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

601 East 12th Street, Suite 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Division of Medicaid and Children's Health Operations

April 17, 2014

Courtney Miller, Deputy Director
Department of Health & Human Services
Division of Medicaid and Long Term Care
301 Centennial Mall S., 5th Floor

PO Box 95026

Lincoln, Nebraska 68509

Dear Ms. Miller:

On August 2, 2013, the Centers for Medicare & Medicaid Services (CMS) received
Nebraska’'s State Plan Amendment (SPA) transmittal #13-014, which proposes to
increase the fee schedule rates for outpatient hospital services by 2.25% with a
proposed effective date of July 1, 2013.

CMS approved SPA 13-014 today, with an effective date of July 1, 2013, as requested
by the state. Enclosed is a copy of the CMS-179 form, as well as, the approved pages
for incorporation into the Nebraska State Plan.

If you have any questions regarding this amendment, please contact Narinder Singh at
(816) 426-5925 or Narinder.Singh@cms.hhs.gov.

Sincerely,
IIsll
James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cc: Nancy Keller



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER: 2. STATE
13-14 Nebraska

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

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

4. PROPOSED EFFECTIVE DATE
July 1, 2013

5. TYPE OF PLAN MATERIAL (Check One).

[TINEW STATE PLAN

[_] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X 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 $310,435
b. FFY 2014 $1,219,024

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, Ttem 2a, pp. 1-3

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-B, Item 2a, pp. 1-3

10. SUBJECT OF AMENDMENT:
SFY 14 Outpatient Hospital Rate Increase

11. GOVERNOR’S REVIEW (Check One):
[_] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[_] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Xl 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:

l6. RETURN TO:

Nancy Keller

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

Lincoln, NE 68509

_ Apgust 2_, 2013

17, DATE

FORM HCFA-179 (07-92)
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RevisedSubmissiorD.18.1: ATTACHMENT 4.19-B
Item 2a, Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Payment for Outpatient Hospital and Emergency Room Services: For services provided on or
after July 1, 2013, the Department pays for outpatient hospital and emergency services with a
rate which is the product of:

1. Seventy six percent (76%) of the cost-to-charges ratio from the hospital's latest Medicare
cost report (Form CMS-2552-89, Pub. 15-ll, Worksheet C); multiplied by
2. The hospital's submitted charges on Form CMS-1450 (UB-04).

The effective date of the cost-to-charges percentage is the first day of the month following the
Department's receipt of the cost report.

Providers shall bill outpatient hospital and emergency room services on Form CMS-1450 (UB-
04) in a summary bill format. Providers shall not exceed their usual and customary charges to
non-Medicaid patients when billing the Department.

Exception: All outpatient clinical laboratory services must be itemized and identified with the
appropriate HCPCS procedure codes. The Department pays for clinical laboratory services
based on the fee schedule determined by Medicare.

Payment for Outpatient Hospital and Emergency Room Services Provided by Critical Access
Hospitals: Effective for cost reporting periods beginning after July 1, 2013, payment for
outpatient services of a CAH is one hundred percent (100%) of 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 (LCC) rule and the
reasonable compensation equivalent (RCE) limits for physician services to providers. NMAP will
adjust interim payments to reflect elimination of any fee schedule methods for specific services,
such as laboratory services, that were previously paid for under those methods. Payment for
these and other outpatient services will be made at one hundred percent (100%) of the
reasonable cost of providing the services. Professional services must be billed by the physician
or practitioner using the appropriate physician/practitioner provider number, not the facility's
provider number. To avoid any interruption of payment, NMAP will retain and continue to bill
under existing provider numbers until new CAH numbers are assigned.

TN No. 13-14
Supersedes Approval Date _April 17,2014 Effective Date July 1, 2012
TN No. 12-17
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RevisedSubmissiorD.18.1: ATTACHMENT 4.19-B
Item 2a, Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Payment to Hospital-Affiliated Ambulatory Surgical Centers: The Department pays for services
provided in an HAASC according to Payment for Outpatient Hospital and Emergency Room
Services, unless the HAASC is a Medicare-participating ambulatory surgical center (ASC). If the
HAASC is a Medicare-participating ASC, payment is made at the rate established by Medicaid
for the appropriate group of procedures.

Approval of Payment for Emergency Room Services: At least one of the following conditions
must be met before the Department approves payment for use of an emergency room:

1. The patient is evaluated or treated for a medical emergency, accident, or injury (see
definition of medical emergency in NAC 10-001.03);

2. The patient's evaluation or treatment in the emergency room results in an approved
inpatient hospital admission (the emergency room charges must be displayed on the
inpatient claim as charges and included in the inpatient per diem); or

3. The patient is referred by a physician such as for allergy shots or when traveling (a written
referral by the physician must be attached to the claim);

The facility should review emergency room services and determine whether services provided in
the emergency room constitute an emergency and bill accordingly.

When the facility or the Department determine services are non-emergent, the room fee for
non-emergent services provided in an emergency room will be disallowed to 50 percent of the
applicable ratio of cost-to-charges. All other Medicaid allowable charges incurred in this type
visit will be paid at seventy six percent (76%) of the ratio of cost-to-charges.

Diagnostic and Therapeutic Services: The payment rate for diagnostic and therapeutic services
includes payment for services required to provide the service. Extra charges, such as stat fees,
call-back fees, specimen handling fees, etc., are considered administrative expenses and are
included in the payment rate.

Payment to a New Hospital for Qutpatient Services: See the definition of a new operational
facility in 471 NAC 10-010.03A. Payment to a new hospital (a operational facility) will be made
at seventy six percent (76%) of the statewide average ratio of cost to charges for Nebraska
hospitals as of July 1 of that year as determined by the Department. This payment is
retrospective for the first reporting period for the facility. This ratio will be used until the
Department receives the hospital's initial cost report. The Department shall cost-settle claims for
Medicaid-covered services which are paid by the Department using seventy six percent (76%)
of the statewide average ratio of cost to charges. The cost settlement will be the lower of cost or
charges as reflected on the hospital's cost report (i.e., the Department's payment must not
exceed the upper limit of the provider's charges for services).

TN No. 13-14
Supersedes Approval Date April 14,201« Effective Date July 1,201z
TN No. 12-17
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ATTACHMENT 4.19-B
ttem 2a, Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Upon the Department's receipt of the hospital's initial Medicare cost report, the Department shall
no longer consider the hospital to be a "new hospital" for payment of outpatient services. The
Department shall determine the ratio of cost to charges from the initial cost report and shali use
that ratio to prospectively pay for outpatient services. (For a complete description of payment for
outpatient services, see 471 NAC 10-010.06 ff.)

Payment to An OQut-of-State Hospital for Qutpatient Services: Payment to an out-of-state
hospital for outpatient services will be made based on the statewide average ratio of cost to
charges times seventy six percent (76%) for all Nebraska hospitals for that fiscal year as of

July 1 of that year.

Payment for Telehealth Services; Payment for telehealth services is set at the Medicaid rate for
the comparable in-person service,

Payment for Telehealth Transmission Costs: Payment for telehealth transmission costs is set at
the lower of: (1) the provider's submitted charge; or (2} the maximum allowable amount.

The Department reimburses transmission costs for the line charges when directly related to a
covered telehealth service. The transmission must be in compliance with the quality standards
for real time, two-way interactive audio-visual transmission as set forth in state regulations, as

amended.

TN No. 13-14
Supersedes Approval Date April 14,2014 Effective Date July 1, 2012

TN No. 12-17
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