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The hospital will be notified in writing if the request for interim payment is denied,

10-010.03812a Final Pavment for Long-Stay Pafient: When an interim
payment is made for long-stay patients, the hospital shall submit a final
billing for payment upon discharge of the patient. The date of admission for
the final billing must be the date the patient was admitted to the hospital as
an inpatient. The statement "from" and “to" dates must be the date the
patient was admitted to the hospital through the date the patient was
discharged. The total charges must be all charges incurred during the
hospitalization. Payment for the entire hospitalization will be calcuiated at
the same rate as all prospeclive discharge payments. The final payment will
be reduced by the amount of the interim payment.

10-010.03813 Payment for Non-physician Anesthetist (CRNA) Fees: Hospitals

which meet the Medicare exception for payment of CRNA fees as a pass-through
by Medicare will be paid for CRNA fees in addition to their prospective per
discharge payment. The additional payment will equal 85% of the hospital's
costs for CRNA services. Costs will be calculated using the hospital's specific
anasthesia cost to charge ratio. CRNA fees must be billed using revenue code
964 - Professional Fees Anesthetist (CRNA} on the HCFA-1450 (UB-92) claim
form, '

10-01 c -Payment for Mospital Acquired Conditions

NMAP will not make payment for those claims which are identified as non-payable by
Medicare as a result of avoidabie hospital complications and medical errors that are
identifiable, preventable, and serious in their consequences to patients. This provision
applies only to those claims in which Medicaid is a secordary payor to Medicare.
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10-010.030 Payments for Psychiatric Services: Payments for psychiatric discharges
are made on a prospective per diem, :

Tiered rates will be used for all acute psychiatric inpatient services. This includes
services provided at a facility enrolied as a provider for psychiatric services which is
not a licensed psychiatric hospital or a Medicare-certified distinct part unit. Payment
for each discharge equals the applicable per diem rate times the number of approved
patient days for each tier.

Payment is made for the day of admission, but not the day of discharge.

10-010.03D1 For payment of inpatient hospital psychiétrlc services, effective July 1, 2011, the
tiered per diem rate will be:

Days of Service Per Diem Rate
Days 1and 2 $673.82
Days 3 and 4 $622 87
 Days 5 and 8 $584 .56
Days 7 and greater $566.25

10-010.03E _ Payments _for Rehabiiitation Services: Payments for rehabilitation
discharges are made on a prospective per diem.

Ali rehabilitation services, regardless of the type of hospial providing the service, will
be reimbursed on a per diem basis. This includes services provided at a facility
enrolled as a provider for rehabilitation services which is not a licensed rehabilitation
hospital or a Medicare-certified distinct part unit. The per diem will be the sum of -

1. The hospital-specific base payment per diem rate:
2. The hospital-specific capital per diem rate; and
3. The hospital's direct medical education per diem rate, if applicable.

Payment for each discharge equals the per diem times the number of approved
palient days.

Payment is made for the day of admission but not for the day of discharge.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
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STATE: NEBRASKA
METHODS AND STANDARDS FCR ESTABLISHING PAYMENT RATES

INP, HIATRIC RESIDENTIAL ENT FACILIT PRTFs INDIVID 1
OR YOUNGER

Reimbursement for inpatient paychiatric services for under age 21 in a PRTF is based on a Medicaid fee

schedule established by the State of Nebraska with prospective, statewide per diem rates for each

reimbursement category of facility. Payment will be a per diem for active treatment on each child's treatment

plan provided by and in the facility. Pharmacy and physician activities on the treatment plan provided by and

In the facility will be paid separately. The relmbursemant categories are as follows:

+ General hespital-based PRTF,;

» Generai free-standing PRTF; and ,

» Specialty free-standing PRTF, inciuding facilities treating multiple conditions or sexually deviant
behaviors

The fee schedule will be based on modeled costs. Costs for private, in-state facilities consistent with 42 CFR
Section 413, Nebraska regulations and policies, OMB Clircular A-122 and the Medicare Provider
Reimbursement Manual (CMS Publication 15-1), commercial third party payments and mariet rates will be
considered when establishing the fee schedules. For PRTFs, the rates will consider the allowable costs as
reported by providers in a standardized expense report. The cost data are adjusted to reflect changss in the
service definition, to account for differences in service definitions between the historical reporting period and
the period in which the rates will be in effect. in addition, the cost data are adjusted for cost of living
increases. DHHS will hot pay more than the facility's usual and customary daily charges billed for eligibie
recipients. Fees will not exceed the Medicare upper limit when applicable. Fees will be consistent with
efficiency, economy and quality of care per Section 1902(a)(3) of the Social Security Act and 42 CFR
447.200. Fees will be sufficient to assure the availability of services to clients as required by 42 CFR
447.204. DHHS will not cost settle for services provided to recipients admitted to privately operated PRTFs
reimbursed under the above fee schedule prospective payment systsm. The statewide prospective fee
schedule per diems shall constitute full reimbursement for privately operated PRTFs with phammacy and
physician services being pakd separately. Public PRTFs are IMDs and will be cost-settied per Attachment
4.19A, page 18. The PRTF per diem rates are for Medicaid clients under twenty-one years of age uniess, per
42 CFR 435.1008, the child was receiving PRTF inpatient psychiatric services under 42 CFR 440.160 prior to
his 21st birthday, in which case the child may receive services until he is unconditionally released or, if
earller, the date he reaches age 22. Payment rates do not include costs of providing educational services
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STATE: NEBRASKA
* METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES (PRTFg) FOR INDIVIDUALS AGE 2%

OR YOUNGER (cont)

The PRTF reimbursement is for treatment, provided by and in the facility when it was found during the initial
evaluation or subsequent reviews, to be treatment necessary to address a medical, psychological, social,
behavioral or developmental espect of the child’s care per 42 CFR 441.155 and address on the active
treatment plan. The PRTF per diem includes all care found on the active treatment plan per the assessed
needs at 42 CFR 441.155 except for physician and phannacy activities and ingredients, which are
reimbursed separately. The PRTF reasonable activities are child specific and must be necassary for the
heaith and maintenance of heaith of the child while he or she is a resident of the facility. The medicaily
necessary care must constitute a need that contributes to the inpatient treatment of the child. The Physician
activities in PRTFs will be reimbursed based on a fee schedule set consistent with the methodology outlined
in Attachment 4.19-B, ltem 5. Pharmacy activities and ingredients in PRTFs will be reimbursed on a fes
schedule set consistent with the methodology outlined in Attachment 4.18-B, Item 12.

The PRTF treatment activities included in the per diem rates that must be provided by and in

the facility are those activities that can reasonably be anticipated and placed on the active

treatment plan according to the assessed needs of the chiid. The prospective per diem rate

i3 considered payment in full for these Medicaid-eligible portions of the payment rate per 42

CFR 447.15, and may not be balance billed to the family or legal guardian,

PRTF Treatment Activities In Per Diem PRTF Fee Schedule Rates

Hospital-Based PRTF: Free-Standing PRTF;
OT/PTIST OT/PT/ST
Laboratory Laboratory
Transportation Transportation
Dental
Vision .

Diagnostics/radiology (x-
ray}

Except as otherwise noted in the Plan, the State-developed fee schedule is the same for both governmental
and private individual practitioners and the fee schedule and any annual/periodic adjustments to the fee
schedule are published at hitp:/www.dhhs.ne.gov/med/provhome.htm (Division of Medicaid and Long-Term
Care website). The above mentioned fee schedule is applicable to all services reimbursed via a fee

" schedule. The agency's rates were set as of July 1, 2011 and are effective for PRTF services provided on or
after that date.
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