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10-010.06D  Approval of Payment for Emergency Room Services

 

:  At least one of the 
following conditions must be met before the Department approves payment for use of an 
emergency room: 

  1. The patient is evaluated or treated for an emergency medical condition, (see 
emergency medical condition in 471 NAC 10-001.02); 

  2. The patient's evaluation or treatment in the emergency room results in an 
approved inpatient hospital admission (the emergency room charges must be 
displayed on the inpatient claim as ancillary charges and included in the inpatient 
per diem); or 

  3. The patient is referred by his or her physician for treatment in an emergency 
room. 

 
 The facility should review emergency room services and determine whether services 

provided in the emergency room constitute an emergency medical condition and bill 
accordingly. 

 
 When the facility or the Department determine services are non-emergent, the room fee for 

non-emergent services provided in an emergency room will be disallowed to 50 percent of 
what would otherwise be allowed.  All other Medicaid allowable charges incurred in this 
type of visit will be paid at 82.45 75

 
% of the ratio of cost-to-charges. 

 10-010.06E  Diagnostic and Therapeutic Services

 

:  The payment rate for diagnostic and 
therapeutic services includes payment for services required to provide the service.  Extra 
charges, such as state fees, call-back fees, specimen handling fees, etc., are considered 
administrative expenses and are included in the payment rate. 

 10-010.06F  Payment to a New Hospital for Outpatient Services:  See the definition of a 
new operational facility in 471 NAC 10-010.03A.  Payment to a new hospital (a new 
operational facility) will be made at 82.45 75% of the statewide average ratio of cost to 
charges for Nebraska hospitals as of July 1 of that year as determined by the Department.  
This payment is retrospective for the first reporting period for the facility.  This ratio will be 
used until the Department receives the hospital's initial cost report.  The Department shall 
cost-settle claims for Medicaid-covered services which are paid by the Department using  
82.45 75

 
% of the statewide average ratio of cost to charges. 

 Upon the Department's receipt of the hospital's initial Medicare cost report, the Department 
shall no longer consider the hospital to be a "new hospital" for payment of outpatient 
services.  The Department shall determine the ratio of cost to charges from the initial cost 
report and shall use that ratio to prospectively pay for outpatient services.  (For a complete 
description of payment for outpatient services, see 471 NAC 10-010.06 ff.). 

 
 10-010.06G  Payment to An Out-of-State Hospital for Outpatient Services:  Payment to an 

out-of-state hospital for outpatient services will be made based on the statewide average 
ratio of cost to charges times 82.45 75

 

% for all Nebraska hospitals for that fiscal year as of 
July 1 of that year. 

 


