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 ATTACHMENT 3.1-A 
       Item 9, Page 1a 

Applies to both Categorically and Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska  

LIMITATIONS – CLINIC SERVICES 
____________________________________________________________________________ 

Rural Emergency Hospital (REH) Clinics: REH services, provided by clinics certified by 
Medicare as REHs, include emergency department and observation services. 
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ATTACHMENT 4.19-B 
Item 9, Page 1a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State Nebraska  
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
___________________________________________________________________________ 

CLINIC SERVICES  

RURAL EMERGENCY HOSPITAL (REH) CLINICS: 

Payment for Services Furnished by a REH 
The outpatient rate is the ancillary and outpatient service cost center’s cost-to-charge ratio up to 
100%. 

Out-of-State REH Rates 
Outpatient rates will be the average of in-state rural emergency hospitals. 

Payment for Certified Registered Nurse Anesthetist (CRNA) Fees: 
A certified registered nurse anesthetist (CRNA) provider may choose to retain their billing 
privileges and submit claims directly for certified registered nurse anesthetist charges, which 
would follow the anesthesia fee schedule. The REH may also elect one of the following two 
options to bill for certified registered nurse anesthetist professional fees on behalf of the certified 
registered nurse anesthetist provider. Certified registered nurse anesthetist providers in either 
circumstance must reassign billing privileges to the REH. In cases when Medicare is the primary 
payer, the provider must follow Medicare billing requirements. In either option below, the 
certified registered nurse anesthetist provider must not separately bill for charges that occurred 
in the REH for which they have reassigned billing privileges: 

(A) The REH may choose to bill on a professional claim form for outpatient certified
registered nurse anesthetist services.  Reimbursement will follow the Nebraska Medicaid
anesthesia fee schedule; or

(B) The REH may bill on an institutional claim form for outpatient professional certified
registered nurse anesthetist costs using revenue code 964 (certified registered nurse
anesthetist professional fees). Reimbursement will be based on REH outpatient
applicable rates.

The agency’s rates were set as of July 1, 2024 and are effective for Rural Emergency Hospital 
Clinic services on or after that date. All rates are published at: 
https://dhhs.ne.gov/Pages/Medicaid-Provider-Ratesand-Fee-Schedules.aspx. From the landing 
page, scroll down to the fee schedule for the specific program and year. 
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