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DATE

CONTRACTOR NAME

CONTRACTOR BUSINESS

ADDRESS

CITY, NE  ZIP

Dear CONTRACTOR,

 

Your Nebraska Medicaid Service Provider Agreement has been processed and approved.

 

The effective dates of your enrollment are DATE to DATE.  Background checks are completed annually but the enrollment paperwork is valid for 5 years.

 

Attached is a Contractor Guide for you to review.  Please let me know if you have any questions or concerns.

 

Our Technology Specialists will be reaching out to you soon to request bids on current projects.

 

Please note that general inquires and invoices may be emailed to ATP@nebraska.gov.
 

Thank you for your participation in the Nebraska Medicaid Program and with the Assistive Technology Partnership.

Sincerely,

ATP STAFF NAME
Contractor Enrollment

Enclosure(s)
August 2023

