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DHHS
Division of Medicaid and Long-Term Care State of Nebraska

Nebraska Department of Health Dave Heineman, Governor
and Human Services ‘

September 19, 2011

James G. Scott

Associate Regional Administrator

for Medicaid and Children’s Health Operations
Centers for Medicare & Medicaid Services

601 East 12" Street, Suite 235

Kansas City, Missouri 64106

RE: Nebraska SPA #NE 11-12 — Rate for Administration of Vaccines under the Pediatric
Immunization Program

Dear Mr. Scott:

Enclosed please find the above referenced amendment to the Nebraska State Plan
regarding the revised rate for Administration of Vaccines under the Pediatric
Immunization Program.

Prior to submitting this State Plan Amendment, the Division of Medicaid and Long-Term
Care sought consultation from federally recognized Native American Tribes and Indian
Health Programs within the State of Nebraska to discuss the impact that the proposed
State Plan Amendment might have, if any, on the Tribes. No comments were received.

If you have content questions, please feel free to contact Louise Tollefson,
louise.tollefson@nebraska.gov, 402-471-9366 or for submittal questions, Pat Taft, 402-
471-7787, pat.taft@nebraska.gov.

Sincerely,

Vivianne M. Chaumont, Director
Division of Medicaid and Long-Term Care
Department of Health and Human Services

cc: Gail Brown Stevenson
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66(b)
(MB)

4.19({m) Medicaid Reimbursement for Administration of Vaccines under the

Pediatric Immunization Program

(i)

(i)

(iif)

A provider may impose a charge for the administration of

a qualified pediatric vaccine as stated in 1928(c){2)(C)

(ii) of the Act. Within this overall provision, Medicaid the Act
reimbursement to providers will be administered as follows,

The State:

] sets a payment rate at the tevel of the regional maximum
established by the DHHS Secretary.

] is a Universal Purchase State and sets a payment rate at the level
of the regional maximum established in accordance with State law.

sets a payment rate below the level of the regional maximum
established by the DHHS Secretary.

] is a Universal Purchase State and sets a payment rate below the

level of the regional maximum established by the Universal
Purchase State.

The State pays the following rate for the administration of a
vaccine: $10.50

Medicaid beneficiary access to immunizations is assured
through the following methodology:

The State will compare -

a.

The number of Medicaid pediatric practitioners (including practitioners
listed in section 1926(a){4)(B) of the Act) who are Medicaid-enrolled
providers and who have submitted pediatric immunization claims; and

The total number of pediatric practitioners providing immunizations to
children.

The Medicaid-enrolled providers must have at least one Medicaid
pediatric immunization claim per month or an average of 12 claims per
year.
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