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Amendment Twelve 
Contract Number 102889 O4 

 
Service Contract 

 
Between 

The State of Nebraska Department of Health and Human Services 
And  

UnitedHealthcare of the Midlands, Inc. 
 
 
THIS AMENDMENT is entered into by and between the State of Nebraska Department of Health and 
Human Services (“DHHS”) and UnitedHealthcare of the Midlands, Inc. (“UHC”).  
 
WHEREAS, the DHHS has a contract with UHC identified as 102889 O4 for use by state agencies and 
other entities.  
 
WHEREAS, the terms of the contract specifically state that the contract may be amended when mutually 
agreeable to UHC and DHHS.  
 
WHEREAS, This Amendment and any attachments hereto will become part of the Contract.  Except as set 
forth in this Amendment, the Contract is unaffected and shall continue in full force and effect in accordance 
with its terms. If there is conflict between this Amendment and the Contract or any earlier amendment, the 
terms of this Amendment will prevail. 
 
NOW, THEREFORE, it is agreed by the parties to amend the contract as follows: 
 

I. Modifications: The Parties hereto modify the following sections: 
 

A. Attachment 24 – Rates for January 1, 2026 through December 31, 2026 are set forth in 
the amended Attachment 24 attached hereto and made a part hereof.   

 
Attachments: 
 
The following attachments, as amended (if applicable), are attached hereto and hereby incorporated into 
this Amendment: 
 

1. Attachment 24 UHC CY26 Rates  – Contract 102889 O4_ EFFECTIVE 1-1-2026 
 
IN WITNESS WHEREOF, the parties have executed this amendment as of the effective date by both parties 
below. 
 

FOR DHHS: FOR CONTRACTOR: 

By:  By:  

Name: Drew Gonshorowski Name: J. Michael Parnell 

Title: Director, Division of MLTC Title: President & CEO 

Date:  Date:  
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United HealthCare – HH Rates – Effective 01.01.2026 
 

Attachment 24 – Rates 

CY 2026 Heritage Health Rates - United Healthcare 

Rating Region 1 

Category of Aid Payment Rate 

AABD 00-20 M&F $1,973.07 

AABD 21+ M&F $2,583.47 

AABD 21+ M&F-WWC $5,343.75 

CHIP M&F $346.45 

Family Under 1 M&F $1,110.44 

Family 01-05 M&F $355.37 

Family 06-20 F $348.01 

Family 06-20 M $406.96 

Family 21+ M&F $812.89 

Foster Care M&F $985.22 

Healthy Dual $352.24 

Dual LTC $270.71 

Non-Dual LTC $3,766.84 

Dual Waiver $335.65 

Non-Dual Waiver $2,913.63 

Katie Beckett 00-18 M&F $14,860.71 

599 CHIP - Cohort $516.02 

599 CHIP - Supplemental $7,021.83 

Maternity $7,524.02 

   
Expansion Adult Rates (Rating Region 1) 

Category of Aid Payment Rate 

EXP 19-44 M $846.30 

EXP 19-44 F $876.69 

EXP 45-64 M&F $1,686.37 

   
HIPP Rates (Rating Region 1) 

Category of Aid Payment Rate 

HIPP AABD & Non-Dual Waiver $2,045.21 

HIPP All Other $480.96 

HIPP Katie Beckett $10,595.12 

HIPP Expansion $687.25 
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United HealthCare – HH Rates – Effective 01.01.2026 

 

Rating Region 2 

Category of Aid Payment Rate 

AABD 00-20 M&F $1,748.09 

AABD 21+ M&F $2,521.58 

AABD 21+ M&F-WWC $5,343.75 

CHIP M&F $350.03 

Family Under 1 M&F $921.71 

Family 01-05 M&F $313.71 

Family 06-20 F $374.96 

Family 06-20 M $382.10 

Family 21+ M&F $918.08 

Foster Care M&F $652.63 

Healthy Dual $359.42 

Dual LTC $254.42 

Non-Dual LTC $2,618.25 

Dual Waiver $374.32 

Non-Dual Waiver $3,512.05 

Katie Beckett 00-18 M&F $14,860.71 

599 CHIP - Cohort $516.02 

599 CHIP - Supplemental $7,021.83 

Maternity $7,749.05 

   
Expansion Adult Rates (Rating Region 2) 

Category of Aid Payment Rate 

EXP 19-44 M $809.86 

EXP 19-44 F $877.68 

EXP 45-64 M&F $1,850.28 

   
HIPP Rates (Rating Region 2) 

Category of Aid Payment Rate 

HIPP AABD & Non-Dual Waiver $2,045.21 

HIPP All Other $480.96 

HIPP Katie Beckett $10,595.12 

HIPP Expansion $687.25 
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