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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

Financial Management Group 

Thomas "Rocky" Thompson, Interim Director 
Division of Medicaid & Long Term Care 
Nebraska Department of Health & Human Services 
30 I Centennial Mall South 
Lincoln, NE 68509 

RE: Nebraska State Plan Amendment TN: 17-0009 

Dear Mr. Thompson: 

JAN 26 2018 

,....,�c•-'"''�,.--·�· ,., • 

r"Cl\p'ls 
Cf.NTER� FOR MfDICIIRf & MFDICAIO Sf.RVIOS 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 17-0009. This amendment rebases Nursing Facility and 
Intermediate Care Facility for Individuals with Intellectual Disabilities payment rates. Rates are 
adjusted so that State fiscal 2018 NF and ICF-IID expenditures will remain consistent with SFY 2017 
expenditures. 

We conducted our review of your submittal according to the statutory requirements at sections 
I 902(a)(2), I 902(a)(l3), I 902(a)(30), and I 903(a) 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 17-0009 is approved effective October 1, 2017. We are enclosing the CMS-179 and the 
amended plan pages. 

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

Enclosures 

Sincerely, 

Kristin Fan 
Director 
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ATTACHMENT 4.19-D
Page 5

which paytnent maY be
Medicaid per diem are

to Nursirrg Facility providers and are not considered paü
Items for

the facil¡ty's

outlined in
listed below.

To be covered, the clientls condition must meet the criteria for coverage for the item

the appropriate Medicâid prov¡der chapter.
ì. Ñbh-.irn6ard wheelchairs, including power-operated vehicles, and wheelchair seating

uyut"6, including certàin pressure reducing-wheêlchair cushions, needed for the client's

pãrmanent and full tims use (see 471 NAC 7"000);

z. A¡r flu¡uized bed units and low air loss bed r¡nits (see 471 NAc 7'000); and

3. Negative Ptessure Wound Therapy, See 471 NAC 7-000)'

Reimbursement to Nursing Facility providers separate from per diem rates is based on a Medicaid

i"Ë .ãf1ÀOuru. Except as õtherw¡s-e noted in tho plan, state-developed fee schedule rates are the

sãmã tol uptf.t governmental and private providers of,nursing facility.services. 
. 
The agency's fee

"ðf'uãre 
rate vias sot as of Octobbr 1 , 2017 , ând ib. êffective for services pr9vided on or after that

date. All râtes are published on the agency's website at

http://dhhs. nçqgev/jlledicaicl/Paoêsimed Þractit¡oner fee schedule,asÞx'

12-01 1.05 Unallowable co.sts: The following costs are spocifically unallowahle:

1. Provisions for income tax;
2. Fêes paid board of directois;
3. Non-working officers' salaries' 

,. yellow4. promolíon ê-xpenses, except for promot¡on and advertising as allQwed in HIM-15
page display ãdvert¡sing is not ailowable; ohe Yellow Page informational list¡ng per local

area telephone directory is allowable;
5. Travel and entertainmeñt, other than for professional meetings and direct operations of

facility, This may includo òosts of motor homes, boats, and other recreational velricles,

inclu<iing operation and mainteñance èxpenses; real propertJ used as vacation facilitìes;

etc';
6. Donations;
7. Expenses of non-nursíng home facilitlos and operations included in expenses;

B. lnsurance and/or annuity premiums on the life of the off¡Ger or owner;

L Bad debts, charity, and coudesy allowances; 
.

10. Costs and portions of costs which are detétm¡ned by the Ðepartmênt not to be teasonably

related to tfie ef{icient production of service because of either the nature or amount of the

particular exPenditure;
1 1 . bervices prov¡OeO by the cliènts' physicians, therapists or dentists, drugs, laboratory

services, radiology éervices, or.sérvices prov¡ded by similar independent licensed providerc,

except sewices piovided by state operated facilities. These exclusions are paid sepârately;

12. Retum on eqú¡ty;

TN #. NE 17-0009
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TN #. NE 16-0012
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ATTACHMENT 4.19.D
Page 1 5

12-01 1.08D3 Fixed Cost ComÞonent: Th¡s component of the prospect¡ve rate is computed by d¡viding

Ityb allo*ableifrterest, depfeciation, amortization, long-term renulease payments, personal

property iax, real estate tax, and olher fixed costs by the facility's total inpatient days (see 471 NAC

iZ-bt t.OOa¡, Rate determination for the Fixed Cost Component for an ìndividual facility is computed

using the lower of its own per dlem as computed above, or a max¡mum per diem of $27.00 excluding
personal property and real estatè taxes.

12-01 l.0BD4 Nurqino Fac¡l¡tv Qual¡ty Assessment Cpruponent: The Nursing Facility Quality

Assessnrent component shall not be subject to any cost limitation or revenue offset'

For purposss of this section, facil¡ties exempt from the Quality Assurance Assessment are:

1. State-operated veterans homes;
2. Nursind facil¡t¡es and skilled nursing fac¡lif¡es w¡th twenty-s¡x or fewer licensed beds; and

3, Gontinuing care retirement communities.

The qual¡ty assessment component rate will be defermined by.calculat¡ng the 'anticipâted. tax

oavmónts'- durlnq the rate year and then divíding the total anticipated tax payments by 'total

åniicipated nursiñg facility/skilled nursing facility patient days,'including bed hold days and Mêdlcare

patient days.

For each rate year, total facility patient days, including bed hold days, less Med¡care days, for thè

four mosl receñt caiendarqualers available at the time rates are determined will be used to calculate

lhe'ânticiÞated tax payments.' Total facil¡ty patient days, including bed hold days and Medicare

days, for' the same fòur calendar quarters will be used to calculdte the 'ant¡cipated nursing

facil¡ty/sk¡lled nursing facil¡ty pat¡ent days.'

New Þroviders enterinq the Medicaid proqram to ooerate a nulslnq fac¡litv not þreviouslv enrolled in

Medícaid:
foi-tne Rate period beginn¡ng on the Medicaid cerlificât¡on date through the following June 30, the

qual¡ty assessment raie compbnent is computed as the Qual¡ty Assurance Assessment Amount Due

fiom tie provider's first Qualiiy Assurance Assessmeni Form covering a full calendar quarier, div¡ded

by Total iìesident Days in L¡censed Beds from the same Quality Assurance Assessment Form.

Ex¡stinq oroviders chanqinq from exemot to non-elqmþl stalu9:
Fõr the- Rate Pef,od besinning on the f¡rst day of the fhst full month the provider is subject to the

Quality Assurance Assessment through the following June 30, the quality assessment râte

compðnent is computed as the Quality Assurance Assessment Amount Due from the provider's first

euaiity Assurance Assessment Form cove ng a full calendar quarter, dlvided by Total Resident Days

in Licènsed Beds from the same Qual¡ty Assurance Assessment Form.

Ex¡stinq prov¡ders chanqinq from non-exemþtl9€)@I!ü€!+q9:
FoiR"te per¡ods beginning with the first day of ihe fìrst full month the provider is exempt from the

euatity Assurance Aðsessment, the quality assessment raie component will be $0.00 (zero dollars).

12-011.08D5 lnflation Factor: For the Rate Per¡od of october 1, 2017 through June 30, 2018, the

inflation factor is negative 2.65%.

12-011.08D6 Durable Medical Eouiþment (DME) Rqte Add:on: Effective August 1, 2013, nursing

facilities are responsible for costs of certain duråblê medical equipment. To account for these

incrêased costs on prospective rates only:
1. For the rate peiiod August 1, 2013 through June 30, 2014, prospect¡ve rates will be increased

by $.90/daY.
2. Fôr the ratê period July 1,2014 through June 30,2015, prospective rates will be increased by

$.90/daY.

TN #. NE 17-0009
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ATTACHMENT 4.19.D
Page 55

3. TransDoftation: The facility is responsible for ensuring that all clients recoive appropriate
medical câre. The facility must provide transportation lo client services that are
roimbursed by Medicaid (i,e., physic¡an, dental, etc.). The reasonable cost of
maintaining and operating s vehicfe for patient transportation is an allowable cost and
is reimbursable under the long term care reimbursement plan.

31-0O8:Q3cl1¡ei!lat¿ Services: Anoillary services are those seruices which are either provided

by or purchased by an IGF/IDD and are not properly classified as "routine services." Tho
ICF/IDD must contract for ancillary services not readily available in the ICF/IDD.

lf ancillary services are provided by a licensed provider, e.9., physician, dentist, etc., the
prov¡dei must submit a separate claim for each client served.

Occupational therapy, physical therapy, speech pathology, audlology, psychological, and
resident transpoftation services are considered routine operating costs for ICF/lDDs.

Depadment-requirod independent QMRP assessments are considered ancillary services.

31-008.03D Pãvment to ICF/IDD Provldor SEPARATE froni Per Diem Rates: ltems for which
payment may be mado to ICF/IDD Facility provide¡s and are not considered part of the facility's
Medicaid per diem are listed below. To be covered, thô clisnt's condition must meet the criter¡a
for coverage for the item outlined in 471 NAC 7-000.

1. Non-standard wheelchairs and compongnts;
2. Air fluidiz-ed bed units and low air loss bed uh¡ts; and
3. Negative P.ressure Wound Therapy.

Reimbursement to ICF/IDD providers sepâr.ate from per d¡em rates is based on a Medicaid fee
schedule. Except as otherwiss noted in the plan, state-devoloped fee schedule rates âre the
same for both govérnmental and private providers of ICF/IDD services. Tho agency's fee
schedule rate was sot as of October 1, 2017, and is effective for servìces provided on or after
that date. All lates .are published on the agency's website at
http://dhhs.ne,qavlmedicajd/Paqg.s/med Þract

31-008.03Ë Pavments to Qllær Providers: ltems for which payment may be author¡zed to non-
ICF/IDD providors and are not considered part of the facility's Medicaid por diem aro listed
below. To be covered, the client's condition must meet the cr¡ter¡a for coverage for the ítem as
outlined in the appropriate Medicaid provider châpter. The provider of the service mav be
required to request prior authorizatíon of payment for the service.

"l. Legend drugs, OTC drugsn, and compounded prescriptions, including intravonous
solutions and dilutants (see 471 NAC 16-000). .Note: Bulk supply OTC drugs måy bo
provided by the facility in accordance with physician orders and then become an

allowable cost on the facil¡ty's co6t report;
2. Personal appliances and devices, if recommended in writing by a phys¡c¡an, such as

eye glasses, hearing aids, etc.;
3, Orthoses (e.g. lower and upfrer limb, foot and spinal) as defined in 471 NAC 7-000;

4. Prostheses (e.9, breast, eye, lower and upper limb) as definod in 471 NAC 7-000;

TN #. NE 17-0009

Supersedes

TN #. NE 16-0012

npproveo JAI'{ 96 2f}1Û Effe"tiouiCÏ 0l 20ï7



ATTACHMENT 4.19-D
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31-008.06C4b lcFlllDs w¡th 4-15 beds:
The Non-Personnel Operating Cost Component of the Final Rate is the allowable non-personnel
operating cost per day as computed for the ICF/IlD-prov¡der's most recent cost report period.

31-008.06C5 ICF/llÞ Fixed Cost Comoonent: This component lncfudes the ¡nterest, depreciafion,
amortízation, long-term rent/lease payments, personal property tåx, real estate tax, gross revenue tax, and
other fixed costs. The fixed cost component ¡s fhe allowable fxed cost peÌ day as computed for the facility's
mosl recent cost report period.

3l-008.06C6 ICF/llD Ancillary]]o€teQnnpQfìent: The ancillary cost component of the rate is the allowable
ancillary cost per day as compuled for the facility's most recent report per¡od.

31-008.06C7 ICF/llD lnflation Factor: The lnflation Factor is determined from spending projections
computed using:
1. Audited cost and census data following the initial desk audits;
2. Budget directives from the Nebraska Legislature; and

3. Effective for the rate period beginning July 1 , 2015 and for subsequent râte per¡ods, procêeds from the

ICF/DD Reimbursement Protection Fund as specifìed in Nebraska Rev¡sed Statute 68-1804(4Xe).

For the Rate Period of October 1, 2017 through June 30, 2018, the inflation faclor is positive 21.8670.

31-008.06C8 ICF/llD Revenue Tax Cost Comþonent:

31-008.06C8a ICF/llDs w¡th 16 or more bedsl
Underthe ICF/DD Reimbursement Proteciion Act, thê ICF/llD revenue tax perdiem ¡s computed as the
prior report period net revenue times the applicablo tax percèniages(s) divíded by the prior report period
facility resídent days. (See 405 NAC 1-003.).The Tax Cost Gomponent shall be prorated when the
revenue tax is based on less than a full f¡scal year's data.

31-008.06C8b lcF/llDs \ryith 4-15 bedsl
Under the ICF/DD Reimbursement Protection Act, the ICF/IlD revenue tax per d¡em ¡s computed as the
prior report period net revenue times the applicable tax percentage(s) divided by the prior report period
facil¡ty resident days. (See 405 NAC 1-003.). The Tax Cost Component shall be prorated when the
revenue tax is based on less lhan a full year's data.

31-008.06C9 lCFillD Exceotion Process: An individual facility mây request, on an except¡on basis, the
D¡rector of the Division of Medícaid and Long-Term Care to consider specifl6 fac¡l¡ty circumstance(s), which
warrant an exception to the fac¡lity's rate computed for its Fixed Cost Component. An except¡on may only
be requested if the faciliÇ's total fixed costs (total costs, not per diem rate), as compared to the ¡mmed¡ately
prior report period, have increased by ten percsnt or more, ln addilion, tho facil¡ty's r€quost must ¡nclude:
L Specific idontification of the increased cost(s) that have caused the facility's total fixed costs to increase

by 10 percent or more, with just¡fìcation for the reasonableness and necessity of the increase;

2. Whether the cost increase(s) are an ongo¡ng or a one'time occurrence in the cost of operating the
facility; and

3. If applicable, preventive management action that was implemented to control past ând future cause(s)
of ident¡fied cost increases(s).
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