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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard, Mail Stop S2-26-12 

Baltimore, Ma.iyland 21244-1850 

Financial Management Group 

November 10, 2022 

Kevin Bagley, DHA, Director 
Division of Medicaid and Long Te1m Care 
Nebraska Department of Health and Human Services 
301 Centennial Mall South 
Lincoln, NE 68509 

RE: Nebraska SPA 22-0009 

Dear Mr. Bagley: 

CMS 
CENTERS fOR MEOtCARE & MEOtCAIO SERVICES 

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) 22-0009. This amendment updates nursing facility 
rates for state fiscal year 2023. 

We conducted our review of your submittal according to the statut01y 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. We have found that the proposed 
reimbursement methodology complies with applicable requirements and therefore have approved 
them with an effective date of July 1, 2022. 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, 

R01yHowe 
Director 
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12-011.08D3 Fixed Cost Component: This component of the prospective rate is computed by dividing the
facility's base year allowable interest, depreciation, amortization, long-term rent/lease payments, personal
property tax, real estate tax, and other fixed costs by the facility's total base year inpatient days (see 12-
011.06B). Rate determination for the Fixed Cost Component for an individual facility is computed using the
lower of its own per diem as computed above, plus any prior approved increase under 12-011.08E, or a
maximum per diem of $27.00 excluding personal property and real estate taxes.

12-011.08D4 Nursing Facility Quality Assessment Component: The Nursing Facility Quality Assessment
component shall not be subject to any cost limitation or revenue offset.

For purposes of this section, facilities exempt from the Quality Assurance Assessment are: 
1. State-operated veterans homes;
2. Nursing facilities and skilled nursing facilities with twenty-six or fewer licensed beds; and
3. Continuing care retirement communities.

The quality assessment component rate will be determined by calculating the ‘anticipated tax payments’ 
during the rate year and then dividing the total anticipated tax payments by ‘total anticipated nursing 
facility/skilled nursing facility patient days,’ including bed hold days and Medicare patient days. 

For each rate year, July 1 through the following June 30th, total facility patient days, including bed hold days, 
less Medicare days, for the four most recent calendar quarters available at the time rates are determined 
will be used to calculate the ‘anticipated tax payments.’  Total facility patient days, including bed hold days 
and Medicare days, for the same four calendar quarters will be used to calculate the ‘anticipated nursing 
facility/skilled nursing facility patient days.’ 

New providers entering the Medicaid program to operate a nursing facility not previously enrolled in 
Medicaid:  
For the Rate Period beginning on the Medicaid certification date through the following June 30, the quality 
assessment rate component is computed as the Quality Assurance Assessment Amount Due from the 
provider’s first Quality Assurance Assessment Form covering a full calendar quarter, divided by Total 
Resident Days in Licensed Beds from the same Quality Assurance Assessment Form. 

Existing providers changing from exempt to non-exempt status: 
For the Rate Period beginning on the first day of the first full month the provider is subject to the Quality 
Assurance Assessment through the following June 30, the quality assessment rate component is computed 
as the Quality Assurance Assessment Amount Due from the provider’s first Quality Assurance Assessment 
Form covering a full calendar quarter, divided by Total Resident Days in Licensed Beds from the same 
Quality Assurance Assessment Form. 

Existing providers changing from non-exempt to exempt status: 
For Rate Periods beginning with the first day of the first full month the provider is exempt from the Quality 
Assurance Assessment, the quality assessment rate component will be $0.00 (zero dollars).  

12-011.08D5 Base Year Report Period and Inflation Factor: For the Rate Periods July 1 through December
31, 2022, and January 1 through June 30, 2023, the base year is the report period ending June 30, 2018;
and the inflation factor is positive 35.74%.
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