
AUG. 31. 2010 2:08PM DHHS CFS 3FL LINCOLN NO. 171 P. 2 

SERVICE PROVIDER AGREEMENT 
NebW;ka Deparlment of Health and Human ServiceS 

' .. . !." , 

Ci\y _ Zip 

MalIn; _ if rnlferentlrom Locaticn 
P.O. Box 82 Curti$ Nebl'lOllka 69025 

BUSina$S Teler;moF1e 
308 387-4338 

I Home ~lopIIano 
A!>Prcp_ Licensure 
Pubic Service Commission B-1351 

Par. 1 

Par. 2 

Par. 3 

Terms 
Par. 1 

Par. 2 

Par. 3 

Par. 4 

Par.s 

ThIS Agreement betWeen the Nebraska Daparunent of HeaItI'I and HUman Services (hereinalter the Department) and 
MidWeSt Special Services Inco~ , a service provider, governs the provision of the following service(s) 

checked below as defined in 1he Nebraska Dapartment of HeaItIl and Hwnan se~ PIOIIII'tlIII Manual, Nebraska 
Administrative Code (HAC) Tilles 4Q4, 486,47'1. 473, 474 and 4110. Appropriate CIIecklist(s) marklld 'provider Addendum 
(name of service)" and Other appropriate additiomllo the agreement Il18IIa!d 'Attachment (A, B or 0)" for contracted 
service Isfare attached and bY thIS reference are made part of this agreement as if incltJdea In the contract word for word 
and the provider agrees to abide by all regulations as outlined in the attaehmenl(s). 
Agreement EffectIve Date from September 1, 2010 Ihrough ..:J:;:u:;:ne:..30=, 20=11.:..... ______ _ 

Service(s) to be provided. (See COrresponding servloe addendum.) DO ~ Developmental DISablIitIe$ 
o Adult Day Care 0 Family SUpport 0 Independence SkIlls Man. 
o Adun Day Health a Habilltative Day care 0 N_ service 
a AssIsted Uving a HomernaIGIr 1:1 PERS 
o Assisted TechnOlogy-DO 0 Homemaker DO 0 PERS-DD 
a Child Care 0 Home AgaIn 0 Personal AQistance-Medi<:aid 
o Community Living & Day Support-DD 0 Home Cere/Chore 0 Respite Care 
a Congregate Meals a Heme DeIi_ MHIa IiIT~n 

provider viOlaI8S or breaches any of tlte provisions of this Agreement, then this ~ent may be terminated 
immediately. al the election of the Department. If there are any damages ansmg !rom such violation or breaOh. legal 
remedies may be pursued 10 recover such damaQes. Any money due to the provider which accrued pnoflo such violation 
or breach may be offset againSltlte damages. 
Under the terms of this Agreement: 
1. Staff will determine eligiblll\y for services and authorize eppropriate serviOes for the indillidUals. 
2. Staff will notify provider If the service(s) being provided for a specific alient is III be terminated Of changed before the 

end of the authOrization period. 
3. The Department will honor claims and make payments for services that were authoriZeCI and provided in accordance 

with the Department's policies and standards. 

This Agreement may be terminated bY either party at any time bY giving at leasl thlrlY days advance written notice III 
the Other party to allow for arrangement of alternate service provision for cHents. The notice requirement may be waIVed 
in case Of emergencieS such as illness, death, injury, or fire. OnlY such payments as have already accrued for servfoes 
rendered plior to the effective date of termination shall be made 10 the provider upon such voluntary terminatiOn. 
SUbCOnlraCting by an individUal provider is not allOWed under this Agreement 
Service(s) will be provided using the following unll ral8(lI) within the maximum number of units authori2ed by the service 
area staff on a case-by-oo.se basis. 

O'..-WHlTC·..-..-,Veu..ow·_ 
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Service Code Service Maximum Rate Units 

5584. ff172. ma, 9989. 

7787, 5641, 4330, 1985, 

2979. b 

Attach dOCumenlation of basic or specialized status 01 medicaid Personal Assistant 

Par. 6 The IIboVe tenns of this Agreement, Paragraphs 1 through 5 may be renegotiated upon agreernsm 01 both partias. The 
party requesting a change in the above terms must notify the OIher party at least sixty (60) days before the date the 
proposed Change Is 10 be implemented, excePl for rate changes due 10 minimum wage changes, rates regulated by 
governmental agencies, or other Changes required by law. 

GaneraJ Pnwlder Standards 
By Signing \his agreement, tha serviCe pnMder agrees 10: 
1. Follow all appticable Depar1n1ent policies and procedures (Nebtaska AdmInlsllative Code TdIeS 404, 465, 471, 473, 474, and 480). 
2. SiD only for serviOes which are authorized and actually pl'Olllded. 
3. Submit billing documents after serviCe is pI'OIIIded and wjtbjn 90 days 
4. Accept payment IJ$ payment in full (paymenltrom the Departmentplusthe client's obligation) and assurathallhe raI8 negotiated or charged 

does not...-..d \he amount charged 10 private payGlS. 
5. Not provide senrices If s/he is the legally responsible relative (Le., spouse of client or parent of minor child Who ia a client). 
6. Not disc:liminale agaIns1 any ernp~ applicant foremplayment, orpragl'8l'll participant orapplican1 bec:ause ofraoe, age, color. religion, 

sex, hendlcap, or national origin, in a0c01danoe with 45 CFR Pans 80, 84, 90; and 41 CFR Parl6Q. 
7. Retain finlUlClal and statisllcal records for six ~ trom date of service provision 10 support and document all claims. 
8. Allow fedel8J, _. or local offlces responsible for program adminislration or aud~ 10 nwiew salVice records, in accordance with 45 CFR 

74.20 • 74,24; and 42 CFR 431.107.lnspeCllons. nwiews, and autits may be concluded on $it8. 
9. Kaep currant any state or 1acaI11c""""",,,rtilicalion required for selVice ptollioion. 
10. Provide services as an independent eontractor. "the proYider ia an individual, raocgniZing thatsille is nOi an emplfl'lN of the Department 

or of the State. 
11. Agree and assure that any false claims (including claims submilled eIecIronk:aIly). statement, documllDls, or conceaJmenl aI material faCI 

may be prosecuted under appIleabIe slate or _ laws (42 CFR 456.18). 
12. Respect every client's righllo confidentiality and safeguard confidanlial information. 
13. Understand and accept ,"""""ibilily for\l1e ouenrs safety and property. 
14. Not lransferthis agre9m8nt 10 any other entiI:y or perIIOn. 
15. Operate II drug free wor1cpIace. 
18. Not use any fedel8J funds received 10 influence agency or oongressionaf stall. 
17. Not engage in or have an ongoing hiStOry of criminal e<:tivity!hat mII3I be harmful or mII3I endanger indMdUaIs for WhOm sIIIe pmvideS 

services. This rmIY inclulle a subsIanIiated Isling as a parpetJalcr on \he child andfor adUlt oentlal regi81Iias of abuse and neglect, and/or 
1I1e sex offender regislrias andlh11 U.s. Depanment 01 Health & HUl1llln Services Office of Inspector GenenoI's list Of ElICIuded Indlviduafs! 
entities. 

18. Allow C8ntl8J Registry _ Dn himMff/helWlf. !emily member if approprillle, or ~ an agerlCY, agree 10 allow the Department staff to 
review agenay policies regarding hiring and reportillg to ensunllhal appropriale procedures regarding abuSe, neglect, and law violations 
are in plllQe. 

19. HaVe tI1e knowledge. exp8fience. andIor SkIlls necessary to pelfoml the 18$1«$). 
20. Report changes 10 app!GPI'iaIe 0epattmenI stall (eg., no longer abIa1w1ll1ng 10 provide service, changes in clien! funcliOn). 
21. Agraa and 8SSUnllhat any suspected abuse or n&glee! wI] be reported 10 law enforoemenl anci'or appropriate Departmenl stall. 
I certify !hat I _ read and underStand \he SllltlCIatds as stated and referenoed abo'I& and agree 10 oompIy WillI all \he terms of \his 
Agreemsnl. 

MlLTOe_2 



MIDWEST SPECIAL SERVICES N-FOCUS TRANSPORTATION: CODES AND RATES 
Effective 09/01/201 0 

1965 Transportation Commercial 
Local ambulatory per one way trip $19.69 -_._--
Distance ambulatory per mile $1~32 

Add ons: Additional passengers* per one way trip $6.59 

I Stops during transport* per one way trip $6.59 
After hours per one way trip $18.00 

I Emergency after hours per hour $10.00 

3773 Transpor:tation Family Visitati_on -
Local ambulatory per one way trip $19_69 -_ ... -
Distance amtlulatory $1_32 

f--------.-
per mile 

Add ons: Additional'passengers* per one way trip 
--

$6_59 -_._-... 
Stops during 'transport* 

--
per one way trip 

-
$6.59 

After hours per one way trip $18.00 
Emergency after hours per hour $10.00 
Trip on definecf"holiday per one way trip $18_00 

7787 Transportation Commercial Local 
f---------------

Local ambulatory per one way trip $19_69 

Add ons: Additional passengers* per one way trip $6_59 
Stops during transport* per one way trip $6_59 
After hours per one way trip $18.00 ._. 
Emergency after hours per hour $10.00 --
Trip on defined holiday per one way trip $18_00 

2979 Transportation Commercial Local Medical -----
Local ambulatory per one way trip $19_69 

Add ons: Additional passengers* per one way trip $6_59 
Stops during transport* per one way trip $6_59 

--
Emergency after hours per one way trip $18_00 
Emergency after hours per hour $10_00 
Trip on defined holiday per one way trip $18.00 

6772 Transportation Commercial Distance ---
h32 Distance ambulatory per mile 

Add ons: Additional passengers per one way trip $6_59 
After hours per one way trip $18_00 
Emergency after hours per hour $10.00 .. _--
Trip on defined holiday per one way trip $1S:OO 

4330 Transportation Commercial Distance Medical 
Distance ambulatory per mile $1.32 

Add ons: Additionafpassengers* per one way trip $6.59 

1--- After hours per one way trip $18_00 
Emergency after hours per hour $10_00 
Trip on defined holiday per one way trip $18_00 

5581 Escort - provided by Midwest Special Services 
Secure Escort per hour; and $10.41 

.-
Non Secure Escort per hour; and $10.41 
Local per one way trip; or $19_69 
Distance 

---
per mile· 

-
$1.32 

Add ons: After hourS - per one- way trip $18_00" 
1--

I 
Emergency after hours per hour $10.00 

Trip on defined holiday per one way trip $18_00 

9989 Escort Medical - provided by Midwest Special Servies 
Secure Escort per hour; and $10.41 
Non Secure Escort per hour: and $10.41 
Local per one way trip; or $19_69 

f----------
Distance- per mile $1.32 
Local 

--
per one way trip; or $19_69 

Distance per mile $1_32 



MIDWEST SPECIAL SERVICES N-FOCUS TRANSPORTATION: CODES AND RATES 
Effective 09/01/2010 

Add ons: After hours per one way trip $18.00 

Emergency after hours per hour $10.00 
.. 

Trip on defined holiday per one way trip $18.00 
<1,,'" : I ranSpOrtaUOn """0 "are 

Local ambulatory per one way trip $19.69 
Add ons: Additional passengers'" per one way trip $6.59 ----_ .. 

Stops during transport" per one way trip $6.59 

Trip on defined holiday per one way trip $18.00 

"The rate per additional passenger is $6.59. The rate per stop is $6.59. If the stop is to pick-up 
or drop-off an additional passenger only one rate of $6.59 may be charged. 

Add on charges may only be billed to the Department with prior approval in the primary 
passenger's DHHS service authorization. 

Local transportation is defined as a trip within a 10 mile radius of the client origination site. 

Distance transportation means a trip destination outside a city or village corporate limits or within 
a second city or village's corporate limits. 

After hours transportation is any trip with the client in the car that begins before 6:00AM or ends 
after 10:00PM. 
An emergency after hour rate may be charged for a trip arranged and provided between the 
hours of 5:00PM - 8:00AM and only while transporting the client. 

For all passengers requiring secure transport, each may be charged for the transportation and 
secure escort service. 

""Holidays for the purposes of this agreement are New Years Day, Memorial Day, Independence 
Day, Labor Day, Thanksgiving Day and Christmas Day. 

Meals can be paid in accordance with Child Welfare Program rates for individuals approved with 
an active Children and Family Services Case. .-____ J ___ ._I .•. 


