
 

 
 
 
 
 
 
 
September 25, 2023 
 
 
 
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 23-0015 
 
Dear Mr. Scott: 
 
Enclosed please find the above referenced amendment to the Nebraska State Plan regarding adult vaccine 
coverage.   
 
The Division of Medicaid and Long-Term Care sent notice on August 24, 2023 (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 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 402-471-9530. 
 
Sincerely, 
 

 
Kevin Bagley, Director 
Division of Medicaid and Long-Term Care 
Department of Health and Human Services 
 
KB/dk 
 
cc:  Tyson Christensen 
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ATTACHMENT 3.1-A  
Item 13c, Page 2 
Applies to both 
Categorically and 
Medically Needy 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State Nebraska  
 
LIMITATIONS – PREVENTATIVE SERVICES 
 

a. Clients receive individual counseling to develop a plan to address identif ied 
nutritional problems based on the health objectives, resources, and capacity of the 
client.   

 
1. Providers 

a. Be a currently licensed medical nutritional therapist in the State of Nebraska. 
b. Act within their scope of practice. 

 
Provider Qualif ications: Providers must be licensed to practice medical nutrition therapy 
pursuant to the Uniform Credentialing Act and hold a current license issued by the Nebraska 
Department of Health and Human Services Division of Public Health. 
 
Intervention and counseling provided under Medical Nutrition Services are provided by licensed 
Medical Nutritional Therapist. 
 

2. Client Eligibility 
a. Be an adult age 21 or over 
b. Have at least one of the following medical conditions and require medical nutritional 

therapy for that condition:  
i. Type I or type II diabetes 
ii. Have kidney disease 
iii. Have had a kidney transplant in the last 36 months 

 
Vaccinations 
 
Nebraska Medicaid covers vaccines and vaccine administration in compliance with section 
1905(a)(13)(B) of the Social Security Act. Nebraska Medicaid staff monitor for changes in 
recommendations from the Advisory Committee on Immunization Practices (ACIP) to ensure 
Nebraska Medicaid coverage of vaccines and vaccine administration aligns with current ACIP 
recommendations.  
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