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“This guidance document is advisory in nature but is binding 
on an agency until amended by such agency. A guidance 
document does not include internal procedural documents 
that only affect the internal operations of the agency and 
does not impose additional requirements or penalties on 
regulated parties or include confidential information or rules 
and regulations made in accordance with the Nebraska 
Administrative Procedure Act. If you believe that this 
guidance document imposes additional requirements or 
penalties on regulated parties, you may request a review of 
the document.” 

Pursuant to 
Neb. Rev. Stat. § 84-901.03 
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To: All Providers Participating in the Nebraska Medicaid Program  
From: Drew Gonshorowski, Director 
Date: June 30, 2025 
Re: Newborn Screening Panel   

This provider bulletin is being issued to notify Nebraska Medicaid providers of upcoming changes to 
Medicaid coverage of HCPS code S3620 (Newborn Metabolic Screening Panel), effective July 1, 
2025. 

Per Nebraska Revised Statute (Neb. Rev. Stat.) § 71-523(4), the Department of Health and Human 
Services (DHHS) Division of Public Health is required to contract with a single laboratory to perform 
newborn screening tests under a set fee. The DHHS contracted laboratory is Revvity Omics. 

Nebraska Medicaid is changing the current clinical lab fee schedule to allow coverage of S3620 and 
align with this requirement and to provide consistency in billing and payment. The S3620 service 
reimbursement rate will be $87.65. 

This change in coverage is for newborn screening completed outside of an inpatient delivery. For 
newborn screenings related to inpatient deliveries, the testing will continue to be part of the inpatient 
DRG payment.  

Provider Resources 

More information on current panel requirements can be found at:  
https://dhhs.ne.gov/Newborn%20Screening/2018%20Quick%20Reference%20Guide%202nd%20edit
ion%20october%202018.pdf

If you have questions regarding this bulletin, please email:    
DHHS.MLTCmaternalhealth@nebraska.gov .  

You can direct specific questions for Revvity Omics to RevvityGenetics.Information@revvity.com. 

Provider Bulletins, such as this one, are posted on the DHHS website at 
http://dhhs.ne.gov/pages/Medicaid-Provider-Bulletins.aspx. Please subscribe to the page to help you 
stay up to date about new Provider Bulletins. 
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