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MEDICAID 
 
 
STATUTORY AUTHORITY:  The Medical Assistance Act, found in Nebraska Revised Statutes, Section 

68-901 through 68-949 
YEAR ESTABLISHED:     1965 
 

The Medicaid Program pays for medical services for low-income persons meeting specific eligibility 
requirements.  Certain medical services must be covered by state Medicaid programs to obtain 
federal financial participation.  Coverage of medical services beyond those required is a state option 
under Medicaid.  Nebraska covers 24 optional services.  

 
Program  The following medical services are available to eligible individuals. 
Description  Medicaid pays the provider directly for services provided.  Medicaid is the payer of 

last resort; therefore, any third party payments are investigated first. 
 

- Inpatient and outpatient hospital care 
- Services within licensure of practitioners licensed to practice medicine, surgery, dentistry, 

osteopathy, chiropractic, podiatry, optometry, nursing, physical therapy, occupational 
therapy, psychology and speech and hearing therapy 

- Laboratory and x-ray services 
- Prescribed drugs, appliances and health aids 
- Care in institutions for mental diseases for children under age 21 and adults over  
 age 64 
- Early and periodic screening of children (Health Check) 
- Family planning 
- Nursing facility services 
- Intermediate care facility for persons with mentally retardation 
- Personal assistant services and home health 
- Home and community-based services for selected populations 

 
The state applies different levels of reimbursement to Medicaid services.  Practitioner services are 
reimbursed according to a fee schedule based on “relative value data” for the particular services provided.  
Prescription drugs are reimbursed according to product cost, expressed as a discounted “average 
wholesale price” (AWP), plus a pharmacy dispensing fee.  Urban inpatient hospital services are reimbursed 
on a “per discharge” basis (based on “diagnostic related group” classifications).  Rural critical access 
hospitals are reimbursed according to a per diem rate based on actual cost and special federal rules 
applicable to such hospitals.  Outpatient services are reimbursed at 82.45 percent of cost as indicated on 
the provider’s Medicare cost report.  Nursing facility services are reimbursed according to a “prospective 
payment system,” at reasonable cost as determined from cost reports filed by the provider and using 19 
different levels or payment rates based on acuity.  ICF-MR facilities are reimbursed prospectively based on 
their cost reports but subject to a cost model.  Laboratory and radiology services are reimbursed according 
to a federally established fee schedule.  Federally qualified health centers (FQHCs) and rural health clinics 
(RHCs) are reimbursed according to actual cost per service provided (encounters), at a rate determined 
from provider Medicare cost reports and adjusted annually.  Home and community-based waiver services 
are reimbursed at “reasonable fees” determined by the Nebraska Department of Health and Human 
Services.  Federal law prohibits waiver payments to public providers in excess of costs. 
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DESCRIPTION OF ELIGIBILITY FOR MEDICAID IN NEBRASKA 
 
• All individuals who are age 65 and older or who have a disability and qualify for state supplement to 

SSI are automatically eligible for Medicaid.  Aged, blind, and disabled with higher income may qualify if 
net income is below 100% of federal poverty levels or under the medically needy option by spending 
income in excess of the Medically Needy Standard on qualifying medical expenses. 

 
• Individuals and families receiving cash assistance through ADC are automatically eligible for Medicaid 

in Nebraska.  Children under age 19 whose households do not meet the deprivation requirements for 
ADC are eligible under the Ribicoff portion of the program if income is less than the medically needy 
level.  A resource test is also applied. 

 
• Ribicoff and ADC-related persons may also "spend down" excess income on medical bills to qualify for 

Medicaid. 
 
• Children under age 6 are eligible with household income up to 133% of the federal poverty level.  No 

resource test is applied and they are not allowed to spend down excess income.  This is called Medical 
Assistance for Children (MAC) eligibility. 

 
• Children under the age of 1 are eligible with household income up to 150% of the federal poverty level.  

No resource test is applied and they are not allowed to spend down excess income.  This is called 
Enhanced Medical Assistance for Children (EMAC) eligibility. 

 
• Children age 6 and older and under age 19 are eligible for Medicaid if income is less than 100% of 

poverty.  No resource test is applied and spending down of excess income is not allowed.  This is 
called School Age Medical (SAM) eligibility. 

 
• Spousal impoverishment provisions allow individuals with higher income and resources to qualify for 

Medicaid if the individual is institutionalized or receives home and community based services and their 
spouse is at home.  Income up to 150% of the federal poverty level for a family size of two and 
resources up to $104,400 may be retained by the non-Medicaid family members (SLIMB 100-120% 
FPL, QI1 120-135% FPL). 

 
• Mandatory Medicaid payment of Medicare premiums, coinsurance and deductibles is required for 

persons under 100% of the federal poverty level. The Department has elected to cover all Medicaid 
services for these persons.  Individuals with income under 135% of the federal poverty level, not 
otherwise eligible may qualify for payment of Medicare Part B premiums only.   

 
• Pregnant women are eligible up to 185% of the federal poverty level with no resource test. 
 
• Children without credible health insurance are eligible up to 185% of the federal poverty level with no 

resource limit.  This is called the (State) Children’s Health Insurance Program (CHIP or SCHIP). 
 
• Medicaid covers for the treatment of women who have been screened for breast or cervical cancer 

under the Every Women Matters Program and are found to need treatment for either breast or cervical 
cancer. 

  
• Disabled clients who are eligible but for their earnings may remain Medicaid eligible with countable 

earned and unearned income less than 200% of the federal poverty level.  If their countable earned and 
unearned income falls between 200% and 250% of the federal poverty level, they may retain Medicaid 
eligibility by paying a premium.  This is referred to as Medical Insurance for the Working Disabled 
(MIWD). 
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Managed Care Coverage and Other Contractual Arrangements 

 
All managed care in Nebraska began July 1995.  Until December 31, 2001, coverage of mental 
health/substance abuse services for Medicaid persons across the state was provided through a contract 
with ValueOptions and paid on a capitated basis.  After this date, DHHS developed a contract with 
ValueOptions initially to operate as a Specialty Physician Case Management (SPCM) administrator to 
provide certain managed care services.  All payments began to be paid on a fee-for-service basis.  After 
July 1, 2002, Magellan was selected as the SPCM administrator.  
 
For managed care of medical/surgical services, only Medicaid persons living in Douglas, Sarpy and 
Lancaster counties and determined to be mandatory for managed care are required to enroll for coverage.  
For these persons, all primary care services except prescribed drugs, dental services and personal care 
aides are covered through the managed care plan. 
 
Beginning in July 1997, DHHS contracted with the Lancaster County Health Department in conjunction with 
the Douglas County Health Department, the Lancaster County Medical Society, and the Omaha Metro 
Medical Society to oversee the Managed Care enrollment function through a program referred to as 
Access Medicaid.  Individuals are given a choice to enroll with an MCO plan or Primary Care Case 
Management (PCCM).  The MCO is Share Advantage, administered by United Healthcare of the Midlands.  
The other choice for an individual is to sign up for the primary care case management plan. The PCCM 
provider network is administered by Primary Care+.  Primary Care+ is responsible for making sure an 
adequate provider network is available with the Department paying claims on a fee for service basis.  The 
PCCM is paid an administrative fee to maintain a network, provide case management and staff a quality 
assurance program.  The primary care physician in the PCCM network is paid a gatekeeper fee to manage 
the care of the client. 
 
Managed Care is required for all active Medicaid eligible individuals except for the following groups: 
 
• Individuals in a spend-down status, 
• Individuals with Medicare coverage*, 
• Individuals in a long term care facility or ICF/MR, 
• Individuals eligible under Katie Beckett criteria, 
• Individuals participating in a home and community-based waiver, 
• Individuals participating in presumptive eligibility period, 
• Individuals participating in subsidized adoption programs*, 
• Individuals with certain health insurance coverage (only applies to med/surg), 
• Individuals residing out of state for reasons other than referral/receipt of medical services or residing 

out of the plan area, 
• Individuals receiving organ transplants. 
 
*Effective 7/1/2005 Medicare eligibles and subsidized adoption program recipients are mandatory for 
Behavioral Health Managed Care. 
 
Managed care plan areas for Primary Care coverage are Douglas, Sarpy and Lancaster counties.  Mental 
Health/Substance Abuse managed care coverage is statewide. 
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MAJOR MEDICAID PROGRAM CHANGES 

FY 1985 TO PRESENT 
 
Note: DSS (Nebraska Department of Social Services) merged into the Nebraska Health and Human Services System (HHSS) in January 1997.  HHSS 
was reorganized as the Department of Health and Human Services (DHHS) in July 2007. 
 
1. Expanded Medicaid coverage to Children under Age 21 meeting medically needy income and resource 

guidelines (Ribicoff).  Required by LB 1127.  Previously ADC and foster children were eligible.  Effective 
7/1/84. 

 
2. Added nine months Medicaid coverage of ADC families who lose grant eligibility because of the expiration of 

the time limits on the work incentive disregards.  Required by the Deficit Reduction Act of 1984 (P.L. 98-369).  
Effective 10/1/84. 

 
3. Four months extended Medicaid coverage of ADC families who lose grant eligibility because of Child Support 

Collections.  Required by Child Support Amendments of 1984 (P.L. 98-378). 
 
4. Added Medicaid coverage of aliens not admitted for permanent residence but who have life threatening 

medical emergencies.  Required by the Sixth Omnibus Budget Reconciliation Act (OBRA).  (P.L. 99-509) 
Effective 1/1/87. 

 
5. DSS implemented targeted case management to receive federal Medicaid funds for social service worker 

time spent with Medicaid clients.  Effective 1/1/87. 
 
6. DSS implemented Mental Retardation (MR) targeted case management to obtain federal participation for 

certain DPI-provided services.  Effective 4/1/87. 
 
7. Mental retardation Home and Community-Based Services Waiver for Adults was implemented by DSS to 

maximize federal funding for community services effective 9/1/87. 
 
8. Added Medicaid coverage for Pregnant Woman and Infants with income below 100% of Office of 

Management and Budget poverty guidelines.  Required by LB 229.  Effective 7/1/88. 
 
9. Presumptive Eligibility coverage for pregnant women meeting certain guidelines until eligibility for Medicaid is 

determined.  Required by LB 229.  Effective 7/1/88. 
 
10. Medically needy level increased to $392 due to increase in ADC standard per LB 518 effective 7/1/88. 
 
11. Disproportionate share adjustments increase per diem rates for hospitals serving a large number of low-

income patients per federal mandate effective 7/1/88.  
 
12. Nebraska added a Spousal Impoverishment provision, which increased income and resource guidelines for 

nursing home clients who have a spouse at home.  Required by LB 419.  Effective 7/1/88. 
 
13. Expanded coverage of Aged, Blind and Disabled to 85% of OMB poverty.  Required by the Medicare 

Catastrophic Coverage Act of 1988 (P.L. 100-360).  Effective 1/1/89.  (An additional 5% each January 1 up to 
100%). 

 
14. Added 8 months (for total of 12 months) of Medicaid Coverage for ADC families losing grant eligibility due to 

entering employment.  Required by LB 518.  Effective 1/1/89.  (100% state funded). 
 
15. Aged and Disabled home and community-based waiver implemented per LB 42 effective 4/10/89. 
 
16. Mental Retardation Children's home and community-based waiver implemented by DSS effective 6/1/89. 
 
17. Infant Disproportionate Share payments to hospitals allow for payment above per diem rate for high cost 

infant care per federal law effective 7/1/89. 
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18. DSS implemented practitioner fee schedule with statewide rates for physicians and other practitioners.  DSS 

administrative decision effective 8/1/89. 
 
19. Federal Spousal Impoverishment allowed for higher income and resource standards than state provisions 

effective 10/1/89. 
 
20. Federal expansion of eligibility for pregnant women and children through age 5, up to 133% of federal poverty 

level effective 4/1/90. 
 
21. Federal Transitional Medical for ADC families who lose cash eligibility due to employment.  This was 

previously state-funded and now federal participation is available (Family Support Act of 1988, effective 
4/1/90). 

 
22. Federally mandated coverage of medical services identified as a need through physical exams of children 

(OBRA 1989, effective 4/1/90). 
 
23. OBRA 1987 nursing home requirements (health, safety and staffing) to be implemented by 10/1/90.  Medicaid 

must reimburse nursing homes for the cost of these provisions. 
 
24. Federal legislation allowed certain recipients of Veteran Administration pensions residing in nursing facilities 

to retain a larger portion of that pension.  Effective 10/1/90. 
 
25. Aged, blind and disabled income level increased to 100% of poverty 1/1/91 (was scheduled to go to 95% of 

poverty 1/1/91 before the budget reconciliation bill of 1990 accelerated the phase-in). 
 
26. OBRA 90 legislation mandated changes for Medicaid coverage of prescribed drugs.  Manufacturers must 

lower the price of certain drugs or rebate a portion of the cost.  Effective 1/1/91. 
 
27. Began coverage of children up to age 19 born after September 30, 1983, using 100% of poverty.  OBRA 90, 

effective 7/1/91. 
 
28. Nursing facility reimbursement plan change to incorporate individual client needs information into the 

payment methodology.  Effective 7/1/92. 
 
29. Settlement of lawsuit required hospital inpatient stays to be reimbursed at 85% of cost.  Approved effective 

7/1/92. 
 
30. Outpatient reimbursement set to 85 percent of cost.  Effective 7/1/92. 
 
31. Elimination of Medical coverage for Medically Needy Caretaker relatives.  Effective 3/1/93.  As a result of 

Nebraska district court decision in December 1994, medical coverage for this population was reinstated back 
to the effective date of the elimination. 

 
32. An Intergovernmental Transfer (IGT) process was established whereby revenues were passed from urban 

hospitals to DSS.  Funding was used to reduce the required level of state general fund support and to 
increase Medicaid reimbursements to urban hospitals.  Effective 7/1/93. 

 
33. A physicians’ tax was put in place for a two-year period to generate revenues used to increase Medicaid fees 

for primary care services.  Effective 7/1/93, authorizing legislation expires 7/31/95. 
 
34. DSS was directed by the legislature to set limitation requirements on the scope, duration, and amount of 

certain optional Medicaid services.  Effective 10/1/93.  (Implementation of some portions was delayed due to 
needed computer system changes.) 

 
35. DSS implemented a system of co-payments on certain services as a method of cost sharing.  Effective 

4/1/94.  
 



7 

36. Began coverage of children under age 1 and pregnant women with a family income at or below 150% of 
poverty, effective 7/1/95. 

 
37. Nebraska Medicaid Managed Care Program began 7/1/95.  Payment for statewide coverage of mental health 

and substance abuse related care effective 7/17/95.  Payment for managed care in an HMO or a Primary 
Care Case Management (PCCM) program for primary care services in the Omaha metro area and Lancaster 
County was effective 8/1/95. 

 
38. Payment for inpatient hospital services for acute care based on a DRG (Diagnosis Related Group) per 

discharge rather than a per diem rate, effective 7/25/95. 
 
39. Chapter 32 of the Medicaid policy was implemented 7/25/95, expanding mental health/substance abuse 

service coverage under Medicaid. 
 
40. Effective 9/1/95, home health agencies services are prior authorized by the Peer Review Organization (PRO). 
 
41. HHS implemented the Rehabilitation Option under Medicaid to receive federal Medicaid funds for community-

based rehabilitative psychiatric services for clients with severe and persistent mental illness.  Regulations 
approved February 26, 1996 for an April 1, 1995 effective date. 

 
42. As a result of Welfare Reform, allowable assets for ADC cash assistance increased from $1,000 to $4,000 for 

a family size of 1 and to $6,000 for a family of 2 or more, effective 7/1/97. 
 
43. The 20% earned income disregard replaced the $90, and $30 and 1/3 time limited disregard for ADC grant 

cases, ADC Medically Needy and Children’s Poverty programs.  $50 disregard of Child Support was dropped 
from the income test.  Both changes in disregard were effective 10/1/97 as part of Welfare Reform. 

 
44. Federal Welfare Reform limited groups of immigrants who could be covered under the Federal Medicaid 

Program.  As a result, Nebraska no longer covers non-citizens (PRUCOL), but covers legal permanent 
residents who haven’t been in the United States for 5 years with state funds, effective 10/1/97. 

 
45. LB 608 (1997) created a new Assisted Living licensure category which combined Residential Care Facility 

and Domiciliary licensure categories.  Regulation became effective 6/8/98. 
 
46. Aged and Disabled Waiver was revised to add 2,000 additional slots over the next three years and additional 

services of Assisted Living, Nutrition Services, Case Management, Environmental Access Adaptations and 
Specialized Medical Equipment and Supplies (effective 1/1/98). 

 
47. School age Medical (SAM) are eligible up to 100% of FPL through age 18.  This was effective 5/1/98 with the 

federal approval of the Phase I State Plan for the Children’s Health Insurance Program of the Balance Budget 
Act of 1997. 

 
48. Children’s Health provisions of the Balanced Budget Act of 1997 were further expanded, effective 9/1/98, with 

federal approval of the Phase II State Plan (LB 1063).  Under this expansion, the income limit for children 18 
and younger was increased to 185% of FPL. 

 
49. Other LB 1063 provisions outside of Title XIX were implemented, effective 9/1/98. 

• 12  months of continuous eligibility for children 18 and younger who are determined eligible for Medicaid; 
• Income limit for pregnant women was increased to 185% of FPL; 
• Nebraska implemented the presumptive eligibility provision for all children up to their 19th birthday.  This 

allowed qualified providers to grant Medicaid eligibility that ensures children receive prompt medical 
treatment. 

 
50. LB 1070 (1998) created the Nebraska Health Care Trust Fund and the Nursing Facility Conversion Cash 

Fund.  Funds generated through an intergovernmental transfer are to be used to convert all or a portion of a 
nursing facility to an assisted living facility or other alternatives to nursing facility care (Budget Program 342), 
funding Children’s Health Insurance (Budget Program 344), and Excellence in Health Care Grants (Budget 
Program 343). 
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51. Expanded Medicaid coverage for the working disabled with income up to 250% of the federal poverty level, 
they pay a premium when income is between 200% and 250% of the federal poverty level effective 7/1/99. 

 
52. Eliminated Medical/Surgical capitation managed care contract with Mutual of Omaha (Wellness Option HMO).  

Effective July 1, 2001. 
 
53. Expanded Medicaid coverage of qualifying women with breast and/or cervical cancer, during the course of 

treatment, at the CHIP enhanced match rate.  Effective September 1, 2001. 
 
54. Eliminated Mental Health/Substance Abuse capitation managed care contract with ValueOptions.  Effective 

December 31, 2002.  Replaced with an Adminstrative Service Organization (ASO) contract with Magellan on 
July 1, 2002. 

 
55. Reduced payments to nursing facilities for persons determined at a 35 or 36 level of care to assisted living 

rates.  Effective February 2, 2002. 
 
56. No practitioner rate increase.  Required prior authorization for certain prescription drugs, and client co-pay 

increased from $1 to $2 for prescription drugs.  Effective July 1, 2002. 
 
57. LB 8 changed the treatment of income for eligibility of most Medicaid cases with children.  Cases may no 

longer “stack” together eligibility standards for selected persons in a family.  The family must now be 
budgeted as a single unit against a standard. Effective October 15, 2002. 

 
58. Earned income disregards were reduced from 20% to a flat $100 for Medicaid budgeting.  Effective October 

15, 2002. 
 
59. Continuous eligibility for children was reduced from 12 months to 6 months.  Effective October 15, 2002. 
 
60. Reduced Transitional Medical Assistance from 24 months to 12 months.  Effective October 15, 2002. 
 
61. Reduced drug payments to pharmacies from AWP-10% to AWP-11%.  Effective October 5, 2002. 
 
62. Began Medicaid payment of inpatient claims for eligible inmates of the penitentiary.  Effective June 2003.  
 
63. Began processing inpatient claims for Regional Centers.  Effective July 2003. 
 
64. Limitation on orthodontic treatment.  Effective August 18, 2003. 
 
65. Ribicoff eliminated for 19 and 20 year olds and presumptive eligibility for children discontinued (LB 411) 

effective September 20, 2003. 
 
66. Added Medicare and Home and Community-Based Waivers to mandatory groups for MH/SA managed care. 

Effective July 2005. 
 
67. LB 709 in June 2005 directed HHSS to develop a plan for Medicaid reform. 
 
68. Medicare implemented its prescription drug benefit, known as Medicare Part D.  Effective January 1, 2006. 
 
69. LB 1248 in June 2006 recodified statutes relating to the medical assistance program with an emphasis on 

continuing Medicaid reform efforts initiated with LB 709. 
 
70. LB 482 in June 2007 required DHHS to apply for a Medicaid waiver to provide intensive early intervention 

services for children with a medical diagnosis of an autism spectral disorder or an educational verification of 
autism by July 1, 2008. 
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NEBRASKA MEDICAID ELIGIBLE PERSONS BY DHHS SERVICE AREA 
 

Fiscal Year 2007 
 

 
 
- The Eastern Service Area (Douglas and Sarpy Counties) accounts for 
over one-third of all Nebraska of the Medicaid eligible persons. 
 
- The Central Service Area (includes 21 Counties), the Western 
Service Area (includes 29 Counties), and the Northern Service Area 
(includes 24 Counties) each account for roughly one-seventh of the 
state Medicaid population. 
 
- The Southeastern Service Area (includes Lancaster and 16 other 
Counties) accounts for the remaining one-fifth of Nebraska Medicaid 
eligible persons. 

 
 

 
Number of Persons Eligible for Medicaid 

By Department of Health & Human Services 
 Service Areas 

 
 Percentage 
 of State Total 

 
Western 12.5% 
 
 
Northern 14.7% 
 
 
Central 13.1% 
 
 
Eastern 36.8% 
 
 
Southeastern 22.1% 
 
 
Out-of-State 0.8% 
  
 
 100.0% 
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Nebraska Medicaid Staff Directory 

 
 
 

If you have any questions regarding information in this report or would like additional statistical information, please contact: 
 

Name Phone Fax E-mail 
Kim Collins (402) 471-9104 (402) 471-7783 kim.collins@DHHS.ne.gov 

Andy Scherer (402) 471-9181 (402) 471-7783 andy.scherer@dhhs.ne.gov 

Heidi Burklund (402) 471-9101 (402) 471-7783 heidi.burklund@dhhs.ne.gov 

Emi Nyman Giles (402) 471-9082 (402) 471-7783 emi.nyman@dhhs.ne.gov 
 
 
Program and policy related questions may be directed to the following: 
 
Title Name Phone Fax E-mail 
Medicaid Director Vivianne Chaumont (402) 471-8566  vivianne.chaumont@dhhs.ne.gov 

Medical Director Dr. Christine Wright (402) 471-9136 (402) 471-9092 chris.wright@dhhs.ne.gov 
Long Term Care 
Programs Ginger Goomis (402) 471-9185 (402) 471-9092 ginger.goomis@dhhs.ne.gov 

Claims Payment Pat Darnell (402) 471-9404 (402) 471-9092 pat.darnell@dhhs.ne.gov 

Fraud & Abuse Kris Azimi (402) 471-9365 (402) 471-9092 kris.azimi@dhhs.ne.gov 

Kids Connection Deb Scherer (402) 471-0122 (402) 471-9092 deb.scherer@dhhs.ne.gov 
Managed Care Kerri Kindelan (402) 471-9337 (402) 471-9092 kerri.kindelan@dhhs.ne.gov 
Nursing Facility Cindy Kadavy (402) 471-4684 (402) 471-4619 cindy.kadavy@dhhs.ne.gov 

Pharmacy Barb Mart (402) 471-9301 (402) 471-9092 barbara.mart@dhhs.ne.gov 

Eligibility George Kahlandt (402) 471-9267 (402) 471-9597 george.kahlandt@dhhs.ne.gov 
 
 
 


