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DEPARTMENT OF HEALTH & HUMAN SERVICES e
Centers for Medicare & Medicaid Services '

7500 Security Boulevard, Mail Stop 52-26-12 ‘ M s
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

| 10th
&AuYrt[rllgy Miller, Deputy Director

Division of Medicaid and Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South

Lincoln, NE 68509

RE: Nebraska State Plan Amendment TN: 13-13
Dear Ms. Miller:;

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 13-13. This amendment provides for a 2.25 percent
increase in payment rates for inpatient hospital services. This amendment also provides that critical
access hospitals will be reimbursed one hundred percent (100%) of allowable costs.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid
State plan amendment 13-13 is approved effective July 1, 2013. We are enclosing the HCFA-179
and the amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426-6429.

Sincerely,

Cindy Mann !
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM AFPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

OMB NO. (0938-0193
2. STATE :
Nebraska

1. TRANSMITTAL NUMBER:
13-13

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
July 1, 2013

5. TYPE QF PLAN MATERIAL (Check One):

[(I]NEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

<] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT {Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
a, FFY 2013 $594,078
b. FFY 2014 $2,332,844

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Anachment 4.19-A, pp. 5, 8,10, 11, 16, 17 and 17a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable);

Attachment 4.19-A, pp. 5, 8,10, 11,16, 17 and 17a

10. SUBJECT OF AMENDMENT;
SFY 14 Inpatient Rate Increase

11. GOVERNOR’S REVIEW (Check One):
[1 GOVERNOR'S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:
Governor has waived review

12, SIGNATURE OF STATE AGENCY OFFICIAL: &

13. TYPED NAME;
Vivianne M. Chaumont

14. TITLE:
Director, Division of Medicaid and Long-Term Care

15. DATE SUBMITTED:
August 2, 2013

16. RETURN TO:

Nancy Keller

Division of Medicaid & Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South

Lincoln, NE 68509
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ATTACHMENT 4.19-A
Page 5

10-010.03B1b__Calculation of Nebraska Peer Group Base Payment Amounts:
Peer Group Base Payment Amounts are used to calculate payments for
discharges with a stable DRG. Peer Group Base Payment Amounts effective
October 1, 2009 are calculated for Peer Group 1, 2 and 3 hospitals based on the
Peer Group Base Payment Amounts effective during SFY 2007, adjusted for
budget neutrality, calculated as follows:

1. Peer Group 1 Base Payment Amounts, Excluding Children's Hospitals:
Multiply the SFY 2007 Peer Group 1 Base Payment Amount of
$3,844.00 by the Stable DRG budget neutrality factor.

2. Children's Hospita! Peer Group 1 Base Payment Amounts, Excluding
Children's Hospitals: Multiply the SFY 2007 Children's Hospital Peer
Group 1 Base Payment Amount of $4,614.00 by the Stable DRG
budget neutrality factor.

3. Peer Group 2 Base Payment Amounts: Multiply the SFY 2007 Peer
Group 2 Base Payment Amount of $3,733.00 by the Stable DRG
budget neutrality factor.

4. Peer Group 3 Base Payment Amounts: Multiply the SFY 2007 Peer
Group 3 Base Payment Amount of $3,535.00 by the Stable DRG
budget neutrality factor. -

SFY 2007 Nebraska Peer Group Base Payment Amounts are described in 471
NAC 10-010.03B4 in effect on September 1, 2007 and 471 NAC 10-010.03B in
effect on July 1, 2001.

Peer Group Base Payment Amounts will be increased by 0.5% for the rate period
beginning October 1, 2009 and ending June 30, 2010. This rate increase will not
be carried forward in subsequent years. Peer Group Base Payment Amounts
excluding the 0.5% increase for the rate period beginning October 1, 2009 and
ending June 30, 2010, will be increased by .5% for the rate period beginning July
1, 2010. The Peer Group Base Payment Amount effective July 1, 2010 will be
reduced by 2.5% effective July 1, 2011. The Peer Group Base Payment Amount
effective July 1, 2011 will be increased by 1.54% effective July 1, 2012. The
Peer Group Base Payment Amount effective July 1, 2012 will be increased by
2.25% effective July 1, 2013.

Transmittal # 13-13
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ATTACHMENT 4.19-A
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June 30, 2009, will be increased by .5% for the rate period beginning July 1,
2010. Effective July 1, 2011, the direct medical education amount shall be
reduced by 2.5 percent. Effective July 1, 2012, the direct medical education
amount shall be increased by 1.54 percent. Effective July 1, 2013, the
direct medical education amount shall be increased by 2.25 percent.

10-010.03B3b_Calculation of Stable DRG Indirect Medical Education (IME)
Cost Payments: Hospitals qualify for IME payments when they receive a
direct medical education payment from NMAP, and qualify for indirect
medical education payments from Medicare. Recognition of indirect medical
education costs incurred by hospitals are an add-on calculated by
multiplying an IME factor by the operating cost payment amount.

The IME factor is the Medicare inpatient prospective payment system
operating IME factor effective October 1 of the year preceding the beginning
of the Nebraska rate year. The operating IME factor shall be determined
using data extracted from the CMS PPS Inpatient Pricer Program. For rates
effective October 1, 2009, the Department will determine the operating IME
factors effective for the Medicare system on Octeber 1, 2008 using the
following formula:

_J{1+(Number of Interns and Residents/Available Beds)}%-405.1] * 1.35

On July 1* of each year, the Department will adopt the Medicare inpatient
prospective payment system operating IME factor formulas and rate
components in effect on October 1% of the previous year.

10-010.033B3c _Calculation of MCO Medical Education Payments: NMAP
will calculate annual MCO Direct Medical Education payments and MCO
Indirect Medical Education payments for services provided by NMMCP
capitated plans from discharge data provided by the hospital. MCOQO Direct
Medical Education payments will be equal to the number of MCO
discharges times the MCO direct medical education payment per discharge.
The MCO direct medical education payment per discharge is the hospital-
specific fee-for-service DME payment rates for stable DRGs, unstable or low
volume DRGs and transplant DRGs in effect for the rate year July 1 through
June 30.

Transmittal # 13-13
Supersedes
Transmittal # 12-18

Approved MAY 08 2014 Effective JUL 012013



ATTACHMENT 4.19-A
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10-010.03B4 Calculation of Stable DRG Capital-Related Cost Payment. Capital-related
cost payments for the building and fixtures portion of capital-related costs are paid on a

per discharge basis for stable DRGs., Per discharge amounts are calculated by
multiplying the capital per diem cost by the statewide average length-of-stay for the
stable DRG. Capital-related payment per diem amounts effective July 1, 2009 are
calculated for Peer Group 1, 2 and 3 hospitals based on the Capital-related payment per
diem amounts effective during SFY 2007, adjusted for budget neutrality, as follows:

1. Peer Group 1 Capital-Related Payment Per Diem Amounts; Multiply the SFY
2007 Peer Group 1 Capital-related payment per diem amount of $36.00 by the
Stable DRG budget neutrality factor.

2. Peer Group 2 Capital-Related Payment Per Diem Amounts: Muitiply the SFY
2007 Peer Group 2 Capital-related payment per diem amount of $31.00 by the
Stable DRG budget neutrality factor.

3. Peer Group 3 Capital-Related Payment Per Diem Amounts: Multiply the SFY
2007 Peer Group 3 Capitalrelated payment per diem amount of $18.00 by the
Stable DRG budget neutrality factor.

SFY 2007 Capital-Refated Cost Payments are described in 471 NAC 10-010.0387 in
effect on August 25, 2003.

Capital-Related Payment Per Diem Amounts effective July, 2010 will be reduced by 2.5%
effective July 1, 2011, Capital-Related Payment Per Diem Amounts effective July, 2011
will be increased by 1.54% effective July 1, 2012, Capital-Related payment Per Diem
Amounts effective July, 2012 will be increased by 2.25% effective July 1, 2013,

10-010.03B5 Low Volume and Unstable DRG Payments: Discharges that are classified
into a Low Volume or Unstable DRG are paid a Low Volume and Unstable DRG CCR

payment and, if applicable, a DME payment. Low Volume and Unstable DRG discharges
do not receive separate Cost Outlier Payments, IME Cost Payments or Capital-Related
Cost Payments.

10-010.03B5a_ Low Volume and Unstable DRG: CCR Payments are calculated by
multiplying the hospital-specific Low Volume/Unstable DRG CCR by Medicaid
allowsd claim charges. Low Volume/Unstable DRG CCRs are calculated as follows:

1. Extract from the CMS PPS Inpatient Pricer Program for each hospital the
Medicare inpatient prospective payment system operating and capital outlier
CCRs effective October 1 of the year preceding the beginning of the
Nebraska rate year. For rates effective July 1, 2008, the Department will
extract the outlier CCRs in effect for the Medicare system on October 1,
2008.

2. Sum the operating and capital outlier CCRs.

3. Multiply the sum of the operating and capital outlier CCRs by the Low
Volume f Unstable DRG budget neutrality factor.

Transmittal # 13-13

Supersedes
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ATTACHMENT 4.19-A
Page 11

On July 1 of each year, the Department will update the Low Volume/Unstable DRG CCRs
based on the percentage change in Medicare outlier CCRs effective October 1 of the two
previous years, before budget neutrality adjustments.

Effective July 1, 2011, the low volume/unstable DRG CCRs will be reduced by 2.5 percent.
Effective July 1, 2012, the low volume/unstable DRG CCRs will be increased by 1.54
percent. Effective July 1, 2013, the low volume/unstable DRG CCRs will be increased by
2.25 percent. ,

10-010.03B5b Low Volume and Unstable DRG DME Payments: Low Volume and Unstable
DRG DME payments are calculated using the same methodology described in subsection 10-

010.03B3a of this reguiation, with the exception that in step 4, per discharge payment
amounts are adjusted by the Low Volume/Unstable DRG budget neutrality factor.

On July 1* of each year, the Department will update Low Volume and Unstable DRG DME
payment per discharge rates as described in 10-010.03B3a of this regulation.

10-010.03B6 Transplant DRG Payments: Transplant discharges, identified as discharges that

are

classified to a transplant DRG, are paid a Transplant DRG CCR payment and, if applicable,

a DME payment. Transpiant DRG discharges do not receive separate Cost Qutlier Payments,
IME Cost Payments or Capital-Related Cost Payments.

10-010.03B6a Transplant DRG CCR Payments: are calculated by multiplying the hospital-
specific Transplant DRG CCR by Medicaid allowed claim charges. Transplant DRG CCRs

are calculated as follows:

1. Extract from the CMS PPS Inpatient Pricer Program for each hospital the Medicare
inpatient prospective payment system operating and capital outlier CCRs effective
October 1 of the year preceding the beginning of the Nebraska rate year. For rates
effective October 1, 2009, the Department will extract the outlier CCRs in effect for the
Medicare system on October 1, 2008.

2. Sum the operating and capital outlier CCRs.

3. Multiply the sum of the operating and capital outlier CCRs by the Transplant DRG
budget neutrality factor.

On July 1 of each year, the Department will update the Transplant DRG CCRs based on the
percentage change in Medicare outlier CCRs effective October 1 of the two previous years,
before budget neufrality adjustments.

Effective July 1, 2011, the Transplant DRG CCRs will be reduced by 2.5 percent. Effective
July 1, 2012, the Transplant DRG CCRs will be increased by 1.54 percent. Effective July 1,
2013, the Transplant DRG CCRs will be increased by 2.25 percent.

10-010.03B6b Transplant DRG DME_Payments: Transplant DRG DME payments are
calculated using the same methodology described in subsection 10-010.03B3a of this

regulation, with the exception that in step 4, DME per discharge payment amounts are
adjusted by the Transplant DRG budget neutrality factor.

On July 1* of each year, the Department will update Transplant DME payment per
discharge rates as described in 10-010.03B3a of this regulation.

Transmittal # 13-13
Supersedes
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10-010.03D 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 enrolled as a provider for psychiatric services which is not a licensed
psychiatric hospital or a Medicare-ceriified 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 psychiatric services, effective July 1,
2012, the tiered per diem rate will be:

Days of Service Per Diem Rate
Days 1 and 2 $683.93
Days 3 and 4 $632.21
Days § and 6 $603.48
Days 7 and greater $674.74

For payment of inpatient hospital psychiatric services, effective July 1, 2013, the tiered
per diem rate will be:

Days of Service Per Diem Rate
Days 1 and 2 $699.58
Days 3and 4 $646.99
Days 5 and 6 $617.29
Days 7 and greater $587.91

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

All rehabilitation services, regardless of the type of hospital 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 patient
days.

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

Transmittal # 13-13
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10-010.03E2 Adjustment of Hospital-Specific Base Payment Amount: The
hospital-specific per diem rates will be increased by .5% for the rate period

beginning July 1, 2010. Effective July 1, 2011, the transplant DRG DME rates
will be reduced by 2.5%. Effective July 1, 2012, the transplant DRG DME rates
will be increased by 1.54%. Effective July 1, 2013, the transplant DRG DME
rates will be increased by 2.25%.

10-010.03E3 _Calculation of Hospital-Specific Capital Per Diem Rate: Capital-
related cost payments for the building and fixtures portion of capital-related costs

are paid on a per diem as described in 471 NAC 10-010.03B7 in effect on August
25, 2003. ‘

10-010.03F _Payment for Services Furnished by a Critical Access Hospital (CAH):
Effective for cost reporting periods beginning July 1, 2013, and after payment for
inpatient services of a CAH is the reasonable cost of providing the services, as
determined under applicable Medicare principles of reimbursement, except that the
following principles do not apply: the lesser of costs or charges (L.CC) rule, ceilings on
hospital operating costs, and the reasonable compensation equivalent (RCE) limits for
physician services to providers.

Transmittal # 13-13 , UL ,(
Supersedes Approved _MAY 0§ 2014 Effective w
Transmittal # 12-18 '




ATTACHMENT 4.19-A
Page 17a

10-010.03D5 _ Payment for Psychiatric Adult Inpatient Subacute Hospital

Services: Payments for psychiatric adult inpatient subacute hospital services are
made on a per diem basis. This rate may be reviewed annually. Effective April
12, 2008, the payment for psychiatric adult subacute inpatient hospital services
identified in state regulations was $488.13. Beginning July 1, 2008, the per diem
rate was $505.21 and on November 24, 2009 onward the rate is $512.79. On
July 1, 2010, there will be a .5% rate increase. On July 1, 2011, there will be a
2.5% rate decrease. On July 1, 2012 there is a 1.54% increase. On July 1, 2013,
there will be a 2.25% rate increase. The subacute inpatient hospital per diem
rate is not a tiered rate. Payment will be an all inclusive per diem, with the
exception of physician services.
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