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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

April 26, 2023

Kevin Bagley, Director

ATTN: Dawn Kastens

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

Lincoln, NE 68509

RE: Nebraska State Plan Amendment (SPA) Transmittal Number 23-0003

Dear Director Bagley:

We have reviewed the proposed Nebraska State Plan Amendment (SPA) to Attachment 4.19-B of your state plan,
which was submitted to the Centers for Medicare & Medicaid Services (CMS) on February 08, 2023. This plan

amendment implements a provider rate increase for basic Personal Assistance Services.

Based upon the information provided by the State, we have approved the amendment with an effective date of

January 1, 2023. We are enclosing the approved CMS-179 and a copy of the new state plan pages.

If you have any additional questions or need further assistance, please contact LaJoshica (Josh) Smith via 214-

767-6453 or lajoshica.smith@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review
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ATTACHMENT 4.19-B
Item 26

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

PERSONAL CARE AIDE SERVICES

For services provided on or after July 1, 1998. Nebraska Medicaid pays for personal care aide
services at the lower of:

1. The provider's submitted charge: or
2. The allowable amount for that procedure code the Nebraska Medicaid Care Aide Fee
Schedule.

Personal Assistance Services will be reimbursed at rates established and published by Nebraska
Health and Human Services. Rates are based on experience or training of the Personad
Assistance provider.

For purpose of establishing the provider payment rate. Nebraska Medicaid considers a provider
of personal assistance services to be "specialized" the provider meets one of the following criteria
and presents a copy of the certificate or license to the worker. The provider must:

1. Have successfully completed the American Red Cross Home-Bound Care Course or a basic
aide training course that has been approved by the Nebraska Health and Human Services
System;

2. Have passed the Nurse Aide Equivalency test;

3. Bealicensed R.N.orL.P.N:or

4. Have atotal of 4160 hours of experience as a personal assistance service provider.

When services which are reimbursed per a fee schedule, except as otherwise noted in the plan,
state-developed fee schedule rates are the same for both governmental and private providers. The
agency’s rates were set as of January 1, 2023 and are effective for personal care aide services
provided on or after that date. All rates are published on the agency’s website at:
http://dhhs.ne.gov/Pages/Medicaid-Provider-Rates-and-Fee-Schedules.aspx. From the landing
page, scroll down to the Personal Assistance fee schedule for the specific program and year.
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