RESOLUTION NUMBER 7814

WHEREAS, the Centers for Medicare and Medicaid Services allows states to establish
alternative payment methodologies for certain classes of providers, including ambulance
providers; and

WHEREAS, said program allows for higher Medicaid reimbursement for public ambulance
services; and

WHEREAS, on or about November 17, 2025, the City entered into a Public Consulting
Group Emergency Services Agreement with Public Consulting Group, LLC, to assist the City in
analyzing and reporting costs to secure higher Medicaid reimbursement for the City’s ambulance
services; and

WHEREAS, the City of Beatrice, Nebraska desires to enter into a Provider Agreement with
Nebraska Medicaid for the City to participate in the Nebraska Medicaid & Long-term Care Ground
Emergency Medical Transportation (“GEMT”) Uncompensated Cost Reimbursement Program to
secure higher Medicaid reimbursement for the City’s ambulance services.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
BEATRICE, NEBRASKA:

SECTION 1. That the Mayor, Finance Director, Fire Chief, and City Clerk be and hereby are
authorized to enter into a Provider Agreement with Nebraska Medicaid and any and all other
documents necessary for the City to participate in the Nebraska Medicaid & Long-term Care
Ground Emergency Medical Transportation (“GEMT”) Uncompensated Cost Reimbursement
Program to secure higher Medicaid reimbursement for the City’s ambulance services. A copy of

said Agreement, marked as Exhibit “A”, is attached hereto and incorporated by reference.
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SECTION 2. That all resolutions or parts of resolutions in conflict are hereby repealed.

RESOLUTION PASSED AND ADOPTED this 6'" day of July, 2026.

/\QJD/“ 2D

rin Saathoff, MMC, City\d@ Robert Mo@n,‘l\ﬁ-ﬁvt)r/
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PROVIDER AGREEMENT

NEBRASKA MEDICAID & LONG-TERM CARE
GROUND EMERGENCY MEDICAL
TRANSPORTATION (GEMT)
UNCOMPENSATED COST REIMBURSEMENT
PROGRAM

Name of Provider: City of Beatrice Fire & Rescue

Provider NPl Number:

Medicaid Provider ID Number: 47600609200

I. Statement of Intent

The purpose of this agreement is to participate in the Ground Emergency Medical Transportation
(GEMT) payment program for in-state governmental ambulance providers pursuant to the
Ground Emergency Medical Transport Act by the governmentally owned or operated provider,
named above and hereinafter referred to as Provider, subject to the provider’s compliance with
the requirements and responsibilities set forth in this agreement.

Il.  Provider Responsibilities
By entering into this agreement, the provider agrees to the following:

A. Provider agrees to comply with each of the following, as amended:

1. Title XIX of the Social Security Act;

2. Titles 2, 42 and 45 of the Code of Federal Regulations (CFR) including but not
limited to 2 CFR Part 200;

3. Nebraska Revised Statues 8 68-978through 68-988.

4. Nebraska Administrative Code 471 Chapters 1 through 4.

5. State-issued policy directives, including the Nebraska GEMT Cost Report
Instructions.

B. Provider agrees to ensure all applicable state and federal requirements, as identified in
paragraph A, above, are met in rendering services under this agreement. The provider
understands and agrees that their failure to meet all applicable state and federal
requirements in rendering services subject to reconciled cost reimbursement under this
agreement shall be sufficient cause for the state to deny or recoup payment to the provider
as well as terminate this agreement.

C. Provider agrees to comply with the following allowable expenses and fiscal documentation
requirements:
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1. Submit annually the Nebraska Medicaid (herein after, “Medicaid”) approved GEMT
Program cost report to Medicaid or its vendor.

2. Maintain for review and audit, and provide to Medicaid or its vendor upon request,
auditable documentation of all amounts claimed, and any other records required by the
state and CMS, pursuant to this agreement to permit a determination of expenses
allowed.

3. If the allowance of an expense or appropriateness of an expense cannot be determined
by Medicaid or its vendor because fiscal records or other documentation is not present
or is inadequate, all questionable costs may be disallowed, and payment may be
withheld by Medicaid.

4. Upon receipt of adequate documentation supporting a disallowed or questionable
expense within a timeframe determined by the state, reimbursement may resume for
the amount substantiated and deemed allowable.

D. By the specified due date from Medicaid of each year: Provider agrees to submit,
electronically, the Microsoft Excel version of the Medicaid approved cost report
accompanied by a signed PDF copy of the Medicaid approved cost report for the GEMT’s
fiscal year end period as requested by Medicaid to: mslc-NEGEMT @mslc.com.

E. Provider agrees to submit within the timeframes determined by the State, transfer of the
non-federal share of the GEMT uncompensated cost reimbursement and administration fee
prior to the quarterly cost-based reconciliated state directed payment from Medicaid.

F. Provider agrees to accept as payment in full the quarterly state directed payment amount
received as cost-based reconciliated payment for services rendered to Nebraska Medicaid
managed care beneficiaries.  Under no circumstance will the total amount of
reimbursement received exceed one hundred percent (100%) of actual care costs. As such,
if the provider does not have any uncompensated care costs, the provider will not receive
payment under this program.

G. Provider agrees that when it is determined that they received federal funds in excess of
their determined cost per transport, the state shall recover the overpayment in accordance
with state and federal regulations.

I1l. Fiscal Provisions

A. The provider shall make Intergovernmental Transfer(s) (IGTs) to Medicaid pursuant to
Neb. Rev. Stat. § 68-983, which will be used as the non-federal share of the reconciled cost
reimbursement amount for the Medicaid costs associated with GEMT services.

1. The GEMT Provider shall certify that the funds transferred qualify for federal
financial participation pursuant to 42 CFR part 433 subpart B and are not derived
from impermissible sources such as recycled Medicaid payments, federal money
excluded from use as State match, impermissible taxes, and non-bona fide provider-
related donations. Impermissible sources do not include revenue received from
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programs such as Medicare or Medicaid to the extent that the program is not
obligated to the State as the source of funding.

B. Medicaid may assess up to a 20 percent administration fee on the entire amount of the non-
federal share IGT to reimburse Medicaid for the administrative costs of operating the
GEMT uncompensated cost reimbursement program.

1. The administration fee is non-refundable and shall be transferred to Medicaid
separately and simultaneously to the non-federal share IGTs.

C. Upon the Provider’s compliance with all provisions of this Agreement and upon the
submission of a certified cost report, Medicaid will perform the cost reconciliation, submit
claims of a certified cost report, Medicaid will perform the cost reconciliation, submit
claims to CMS based on total computable certified expenditures for GEMT services
provided, and make initial cost settlement payment(s) to eligible providers.

D. Transfer of funds is contingent upon the availability of federal financial participation. If,
in the event federal financial participation funds for a service period are not available for
all the uncompensated cost reimbursement payable to the providers due to the application
of a federal limit or any other reason, both of the following shall apply:

1. The total amounts payable to providers for the service period shall be reduced to
reflect the amounts for which federal financial participation is available, and;

2. The amounts payable to each provider for the service period shall be equal to the
amounts computed by the state multiplied by the ratio of the total amounts for
which federal financial participation is available.

E. Recovery of Overpayments: Provider agrees that when it is established that an
overpayment has been made, Medicaid shall recover such overpayment. Medicaid reserves
the right to select the method to be employed for the recovery of an overpayment.

IV. Limitations of State Liability

A. Notwithstanding any other provision of this Agreement, Medicaid shall be held harmless
from any federal audit disallowance and interest resulting from payments made by the
federal Medicaid program as reimbursement for costs of providing services pursuant to
Nebraska Revised Statues § 68-978 through 68-988.

B. To the extent that a federal audit disallowance and interest results from costs for which the
provider has received reimbursement, Medicaid shall recoup from the provider, upon
written notice, amounts equal to the amount of the disallowance and interest in that fiscal
year for the disallowed costs. All subsequent costs submitted to Medicaid applicable to any
previously disallowed cost, may be held in abeyance with no payment made until the
federal disallowance issue is resolved.

C. Notwithstanding paragraphs A and B above, to the extent that a federal audit disallowance
and interest results from costs which the provider has received reimbursement for services
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provided by a nongovernmental entity under contract with, and on behalf of the provider,
Medicaid shall be held harmless by the provider for one hundred percent (100%) of the
amount of any such federal audit disallowance and interest.

TERMS OF THIS AGREEMENT

The period of this Cooperative Agreement shall begin upon execution by both parties. This
agreement may be canceled or amended at any time upon agreement by both parties or by either
party after giving thirty (30) days prior notice in writing to the other party provided, however, that
reimbursement shall be made for the period when the contract is in full effect.

GEMT Provider

havmak Bl

Signature

Hannah Bell
GEMT Provider Authorized Representative Printed Name

Finance Director

Title

7/7/2026 | 09:10:31 CDT
Date

Nebraska Medicaid

Drw Conslsrswski

Signature

Drew Gonshorowski
Nebraska Medicaid Authorized Representative Printed Name

Director of Medicaid and Long-term Care

Title

7/7/2026 | 09:17:03 CDT
Date
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