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(5-7-2008) NEBRASKA DEPARTMENT OF NMAP SERVICES
MANUAL LETTER # HEALTH AND HUMAN SERVICES 471 NAC 10-004.05C

10-004.05C Definition of Clinical Trials: For services not subject to FDA approval, the
following definitions apply:

Phase I: Initial introduction of an investigational service into humans

Phase Il: Controlled clinical studies conducted to evaluate the effectiveness of
the service for a particular indication or medical condition of the patient; these
studies are also designed to determine the short-term side effects and risks
associated with the new service

Phase Ill: Clinical studies to further evaluate the effectiveness and safety of a
service that is needed to evaluate the overall risk/benefit and to provide an
adequate basis for determining patient selection criteria for the service as the
recommended standard of care. These studies usually compare the new service
to the current recommended standard of care.

10-004.06 Autopsies: Autopsies are a hon-covered service under NMAP.

10-004.07 Custodial or Respite Care: NMAP does not cover hospital services that are
custodial or respite care.

10-004.08 Facility-Based Physician Clinics: Physician clinic_services provided in _a
hospital location or a facility under the hospital’'s licensure are not outpatient hospital
services. Physician clinic services are defined as the professional activity, any drugs and
supplies used during that professional encounter, and any other billable service provided in
the physician clinic area.

1. NMAP does not recognize facility/hospital-based non-emergency physician clinics as
hospital services for billing, reimbursement, or cost reporting purposes _except for
itinerant physicians as defined in 471 NAC 10-005.01.

2. Services and supplies incident to a physician’s professional service provided during a
specific_encounter are covered and reimbursed as physician clinic_service if the
service or supply is:

a. Of the type commonly furnished in a physician’s office;
b. Furnished as an incidental, although integral, part of the physician
professional services; an d
c. Furnished under the direct personal supervision of the physician;
3. The Physician’s clinic services must be billed to NMAP on Form CMS-1500 or the
standard electronic Health Care Claim: Professional Transaction (ASC X12N 837).







(5-7-2008) NEBRASKA DEPARTMENT OF NMAP SERVICES
MANUAL LETTER # HEALTH AND HUMAN SERVICES 471 NAC 18-002

18-002 Covered Services: NMAP covers medically necessary physicians' services within
program guidelines which are provided -

1. Within the scope of the practice of medicine or osteopathy as defined by Nebraska
state law; and

2. By, or under the personal supervision of, an individual licensed under Nebraska law to
practice medicine or osteopathy.

Physicians' services may be provided at the physician's office, the client's home, a hospital, a
long term care facility, or elsewhere.

18-002.01 Facility-Based Physician Clinics: Physician clinic_services provided in a hospital
location or a facility under the hospital's licensure are not outpatient hospital services.
Physician clinic services are defined as the professional activity, any drugs and supplies used
during that professional encounter, and any other billable service provided in the physician clinic
area.

1. NMAP does not recognize facility/hospital-based non-emergency physician clinics as
hospital services for billing, reimbursement, or cost reporting purposes except for
itinerant physicians as defined in 471 NAC 18-004.41.

2. Services and supplies incident to a physician’s professional service provided during a
specific_encounter _are covered and reimbursed as physician clinic_service if the
service or supply is:

a. Of the type commonly furnished in a physician’s office;

b. Furnished as an incidental, although integral, part of the physician
professional services; and

c. Furnished under the direct personal supervision of the physician;

3. The Physician’s clinic services must be billed to NMAP on Form CMS-1500 or the
standard electronic Health Care Claim: Professional Transaction (ASC X12N 837).

18-002.042 HEALTH CHECK (EPSDT) Treatment Services: Services not covered under
the Nebraska Medical Assistance Program (NMAP) but defined in Section 1905(a) of the
Social Security Act must meet the conditions of items 1 through 6 listed in the definition of
"Treatment Services" in 471 NAC 33-001.03. These services must be prior authorized by
the Medicaid Division of the Department.

SEE REVERSE SIDE





(2-21-2008) NEBRASKA DEPARTMENT OF NMAP SERVICES
MANUAL LETTER # HEALTH AND HUMAN SERVICES 471 NAC 18-007

18-007 Billing Requirements: Providers shall bill NMAP on Form CMS-1500 or the standard
electronic Health Care Claim: Professional transaction (ASC X12N 837) for all services
including HEALTHCHECK (EPSDT) exams, and EPSDT-associated services.

Physicians’ services must be billed on Form CMS-1500 or the standard electronic Health Care
Claim: Professional transaction (ASC X12N 837); physicians’ services must not be billed by a
hospital on the hospital claim form (From CMS-1450 (UB-04) or electronic format).

When a computer-encoded document or electronic transaction is used, the Department may
request the provider’s source input documentation from the provider for input verification and
signature requirements.

The physician or the physician's authorized agent shall enter the physician's usual and
customary charge for each procedure code on the claim.

18-007.01 Procedure Codes: Physicians shall use HCPCS procedure codes when
submitting claims to the Department for Medicaid services. These codes are defined by
the Health Care Common Procedure Coding System (HCPCS). These five-digit codes and
two-digit modifiers are divided into two levels:

1. Levell: The codes contained in the most recently published edition of the
American Medical Association's Current Procedural Terminology
(CPT); and

2. Level 2: Federally-defined alpha-numeric codes.





