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18-006.02  Supplemental Payments:  Supplemental payments will be made for services 
provided by practitioners who are acting in the capacity of an employee or contractor of 
the University of Nebraska Medical Center or its affiliated medical practices; UNMC 
Physicians and Nebraska Pediatric Practice, Inc.  These payments are made in addition 
to payments otherwise provided under the state plan to practitioners that qualify for such 
payments.  The supplemental payment applies to services provided by the following 
practitioners: 
 

 Physicians (MD and DO) 
 Advanced Nurse Practitioners 
 Certified Nurse Midwives 
 Certified Registered Nurse Anesthetists 
 Audiologists 
 Optometrists 
 Licensed Independent Mental Health Practitioners 
 Psychologists 

 
All services eligible for supplemental payments are billed under the federal employer 
number for the public entity. 
 
For practitioners qualifying under this section, a supplemental payment will be made.  
The payment amount will be the difference between payments otherwise made to these 
practitioners and the average rate paid for the services by commercial insurers.  The 
payment amounts are determined by: 
 

1. Annually calculating an average commercial payment per procedure code for all 
services paid to the eligible providers by commercial insurers using the provider’s 
contracted rates with the commercial insurers for each procedure code from an 
actual year’s data, utilizing the rate in effect in January for payments during the 
calendar year. 

2. Multiplying the total number of Medicaid claims paid per procedure by the 
average commercial payment rate for each procedure to establish the estimated 
commercial payments made for these services. 

3. Subtracting the initial fee-for-service Medicaid payments and all Third Party 
Liability payments already made for these services to establish the supplemental 
payment amount.  All claims where Medicare is the primary payor will be 
excluded from the supplemental payment methodology. 

4. Calculating the supplemental payments 90 days after the end of each fiscal year 
quarter.  For each fiscal quarter, the public entity will provide a listing of the 
identification numbers for their practitioner/practitioner groups that are eligible for 
the supplemental payment to the Department.  The Department will generate a 
report, which includes the identification numbers and utilization data for the 
affected practitioners/practitioner groups. The amount due is paid to the 
University of Nebraska Medical Center.  In no instance is the sum of the base 
payment and supplemental payment greater than the practitioner’s initial charge 
for services rendered.   



5. Paying initial fee-for-service payments made under this section on a claims-
specific basis through the Department’s claims processing system using the 
methodology outlined elsewhere in this state plan.  The supplemental payment, 
which represents the final payment, will be made in four (4) quarterly payments. 

 
With the exception of administrative costs incurred by the single state agency that are 
associated with calculating and implementing the adjustments, the entire benefit from 
the supplemental payments will be retained by the University of Nebraska Medical 
Center as an offset to incurred public expenditures. 
 
 


