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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

MMedicaid and CHIP Operations Group 

March 11, 2026 

Drew Gonshorowski  
State Medicaid Director  
Division of Medicaid and Long-Term Care 
PO Box 95026  
Lincoln, NE 68509-5026 

RE:  NE 25-0025 - Program of All-Inclusive Care for the Elderly (PACE) 

Dear Director Gonshorowski: 

The Centers for Medicare & Medicaid Services (CMS) completed the review of Nebraska’s State 
Plan Amendment (SPA) Transmittal Number NE 25-0025 submitted on December 29, 2025. The 
purpose of this SPA is to update Nebraska’s PACE rate methodology and capitation rates. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and the implementing regulations. This letter is to inform you that 
Nebraska Medicaid NE 25-0025 is approved with an effective date of July 1, 2026. 

If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Rhonda Wells at Rhonda.Wells@cms.hhs.gov or (816) 426-6486. 

Sincerely, 

George P. Failla, Jr., Director 
Division of HCBS Operations & Oversight 

Enclosures 

cc: Dominique Mathurin, CMS 
Shante Shaw, CMS 
Angela Cimino, CMS 
Jeremy Brunssen, NE 
Matthew Ahern, NE  







SUPPLEMENT 4 TO ATTACHMENT 3.1-A 
Page 6 
OMB No.: 0939-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory:   Nebraska 
______________________________________________________________________ 

AWOP Development 
The state’s contracted actuary calculates the amount that would have 
otherwise been paid (AWOP) for each rate cell, using base data that is the 
most recent available year of data but no more than three years old.  The 
AWOP is created using fee-for-service (FFS) data and managed care data 
from a frail population to reflect the cost of members comparable to those 
enrolled in a PACE organization, with appropriate adjustments as necessary. 
The rate cells consider material cost and utilization differences due to factors 
such as Medicare status and geographic region. The data used in AWOP 
development includes individuals aged 55 and over who have used nursing 
facility or waiver services and met thresholds for consecutive months of use 
and cost of care. Separate AWOPs are developed for each applicable rate cell 
and are calculated for a period of no longer than 12 months. 

Rate Setting 
The state then sets the PACE rate for each rate cell as a percentage of the 
AWOP, which ensures that the payment rates selected will be less than what 
the state would have otherwise paid for a comparable population. The state 
considers several factors when establishing the rate for each rate cell, 
including consideration to state appropriation changes, PACE provider’s cost 
experience and changes, and other factors such as utilization and market 
driven factors.  Additionally, in selecting the payment rate, the state may select 
a rate with different percentages of the AWOP for different rate cells. 

B. The State Medicaid Agency assures that the rates were set in a
reasonable and predictable manner.

C. The State will submit all capitated rates to CMS for prior approval, and will include
the name, organizational affiliate of any actuary used, and attestation/description
of the capitation rates.

III. Enrollment and Disenrollment
The State assures that there is a process in place to provide for dissemination of enrollment 
and disenrollment data between the State and the State Administering Agency. The State 
assures that it has developed and will implement procedures for the enrollment and 
disenrollment of participants in the State’s management information system, including 
procedures for any adjustment to account for the difference between the estimated number of 
participants on which the prospective monthly payment was based and the actual number of 
participants in that month. 
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