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Centers for Medicare & Medicaid Services
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November 7,2019

Matthew A. Van Patton, DHA, Director

Division of Medicaid and Long Term Care

Nebraska Department of Health and Human Services

301 Centennial Mall South

Lincoln, NE 68509

RE: Nebraska SPA 19-0008

Dear Mr. Van Patton:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 19-0008. This amendment rebases Nursing Facility and

Intermediafe Care Facility for Tndividuals with Intellectual Disahilities payment rates. Provider

reported base costs are adjusted so that State fiscal 2020 NF and ICF-IID payment rates will result

in aggregate expenditures remaining within legislative appropriation increases.

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) ofthe Social SecurityActandthe implementing

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment 19-0008 is approved effective July 1,2019. We are enclosing the CMS-I79 and

the amended plan pages.

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

Sincerely,

Kristin Fan

Director
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FINANCINC

TRANSMIT'I'AL AND NOTICE OF APPROVAL OF

STA'I'E PLAN MATERIAL

FOR: HEALTH CARE FINANCINC ADMINISTRATION

fO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENTOF HEALTH AND HUMAN SERVICES

5. '[YPE OF PLAN MATERIAL (Check One)

n New srATE PLAN

TION:TITLE XIX OF THE

socrAL SECURTTY ACT (MEDTCAID)

FORM APPROVED

NO.0938.0193

I. TRANSMITTAL NUMBER:

NE r9-0008

2. STATE

Nebraska

3

4. PROPOSED EFFECTIVE DATE

July 1,2019

flltr¿BNovENT To BE coNSIDERED As NEw pLAN I nn¿B¡¡nvptr
COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT

6. FEDERAL STATUTE/REGULATION CITATION:

8. PACE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Transnittal each

7. FEDERAL BUDGET IMPACT:

a. FFY 2019

b. FFY 2020

3,141"260,00

782.00

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( lf Applicable):

Attachment 4. l9-D Page I 5 and 67

Attachment 4,19-D Pago l5 and 67

IO. SUBJECT OF AMENDMENT:

State Fiscal Year 2020 for Nursing Facility and lntermedíate Care Facility for lndividuals with Developmental Disabilities Rates

Determination

ll, COVERNOR'S REVIEW ( CheckOne):

n covEnNoR's oFFlcE REIoRTED NocoMMENT

n cotuttvtsNTs oF covERNoR's oFFtcE ENcLoSED

n no REpLy REcETvED wtrHlN 45 DAys oF suBMrrrAL

12. s RE OF STATE AGENCY OFFICIAL:

l3 PF]I) NAME:

Matthew A. Van DHA

I4. TITLE:

Division of Medicaid and Term Care

I5. DATE SUBMITTED:

20t9

FOR REGIONAL OFFICE USE ONLY

I7. DATE 18. DATE APPROVED:

ONE ATTACTIED

l orHen, AS SPECIFIED:

Governor has waived review

Ió. RETURN TO:

Dawn Kastens

Division of Medicaid & Long-Term Care

Nebraska Department of Health & Human Services

301 Centennial Mall South

Lincoln, NE 68509

Nov 0 ? 2019

DArE oF APPRovEJW{lR!ûlg

iSh,n Van

20.

22.
ir¿ctar t F,Mth

FORM HCFA-r79 ( 07-92)
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