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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      December 4, 2014 
 
 
Courtney Miller, Acting 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 September 12, 2014, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #14-013, which proposes to 
amend reimbursement for outpatient hospital services effective July 1, 2014.  
 
This SPA 14-013 was approved on December 3, 2014, with an effective date of July 1, 
2014, 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.  Please provide the 
date when the State starts making these enhanced payments.  
 
If you have any questions regarding this amendment, please contact Narinder Singh at 
(816) 426-5925 or Narinder.Singh@cms.hhs.gov.    
 
      Sincerely, 
 
           //s// 
 
      James G. Scott 
      Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosure 
 
cc: Nancy Keller  
 
bcc: Benton Williams 
  Andrew Badaracco 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

ATTACHMENT 4.19-8 
Item 2a, Page 1 

Payment for Outpatient Hospital and Emergency Room Services: For services provided on or after 
July 1, 2014, the Department pays for outpatient hospital and emergency services with a rate which is 
the product of: 

1. Seventy eight percent (78%) of the cost-to-charges ratio from the hospital's latest Medicare cost 
report (Form CMS-2552-89, Pub. 15-11, 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, 2014, 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 ( 1 00%) 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. NE 14-013 
Supersedes 

TN No. 13-14 

Approval Date ____ _ Effective Date _____ _ 

H213
Typewritten Text
Revised Submission 12.01.14

H213
Typewritten Text
December 3, 2014

H213
Typewritten Text
July 1, 2014



H213
Typewritten Text
July 1, 2014

H213
Typewritten Text

H213
Typewritten Text
December 3, 2014



H213
Typewritten Text
December 3, 2014

H213
Typewritten Text
July 1, 2014


	Approval Package - complete
	Table of Contents
	NE  - 14-13 Approval letter
	Approval Package - complete
	Approved CMS-179
	Approved SPA Pages


	NE 14-013 SFY15 Revised SPA Page



