
 

 
 
 
 
 
 
 
September 26, 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 24-0027 
 
Dear Mr. Scott: 
 
Enclosed please find the above referenced amendment to the Nebraska State Plan regarding durable 
medical equipment, prosthetics, orthotics, and supplies. 
 
The Division of Medicaid and Long-Term Care sent notice on July 19, 2024 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. 
 
Carisa Schweitzer Masek at carisa.schweitzermasek@nebraska.gov or 402-471-7514. For submittal 
questions, please contact Dawn Kastens at dawn.kastens@nebraska.gov or 531-893-3779. 
 
Sincerely, 
 

 
 
Matthew Ahern, Interim Director 
Division of Medicaid and Long-Term Care 
Department of Health and Human Services 
 
cc:  Tyson Christensen 
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Categorically and  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State Nebraska  
 
LIMITATIONS – MEDICAL SUPPLIES, EQUIPMENT, AND APPLIANCES  
 SUITABLE FOR USE IN THE HOME 
 
Nebraska Medicaid covers the purchase or rental of durable medical equipment, medical supplies 
that meet program guidelines when prescribed by a physician or other licensed practitioner whose 
licensure allows prescribing these items. To qualify as a covered service under Nebraska Medicaid, 
the item must be medically necessary and must meet the definitions in state regulations. 
 
Nebraska Medicaid does not cover items that primarily serve personal comfort; convenience; or 
educational, hygienic, safety, or cosmetic functions; or new equipment of unproven value and/or 
equipment of questionable current usefulness or therapeutic value. 
 
Home health agencies may provide durable medical equipment and oxygen only. 
 
Durable medical equipment and supplies providers shall complete and sign the Medical Assistance 
Provider Agreement, and submit the completed form to the Department for approval. Providers shall 
meet any applicable state and federal laws governing the provision of their services.  Nebraska 
Medicaid enrolls, as providers of durable medical equipment, medical supplies, orthotics, or 
prosthetics, only those providers who are involved in the direct provision of services or items to the 
client. 
 
Durable medical equipment is equipment which: 
 

1. Withstands repeated use; 
2. Is primarily and customarily used to serve a medical purpose; 
3. Generally is not useful to a person in the absence of an illness or injury; and 
4. Is appropriate for use in the client's home. This generally does not include long term care 

facilities. 
 
Coverage conditions for individual services are listed with the procedure code descriptions. 
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