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

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

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

Financial Management Group

Matthew A. Van Patten, DHA JUL 17 2018

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

Lincoln, NE 68509

RE: Nebraska State Plan Amendment TN: 18-0003

Dear Mr. Van Patten:

We have reviewed the proposed amendment to Attachment 4.19-C of your Medicaid State plan
submitted under transmittal number (TN) 18-0003. This modifies coverage and reimbursement for
Psychiatric Residential Treatment Facility (PRTF) leave days. Leave days will be reimbursed at 50
percent of the PRTF per diem rate for a maximum of 5 days per treatment episode for medical leave
and 10 days per treatment episode for therapeutic leave.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(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 18-0003 is approved effective May 1, 2018. We are enclosing the CMS-179 and the
amended plan pages.

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

_ Sincerely,

Kristin Fan
Director

Enclosures
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ATTACHMENT 4.19-C

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

The Nebraska Medical Assistance Program makes payments to reserve a bed in a nursing facility (NF)
or an intermediate care facility for the developmentally delayed (ICF/ADD) during a client's absence due
to hospitalization for an acute condition and for therapeutically-indicated home visits. Therapeutically-
indicated home visits are overnight visits with relatives and friends or visits to participate in therapeutic
or rehabilitative, programs. Payment for bedholding is subject to the following conditions:

1. A held bed must be vacant and counted in the census. The census must not exceed licensed
capacity;

2. For ICF/IDD residents, hospital bedholding is limited to full per diem reimbursement for 15 days per
hospitalization (hospital bedholding does not apply to hospital NF-swing-beds or to hospitalization
following a Medicare-covered (SNF) stay);

3. For NF residents hospital bedhoiding is limited to reimbursement at the applicable rate in effect for
assisted living services under the Home and Community-Based Waiver for Aged Persons and Adults
or Children with Disabilities for 15 days per hospitalization (hospital bedholding does not apply to
hospital NF-swing-beds or to hospitalization following a Medicare-covered (SNF) stay);

4. For ICF/IDD residents, therapeutic bedholding is limited to full per diem reimbursement for 36 days
per calendar year,

5. For NF residents, reimbursement, therapeutic ieave bedholding is limited to the applicable rate in
effect for assisted living services under the Home and Community-Based Waiver for Aged Persons
and Adults or Children with Disabilities for 18 days per calendar year. Bedholding days are prorated
when a client is admitted after January 1;

6. A transfer from one facility to another does not begin a new 18-day or 36-day period;

7. The client’'s comprehensive care plan must provide for therapeutic leave; and

8. Facility staff shall work with the client, the client's family and/or guardian to plan the use of the
allowed 18 days of therapeutic leave for the calendar year.

When the limitation for therapeutic ieave interferes with an approved therapeutic or rehabilitation
program, the facility may submit a request for special limits of up to an additional six days per calendar
year to the Medical Services Division.

When the facility is @ Psychiatric Residential Treatment Facility (PRTF), Nebraska Medicaid makes
payments to reserve a bed during a client’'s absence due to hospitalization for a medical or psychiatric
condition. Medical leave days will be reimbursed to PRTFs at 50% of the per-diem. Medical leave days
include medical/surgical and inpatient psychiatric stays. Five days of leave are allowed for
medical/surgical stays per treatment episode, and five days of leave are allowed for inpatient psychiatric
stays per treatment episode. When a youth is residing in a PRTF, and therapeutic leave is included in
the plan of care, Nebraska Medicaid will make payment to the facility to reserve a bed during a resident's
absence while participating in therapeutic leave days with their designated placement at discharge.
Therapeutic leave days will be reimbursed to the PRTF at 50% of the per diem for a maximum of 10 days
per treatment episode.
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