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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M s

Baltm10re, Maryla'lld 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

October 24, 2023

Kevin Bagley, 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 23-0012
Dear Mr. Bagley:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 23-0012. This amendment establishes temporary non-
acute hospital stays.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of September 2, 2023. We are enclosing the CMS-179 and the
amended approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.gov.

Sincerely,

Rory Howe
Director
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SERVICES
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SECURITY ACT X XX O XX

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN
SERVICES

4. PROPOSED EFFECTIVE DATE
September 2, 2023
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42 CFR 447

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)

a FFY 2024 $45.141
h FFY 2025 $45.581

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Att. 4.19-A, Pg 31 (new)

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT (If Applicable)
Click or tap here to enter text.

9. SUBJECT OF AMENDMENT
Temporary Non-acute Hospital Stay

10. GOVERNOR'S REVIEW (Check One)

GOVERNOR'S OFFICE REPORTED NO COMMENT
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

@ OTHER, AS SPECIFIED:
Governor has waived review

11. SIGNATURE OF STATE AGENCY OFFICIAL

15. RETURN TO
Dawn Kastens
Division of Medicaid & Long-Term Care
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Nebraska Department of Health and Human Services
301 Centennial Mall South
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Director, Division of Medicaid & Long-Term Care

Lincoln, NE 68509
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August 25, 2023
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USE ONLY

16. DATE RECEIVED
8/25/2023

17. DATE APPROVED
October 24, 2023

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
9/2/2023

20. TYPED NAME OF APPROVING OFFICIAL
Rory Howe

21. TITLE OF APPROVING OFFICIAL
Director, FMG
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 31

STATE: NEBRASKA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

NON-ACUTE STAY — TEMPORARY

Medicaid will reimburse a hospital at one hundred percent of the statewide average nursing facility per
diem rate for an individual if the individual: (a) Is enrolled in the medical assistance program; (b) has
been admitted as an inpatientto such hospital; (c) no longer requires acute inpatient care and discharge
planning as describedin 42 C.F.R. 482.43; (d) requires nursing facility level of care upon discharge;
and (e) is unable to be transferred to a nursing facility due to a lack of available nursing facility beds
available to the individual or, in cases where the transfer requires aguardian, has been approved for
appointment of a public guardian and the State Court Administrator is unable to appoint a public
guardian.
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