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, _ SERVICE PROVIDER AGREEMENT (392344
nd Homan Gervices Nebreska Department of Health and Human Sarvices

Chack Appropriate Box and Write Provider Number Agency Medicald Provider Number
B Aganey FID 91 1778401 & Indlividua! Provider Social Security Number
Neme FID lssued to Yellow Gab & Limo, Inc. S

Providor Namo

A lddie
Yeﬂc&w'ggb & Limo (o)

Provider Strect Address City Blate Jp
22959 S0. 15t Rd, Beatrice, NE 68310

Addraas if Ditferent from
POB 7, Bealrice, NE 68310
Business Home Telephono
AOZE0LTI0
oo with publ
with Public Servica Commission

Location of Service Frovision If ciflerent than above
_Gage, Thayer, Jeffarson, Saline. Johnson, Pawnee, & Richardson courties

Par.1 Thls Agreemem betweon the Nebraska Department of Health and Human Services (herelnafter the Department) and
Cab & Limo, Inc. , & sefviee provider, govems the provision of the following service(s)
duemd below as defined in the Nebraska Depamm of Health and Human Services Program Manual, Nebraska
Administrative Code (NAC) Titlos 404, 485, 471, 473, 474 and 460. Appropriate checkdist(s) marked *Provider Addendum
{name of service)® and other appropriate additions 1o the agreement marked "Attachment (A, B or C)" for contracted
service is/are atteched and by this reference are made part of thig agresment as if inciuded in the contract word for word

and the provider agrees to abkie by all regulations as outlined in the attachment(s).

Par.2 Agreement Effoctive Date from_01-01-2010 through 12312010
Par.3 Service(s) to be provided. (See comesponding service addendum.) DD = Developmental Disabliities
Q Adult Day Care 2 Family Suppont & Indopendenca Skills Man.
0 Adult Day Health O Habimative Day Care Q Nutrition Servica
3 Assisted Living O Homemakar QPERS
0 Assisted Technology-DD 3 Homemaker DD QO PERS-DD
QI Child Care Q Home Again Q Personal Assistance~Modicaid
Q Community Living & Day SBupport-DD £ Home Care/Chore Q Respite Care
Q Congregate Moails Q Home Delivered Megls @ Transportation

Terms of Agresment

Par. 1 [f the provider violates or braaches any of the provisions of this Agreement, then this Agreament may be terminated
immediately, at the election of the Department. #f there are any damages arising from such violation or breach, legal
remedies may be pursued to recover such damages. Any money due to the provider which accrued pﬂoftosuohvldauon
or breach may be offset against the damages.

Par.2 Under the tetms of this Agreemant:

1. Staff will determine eligibliity for services and authorize appropriate services for the individuals,
2. Staff will notify provider if the seyvice(s) being provided for & spacific client is to be terminated or changed before the
: end of the authorization period.
3. The Department will honor claims and make payments for services that were authorized and provided in aceordance
with the Department's palicies and standards,

Par.3 This Agreement may be tenninated by either party at any time by giving at least thirty days advance written notice to
the other party to allow for arrangement of alternate service provision for clients. The notice requirement may be waived
in case of emergencies such as Hiness, death, injury, or fire. Only such payments as have alrgady accrued for services
renderad prior 10 the effective date of termination shall be made to the providar upon such voluntary termination,

Par.4 Suboontracting by an individual provider is not aliowed under this Agreement.

Par5 Service(s) will be provided using the following unit rata(s) within the maximuym number of units authoﬂzed by the service
area staff on a case-by-case basis,

== Destbton; WHITE » Lot it YELLOW - Provier oo ver IS M“mwm
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Service Code Servico Maximum Rate Units
6772 & 4330 Transp Comm Dist & Medieal | $1.92 M
1868 Trangportetion Commercial $1.32 Mi

7787 g | Transp commereia 1$3.00 S L L5 | OW
2979 - Transp Comm Local Medical T $6080r83.00 o (,, (5 | 9 OW

Attach documentation of basic or gpecialized status of medicald Personal Assistant

Par.6 The ahove terms of this Agreement, Paragraphs 1 through 5 may be renegotiated upon agreament of both parties. The
party requesting a change In the above terms must notify the other party at least sixty (60) days before the date the
proposed change [s 10 be implemented, except for rate changes due to minimum wage changes, rates regufated by
governmental agencles, or other changes required by law.

Genoral Provider Standarde

By signing this agreement, the servica provider agrees to:

1. Foliow all applkable Dapartment policies and procadures {(Nebraska Administrative Cock Tiles 404, 465, 471, 473, 474, e 430),

2, Bill only for services which are authorized and zctually provided,

3. Submit biling documents after service is provided and within 80 dovs.

4, Acceptpayment as paymantin full (payment from the Departmentp!us the cliert's oulgaﬁon) and assure that the rate nagotiated or charged
does not exceed the amount chargad to private payers,

6. Not provide services if s/he is the legally responsible refative (1.e., spouse of client or parent of minor child who is & cllent),

6. Netdiscriminate against any employes, sppiicant for employment, or program participant or applicam because of race, age, color, religion,
sex, handicap, or natonai origin, in accordance with 45 CFR Parts 80, 84, 90; and 41 CFR Part 60.

7. Hetain financial and statistical records for six years from date of gervice provision to support and document all claims.

B. Aflow foderal, state, or focal offices responsibie for program adminigtration or awudit ta review sarvice racends, In accordance with 45 CFR
74.20 - 74.24; and 42 CFR 431,107, Ingpections, veviows, and audits may be conducted on site.

8. Keep cument any gtate or focal liconse/certification required for sarvice pravision.

10. Fmofm servicassm 28 e independeont contractor, if the provider is an individual, mmgnwmmatmlsnotanmﬁwseofﬂw Deparsnem
or {:] to

11. Agree and assure that any false claims (including claims submitted elestronically), statement, documents, or concealreant of matorial fact
may be prosecuted under applicable state or foderal lawa (42 CER 455.18).

12. Raspect avery client's right to confidentiality and safeguard confidential Infarmation.

13. Understand and accept responsibility for the client's gafety and property.

14. Not transfer this agreement to any other eniity of person,

15. Operate a drug free woripiace,

16. Not use any fedoral funds receivad to infiuence agency or congressional ataff.

17. Not engage in or have an ongaing history of eriminal activity that may be harmful or may endanger individuals for whom s/he provides
services. This may Include a substantiated Usting as a perpetrator on the chiid and/or adult contral registries of abuse and negfect, and/or
tEh:ﬂ:ax offander registries and the U.S. Department of Health & Human Services Office of inspector General's list Of Excluded individuats/

es.

18, Aliow Central Registry checks on himseliferself, family member if appropriate, or if an agency, agree to aliow the Department staff to
miw e:gency policies regarding hiring and reporting to ensure that appropriate procedures regarding abuse, noglect, and law violations
arg In plage.

19, Have the knowiedge, experience, andlor skills necessary 1 perform the task(s).

20. Report changes to appropriate Depariment staff (eg., no longer aile/willing to provide service, changes in client fuhetion).

£1. Agree and assure that any suspected abusa or negiect will be Teportod 1o law enforcoment and/or appropiiate Departrment siaff.

1 certty that | have read and understand the standards as stated and referenced above and agrae o comply with &all the terms of this

Provider/Agency Re

pavegt or Logal Guardizn Signature (f required)

‘ ] ‘
2
Hid . T F

)X/ 3/09

12-3-07
tive - Nebraska Depariment of Hexlth and Human Services MILTC-9 Page 2




Aug.

get 07 08 10:31a Yellow Cab
sscarranv'.coao NEBRASKA PUBLIC ssaw&omwss:on

" IXI. Walting Time

6. 2010 1:50PM  DHHS CHILDREN FAMILY SERVICES
4022232526 -

BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION
In the Matter of the ) APPLICATION NO, TR-120
Prescription of Reagonable )
Rates and Charges for Motox )
Carriers Passengers and }
Property for Hire Subject to )
the provisions of Neb, Rev. Stat. )
(Reigsue 1996), Chapter 75, )
Articlen 1'and 3. . )

NCVEMBER 21, 2900

h]

" BY THE COMMISSION:

OPINION AND FINDINGS

on Qctober 3, 2000, Yellow Cab & Limo, Inc., Beatrice, Nebraska
filed an application for authority to amend its taxi rates in
Beatrice. Crete, and Fairbury as follows:

: Propoged
or o ) Rate
I. Within the city limits of Beatrice, '
Creta, and Fairbury ’
A. Flzgt mile ] . . $3.50
B. Bach additional mile g.gg

G, Minimum Charge

IX. Outside the city limits of Beatrice,
Crete, and Faizhbury
A. Rate per nmile . §1.40

élO/hnur

IV. Hendicapped loading/unloading $20/tzip

Notice of the, application was published in
Omaha, Nebraska, on Qctober 12, 2000, pursuant to the cumission's‘

rules. The application is unprotasted.

Applicant is a certificated common carrier which holds
Certificste B-1434. The certificate authorizes the transportation of
passengers in taxicabs within Beatrice and vicinity. Supplements 1
-\and 4, to its authority, authoriges the.transportation of passengers

‘thelr bagyage by taxicab between points in Jefferson, Gage, .
Sm ine, Thayer, Johnson, Pawnee and Richardson counties on the one
hand, apnd, on the othier hand, points in Nebraska over irregular

routes. -

According to the Applicant, ite operating costs such as vehi.cle
depreciation, advertising, insurance, phone, garage’ remt, keep,
driver expense, licenses, fuel expenses, and other general busliess
expenses continue to rise. The proposed rates, if approved, will -

B wrveer s s v on rovond st
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SECRETARY'S JISORD, NEBRASKA PUBLIC ssawc.:wmssuon

%PPLIC&TION NO. TR-120 PAGE TWO (“x

Applicant's current rates wers last authorized in Novamber,

1896. The proposed rates represents an average increase of

approximately 10%. Aunnualized, the proposed increage is 2.85%., In

the same four year period, the eonsumer price index has increased

approximately 14%. On a per annum basig, costs have increased 16%

for fuel, 11% for maintenance, and 8% for vehicle parts. The

prcoposed taxi rates are comparable to taxi x-ates a.ut‘hori.zed for use
. in other comunities of gimilar mize,

" Upom consideration of the application and being fully advised in
the premises, the Commisglon is of the opinion and £inds that the
application should be granted effective December 1, 2000.

ORPER

IT I3, THEREFQRE, ORDERED by the Nebraska Public Service
Comnisgsion that ¢ffective December 1, 2000, Yellow Ceb & Limo, Inc.,
Beatrice; Nébraska, be, and it iz hereby, authorized to amend its
taxi rates in Beatrice, Crete, and E’ai::bury as ‘follows:

I. Wii%in the clity limits of Beatrice, )
Crete, and Pairbury
A. First mile | : $3.50 ( 1
B. Bach additiomal mile - ggg 4

C. Minimum Charge

Iz.. Outside the city iimits of Beatrice,

Crete, and Fairbury _ : -
_A. Rate per mile . 91.40

IIX. Waiting Timeé
IV. Handicapped lb%ading/unloading ; . $20/trip.

. MADE AND ENTERED in Lincoln, Nebraska, this 21st day of
November, 2000.

* , - $10/hour .

L1811/ Frank E. Landis , C

. L ep—
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The Legistature has given appraval to increase fransportation provider rates by
2% effective July 1, 2008. This means that the Resource Development Staff
must update the rates on N-Focus effective July 1, 2008. The Resource
Development Staff should use the foliowing rates when updating the provider
agreement in N-Focus Please complete this process as soon a8 possible since
the case managers/services: ooordmators will have to update the client

authonzatlons

Programs:
AD {Aged and Disabled Waiver)
APS (Adult Protective Services)
CFES (Children and Family Setvices)
EA (Emergency Assistance) .
EF (Employment First)
. F8P{Food Stamp Programy}
SA Payment Only (Subsidized Adoption Payment Only)
SA/Med Only (Subsidized Adoption Medital Only)
SA/Mod (Subsidized Adoption Payment and Medical) ,
$G Payment Only (Subsidized Guardianship Payment Only)
SG Med Only (Subsidized Guardianship Medical Only)
. $G/Med (Subsidized Guardlanship Payment and Medical)
SSAD (Soclial Services for Aged and Disabled)
SSCF (Social Services for Children and Families)

Medicald (MMIS)
Child Care |
The following rates are effective begin July 1, 2008
gge of Provider increase rate:
rtified Carrier Distance Mileage | $1.30 per mile (increase of $.02 per m:le)
: S Local Rates lncrease curent rate by 2%
1 ' One Way Trips
“Vaxi- Local Rate 95% of Published Rate -
Distance Mileage | $1.30 per mile {increase of $.02 per mile)
Xempt Provider | Distencs Miieage | No Shange Urigss privats rates have ™
(Rural transit providers and Local Rate | increased. Please contact Program
e.g. RYDE, North Piatte Spevialist at 471-9530 to discuss the rates,
; transit system, etc.) o
| Adult Day Care Distance Mileage | $.48 per mile
Aduit Day Care Local Rate & Trip | Increase 'cur‘rent rate by 2% (i trip rate is

based on milsage rate should equal tha
number of miles times $.46) -
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" Type of Provider ] - increase rate:
' Assisted Living Distance Mileage M:!eage Rateto $.46 .
| Facllity ' : ,
Escort Providers Local Rate Hourly rates: Staff may increase the hourly
: Distance Mileage | rate. up to the minimum wage. No increase
for hourly rates if provider is above the
minimum wage rate. ($6.55).
mileage rate will increase to $.46
(See Attached Chart.)
‘Findividual  Milsage $.46 per mile
Child Care Trip Rate $2.75

o

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 lsss than the rate paid by

DHHS

if you have any questions please give me a call Roxie cmesen at 402-471-8224.

Roxie Cillesen, Manager

Behavioral Heallh Pharmacy and Ancillary Service
Medicaid and Long Term Care
301 Centennial Mall South

Lincoin, NE 68509-5044




