
 
 
 
 
 
        PROVIDER BULLETIN      No. 07-16 
 
July 1, 2007 
TO:  Home Health Agencies  
 
FROM:             Gaylene R. Jeffries, RN,BA, Administrator I 
             Medicaid and Long Term Care 
             Nebraska Health and Human Services System 
 
RE:    471-000-509 Nebraska Medicaid Home Health Agency Fee Schedule 

 
Please share this information with administrative, clinical and billing staff. 

 
For questions about this Provider Bulletin please contact: 
  Gay Jeffries at 402-471-9415 
  Gaylene.jeffries@hhss.ne.gov
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