoveredservicesbyincludingadditionalSection1937coveredbenefits. Benefitsprovidedbythebase
benchmarkplanthatarenotincludedintheMedicaidStatePlanweresubstitutedforStatePlanbenefitsnotprovidedinthebase
benchmarkplan. TheEHBcategorywheresubstitutionoccurredmeetsthestandardofactuarialequivalence.  

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

SelectionofBenchmarkBenefitPackageorBenchmark-EquivalentBenefitPackageABP3.1

Selectoneofthefollowing: 

Thestate/territoryisamendingoneexistingbenefitpackageforthepopulationdefinedinSection1. 

Thestate/territoryiscreatingasinglenewbenefitpackageforthepopulationdefinedinSection1. 

Nameofbenefitpackage:NebraskaPrimeAlternativeBenefitPlan

SelectionofEHB-BenchmarkPlan

Thestate/territorymustselectanEHB-benchmarkplanasthebasisforprovidingEssentialHealthBenefitsinits
BenchmarkorBenchmark-EquivalentPackage. 

BCBSofNebraska: BluePridePlusOption102GoldEHB-benchmarkplanname: 

oNTheEHB-benchmarkplanisthesameastheSection1937Coverageoption: 

IndicatetheEHB-benchmarkoptionasdescribedat45CFR156.111(b)(2)(B) thestate/territorywilluseasitsEHB- 
benchmarkplan:  

State/TerritoryisselectingoneofthebelowoptionstodesignanEHBpackagethatcomplieswiththerequirementsfor
theindividualinsurancemarketunder45CFR156.100through156.125. 

State/TerritoryisselectingtheEHB-benchmarkplanusedbythestate/territoryforthe
2017planyear. 

State/TerritoryisselectingoneoftheEHB-benchmarkplansusedforthe2017planyearbyanother
state/territory. 

State/ TerritoryselectsthefollowingEHB-benchmarkplanusedforthe2017planyearbutwill
replacecoverageofoneormoreofthecategoriesofEHBwithcoverageofthesamecategoryfrom
the2017EHB-benchmarkplanofoneormoreotherstates

Selectasetofbenefitsconsistentwiththe10EHBcategoriestobecomethenewEHB-benchmark
plan. (CompleteandsubmittheABP5: BenefitsDescriptionformtodescribethesetofbenefits.) 

TypeofEHB-benchmarkplan: 

Largestplanbyenrollmentofthethreelargestsmallgroupinsuranceproductsinthestate's
smallgroupmarket. 

Anyofthelargestthreestateemployeehealthbenefitplansbyenrollment. 

AnyofthelargestthreenationalFEHBPplanoptionsopentoFederalemployeesinall
geographiesbyenrollment. 

Largestinsuredcommercialnon-MedicaidHMO. 
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AlternativeBenefitPlan
Assurances

Thestate/territoryassurestheEHBplanmeetsthescopeofbenefitsstandardsat45CFR156.111(b), doesnotexceed
generosityofmostgenerousamongasetofcomparisonplans, providesappropriatebalanceofcoverageamong10
EHBcategories, andthescopeofbenefitsisequalto, orgreaterthan, thescopeofbenefitsprovidedunderatypical
employerplanasdefinedat45CFR156.111(b)(2). 

Thestate/territoryassuresthatallservicesintheEHB-benchmarkplanhavebeenaccountedforthroughoutthebenefit
chartfoundinABP5. 

Thestate/territoryassurestheaccuracyofallinformationinABP5depictingamount, durationandscopeparametersof
servicesauthorizedinthecurrentlyapprovedMedicaidStatePlan. 

SelectionoftheSection1937CoverageOption

Thestate/territoryselectsasitsSection1937CoverageoptionthefollowingtypeofBenchmarkBenefitPackageorBenchmark-  
EquivalentBenefitPackageunderthisAlternativeBenefitPlan (checkone):  

BenchmarkBenefitPackage. 

Benchmark-EquivalentBenefitPackage. 

Thestate/territorywillprovidethefollowingBenchmarkBenefitPackage (checkonethatapplies):  

TheStandardBlueCross/BlueShieldPreferredProviderOptionofferedthroughtheFederalEmployeeHealthBenefit
Program (FEHBP). 

Stateemployeecoveragethatisofferedandgenerallyavailabletostateemployees (StateEmployeeCoverage): 

AcommercialHMOwiththelargestinsuredcommercial, non-Medicaidenrollmentinthestate/territory (Commercial
HMO): 

Secretary-ApprovedCoverage. 

Thestate/territoryoffersbenefitsbasedontheapprovedstateplan. 

Thestate/territoryoffersanarrayofbenefitsfromthesection1937coverageoptionand/orbasebenchmarkplan
benefitpackages, ortheapprovedstateplan, orfromacombinationofthesebenefitpackages. 

Thestate/territoryoffersthebenefitsprovidedintheapprovedstateplan. 

Benefitsincludeallthoseprovidedintheapprovedstateplanplusadditionalbenefits. 

Benefitsarethesameasprovidedintheapprovedstateplanbutinadifferentamount, durationand/orscope. 

Thestate/territoryoffersonlyapartiallistofbenefitsprovidedintheapprovedstateplan. 

Thestate/territoryoffersapartiallistofbenefitsprovidedintheapprovedstateplanplusadditionalbenefits. 

Pleasebrieflyidentifythebenefits, thesourceofbenefitsandanylimitations: 

1) Thestateassuresthatallservicesinthebasebenchmarkhavebeenaccountedforthroughoutthebenefitchart
foundinABP5; and (2) ThestateassurestheaccuracyofallinformationinABP5depictingamount, duration, and
scopeparametersofservicesauthorizedinthecurrentlyapprovedMedicaidStatePlan.   

OtherInformationRelatedtoSelectionoftheSection1937CoverageOptionandtheEHB-BenchmarkPlan (optional): 

SeeNebraskaPrimeAlternativeBenefitPlanABP5.  
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AlternativeBenefitPlan

PRADisclosureStatement
CentersforMedicare & MedicaidServices (CMS) collectsthismandatoryinformationinaccordancewith (42U.S.C. 1396a) forthe
purposeofstandardizingdata. TheinformationwillbeusedtomonitorandanalyzeperformancemetricsrelatedtotheMedicaidand
ChildrenÓsHealthInsuranceProgramineffortstoboostprogramintegrityefforts, improveperformanceandaccountabilityacrossthe
programs. UnderthePrivacyActof1974anypersonallyidentifyinginformationobtainedwillbekeptprivatetotheextentofthelaw.  
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1188. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20190813
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

AlternativeBenefitPlanCost-SharingABP4

AnycostsharingdescribedinAttachment4.18-AappliestotheAlternativeBenefitPlan. 

Attachment4.18-AmayberevisedtoincludecostsharingforABPservicesthatarenototherwisedescribedinthestateplan.  Anysuch
costsharingmustcomplywithSection1916oftheSocialSecurityAct. 

TheAlternativeBenefitPlanforindividualswithincomeover100% FPLincludescost-sharingotherthanthatdescribedin NoAttachment4.18-A. 

OtherInformationRelatedtoCostSharingRequirements (optional): 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Nebraska Attachment3.1-L- 
TransmittalNumber:NE-19-0001

BenefitsDescriptionABP5

Thestate/territoryproposesaÐBenchmark-EquivalentÑbenefitpackage.No

BenefitsIncludedinAlternativeBenefitPlan

Enterthespecificnameofthebasebenchmarkplanselected: 

BlueCrossBlueShieldofNebraska: BluePridePlusOption102Gold
AlignedMedicaidABP

Enterthespecificnameofthesection1937coverageoptionselected, ifotherthanSecretary-Approved.  Otherwise, enter
ÐSecretary-Approved.Ñ

Secretary- Approved
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AlternativeBenefitPlan

1. EssentialHealthBenefit: AmbulatorypatientservicesCollapseAll

BenefitProvided: Source: Remove
OutpatientHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Allpsychiatrictestingandevaluationsmustbeperformedbyalicensedpsychologistorunderthe
supervisionofalicensedpsychologist. 

BenefitProvided: Source: Remove
Physician'sServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Priorauthorizationrequiredforcosmeticandreconstructionsurgicalprocedures, exceptforthefollowing,  
cleftlipandcleftpalate, post-mastectomybreastreconstruction, congenitalhemangioma'softheface, and
nevus (mole) removals. 

BenefitProvided: Source: Remove
ClinicServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

Other
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AlternativeBenefitPlan

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Servicesprovidedbycommunitymentalhealthcentersarelimitedtomedicallynecessaryacutepsychiatric
services. Daytreatmentservicesarelimitedtoahalf-dayorfull-dayrate, establishedonthebasisofeach
facility'scostreportwhichisreviewedannually.   

The "facilityfee" includespaymentforservicesanditemsprovidedbyanASCinconnectionwitha
coveredsurgicalprocedure.  

Priorauthorizationisrequiredfortheevaluationandtreatmentofinfantsandchildrenwhofailtoeatand/or
drinkasufficientquantityorvarietyoffoodsorliquidstomeettheirnutritionaland/orhydrationneedsby
hospitalaffiliatedclinicsorfree-standingclinics.  

BenefitProvided: Source: Remove
HospiceCare StatePlan1905(a) 

ProviderQualifications:  Authorization: 

AuthorizationrequiredinexcessoflimitationMedicaidStatePlan

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 
Theclientmustbecertifiedasterminallyillwithasix-monthlifeexpectancybytheHospicemedical
directorandtheattendingphysicianatthebeginningofthefirstbenefitperiodandbytheHospicemedical
directorforallsubsequentperiods.  

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Aclientmayelecttoreceivehospicecareduringoneormoreofthefollowingelectionperiods: aninitial
90-dayperiod, asubsequent90-dayperiod, aninitial60-dayperiod, asubsequent60-dayperiod, andathird
60-dayperiod.   

Additional60-daybenefitperiodsmustbeapprovedasanexceptionunderthepriorauthorization
provision.  

BenefitProvided: Source: Remove
HomeHealthServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Coverageforallhomehealthagencyservicesisbasedonmedicalnecessity, andmustbenecessaryto

TN:  NE19-0001 EffectiveDate:  10/01/2020
SupersedingPage:  NewApproval Date:  07/06/2020 Page3of45



AlternativeBenefitPlan

continuingamedicaltreatmentplan, prescribedbyalicensedphysician, andre-certifiedbythelicensed
physicianatleastevery60days. 

BenefitProvided: Source: Remove
OtherPractitionerServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
ChiropracticServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

AuthorizationrequiredinexcessoflimitationMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

olimits, alltreatmentsbasedonmedicalnecessity.  N

Add
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AlternativeBenefitPlan

2. EssentialHealthBenefit: EmergencyservicesCollapseAll

BenefitProvided: Source: Remove
EmergencyHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
TransportationServices: Emergency StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 
Coversmedicallynecessaryambulanceservicesrequiredtotransportaclientduringanemergencyor
requiredtoobtainmedicalcare. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add

TN:  NE19-0001 EffectiveDate:  10/01/2020
SupersedingPage:  NewApproval Date:  07/06/2020 Page5of45



AlternativeBenefitPlan

3. EssentialHealthBenefit: HospitalizationCollapseAll

BenefitProvided: Source: Remove
InpatientHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Coversmedicaltransplantsincludingdonorservicesthataremedicallynecessaryanddefinedasnon- 
experimentalbyMedicare. IfnoMedicarepolicyexistsforaspecifictypeoftransplant, itiscoveredifthe
transplantismedicallynecessaryandnon-experimental. PriorAuthorizationisrequired.   

Priorauthorizationisrequiredforcosmeticandreconstructivesurgicalproceduresexceptforthefollowing
conditions: cleftlipandcleftpalate, post-mastectomybreastreconstruction, congenitalhemangioma'sof
theface, andnevus (mole) removals. 

Add
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AlternativeBenefitPlan

4. EssentialHealthBenefit: MaternityandnewborncareCollapseAll

BenefitProvided: Source: Remove
urse-MidwifeServicesN StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

urse-MidwifeservicesarecoveredthataremedicallynecessaryandareconcernedwiththemanagementN
ofthecareofmothersandnewbornsthroughoutthematernitycycle. Thematernitycycleincludes
pregnancy, labor, birth, andtheimmediatepostpartumperiod (uptosixweeks), includingcareofthe
newborn. Tobecovered, theservicesmustbeprovidedbyacertifiednurse-midwifeaccordingtotheterms
ofthepracticeagreementbetweenthenurse-midwifeandthephysician.  

BenefitProvided: Source: Remove
InpatientHospitalServices-Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
OutpatientHospitalServices-Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN
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AlternativeBenefitPlan

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
FreestandingBirthCenterServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Servicesarelimitedtofacilityservicesprovidedduringthelabor, deliveryandpostpartumperiods.  

Cesareansectionproceduresareprohibited. Eachmotherandnewbornmustbedischargedwithin24hours
afteradmission, inaconditionwhichwillnotendangerthewell-beingofeither. Iftheconditionofmother
ornewborndoesnotallowdischargewithin24hours, thentransfertoahospitalmustoccur.  

BenefitProvided: Source: Remove
OtherPractitionersServices-Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
Physician'sservices-Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN
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AlternativeBenefitPlan

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 
Doesnotcoverroutineofficevisitstoaphysicianwhenanurse-midwifeisprovidingcompleteobstetrical
care, unlessdocumentationofmedicalnecessityforthephysician'sofficevisitissubmitted. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
ExtendedServicesforPregnantWomen StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Coverspregnancy-relatedandpostpartumservicesfor60daysafterthepregnancyendsorattheendofthe
monthinwhichthe60thdayfalls. 

BenefitProvided: Source: Remove
TobaccoCessation-Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
HomeHealthServices-Maternity StatePlan1905(a) 
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AlternativeBenefitPlan

ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Coverageforallhomehealthservicesisbasedonmedicalnecessityandmustbenecessarytocontinuinga
medicaltreatmentplan, prescribedbyalicensedphysician, andrecertifiedbythelicensedphysicianatleast
every60days.  

Add
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AlternativeBenefitPlan

CollapseAll5. EssentialHealthBenefit: Mentalhealthandsubstanceusedisorderservicesincluding
behavioralhealthtreatment

Thestate/territoryassuresthatitdoesnotapplyanyfinancial requirementortreatmentlimitationtomentalhealthor
substanceusedisorderbenefitsinanyclassificationthatismorerestrictivethanthepredominantfinancialrequirementor
treatmentlimitationofthattypeappliedtosubstantially allmedical/surgicalbenefitsinthesameclassification. 

BenefitProvided: Source: Remove
OutpatientHospitalServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Intensiveoutpatientmentalhealthservicesincludepsychotherapybyprofessionals2-4timesaweek3-6
hoursperday.  

Partialhospitalizationincludesupto7daysaweek3-6hoursperday. Recipientsmustbeseenbya
physician3timesaweek. Theprovidermusthaveaccesstopharmacy, dietary, nursing, psychologyand
psychotherapy. 

BenefitProvided: Source: Remove
InpatientHospitalServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
Physician'sServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN
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AlternativeBenefitPlan

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Treatmentcrisisinterventionmustbeclinicallynecessarytorelieveacrisispriortocomprehensive
psychiatricassessment.   

Adultcrisisstabilizationprovidescontinuous24-hourobservationandsupervisionupto72hoursfor
individualswhodonotrequireassessmentandtreatmentinanacuteinpatienthospitalsetting.  

BenefitProvided: Source: Remove
RehabilitativeServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
ClinicServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
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BenefitProvided: Source: Remove
OtherPractitioner'sServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneOtherN

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Treatmentcrisisinterventionmustbeclinicallynecessarytorelieveacrisispriortocomprehensive
psychiatricassessment.   

Adultcrisisstabilizationprovidescontinuous24-hourobservationandsupervisionupto72hoursfor
individualswhodonotrequireassessmentandtreatmentinanacuteinpatienthospitalsetting.  

BenefitProvided: Source: Remove
HomeHealthServices: MH/SUD StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 
PsychiatricNursingServicesarementalhealthhomehealthservicesthatareprovidedtoeligibleclients
whoareunabletoaccessofficebasedservices.  

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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6. EssentialHealthBenefit: Prescriptiondrugs

Thestate/territoryassuresthattheABPprescriptiondrugbenefitplanisthesameasundertheapprovedMedicaid
StatePlanforprescribeddrugs.    

BenefitProvided: 
CoverageisatleastthegreaterofonedrugineachU.S. Pharmacopeia (USP) categoryandclassorthe
samenumberofprescriptiondrugsineachcategoryandclassasthebasebenchmark. 

Authorization: ProviderQualifications:  PrescriptionDrugLimits (Checkallthatapply.): 
StatelicensedYesLimitondayssupply

Limitonnumberofprescriptions

Limitonbranddrugs

Othercoveragelimits

Preferreddruglist

Coveragethatexceedstheminimumrequirementsorother: 
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7. EssentialHealthBenefit: RehabilitativeandhabilitativeservicesanddevicesCollapseAll

Thestate/territoryassuresthatitisnotimposinglimitsonhabilitativeservicesanddevicesthataremorestringentthan
limitsonrehabilitativeservices (45CFR156.115(a)(5)(ii)). Further, thestate/territoryunderstandsthatseparatecoverage
limitsmustalsobeestablishedforrehabilitativeandhabilitativeservicesanddevices. Combinedrehabilitativeand
habilitativelimitsareallowed, iftheselimitscanbeexceededbasedonmedicalnecessity. 

BenefitProvided: Source: Remove
HomeHealthServices: PT, OT, ST, & Audiology StatePlan1905(a) 

ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Thesetherapiesforadults (age21andolder) areaHomeHealthAgencyServiceonlywhenthereisno
othermethodfortheclienttoreceivetheservice.  

BenefitProvided: Source: Remove
PhysicalTherapyandrelatedservices: PT StatePlan1905(a) 

ProviderQualifications:  Authorization: 

NoneMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherPerfiscalyear

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Acombinedtotalof60therapysessionswhichincluderehabilitativeandhabilitativeservices (physical
therapy, occupationaltherapy, andspeechtherapy) arecoveredforindividualsage21andolder. Maybe
exceededbasedonmedicalnecessity.  

BenefitProvided: Source: Remove
PhysicalTherapyandrelatedservices: OT StatePlan1905(a) 

ProviderQualifications:  Authorization: 

NoneMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherPerfiscalyear
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ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Acombinedtotalof60therapysessionswhichincluderehabilitativeandhabilitativeservices (physical
therapy, occupationaltherapy, andspeechtherapy) arecoveredforindividualsage21andolder. Maybe
exceededbasedonmedicalnecessity.  

BenefitProvided: Source: Remove
Short-TermNursingFacilityServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

NoneMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Asapprovedinsection3.1-AoftheMedicaidstateplan.  

BenefitProvided: Source: Remove
HomeHealthServices: MedicalSupplies, Equipment, StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 
Doesnotcoveritemswhichprimarilyservepersonalcomfort, convenience, education, hygiene, safety,  
cosmetic, andnewequipmentofunprovenvalue, externalpoweredprostheticsandequipmentof
questionablecurrentusefulnessortherapeuticvalue.  

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Orthoticdeviceswhenmedicallynecessaryandprescribed. Onepairoforthopedicshoesatthetimeof
purchase. Onepairofshoesinaone-yearperiod.  

Priorauthorizationisrequiredforsomerentalandpurchaseofitems. 

BenefitProvided: Source: Remove
Svs. forind. withspeech, hearing, & language StatePlan1905(a) 
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ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Completetitle: Servicesforindividualswithspeech, hearing, & languagedisorders

Acombinedtotalof60therapysessionswhichincluderehabilitativeandhabilitativeservices (physical
therapy, occupationaltherapy, andspeechtherapy) arecoveredforindividualsage21andolder. Maybe
exceededbasedonmedicalnecessity.   

Forclientsage21andolder, covershearingaidslimitedtonotmorethanoneaidpereareveryfouryears
andthenonlywhenrequiredbymedicalnecessity.   

Doesnotcoverhearingaidbatteriesforresidentsofanursingfacilityexceptwiththeinitialfitting. Does
notcoveraccessorieswhichareforconvenienceandnotmedicallynecessary.  

BenefitProvided: Source: Remove
Physicaltherapyandrelatedservices: ST StatePlan1905(a) 

ProviderQualifications:  Authorization: 

NoneMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherPerfiscalyear

ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Acombinedtotalof60therapysessionswhichincluderehabilitativeandhabilitativeservices (physical
therapy, occupationaltherapy, andspeechtherapy) arecoveredforindividualsage21andolder. Maybe
exceededbasedonmedicalnecessity.  

BenefitProvided: Source: Remove
ProstheticDevices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther
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ScopeLimit: 
Doesnotcoveritemswhichprimarilyservepersonalcomfort, convenience, education, hygiene, safety,  
cosmetic, andnewequipmentofunprovenvalue, externalpoweredprostheticsandequipmentof
questionablecurrentusefulnessortherapeuticvalue. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Orthoticdeviceswhenmedicallynecessaryandprescribed. Onepairoforthopedicshoesatthetimeof
purchase. Onepairofshoesinaone-yearperiod.    

Priorauthorizationisrequiredforsomerentalandpurchaseoftheitems. 

Add
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8. EssentialHealthBenefit: LaboratoryservicesCollapseAll

BenefitProvided: Source: Remove
OtherLaboratoryandX-rayServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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9. EssentialHealthBenefit: PreventiveandwellnessservicesandchronicdiseasemanagementCollapseAll

Thestate/territorymustprovide, ataminimum, abroadrangeofpreventiveservicesincluding: ÐAÑandÐBÑservicesrecommended
bytheUnitedStatesPreventiveServicesTaskForce; AdvisoryCommitteeforImmunizationPractices (ACIP) recommended
vaccines; preventivecareandscreeningforinfants, childrenandadultsrecommendedbyHRSAÓsBrightFuturesprogram/project;  
andadditionalpreventiveservicesforwomenrecommendedbytheInstituteofMedicine (IOM). 

BenefitProvided: Source: Remove
FamilyPlanningServices & Supplies StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 

oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

oauthorizationrequired.  N

BenefitProvided: Source: Remove
OtherDiagnostic, Screening, Preventative,  StatePlan1905(a) 

ProviderQualifications:  Authorization: 

oneMedicaidStatePlanN

AmountLimit: DurationLimit: 

oneoneNN

ScopeLimit: 
Coversdiagnosticandscreeningmammograms. Coversimmunizationsforadults (age21 & older) when
medicallynecessary. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Completetitle: OtherDiagnostic, Screening, Preventative, andRehabilitativeServices

BenefitProvided: Source: Remove
utritionServicesN StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

oneoneNN
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ScopeLimit: 

Other

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

MedicalNutritionalTherapyisonlyavailabletoselectindividualswithmedicalneedsthatrequire
nutritionalassessment, intervention, andcontinuedmonitoring.  

Availableonlybyphysicianornursepractitionerreferral.  

Add
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10. EssentialHealthBenefit: PediatricservicesincludingoralandvisioncareCollapseAll

BenefitProvided: Source: Remove
Medicaid StatePlanEPSDTBenefits StatePlan1905(a) 

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneUptoage21

ScopeLimit: 

None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan: 

Servicesdescribedinsection1905(a) oftheSocialSecurityActthatarenotcoveredundertheNebraska
StatePlanforMedicalAssistancearecoveredfortreatmentwhentheconditionisdisclosedinanEPSDT
exam, healthscreen, dentalscreen, visionscreen, orhearingscreen. Theseservicesrequireprior
authorization.  

Add
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11. OtherCoveredBenefitsfromBaseBenchmarkCollapseAll
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12. BaseBenchmarkBenefitsNotCoveredduetoSubstitutionorDuplicationCollapseAll

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PrimaryCareVisittoTreatanInjuryorIllness BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysician'sServicesandOtherPractitioner
ServicesinEHB1: AmbulatoryPatientServices.    

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SpecialistVisit BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysician'sServicesandOtherPractitioner
ServicesinEHB1: AmbulatoryPatientServices.    

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutpatientSurgeryPhysician/SurgicalServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysician'sServicesandOtherPractitioner
ServicesinEHB1: AmbulatoryPatientServices.    

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
HospiceServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHospiceCareinEHB1: AmbulatoryPatient
Services.     

BaseBenchmarkPlan: Thecoveredpersonmusthavealifeexpectancyofsixmonthsorlessas
documentedinwritingbytheattendingphysician. Thehospiceservicesmustbeorderedbyaphysician.  
Servicesprovidedmustbeappropriateforpalliativesupportormanagementofacoveredpersonswith
terminalmedicalillness.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
UrgentCareCenterorFacilities BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOutpatientHospitalServicesandClinic
ServicesinEHB1: AmbulatoryPatientServices.    
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
EmergencyRoomServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasEmergencyHospitalServicesinEHB2:  
EmergencyServices. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
EmergencyTransportation/Ambulance BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasTransportationServices: EmergencyinEHB
2: EmergencyServices.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
HomeHealthCareServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServicesEHB1: Ambulatory
PatientServices.   

BaseBenchmarkPlan: Limitedto60days. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InpatientHospitalServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasInpatientHospitalServicesEHB3:  
Hospitalization.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InpatientPhysicianandSurgicalServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasInpatientHospitalServices: EHB3:  
Hospitalization.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SkilledNursingFacility BaseBenchmark

TN:  NE19-0001 EffectiveDate:  10/01/2020
SupersedingPage:  NewApproval Date:  07/06/2020 Page25of45



AlternativeBenefitPlan

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasShort-TermNursingFacilityServicesinEHB
7: RehabilitativeandRehabilitativeServicesandDevices.   

BaseBenchmarkPlan: 60day(s) peryear
Exclusions: Skillednursingfacilitycaredoesnotinclude:  
a) supportiveservicesforastabilizedcondition;  
b) carewhichcanbelearnedandgivenbyunlicensedoruncertifiedmedicalpersonnel;  
c) routinehealthcareservices;  
d) generalmaintenanceorsupervisionofroutinedailyactivities; or
e) routineadministrationoforalornonprescriptiondrugs. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PrenatalandPostnatalCare BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOutpatientHospitalServices-Maternity,  
PhysicianServices-Maternity, OtherPractitioner'sServices-Maternity, Nurse-midwifeServices, Free
StandingBirthCenterServices, InpatientHospitalServices-Maternity, TobaccoCessation-Maternity,  
HomeHealthServices-Maternity, ExtendedServicesforPregnantWomeninEHB4: Maternityand
NewbornCare. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DeliveryandAllInpatientServicesforMaternity BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasInpatientHospitalServices-Maternity, Nurse- 
midwifeServices, FreeStandingBirthCenterServicesinEHB4: MaternityandNewbornCare. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
BasicDentalCare - Child BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasMedicaid StatePlanEPSDTBenefitsin
EHB10: PediatricServices - includingoralandvision.  BaseBenchmarkPlan: Limit: 2exam(s) peryear.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
WellBabyVisitsandCare BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasMedicaid StatePlanEPSDTBenefitsin
EHB10: PediatricServices - includingoralandvision.  
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DentalCheck-upforChildren BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasMedicaid StatePlanEPSDTBenefitsin
EHB10: PediatricServices - includingoralandvision.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
EyeGlassesforChildren BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasMedicaid StatePlanEPSDTBenefitsin
EHB10: PediatricServices - includingoralandvision.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
RoutineEyeExamforChildren BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasMedicaid StatePlanEPSDTBenefitsin
EHB10: PediatricServices - includingoralandvision. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
LaboratoryOutpatientandProfessionalServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOtherLaboratoryandX-rayServicesinEHB
8: LaboratoryServices. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
X-raysandDiagnosticImaging BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOtherLaboratoryandX-rayServicesinEHB
8: LaboratoryServices.   

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Imaging (CT/PETScans, MRIs) BaseBenchmark
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Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOtherLaboratoryandX-rayServicesinEHB
8: LaboratoryServices.   

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Mental/BehavioralHealthOutpatientServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOutpatientHospitalServices: MH/SUD,  
Physician'sServices: MH/SUD, ClinicServices: MH/SUD, OtherPractitioner'sServices: MH/SUD,  
RehabilitativeServices: MH/SUDandHomeHealthServices: MH/SUDinEHB5: MentalHealthand
SubstanceUseDisorderServices. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Mental/BehavioralHealthInpatientServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasInpatientHospitalServices: MH/SUD,  
Physician'sServices: MH/SUD, ClinicServices: MH/SUD, OtherPractitioner'sServices: MH/SUD,  
RehabilitativeServices: MH/SUDinEHB5: MentalHealthandSubstanceUseDisorderServices.  

BaseBenchmarkPlan: Excludesprogramsthattreatobesityorgamblingaddictionandresidentialtreatment
programs.   

Exclusionsinclude: programsforco-dependency; employeeassistance; probation; prevention; educational
orself-help; programswhichtreatobesity, gambling, ornicotineaddiction; CustodialCareforMental
Illnessand/orSubstanceDependenceandAbuse; halfwayhouseorSubstanceDependenceandAbuse
maintenanceprograms; programsorderedbytheCourtdeterminedtobenotMedicallyNecessary.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SubstanceAbuseDisorderOutpatientServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraska's1915(b)(3) waiverservicesasOutpatientHospitalServices: MH/ 
SUD, Physician'sServices: MH/SUD, ClinicServices: MH/SUD, OtherPractitioner'sServices: MH/SUD,  
HomeHealthServices: MH/SUDinEHB5: MentalHealthandSubstanceUseDisorderServices. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SubstanceAbuseDisorderInpatientServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraska's1915(b)(3) waiverservicesasInpatientHospitalServices: MH/ 
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SUD, Physician'sServices: MH/SUD, ClinicServices: MH/SUD, OtherPractitioner'sServices: MH/SUD
inEHB5: MentalHealthandSubstanceUseDisorderServices. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DurableMedicalEquipment BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: MedicalSupplies,  
Equipment, andAppliancesinEHB7: RehabilitativeandHabilitativeServices.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Chemotherapy BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysician'sServicesinEHB1: Ambulatory
PatientServices.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
ProstheticDevices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: ProstheticDevices
andHomeHealthServices:MedicalSupplies, Equipment, andAppliancesinEHB7: Rehabilitativeand
HabilitativeServices.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Transplant BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasInpatientHospitalServicesinEHB3:  
Hospitalization.    

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OtherPractitionerOfficeVisit (RN, PA) BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysician'sServicesandOtherPractitioner
ServicesinEHB1: AmbulatoryPatientServices.   
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
utritionalCounselingN BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasNutritionServicesinEHB9: Preventative
andWellnessServicesandChronicDiseaseManagement.  

BaseBenchmarkPlan: Onlyfordiabetesmanagement.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
RehabilitativeOTandRehabilitativePT BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: PT, OT, ST, &  
Audiology,  PhysicalTherapyandrelatedservices: PT, and PhysicalTherapyandrelatedservices: OT, and
ServicesforIndividualswithspeech, hearing, andlanguagedisordersinEHB7: Rehabilitativeand
HabilitativeServices.   

BaseBenchmarkPlan: Limit: 45visit(s) peryear

Explanation: Limitstorehabandhabcombined: Physical, occupationalorspeechtherapyservices,  
chiropracticorosteopathicphysiotherapy (combinedlimitto45sessionspercalendaryear).  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
RehabilitativeSpeechTherapy BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: PT, OT, ST, &  
Audiology, PhysicalTherapyandrelatedservices: ST, servicesforindividualswithspeech, hearing, and
languagedisordersinEHB7: RehabilitativeandHabilitativeServices.    

BaseBenchmarkPlan: Limit: 45visit(s) peryear

Explanation: Limitstorehabandhabcombined: Physical, occupationalorspeechtherapyservices,  
chiropracticorosteopathicphysiotherapy (combinedlimitto45sessionspercalendaryear).   

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutpatientRehabilitationServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: PT, OT, ST, &  
Audiology, PhysicalTherapyandrelatedservices: PT, PhysicalTherapyandrelatedservices: OT, Physical
Therapyandrelatedservices: ST, andinEHB7: RehabilitativeandHabilitativeServices.    

BaseBenchmarkPlan: 45treatment(s) peryear

TN:  NE19-0001 EffectiveDate:  10/01/2020
SupersedingPage:  NewApproval Date:  07/06/2020 Page30of45



AlternativeBenefitPlan

Limitsapplytorehabandhabcombined: physical, occupationalorspeechtherapyservices, chiropracticor
osteopathicphysiotherapy (combinedlimitto45sessionspercalendaryear).   

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
HabilitationServices BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasHomeHealthServices: PT, OT, ST, &  
Audiology, PhysicalTherapyandrelatedservices: PT, PhysicalTherapyandrelatedservices: ST, Physical
Therapyandrelatedservices:OTinEHB7: RehabilitativeandHabilitativeServices.   

BaseBenchmarkPlan: Limit: 45treatment(s) peryear

Autismexclusions: Servicesfortreatmentofaustismspectrumdisorders, including, butnotlimitedto
appliedbehavioralanaylsisandearlyintensivebehavioralintervention.   

Servicesforautismspectrmdisordersorpervasivedevelopmentalconditions, developmentaldelaysor
sensoryintegrationdisorders...unlessotherwiserequiredbylaworspecificallycoveredelsewhereinthis
contract.  

Explanations: NebraskasupplementedthisEHBcategoryforHabilitativeServices: "Healthcareservices
thathelpapersonkeep, learn, orimproveskillsandfunctioningfordailyliving. Theseservicesmay
includephysicalandoccupationaltherapy, speechlanguage pathologyandotherservicesforpeoplewith
disabilitiesinavarietyofinpatientand/oroutpatientsettings." Quantitativelimitsonservicesapplyto
outpatient, only.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
ChiropracticCare BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasChiropracticServicesinEHB1: Ambulatory
PatientServices.    

BaseBenchmarkPlan: Limit: 20visit(s) peryear. Chiropracticphysiotherapyhasacombinedlimitwith
PT, OTandspeechtherapiesof45sessionspercalendaryear. Chiropracticmanipulativeadjustmentshave
acombinedlimitwithosteopathicphysiotherapyof20sessionspercalendaryear.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Dialysis BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasClinicServices, OutpatientHospitalServices,  
andPhysicianServicesinEHB1: AmbulatoryPatientServicesandInpatientHospitalServicesinEHB3:  
Hospitalization. 
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
AccidentalDental BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasClinicServices, OutpatientHospitalServices,  
andPhysicianServicesinEHB1: AmbulatoryPatientServicesandInpatientHospitalServicesinEHB3:  
Hospitalization.   

BaseBenchmarkPlan: Benefitsarelimitedtotreatmentprovidedwithin12monthsoftheinjury. Benefits
arenotavailablefororthodonticsordentalimplants. Benefitsshallnotbeprovidedforsuchserviceswhen
theinjuryoccursastheresultofeating, biting, orchewing.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Radiation BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysicianServicesinEHB1: Ambulatory
PatientServicesandInpatientHospitalServicesinEHB3: Hospitalization. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InfusionTherapy BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysicianServicesinEHB1: Ambulatory
PatientServicesandInpatientHospitalServicesinEHB3: Hospitalization.  

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
ReconstructiveSurgery BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasPhysicianServicesinEHB1: Ambulatory
PatientServicesandInpatientHospitalServicesinEHB3: Hospitalization.    

BaseBenchmarkPlan: Availableonlypost-mastectomyorwhenrequiredtorestore, reconstructorcorrect
anybodilyfunctionthatwaslost, impairedordamagedasaresultofinjuryorillness.   

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DiabetesEducation BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Substitution: DiabetesEducationwasremovedandreplacedinEHB9: PreventativeandWellnessServices
andChronicDiseaseManagementbysubstitutionwiththeactuarialvalueofFamilyPlanningServices &  
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Supplies, whicharenotcoveredinthebasebenchmarkplan. CoverageforFamilyPlanningServices &  
SuppliescomesfromthepreventativecoverageprovidedintheStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PreventativeCare/Screening/Immunization BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasOtherDiagnostic, Screening, Preventative,  
andRehabilitativeServicesinEHB9: PreventativeandWellnessServicesandChronicDisease
Management. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutpatientFacilityFee (e.g. ambulatorysurgery) BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 

Duplication: CoveredunderNebraskaMedicaidStatePlanasClinicServicesinEHB1: Ambulatory
PatientServicesandFreestandingBirthCenterServicesinEHB4:  MaternityandNewbornCare.  

Add
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13. OtherBaseBenchmarkBenefitsNotCoveredCollapseAll

TN:  NE19-0001 EffectiveDate:  10/01/2020
SupersedingPage:  NewApproval Date:  07/06/2020 Page34of45



AlternativeBenefitPlan

14. Other1937CoveredBenefitsthatarenotEssentialHealthBenefitsCollapseAll

Other1937BenefitProvided: Source: Remove
PersonalAssistanceServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

AuthorizationrequiredinexcessoflimitationMedicaidStatePlan

AmountLimit: DurationLimit: 

40hoursperweek7dayperiod

ScopeLimit: 

Other

Other:  
Personalassistanceservicesareauthorizedbythestateordesignee, providedbyqualifiedproviderswho
arenotlegallyresponsiblerelatives, andarefurnishedinsidethehome, andoutsidethehomewith
limitations. Providedataclient'sworksitetotheextenttheauthorizedtaskmightotherwisebeneededin
thehomeandcommunity. Notprovidedtoindividualsresidinginresidentialfacilitieswherepersonal
assistanceservicesarerequiredunderthelicensingrequirements.  

Other1937BenefitProvided: Source: Remove
RuralHealthClinicServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None

Other:  
opriorauthorization. N

Other1937BenefitProvided: Source: Remove
FQHCSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None
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Other:  
opriorauthorization.  N

Other1937BenefitProvided: Source: Remove
CertifiedPediatric & FamilyNursePractitioner Section1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None

Other:  
opriorauthorization.  N

Other1937BenefitProvided: Source: Remove
Podiatrists' ServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 
Coversmedicallynecessarypodiatryserviceswithinthescopeofthepodiatrists' licensureandwithin
programguidelines. 

Other:  
Orthoticdevicesandorthoticfootwear: Coversorthoticdevices, orthopedicfootwear, shoecorrections, and
otheritemsforthefeetifmedicallynecessaryfortheclient'scondition.  

Pallatativefootcare: Palliativefootcareincludesthecuttingorremovalofcornsorcallouses; thetrimming
ofnails; otherhygienicandpreventivemaintenancecareordebridement, suchascleaningandsoakingthe
feetandtheuseofskincreamstomaintaintheskintoneofbothambulatoryandnon-ambulatoryclients;  
andanyservicesperformedintheabsenceoflocalizedillness, injury, orsymptomsinvolvingthefoot.  
Coverageofpalliativefootcareislimitedtoonetreatmentevery90daysfornon-ambulatoryclientsand
onetreatmentevery30daysforambulatoryclients.   

Other1937BenefitProvided: Source: Remove
DentalServicesSection1937CoverageOptionBenchmarkBenefit

Package
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ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
Diagnosticservicesandroutinecorrectivedentalcare, donotrequirepriorauthorization.       

Forclientsage21andolder, dentalcoverageislimitedto $750perfiscalyear.    

Examsarecoveredonceeachyearonaroutinebasisforclientsage21andolder.     

OralSurgery: Oralsurgery, asdefinedbyHCPCS, iscoveredasaphysicianservice.  

HospitalizationforDentalServices: Dentalservicesmustbeprovidedattheleastexpensiveappropriate
placeofservice.                                                

CosmeticServices: Cosmeticdentalservicesarenotcovered.  

Radiology: Amaximumdollaramountiscoveredforanycombinationofthefollowingradiographs:  
Intraoralcompleteseries, intraoralperiapicalfilms, extraoralfilms, bitewings, orpanoramicfilms. A
intraoralcompleteseriesiscoveredonceeverythreeyears.  

Endodontia: Endodontiaiscoveredforanteriorandposteriorpermanentteethwhenthepriorauthorization
requestofsubmittedx-rayssubstantiatesmedicalnecessity.  

Periodontaltreatment: Allperiodontaltreatmentmustbepriorauthorized. Coveredperiodontalservices
includethoseproceduresnecessaryforthetreatmentofthetissuessupportingtheteeth.  

Other1937BenefitProvided: Source: Remove
DenturesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
Thefollowingprostheticappliancesarecoveredwhencoveragecriteriaismet:   
1. Dentures (immediate, replacement/complete, orinterim/complete);  
2. Resinbasepartialdentures;  
3. Flipperpartials; and
4. Castmetalframeworkwithresindenturebasepartialsforclientsage20andyounger.  
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Replacementprostheticappliancesarecoveredwhen:  
1. Theclient'sdentalhistorydoesnotshowthatpreviousprostheticapplianceshavebeenunsatisfactoryto
theclient; and
2. Theclientdoesnothaveahistoryoflostprostheticappliances; and
3. Arepairwillnotmaketheexistingdentureorpartialwearable; or
4. Arelinewillnotmaketheexistingdentureorpartialwearable; or
5. Arebasewillnotmaketheexistingdentureorpartialwearable.  

Partialdenturesforclientsarecoveredthatdonothaveadequateocclusion.  

Priorauthorizationisrequiredforreplacement/completedentures, maxillaryresinbasepartials, andflipper
partials. 

Other1937BenefitProvided: Source: Remove
EyeglassesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

1Every24months

ScopeLimit: 

Other:  
Exams: Eyeexaminationsarecoveredforclientsage21andolderonceevery24months. Morefrequent
eyeexaminationswillalsobecoveredwhenreasonableandappropriate.   

Eyeglassframes: Eyeglassframesarecoveredunderthefollowingconditions:  
1. Theclient'sfirstpairofprescriptioneyeglasses; or
2. Sizechangeduetogrowth; or
3. Aprescribedlenschangeonlyifnewlensescannotbeaccommodatedbythecurrent
frame; or
4. Theclient'scurrentframeisnolongerusableduetoirreparablewear/damage; breakage
orloss. Replacementofframesislimitedtooneperyearforclients21yearsandolder.  

Apairofeyeglassesiscoveredforadults (21andolder) whenoneoftheaboveconditionsismet
withina24-monthperiod.   

Eyeglasslenses: Eyeglasslensesunderthefollowingconditions:  
1. Theclient'sfirstpairofprescriptioneyeglasses; or
2. Changeinsizeduetogrowth; or
3. Whennewlensesarerequiredduetoanewprescriptionwhentherefractioncorrectionmeetsoneofthe
followingcriteria:  
a. Achangeof0.50dioptersinthemeridianofgreatestchangewhenplacedonanopticalcross;  
b. Achangeinaxisinexcessof10degreesfor0.50cylinder, fivedegreesfor0.75cylinder; or
c. Achangeofprismcorrectionof1/2prismdiopterverticallyortwoprismdioptershorizontallyormore.  

Forpersons21andolder, apairoflensesiscoveredwithina24monthperiodwhenanyoneoftheabove
medicalreasonsexist. Lensesmustmeetthespecificationsforeyeglasslensesandcoveragecriteria.  
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Contactlensservicesarecoveredonlywhenprescribedforcorrectionofkeratoconus, monocularaphakia,  
orotherpathologicalconditionsoftheeyewhenusefulvisioncannotbeobtainedwitheyeglasses. Contact
lenses arenotcoveredwhenprescribedforroutinecorrectionofvision.   

Servicesnotcovered: Sunglasses, multiplepairsofeyeglassesforthesameindividual, non-spectacle
mountedaids, hand-heldorsinglelensspectaclemountedlowvisionaids, andtelescopicandother
compoundlenssystems, andreplacementinsurance.  

Other1937BenefitProvided: Source: Remove
PrivateDutyNursingServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

None

Other:  
Thefollowinglimitationsareappliedtonursingservices (RNandLPN) foradultsage21andolder:  
1. Perdiemreimbursementfornursingservicesforthecareofventilator-dependentclientsshallnotexceed
theaverageventilatorperdiemofallNebraskanursingfacilitieswhichareprovidingthatservice. This
averageshallbecomputedusingnursingfacility'sventilatorinterimrateswhichareeffectiveJanuary1of
eachyear, andareapplicableforthatcalendaryearperiod.  
2. Perdiemreimbursementforallotherin-homenursingservicesshallnotexceedtheaveragecase-mixper
diemfortheExtensiveSpecialCare2case-mixreimbursementlevel. Thisaverageshallbecomputedusing
theExtensiveSpecialCare2case-mixnursingfacilityinterimrateswhichareeffectiveJanuary1ofeach
yearandapplicableforthatcalendaryearperiod.  

Underspecialcircumstances, theperdiemreimbursementmayexceedthismaximumforashortperiodof
time - forexample, arecentreturnfromahospitalstay. However, inthesecases, the30-dayaverageofthe
in-homenursingperdiemsshallnotexceedthemaximumabove. (The30daysaredefinedtoincludethe
dayswhicharepaidinexcessofthemaximumplusthosedaysimmediatelyfollowing, totaling30.)  

Other1937BenefitProvided: Source: Remove
CaseManagementSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 
Foraged, blind, anddisabledindividuals, AFDC-relatedindividuals, andindividualswithdevelopmental
disabilities.  
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Other:  
opriorauthorization.  N

Other1937BenefitProvided: Source: Remove
IntermediateCareFacilityServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Other

Other:  
opriorauthorizationrequired. Forindividualswithintellectualdisabilities. TheindividualmusthaveaN

diagnosisofanintellectualdisabilityastheprimarydiagnosisandcanbenefitfromactivetreatment.  

Other1937BenefitProvided: Source: Remove
InpatientPsychiatricServicesUnderAge21 Section1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None

Other:  
Priorauthorizationandcertificationofneedrequired.   

Other1937BenefitProvided: Source: Remove
TelehealthSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone
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ScopeLimit: 

None

Other:  
Servicesarecoveredwhenprovidedviatelehealthtechnologiessubjecttothelimitationsassetforthin3.1- 
Aand3.1-BoftheapprovedMedicaidstateplan. ServicesrequiringÐhandson" professionalcareare
excluded.  

Other1937BenefitProvided: Source: Remove
on-EmergencyMedicalTransportation Section1937CoverageOptionBenchmarkBenefitN

Package

ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Other:  
AuthorizationforNEMTservicesshallberequestedforascheduledtripatleastthreebusinessdaysin
advance, withtheexceptionofanunscheduledtripforurgentmedicalcare. Theauthorizationshallbe
requestedandthetrip(s) shallbearrangedaccordingtothemostappropriatemodeoftransportationforthe
serviceprovidedtotheclient. 

Other1937BenefitProvided: Source: Remove
RespiratoryCareServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Mustbereasonableandnecessaryforthediagnosisortreatmentofanillnessorinjury.  

Other:  
opriorauthorizationrequired.  N

Other1937BenefitProvided: Source: Remove
AbortionServicesSection1937CoverageOptionBenchmarkBenefit

Package
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ProviderQualifications:  Authorization: 

PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Onlyasrequiredunder42CFR457.475.  

Other:  

Other1937BenefitProvided: Source: Remove
CriticalCareHospitalSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Asdefinedin42CFR440.170(g). 

Other:  
opriorauthorizationisrequired.  N

Other1937BenefitProvided: Source: Remove
1915(c) HCBSWaiversSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
ServicesasoutlinedinNebraska'sapproved1915(c) HCBSWaivers.  
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Other1937BenefitProvided: Source: Remove
Long-TermNursingFacilityServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

Other

Other:  
Asapprovedinsection3.1-AoftheMedicaidstateplan.  

Other1937BenefitProvided: Source: Remove
PACESection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
Asapprovedinsection3.1-AinNebraska'sMedicaidStatePlan.  

Other1937BenefitProvided: Source: Remove
Optometrists' ServicesSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

NoneNone

ScopeLimit: 

None

Other:  
AllsurgicalproceduresprovidedbyanoptometristorophthalmologistrequireapprovalfromthePrimary
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CareCaseManagementplan. 

Other1937BenefitProvided: Source: Remove
Medically-monitoredInpatientWithdrawalManagemenSection1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
Medically-monitoredInpatientWithdrawalManagement (ASAMLevel3.7-WM) isanorganizedservice
deliveredbymedicalandnursingprofessionals, whichprovidefor24-hourmedicallysupervisedevaluation
underadefinedsetofphysician-approvedpoliciesandphysician-monitoredproceduresorclinical
protocols. Thislevelprovidescaretopatientswhosewithdrawalsignsandsymptomsaresufficientlysevere
torequire24-hourresidentialcare. 

Other1937BenefitProvided: Source: Remove
OpioidTreatmentProgram (OTP) Section1937CoverageOptionBenchmarkBenefit

Package

ProviderQualifications:  Authorization: 

OtherMedicaidStatePlan

AmountLimit: DurationLimit: 

OtherOther

ScopeLimit: 

Other

Other:  
TheOTPserviceofferscommunity-based, non-residentialrehabilitativeservicesforindividualsdiagnosed
withanopioidusedisorder, asdefinedintheDiagnosticStatisticalManual. OTPservicesinclude
rehabilitativeservicestoadministeropioidtreatmentmedicationandtoalleviatetheadversemedical,  
psychological, orphysicaleffectstoopioidaddiction.  

Add
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CollapseAll15. AdditionalCoveredBenefits (Thiscategoryofbenefitsisnotapplicabletotheadultgroup
undersection1902(a)(10)(A)(i)(VIII) oftheAct.) 

PRADisclosureStatement
CentersforMedicare & MedicaidServices (CMS) collectsthismandatoryinformationinaccordancewith (42U.S.C. 1396a) forthe
purposeofstandardizingdata. TheinformationwillbeusedtomonitorandanalyzeperformancemetricsrelatedtotheMedicaidand
ChildrenÓsHealthInsuranceProgramineffortstoboostprogramintegrityefforts, improveperformanceandaccountabilityacrossthe
programs. UnderthePrivacyActof1974anypersonallyidentifyinginformationobtainedwillbekeptprivatetotheextentofthelaw.  
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1188. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20190808
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OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

BenefitsAssurancesABP7

EPSDTAssurances

Ifthetargetpopulationincludespersonsunder21, pleasecompletethefollowingassurancesregardingEPSDT.  Otherwise, skiptothe
PrescriptionDrugCoverageAssurancesbelow. 

Thealternativebenefitplanincludesbeneficiariesunder21yearsofage.Yes

Thestate/territoryassuresthatthenoticetoanindividualincludesadescriptionofthemethodforensuringaccesstoEPSDTservices
42CFR440.345). 

Thestate/territoryassuresEPSDTserviceswillbeprovidedtoindividualsunder21yearsofagewhoarecoveredunderthestate/ 
territoryplanundersection1902(a)(10)(A) oftheAct.  
IndicatewhetherEPSDTserviceswillbeprovidedonlythroughanAlternativeBenefitPlanorwhetherthestate/territorywillprovide
additionalbenefitstoensureEPSDTservices: 

ThroughanAlternativeBenefitPlan. 

ThroughanAlternativeBenefitPlanwithadditionalbenefitstoensureEPSDTservicesasdefinedin1905(r).  

OtherInformationregardinghowESPDTbenefitswillbeprovidedtoparticipantsunder21yearsofage (optional): 

PrescriptionDrugCoverageAssurances

Thestate/territoryassuresthatitmeetstheminimumrequirementsforprescriptiondrugcoverageinsection1937oftheActand
implementingregulationsat42CFR440.347.  CoverageisatleastthegreaterofonedrugineachUnitedStatesPharmacopeia (USP)  
categoryandclassorthesamenumberofprescriptiondrugsineachcategoryandclassasthebasebenchmark. 

Thestate/territoryassuresthatproceduresareinplacetoallowabeneficiarytorequestandgainaccesstoclinicallyappropriate
prescriptiondrugswhennotcovered. 

Thestate/territoryassuresthatwhenitpaysforoutpatientprescriptiondrugscoveredunderanAlternativeBenefitPlan, itmeetsthe
requirementsofsection1927oftheActandimplementingregulationsat42CFR440.345, exceptforthoserequirementsthatare
directlycontrarytoamount, durationandscopeofcoveragepermittedundersection1937oftheAct. 

Thestate/territoryassuresthatwhenconductingpriorauthorizationofprescriptiondrugsunderanAlternativeBenefitPlan, it
complieswithpriorauthorizationprogramrequirementsinsection1927(d)(5) oftheAct. 

OtherBenefitAssurances

Thestate/territoryassuresthatsubstitutedbenefitsareactuariallyequivalenttothebenefitstheyreplacedfromthebasebenchmark
plan, andthatthestate/territoryhasactuarialcertificationforsubstitutedbenefitsavailableforCMSinspectionifrequestedbyCMS. 

Thestate/territoryassuresthatindividualswillhaveaccesstoservicesinRuralHealthClinics (RHC) andFederallyQualifiedHealth
Centers (FQHC) asdefinedinsubparagraphs (B) and (C) ofsection1905(a)(2) oftheSocialSecurityAct. 
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Thestate/territoryassuresthatpaymentforRHCandFQHCservicesismadeinaccordancewiththerequirementsofsection
1902(bb) oftheSocialSecurityAct. 

Thestate/territoryassuresthatitwillcomplywiththerequirementofsection1937(b)(5) oftheActbyproviding, effectiveJanuary1,  
2014, toallAlternativeBenefitPlanparticipantsatleastEssentialHealthBenefitsasdescribedinsection1302(b) ofthePatient
ProtectionandAffordableCareAct. 

Thestate/territoryassuresthatitwillcomplywiththementalhealthandsubstanceusedisorderparityrequirementsofsection
1937(b)(6) oftheActbyensuringthatthefinancialrequirementsandtreatmentlimitationsapplicabletomentalhealthorsubstance
usedisorderbenefitscomplywiththerequirementsofsection2705(a) ofthePublicHealthServiceActinthesamemannerassuch
requirementsapplytoagrouphealthplan. 

Thestate/territoryassuresthatitwillcomplywithsection1937(b)(7) oftheActbyensuringthatbenefitsprovidedtoAlternative
BenefitPlanparticipantsinclude, foranyindividualdescribedinsection1905(a)(4)(C), medicalassistanceforfamilyplanning
servicesandsuppliesinaccordancewithsuchsection.  

Thestate/territoryassurestransportation (emergencyandnon-emergency) forindividualsenrolledinanAlternativeBenefitPlanin
accordancewith42CFR431.53.  

Thestate/territoryassures, inaccordancewith45CFR156.115(a)(4) and45CFR147.130, thatitwillprovideasEssentialHealth
Benefitsabroadrangeofpreventiveservicesincluding: “A” and “B” servicesrecommendedbytheUnitedStatesPreventiveServices
TaskForce; AdvisoryCommitteeforImmunizationPractices (ACIP) recommendedvaccines; preventivecareandscreeningfor
infants, childrenandadultsrecommendedbyHRSA'sBrightFuturesprogram/project; andadditionalpreventiveservicesforwomen
recommendedbytheInstituteofMedicine (IOM). 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722
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OMBControlNumber: 09381148StateName:ebraskaN Attachment3.1-L- 
TransmittalNumber:NE-19-0001

ServiceDeliverySystemsABP8

Providedetailonthetypeofdeliverysystem(s) thestate/territorywillusefortheAlternativeBenefitPlan'sbenchmarkbenefitpackageor
benchmark-equivalentbenefitpackage, includinganyvariationbytheparticipants' geographicarea.  

Typeofservicedeliverysystem(s) thestate/territorywilluseforthisAlternativeBenefitPlan(s).  

Selectoneormoreservicedeliverysystems: 

Managedcare. 

ManagedCareOrganizations (MCO). 

PrepaidInpatientHealthPlans (PIHP). 

PrepaidAmbulatoryHealthPlans (PAHP). 

PrimaryCareCaseManagement (PCCM). 

Fee-for-service. 

Otherservicedeliverysystem. 

ManagedCareOptions

ManagedCareAssurance

Thestate/territorycertifiesthatitwillcomplywithallapplicableMedicaidlawsandregulations, includingbutnotlimitedtosections
1903(m), 1905(t), and1932oftheActand42CFRPart438, inprovidingmanagedcareservicesthroughthisAlternativeBenefit
Plan.  ThisincludestherequirementforCMSapprovalofcontractsandratespursuantto42CFR438.6. 

ManagedCareImplementation

PleasedescribetheimplementationplanfortheAlternativeBenefitPlanundermanagedcareincludingmember, stakeholder, and
provideroutreachefforts. 

ewmembersareauto-enrolledinoneofthethreeMCOsaftereligibilitydeterminationbasedonapre-determinedalgorithm. AllN
memberswillhave90daysfrominitialMCOassignmenttoselectadifferentMCO, andchoicecounselinginselectingthePlanthat
bestfitsthemember'sneedsisavailablethroughtheEnrollmentBrokerandwebsitewww.neheritagehealth.com.  

MemberswhoarebeingtransitionedfromMedicallyNeedywithaShareofCostintoHeritageHealthAdultwillbeauto-assignedtoan
MCObytheState'sconflict-freeEnrollmentBrokerifnotalreadyenrolledinanMCO. Memberswillhave90daysfrominitialMCO
assignmenttoselectadifferentMCO, andchoicecounselinginselectingthePlanthatbestfitsthemember'sneedsisavailablethrough
theEnrollmentBrokerandwebsitewww.neheritagehealth.com.  

Parentcaretakerswitha5% disregardandmemberswhoarebeingtransitionedintoHeritageHealthAdultwillmaintainenrollmentin
theircurrentMCO. 

NebraskacurrentlyhasarobustpopulationofproviderswhoparticipateinMedicaidandarecontractedwithHeritageHealthplans. All
NebraskaManagedCareOrganizationshaveprovidedtheStatewithdetailedplansonensuringadequateaccesstoservicesfortheAdult
Group. AllMCOswillalsohavetoattesttonetworkadequacypriortotheadditionoftheMedicaidAdultGrouppopulation. 

MCO: ManagedCareOrganization

Themanagedcaredeliverysystemisthesameasanalreadyapprovedmanagedcareprogram. Yes
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Themanagedcareprogramisoperatingunder (selectone): 

Section1915(a) voluntarymanagedcareprogram. 

Section1915(b) managedcarewaiver. 

Section1932(a) mandatorymanagedcarestateplanamendment. 

Section1115demonstration. 

Section1937Alternative (Benchmark) BenefitPlanstateplanamendment. 

IdentifythedatethemanagedcareprogramwasapprovedbyCMS:   Jun23, 2017

Describeprogrambelow: 
ebraskaMedicaid'smanagedcareprogram, calledHeritageHealth, iscomprisedofthreemanagedcareorganizationswhoareN

responsibleforoverseeingthedeliveryofcomprehensive, integratedphysical, pharmacy, andbehavioralhealthservices
statewideforMedicaidenrolleesutilizingariskbearingmodel. 

AdditionalInformation: MCO (Optional) 

Provideanyadditionaldetailsregardingthisservicedeliverysystem (optional): 

PAHP: PrepaidAmbulatoryHealthPlan

Themanagedcaredeliverysystemisthesameasanalreadyapprovedmanagedcareprogram. Yes

Themanagedcareprogramisoperatingunder (selectone): 

Section1915(a) voluntarymanagedcareprogram. 

Section1915(b) managedcarewaiver. 

Section1115demonstration. 

Section1937Alternative (Benchmark) BenefitPlanstateplanamendment. 

IdentifythedatethemanagedcareprogramwasapprovedbyCMS:   Jun23, 2017

Describeprogrambelow: 
Asole, separatestatewidedentalbenefitsmanaerfordentalservices. g

AdditionalInformation: PAHP (Optional) 

Provideanyadditionaldetailsregardingthisservicedeliverysystem (optional): 

Fee-For-ServiceOptions
Indicatewhetherthestate/territoryofferstraditionalfee-for-serviceand/orservicesmanagedunderanadministrativeservices
organization: 

Traditionalstate-managedfee-for-service

Servicesmanagedunderanadministrativeservicesorganization (ASO) arrangement
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Pleasedescribethisfee-for-servicedeliverysystem, includinganybundledpaymentarrangements, payforperformance,  fee-for- 
servicecaremanagementmodels/non-risk, contractualincentivesaswellasthepopulationservedviathisdeliverysystem.  

ebraskaMedicaidStatePlanServicesthatareexcludedfromMCObenefitswillcontinuetobedeliveredastraditionalstateN
managedfee-for-service, whichincludesLong-termcustodialcareservices, personalassistanceservices, andHCBS1915(c)  
services. Whenaclientbecomeseligibleduringaninpatienthospitalstay, theserviceswillbedeliveredastraditionalstatemanaged
fee-for-services. 

AdditionalInformation: Fee-For-Service (Optional) 

Provideanyadditionaldetailsregardingthisservicedeliverysystem (optional): 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20181119
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TransmittalNumber:NE-19-0001

EmployerSponsoredInsuranceandPaymentofPremiumsABP9

Thestate/territoryprovidestheAlternativeBenefitPlanthroughthepaymentofemployersponsoredinsurancefor participants
withsuchcoverage, withadditionalbenefitsandservicesprovidedthroughaBenchmarkorBenchmark-EquivalentBenefit No
Package. 

Thestate/territoryotherwiseprovidesforpaymentofpremiums. Yes

Provideadescriptionincludingthepopulationcovered, theamountofpremiumassistancebypopulation, requiredcontributions,  
cost-effectivenesstestrequirements, andbenefitsinformation. 

ParticipationinNebraska'sHealthInsurancePremiumPayment (HIPP) Programisvoluntary. IndividualsenrolledintheHIPP
programareaffordedthesamebeneficiaryprotectionsprovidedtoallotherMedicaidenrollees. Inadditiontothebenefitswrap,  
whichisprovidedtoensurethatindividualsenrolledintheHIPPprogramreceiveallservicesandbenefitsavailableunderthe
MedicaidStateplan, theNebraskaMedicaidalsoprovidesawraptoanycost-sharingthatexceedsthecost-sharingdescribedinthe
StateplanuptotheMedicaidallowabletakingintoaccounttheamountpaidbytheprimaryinsurance.  Nebraskawillbefollowing
thecost-effectivenessmethodologyasfoundintheapprovedStatePlan, Attachment4.22-C, pages1-3. 

OtherInformationRegardingEmployerSponsoredInsuranceorPaymentofPremiums: 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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GeneralAssurancesABP10

EconomyandEfficiencyofPlans

Thestate/territoryassuresthatAlternativeBenefitPlancoverageisprovidedinaccordancewithFederalupperpaymentlimit
requirementsandothereconomyandefficiencyprinciplesthatwouldotherwisebeapplicabletotheservicesordeliverysystem
throughwhichthecoverageandbenefitsareobtained. 

EconomyandefficiencywillbeachievedusingthesameapproachasusedforMedicaidstateplanservices. Yes

CompliancewiththeLaw

Thestate/territorywillcontinuetocomplywithallotherprovisionsoftheSocialSecurityActintheadministrationofthestate/ 
territoryplanunderthistitle. 

Thestate/territoryassuresthatAlternativeBenefitPlanbenefitsdesignsshallconformtothenon-discriminationrequirementsat42
CFR430.2and42CFR440.347(e). 

Thestate/territoryassuresthatallprovidersofAlternativeBenefitPlanbenefitsshallmeettheproviderqualificationrequirementsof
theBaseBenchmarkPlanand/ortheMedicaidstateplan. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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PaymentMethodologyABP11

AlternativeBenefitPlans - PaymentMethodologies

Thestate/territoryprovidesassurancethat, foreachbenefitprovidedunderanAlternativeBenefitPlanthatisnotprovidedthrough
managedcare, itwillusethepaymentmethodologyinitsapprovedstateplanorherebysubmitsstateplanamendmentAttachment
4.19a, 4.19bor4.19d, asappropriate, describingthepaymentmethodologyforthebenefit. 

Anattachmentissubmitted. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 
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