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SERVICE PROVIDER AGREEMENT 
Nebraska Department of Health and Human Services 

_,SWelAddI88ll CIty SIal. Zip 
22959.80.181 Rd. Sealrlce. NE68310 

MaIling _ H DIfferenl ""'" Location 
POn. Seatr1ce. NE 68310 

~ IJoenIIure 
certIfted with Public Sorvlca CGmmillllon 
LOo8IICIn 01 SeNiGe p_ n _renllhan above . 
Gage, Thayer. Jeffarwn. Sollne. Johneon, p_. 8. RIchardson counties 

Par. , This Agreement between the Nebraska Department of Health and Human Services (hereinafter the Department) and 
Yellow Cab 8. Uma. Inc. • a service provider, governs the provision of !he following servlce(s) 
ehec*Iid below lIS defined In !he NllllrNka Depertment or Haith and Human ServI_ PftIgram ManIAlI, Nell,.. 
Admlnl8tndlVe COde (NAC)TIII .. 404, 485. 4n,478, 474 and 480. Approptlate clleddlsl{s) m8IicIId 'ProvIder Addendum 
(name of service)" and other appropriate additions 10 !he agreementllllllfled "Attachment (A, B or 0)" for oontmcted 
seMce lsIare allached and by this refll!em:e are made part of this agresmentas "included in the conlraGl WOld forword 
and !he provider agrees 10 abide by all189ulaUona lIS OUIIined in !he IIIIIIchment(s). 

Par.1 Agreement Effective Date from 01'()14010 through _1.;:203..:.1.;.40~10~ _______ _ 

Par. s ServlCe(S) 10 be prOVldllCl. (See corresponding service addendum.) 00 "' Developmental Dlsabllilles 
C Adult Day care I:J family Support OII1llepenClenca SldIl8 Man. 
C Adult Day Health IJ HabIIiIiIIIw Day CallI IJ Nub'ition ServIce 
C AsGlsled LMng CHornernaker IJ PEAS 
C AsGiSled ~hnology-OD q Homomalcer DO IJ PERS-OD 
I:J CIIIICI Cars I:J HoIIIII AgaIn Ol'l!lSOIlai AsGIS1anC8-MecIIcalcI 
C CGmmunl\y Uvlng & Day SUpport-DO C Home CllrelChore IJ Resp"e care 
Il CGngJBgII!e MeelG 0 Home Delivered Meals illianspOrtatIon 

Par. 1 H !he provider violates or breac:hes any of the provisions of this Agreement. then this Agreement may be tennlnated 
Immecllataly. at the election of tha Departmilllt. If there are any cfamages arililng from such violation Of blaach. IlilJal 
remedlas may be pulllUed 10 recover lIuch damages. Any monay dua 10 the provider which acorued prlOrlo euch violation 
or breach may be offset against the cfamag8ll. 

Par.2 Under the terms of this Agreement: 
1. Staff win delennlne eligibility for services and all1t1orlze appropriate sarvlces for the IndIVIduals. 
2. Staff will notify provider lithe service(s) being provided for a spucilic client Is 10 be terminated or changed before the 

end of the authorization psrtad. 
a.The Dapartment will honor claims and make paymems for services that were authorized and provided in accordance 

wIIh the Depal1menfs policies and srandards. 
Par. a lhIs Agreement may be termfnated by either party at any time by giving at least thirty days advance written notice 10 

!he other party 10 allow for anuftgentent of alternate service provision for cRems. 1ha notice requirement may be waived 
in casa of emergencles such es Hlness. death. injury. or firs. Only such paylDenllllll have already accrued for services 
rendered prior 10 Ihe effectiVe date of tennlnetlon shall be made 10 the provider upon such voluntary tennlnalion. 

Par. 4 SUboontracl!ng by an IndIVIdual provldar Is not allowed under this Agreement. 

Par. 5 ServIGe(S) wUI be provided using the follOWing unit 18te(s) within the maximum number of unHs authorized by the service 
aree staff on a ca~by-case basis. 
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ServIce Code Service Mlllimum Rate Units 
1IT72&4330 Transp Comm DIS! & Medical $1.32 MI /L Ii .... 
1NS TrallGportaIian Commercial $1.32 MI k (0" I ".~l m7 • I Tranoo Commerciallooal • JJ::'$3.00 JG....to5' ow f 

2979 TraIlGp COInm lDcaI Medk:el • or $3.00 rL (~.IE -OJJ \ . 
A1IaCh documentation of basic or IIpeclali2ed status of medicaid PeRlOnal AssISlllnt 

PIIr. & The above !\Inns of thIs Agreement, PalllgJ8phs 1 through S may be renegatJated upon agreement of both parties. The 
party requesting a change In the above tanns must notify lIIe oilier party at least sixty (60) dayS !lefore tha date the 
proposed change Is to be Implemented. except for rate changes due to mInimum wage changes, rates regulated by 
governmental agencies, or other changes requlrad by law. 

General Provider Standa .... 
By signing Ihie agreement. !he seIVICe pmyider agrllll!l to: 
1. FOllow all applteabla DGpw1ment policies and prDGedures (Neblaska Administrative Cada THIes 404, 465. 471, 473, 474, and 480). 
2. Bill onlY far &eIVioas which are authorizeCI and aGl1Mll1y provided. 
3. Submit billing documen1S afWr service Is provIdad and wllhkl90 dolts 
4. Acceptpaymant8li payment In full (payment from the Departrnanlplusthe client's obIlgaIion) III1dassura lhatthe lllte negotiated orcharged 

does not exceed the amount chatged 10 pIfvate pa)'ll1II. 
5. No! provide &eNlGeS H s/he Is the legally responsible relative (I.e., spouse 01 client or perolll of minOr child who Is a clIent). 
6. Not cflSCrimlnale agaInst any ernplGJOO,appHcanlforemployment, OFp!I)QTBI!1 participant or applicant baClIll&e of race, age, COlor, religion. 

sax, llandlcap. Or national origin. In acconflll1Ce wt1h 4S CFA ParIs 80, 84, 90; and 4' CFR Pan 80. 
7. Retain financial and sta ... lcal recolds for ai. yea .. from date of service plGVi8lOn to support lind document all claims. 
B. Allow federal. Slate, or local 0lil0118 responsible for progmm adminiatl&tion or audn 10 .... Iaw IIBIVIca _Ids. In aocordance with 45 CPR 

74.20 -74.24; and 42 CFA 43'.107.llI$pIICtions,revlews, and audita may be conducted on silll. 
9. Keep currant any state or IOcIIIllcanselcertlfication required lor SEllVles pravlslon. 
,0. ProYIda seMt:es 116 an Independent contraWIr, n 1118 provider is 1111 individual, recognizing t\Iat GIhe 15 not 1111 empIgyea of 1118 Depenmem 

or of ilia Slate. 
11. Agree and assure t\Iat any false claims (Including claims submitted aleclronlcally), stateman~ docwnentu. or c:onoeaImenl of maIer1IIIlaet 

may be p_ under applicable Slate or_rallawa (42 CFA 455. '8). 
12. Rasp""t IMltY client's right to canfidenllGllty and safeguard canlldenllallnfarmatlon. 
13. UnderBtand anI! BCCePt responsibility farthecllent's saI'e\Y ami property. 
14. Not transfer 1hIs agraementlO any other entity or p&I8OII. ,s. Operate a drug free workplace. 
,6. Not use any federal funda received to Influence agency or congressionalalllfl. 
17. Not engage In or hIM! an ongoing history of Cirlminaf BCtivily lilat may be hennful or may endanger IndiVIduals tor whom 1/111' provides 

811fVicas. TlIII; may InclUde a substantllltad UstIng 88 a parpelralar on tile c:I1lld Bnlllor adUh 081111111 reg1str1es 01 *-and m9Uc1. andfor 
Ihe sax offIIn<lBr registries and the U.S. Department 01 HeaJIh &. Human 8elVices Offios of IllGPBCIOr General's llet Of ExcIudeQ individuals! 
EnIIIlas. 

18. Allow Central Aagi81ry chedcs on hlmsalllherseW, ramify member If 1IppIDpIiaIe, or If an agency, agree 10 allow the Department ptafl to 
review agency pollcleG regaraing hinng and reportlng 10 ensure that &ppnIpIIate proosdulUS ragardlng abuse, nagIaGt, and raw 1IioIIIIiona 
ere Inplece. 

19. Have till! knowledge, Ul)8riunos, ancVor skills II808IiSIItY 10 peIfonn !hll task(s). 
eo. Roport changes 10 appropriate Departmentstafl (ag., no longer lIbIelWllllng 10 proyIda 88IVIos. changes in client functIOn). 
21. Agree and IIlIIiUralhat any suspacIed abuse or nagIec:I wiD be reported to law enfarosment lIIKVor 8flPIOIII'I1I18 DeparIment ataII. 
I osrtlIY tI1at I I\8w II1II11 and undelsland the IMndaIds 88 SI8Ied end referBnc8d allOW and agrae 10 COIIlIiY with all the 1_ of this 
Agreamant. 
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Oct 07 08 10.31a Vel low Cab 4022232528 

SECRETARy'ea>RO, NEBRASKA PUBUC SERVlaoMMISSION 

(' 

BBIOD 'l'Hl!l RBBRASKA 1'01ILIC SBRVICB cntMISSION 

:In the Matter of the ) APPLICATION NO. '1'R-1:10 
prescription of Reasonable ) 
.Rates IUld Chsrg'ElS for Hotol: ) GItAN'1.'BD 
Carr:l.ers Passet1tJers and ) 
prop~rty for H:l.re Subjeot to I 
the provisions of Neb. Rev. stat.) ENT8RED: NOVEMBER 21, :1000 
(Reissue 1996). Chapter 75, ) 
Artioles 1 'and 3. ) 

, BY TUB' COMMJ:SSION; 

OPINION AND FINDINGS 

On october 3. 2000, Yellow cab & Limo, the;, Bea.tr;tce, Nebraska 
filed an application for authority to amend its taxi rates in 
Beatrice, Crete, and pair.bury as foilews: 

" 

Description 
I. Within the dty limits of Beatrice, 

erete, and pairbury 
A. First mile 
a. Bach additional mile ' 
C. Minimum Cbaxve , 

IX. Outside the city limits of Beatrice. 

,3.50 
3.00 
7.00 

, . 

Crete. and pai~ury 
A. bte per mile 

III. Waltin~ Time 

IV. Handicapped lO/id:\.nq/unloadinq 

$1.40 

lillO/hour 

$20l.tdp 

:not~ce of the. application _s J,'I\Iblishe4 :l.n 1M' Daily BMord, 
0lAaha, l.ITebraska. on Occober 12, 2000, pUZ'WlUlt to the CoImIission'S' .. 
rules. The application is WlProteated. 

AppUCQIlt is iii certifioate4 c:aimon can-tar which holds 
certificate 8-1434. Tbe certif:l.oate authorizes the trlUlSportation ~~ 
pllasenqers in t.axiciIbB within Beatdoe .<1 viciEl1ty. Sl.\1lplements 1 
,and 2, to i~s authority, authorises the.t%ansportation of passengers 
an", t;he:\.;r: ba'if9"age by toaxicab between points in Jeffen/on, Ga,,6, 
Sa1ine. Thayer, JobDson, Pawnee and Ric:bardsoD counties o.a t:bG one " 
hand. and. on the otbex band. points in Nebraska over irr89Ular 
routes; , 

According to the Applicsgt, its operatiJI.;- costs such as vehicle 
depreciation, II.clvertis:\.nq. insu&:llDQe, phone, garage'l:'ent, upkeep, 
ariver ~e. licenses, fuel ElXpl!lZl&es. and. other general bus1hess 
exp~ses caneiJI.ue \;0 ,dse. The proposed rates, if approved, will 
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Oct. 07 08 10131a Vellow Cab 4022232528 p.3 

~.~ .• !""'i"" .... =_SECR __ ET._~_R_Y'_S FRO. NEBRAS~ PUBUC SERVI~ISSION 

UPLICA'l'IOH NO. n·uo . 
AP.plicaa~'s current rates weie last autborized in November. 

1996. '!'he proposed rates represents an average inc~se of 
approximately 10\. A_'lalized. the proPosed im:rease is 2.51t;. In 
the same four yelll:' period, tbe CODII1ImEIZ' pride index hAa 1Dcrea.sd 
approximately 14\. on a'»er ~um basis. coa~s have increased 16ft; 
for fuel. 1111; for maintenance. ana 8115 for vehicle parts. The . 
p::oposed taxi rates are oCllllparable to taxi nees authorized fol:' use 

. in other COlllllllmii. ties of ailllilar lIize. 

- upon consideration of tbe application and being fully advised in 
tbe preI\I:i.ses, tbe t)'>mmi ssiaD. is of the op:l.Jl:I.on 'i!lJ1d finas that the 
app11oat:i.on- should be granted effective Deaember 1. 2000. 

ORDER 

IT :IS. 'J.'HBRBI'ORB. OlitDl!lRBD I)y the Nebraska. Public Service 
COllDission tbat effective December 1. 2000, Yellow cab " LiDlO, 'lI1c •• 
Beatrice. Nebraska. be, anci it is hereby, authorized to lIIIIend its 
taxi ntes in Beatrice, crete, and .l/'aU:buzy aa . follows : . . . 

r. ~rn CbS-city ltmi~s of Beatrice. 
crete. ana lI'airbuzy 
A. First. mUe 
B. Bach· adcUticmal lllile -
C. Minimum Charve 

xx. _ OU~liIide the c::l.ty 11mits of Beatrice. 
crete. and Fairbury 
A. Rate per lllil.e 

In. ~:I. ti'Z19' T1me 

xv. Handicapped lbad:l.n~/unloading 

MADE AHD EN'I'BRBD in Lincoln, Nebraska. tbis 21st day of 
NovClllibeX' • 2000 • 

. ~/$I/ Fran"· E. Landis 

-----------------_ .... -.. ---_ .. ---

'Batra 

$3.50 (.1 
2.00 
1.00. 

411.40 

$10/bour 

'30/trip.. 

o 
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The Legislature has given approval to increase transportation provider rates by 
2% effecliveJuly 1, 2008. This means that the Resource Development Staff 
must update the rates on N·Focus affecti~ July 1, 2008. The Resource 
Development Staff should use the fOllowing rates When updating the provider 
'agreement in N-Focus Please, complete this process as soon as possible' since 
the case managers/services'coordinat~rs will have to update the client 
authorizations. 

Programs: 
AD (Aged and Disabled Waiver) 
APS (Adult Protective Services) 
CFS (~hlldren and Family Services) 
EA (em,rgency Assistance) 
EF (Employment First) 

, FSP'"(Food Stamp ptogramJ 
S~ Payment Only (Subsidized Adoption Payment Only) 
~Med Onfy (SUbsidized' Adoptfon Ddreal 'Gnry), 
SAlMed (Subsidized AdoptIon Payment and Medical) , 
SG Payment Onry (SUbsidized Gllardl.nallip Payment anry) 
SG Mid Only (Subsidized Guardianship Medical Only) . 

, SG/Mect (Subsrdlled Guardianship Payment and Medical), 
SSA'D (SoCia' Services for Aged and Disabled) 
SSCF (Sociar Sorvfces fOr ChlJdren an,d F~lIles) 
Medicaid (MMIS) 
Chl/dCere 

The fOUowIng rates are effective begl~ July 1, 2008 

])pO of Provider ' Increase rate: 
Certified Carrier Distance Mileage $1.30 per mile (increase of $.02 per mile) 

Local Rates Increase current rate. by 2% 
One Way Trips 

Tax', Local Rate 95% of Published Rate 
Distance Mileaoe $1.30 Dar mile (increase of $..02 Def mile~ 

WemptProyfder , ..... ·Distanee"Mll~ge No Change unless"private rates haVe", ':' 
(RlJral transit providers and Local Rate increased. Please contact Program 
e.g. RYDE, North Platte 
transit system etc.)· 

Specialist at 471-9530 to discuss the rates. 

Adult Day Care Distance Mileage $.46 per mile 

Adult Day Cere Local Rate & Trip Increase current rate by 2% (If trip rate Is 
based on mUeage rate should equal the 
number of miles times $.46} , 
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may 
Distance Mileage rate. up to the minimum wage. No increase 

for hourly rates jf provider Is above the 
minimum wage rate. ($6.55). 
mileage rate will Increase to $.46 
(See Attached Chart.) 

Resource Development staff should inform Certified Carriers that it is.their (the 
carrier's) responsibility to have their rate increases approved by the PubliC 
Service Commission. The public rate cannot be less than the rats paid by 
DHHS. . 

If you have any questions plea~ give me a call Roxie Cillasen at 402-471-9224. 

RoXie Cillesen, Manager . 
Behavioral Health, Pharmacy and Ancillary Service 
Medicaid and Long Term Care 
301 Centennial Mall South 
Lincoln, NE ~ 


