NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

September 23, 2019
1:00 p.m. Central Time
Nebraska State Office Building — Lower Level A
301 Centennial Mall South, Lincoln, Nebraska

The purpose of this hearing is to receive comments on proposed changes to the following
regulations:

Title 405 NAC 1 — Intermediate Care Facility for Individuals with Developmental
Disabilities (ICF/DD) Reimbursement Protection Act.

The proposed changes remove duplicate statutory language from the regulations and
update formatting. There are no other substantive changes to the regulations.
Title 405 NAC 2 — Nursing Facility Quality Assurance Assessment Act.

The proposed changes remove duplicate statutory language from the regulations and
update formatting. There are no other substantive changes to the regulations.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may attend the hearing and provide verbal or written comments or
mail, fax or email written comments, no later than the day of the hearing to: DHHS Legal
Services, PO Box 95026, Lincoln, NE 68509-5026, (402) 742-2382 or
dhhs.regulations@nebraska.gov, respectively.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals with hearing impairments may call
DHHS at (402) 471-9570 (voice and TDD) or the Nebraska Relay System at 711 or (800)
833-7352 TDD at least 2 weeks prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 405 Prepared by: Catherine Gekas Steeby
Chapter: 1 & 2 Date prepared:3/14/19

Subject: ICF/DD Reimbursement Telephone: 402-471-9058

Protection Act

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) (O (4
Decreased Costs (O) (O (4
Increased Revenue (0O) (Od) ()
Decreased Revenue (O) (O Q)
Indeterminable (0O) (Od) ()

Provide an Estimated Cost & Description of Impact:
State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why:



DRAFT NEBRASKA DEPARTMENT OF
05-16-2019 HEALTH AND HUMAN SERVICES 405 NAC 1

TITLE 405 INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES (ICF/DD) REIMBURSEMENT
PROTECTION ACT AND NURSING FACILITY QUALITY ASSURANCE
ASSESSMENT ACT

CHAPTER 1 INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES (ICF/DD) REIMBURSEMENT
PROTECTION ACT

001. SCOPE AND AUTHORITY. These regulations govern taxes levied against an Intermediate
Care Facility for Individuals with Developmental Disabilities (ICF/DD). The reqgulations implement
provisions of the Intermediate Care Facility for Individuals with Developmental Disabilities
(ICF/DD) Reimbursement Protection Act, Nebraska Revised Statute (Neb. Rev. Stat.) §§ 68-1801
to 68-18009.

002. REMITTANCE OF TAX. The Intermediate Care Facility for Individuals with Developmental
Disabilities (ICF/DD) provider must remit one-twelfth of the tax obligation to the Department for
credit to the Intermediate Care Facility for Individuals with Developmental Disabilities (ICE/DD)
protection fund by the end of each month.

003. REFUND OF OVERPAYMENT OF TAX. An Intermediate Care Facility for Individuals with
Developmental Disabilities (ICE/DD) provider who has paid an amount in excess of the required
tax_may request a refund. The Intermediate Care Facility for Individuals with Developmental
Disabilities (ICF/DD) provider must request the refund in writing to the Department and must
identify the reason why the provider believes an overpayment has occurred and the estimated
amount of the overpayment.













DRAFT NEBRASKA DEPARTMENT OF
05-16-2019 HEALTH AND HUMAN SERVICES 405 NAC 2

TITLE 405 INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES (ICF/DD) REIMBURSEMENT
PROTECTION ACT AND NURSING FACILITY QUALITY ASSURANCE
ASSESSMENT ACT

CHAPTER 2 NURSING FACILITY QUALITY ASSURANCE ASSESSMENT ACT

001. SCOPE AND AUTHORITY. These regulations govern assessments levied against nursing
facilities and skilled nursing facilities. The regulations implement provisions of the Nursing Facility
Quality Assurance Assessment Act as set forth in Nebraska Revised Statute (Neb. Rev. Stat.) §§
68-1901 to 68-1930.

002. REDUCTION OFASSESSMENT. As permitted by Neb. Rev. Stat. § 68-1919, the two
facilities with the highest volume of Medicaid residents shall pay a reduced gquality assurance
assessment of $1.98 per day.

003. REFUND OF OVERPAYMENT OF ASSESSMENT. A nursing facility or skilled nursing
facility provider who has paid an amount in excess of the required assessment may request a
refund. The nursing facility or skilled nursing facility provider must request the refund in writing to
the Department and must identify the reason why the provider believes an overpayment has
occurred and the estimated amount of the overpayment.

004. APPEAL PROCESS. Hearings shall be conducted per Nebraska Administrative Code (NAC)
Title 465 Chapter 6.



















