NEBRASKA.-

Attachment 2 Good Life. Great Missian,
Reimbursement Table: FY 24_25 DEPT OF HEALTH AND HUMAN SERVICES
Activity/EBI Payment Rate *Performance Pay | Quality Measures Required . Program Audit Documentation
Documentation
Community Reach:
Work W|t‘h|n ‘ Venue Time at Venue Quality Measure V(.anue summary Venue Time Travel
community for risk $25 per hour Score* client pathwayto Report
assessmentand P Reach of priority pop. navigation P .
N per staff . . Demographics by age
community linkages- Mileage at state Complete brief Payable only with | Data entry
Must be done in reag assessments evidence of validation .
- i ) . mileage rate ) L Venue Quality
< | conjunction with EBI Quality of data entry navigation of at Random Measure Score
2 | toincrease breast or Ability to reachand least 10% of Customer .
13} : Max $4000 . ) Navigated women
2 cervical cancer navigate women 40-74 reach Service Survey
screening
$225 per $150 for Timely data entry Medlt Recall Activity
Breast and Cervical participant completion of Ability to reach women Report
. basedon . b 40-74 Navigation Plan
Cancer Navigation Project Summary . S
documented Report Quality Improvement Navigation Venue
second contact 2 Plan* Report
~ $10 distributed $150 for Timely Data Entry
: . . .. .
S Colon C.ancer kit con?pletlon of Quality Improvement Distribution Plan Lab VerIfICE:ltIOI’l Medit SRS Report
S Screening $40 returned kit Project Summary | Plan* returned kits
%] Men and Women 50-74

Report

Healthy Behavior SupportServices (HBSS/LSP)

(HCHC) HBSS

100
Health Coaching > . F.Jer
participant
Physical Activity with | $100 per
Walk and Talk participant Completed pre
Nationa.l Diabetes $150 per ::Ser;z:ent Timely Data Entry Data entry I;ga:;ch;Coachmg SIS
2 BT participant . Completion rates* Health validation P
o | in person $50 at time of i
= Age/gender Coaching/LSP Random .
Sl $100 per completed post . Health Coaching Status
& | Living Well & ssessment requirements Plan Customer S
participant Biometrics obtained Service Survey P
Health Coa.ches for $100 per
Hypertension Control o
participant




Approved

Community Clinical budget for staff Reporting per
: . y. . : Collaborative Impact Specified in approved plan P Ep
o | Linkagestoincrease | timeto . . approved plan and/or
F=] . . Project for Breast Performance measures inapproved .
9 | Breastor Cervical implement and o MedIt Navigationand
2 R . Navigation Template plan .

Navigation/screening | calculated costs screening data

per client
Completion of template
n All reporting and .
< Up to $2000 per Templat‘e e o el P Progres§ Report Template TempIaTte rewewe'd by
s | Progress Report calculation and . Supportive Document as noted on staff with supporting
3] Quarter . components by deadline.
V per diem rates i template document
2 Completion of success
stories
. Completion of
Community . . .
. Community plan with Community Plan-Partner

Engagement Planning . X . . Agreement of Plan

o evidence of community involvement with roles and

in priority area based | Up to $5000 . e format before

. partner and priority responsibilities. SMARTIE work i
on disease burden . L completion
. . population involvement objectives- Attendance and agendas

w [ and health disparities . .
c in planning process
-..g Community
& | Engagement

Implementation of Workplan with Roles and Agreement of

Community Plan in Up to $5000 Responsibilities of Quarterly updates on progress Workplan format prior

priority area based Partners to implementation

on disease burden

and health disparities

*Performance Pay calculated based on Quality Measure with asterisk






