
 

 
 
 
 
 
 
 
September 4, 2026 
 
 
 
Wendy E. Hill Petras, Acting Director  
Division of Program Operations 
Medicaid and CHIP Operations Group 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 
RE:  Nebraska State Plan Amendment NE 26-0007 
 
Dear Ms. Petras: 
 
Enclosed please find the above referenced amendment to the Nebraska Medicaid State Plan regarding the 
nursing facility rate inflation factor for state fiscal year 2027.   
 
The Division of Medicaid and Long-Term Care sent notice on June 8, 2026 (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 Jeremy Brunssen at 
jeremy.brunssen@nebraska.gov or 402-540-0380.  For submittal questions, please contact Dawn Kastens 
at dawn.kastens@nebraska.gov or 531-893-3379. 
 
Sincerely, 
 

 
Jeremy Brunssen, Interim Director 
Division of Medicaid and Long-Term Care 
Department of Health and Human Services 
 
cc:  Tyson Christensen 
  Tim Weidler 
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