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ATTACHMENT 3.1-A

Iltem 2a, Page 1

Applies to both
Categorically and Medically
Needy

STATE PLAN UNDER TITLE XX OF THE SCCIAL SECURITY ACT
State: Nebraska

LIMITATIONS — OUTPATIENT HOSPITAL

All psychiatric testing and evaluations must be performed by a licensed psychologist or under the
supervision of a licensed psychologist.

TN No. NE 11-23

Supersedes Approval Date Effective Date
TN No. MS-00-06




ATTACHMENT 3.1-A

ifem 2a, Page 3

Applies to both
Categorically and Medically
Needy

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Nebraska

LIMITATIONS — OUTPATIENT HOSPITAL SERVICES

Abortions are covered when a physician certifies that the pregnancy was a result of rape or incest,
or the woman suffers from a physical disorder, injury or illness, including a life-endangering physical
condition caused by or arising from the pregnancy itself, that would place the woman in danger of
death unless an abortion is performed.

TN No. NE 11-23

Supersedes Approval Date Effective Date
TN No. MS-00-06




