
 

April 16, 2024 
 
 
 
James G. Scott, Director 
Centers for Medicare & Medicaid Services 
Kansas City Regional Operations Group 
Division of Medicaid Field Operations-North 
601 East 12th Street, Suite 355 
Kansas City, Missouri   64106-2898 
 
RE:  Nebraska State Plan Amendment NE 24-0017 
 
Dear Mr. Scott: 
 
Enclosed please find the above referenced amendment to the Nebraska State Plan regarding the suspension 
of premiums for individuals in the Transitional Medical Assistance program.  
 
The Division of Medicaid and Long-Term Care sent notice on March 14, 2024 (attached) to the federally 
recognized Native American Tribes and Indian Health Programs within the State of Nebraska to discuss 
the impact 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 Matthew Ahern at Matthew.Ahern@nebraska.gov 
or 402-430-7621.  For submittal questions, please contact Dawn Kastens at dawn.kastens@nebraska.gov 
or 531-893-3379. 
 
Sincerely, 
 

 
 
Matthew Ahern, Interim Director 
Division of Medicaid and Long-Term Care 
Department of Health and Human Services 
 
cc:  Tyson Christensen 
 
Enclosures 
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State/Territory: Nebraska          Section 7.4.C. page 1 
 

Section 7.4.C., Temporary Policies in Effect Following the COVID-19 National Emergency 

Effective the day after the end of the PHE until September 20, 2024, the agency temporarily extends the 
following election(s) of section 7.4 (approved on June 18, 2020 in SPA Number NE 20-0011, and June 30, 
2023 in SPA Number NE 23-0005) of the state plan, with modifications. 

Section C - Premiums and Cost Sharing 

__X___ The agency suspends enrollment fees, premiums, and similar charges for: 

__X___ The following eligibility groups or categorical populations: 

Premiums are suspended for the following eligibility groups:  
Transitional Medical Assistance: 1902(a)(52)  
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