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W h e r e  is  t h e  M o n e y ? :  F lo w  o f  F u n d s  t o  t h e  H o s p it a ls

Step 1

Th e S tate w ill 
b orrow  th e 
assessm en t 
am oun t from  
th e S tate 
gen era l fun d  
an d  sub m it 
th ose d ollars 
to C M S .

S tep  2

C M S  w ill 
c a lc ulate an d  
m atc h  th e 
assessm en t 
am oun t w ith  
fed era l fun d s.

S tep  3

C M S  w ill 
sen d  th e 
tota l am oun t 
b ac k  to th e 
S tate w h o 
w ill c a lc ulate 
an d  sub m it 
th e fun d s to 
th e M C O s.

S tep  4

Th e M C O s 
w ill eac h  
d ep osit th e 
fun d s in to an  
ac c oun t th at 
th e N H A  w ill 
ad m in ister.

S tep  5

Th e N H A  w ill 
d istrib ute th e 
tota l fun d s to 
eac h  
h osp ita l.

Th e N H A  w ill h old  th e a p p rop riate am ount of assessm ent from  eac h  h osp ita l for 
a d m in istra tive fees and  send  to th e S tate to rep ay th e genera l fund .



H o w  L o n g  U n t i l  W e  S e e  t h e  M o n e y ? :  T im in g  o f  P a y m e n t s
Payments will be Quarterly

E ac h  q uarter th is tran sac tion  w ill oc c ur b ased  on  tota l p aym en t rec eived  b y 
th e h osp ita l from  th e M ed ic a id  p rogram .  

Th e N H A  w ill rec eive th e d ata  from  th e S tate p rior to th e b egin n in g of th e 
q uarter for va lid ation .

S h ortly a fter th e q uarter b egin s, th e S tate w ill start th e p roc ess to in itiate th e 
flow  of fun d s.

O n c e th e N H A  rec eives th e fun d s from  th e S tate, it sh ould  ap p roxim ately 7 
d ays to c om p lete th e tran sac tion .



N e b r a s k a  M e d ic a id  D ir e c t e d  

P a y m e n t  P r o g r a m  – 

R e q u ir e d  Q u a lit y  C o m p o n e n t
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M e a s u r e s  S e le c t io n :

Behavioral Health

A gin g a n d  C h ron ic  
C are

M atern al S afety

P atien t S afety

• A t least 1 m easure -- p er d efin ed  
b uc k ets 

• Foc us on  for a  3-year p eriod
• M easures w ill b e assessed  on  an  

on goin g b asis – m easures c an  b e 
retired  or p rogressed  d ep en d in g on  
p erform an c e an d  n eed

• N ew  m easures w ill b e ad d ed  
overtim e to c on tin ue to d rive h igh -
q uality c are an d  im p rove p atien t 
outc om es.  

• C M S  w ill req uire an  at-risk  p ortion  as 
th e p rogram  m atures.



M e d ic a id  D ir e c t e d  P a y m e n t  P r o g r a m :  Q u a lit y  I n it ia t iv e s

Key Performance Metrics – Year 1 (July 2024 -December 2025)
• Social Determinants of Health Screening Compliance
• Maternal Postpartum Depression Screening Compliance
• CAUTI Infection Rate

Supplemental Measures Related to Governor’s Focused 
Programming
• ED Use for Behavioral Health Primary Diagnosis 
• Expansion of Age -Friendly Health Systems



Approved Initial Performance Measures
Measure Numerator Denominator Data Source

Complete a 
screening for Social 
Determinants of 
Health (SDOH).

Number of adult patients (>=18 y/o) admitted 
inpatient to the hospital that receive a SDOH 
screening that includes each of the five 
health related social needs (food insecurity, 
housing instability, transportation needs, 
utility difficulties, interpersonal safety) during 
each hospital stay. 
 O n ly fu lly c om p lete sc reen in gs w ill b e 

c on sid ered  ap p lic ab le. 

Tota l n um b er of 
in p atien t ad m ission s.

 S elf-R ep orted  – E H R  R ep ort
 Q uarterly p rogress rep orts w ill b e 

sub m itted  w ith  a  fin a l fu ll year 
rep ort th at in c lud es on ly un iq ue 
p atien ts w ill b e sub m itted  to C M S

M atern al P ost-
p artum  d ep ression  
sc reen in g.

N um b er of d eliverin g m oth ers th at rec eive a  
d ep ression  sc reen  after d elivery b efore 
d isc h arge.

Tota l n um b er of 
d eliverin g m om s.  

 S elf-R ep orted  – E H R  R ep ort

C A U TI N um b er of C A U TI in fec tion s N um b er of c ath eter d ays
 N H S N  
or
 S elf-R ep orted



Measure Numerator Denominator Notes

Rate of ED Use for Primary 
Diagnosis of Behavioral 
Health (See ICD -10 Code 
List Included)

Patients of all ages that are 
seen in an Emergency 
Department for a primary 
diagnosis of behavioral 
health based on the ICD -10 
codes noted 

All Emergency 
Department Visits

 A ll age group s w ill b e c ollec ted , an d  d ata  w ill b e 
stratified  b y age group

 D ata  w ill b e stratified  b y p ayer-m ix.
 Furth er in vestigation  in to n ation al rates w ill b e 

c om p leted  b y th e N H A  Team
 N H A  Team  w ill c reate a  B H  Foc us group  w ith  

S ub jec t M atter E xp erts from  N eb rask a  to d isc uss 
n oted  gap s.

N um b er of h ealth  c are 
organ iz ation s ac ross 
N eb rask a  th at are en gaged  
w ith  th e A ge-Frien d ly 
H ealth  S ystem s P rogram .

Th is w ill n ot b e a  rate – sim p ly an  aggregate 
n um b er of N H A  m em b ers th at are en gaged  in  
A F.  

 C urren tly th ere are 26  organ iz ation s, m an y w ith  
m ultip le sites th at are en gaged  in  A F

 N H A  c on tin ues its w ork  ac ross th e state to sp read  
th e fram ew ork  in c lud in g w ork  tow ard s c reatin g A F 
C om m un ities.

Approved Supplemental Measures



P o t e n t ia l G o a ls  a n d  B e n c h m a r k in g

Measure Current Benchmark Potential Goal

Complete a screening for Social Determinants 
of Health (SDOH) NA

35% by the end of 2025.
55% by the end of 2026.
80% by the end of 2027.

Maternal post -partum depression screening 66% November 2023 per NPQIC 
data

71% by the end of 2025.
75% by the end of 2026.
80% by the end of 2027.

CAUTI
0.743 SIR for All Locations
1.152 SIR for Acute Hospitals 
(non -ICU)

0.7 by end of 2025



N E  A g e -F r ie n d ly  H e a lt h  S y s t e m s  G r o w t h  
G o a ls :  

Current Number of AF 
Organizations 

Growth in Year 1 = 
Increase by 50%

Growth in Year 2 = 
Increase by 25%

Growth Year 3 = Increase 
by 25%

26 39 49 61

Engaged Level 1 Level 2

Prior to 12/1/2023 12 12 45 (29 Unique)

Post 12/1/2023 19 31 48 (32 Unique)



H o s p it a l R e p o r t in g  C a d e n c e  - in it ia l y e a r  (18 -m o n t h  lo o k b a c k )– 
J u ly  1, 20 24  t h r o u g h  D e c e m b e r  20 25:

Reporting Period
July 1, 2024 -- 
September 
30, 2024

October 1, 
2024 – 
December 31, 
2024

January 1, 
2025 – March 
31, 2025

April 1, 2025 – 
June 30, 2025

July 1, 2025 – 
September 31, 
2025

October 1, 
2025 – 
December 31, 
2025

January 1, 
2025 -
December 
31, 2025

Data Submission 
Date

November 30, 
2024

February 28, 
2025 May 31, 2025 August 31, 

2025
November 30, 
2025

February 28, 
2026

February 
28, 2026

Only for 
SDOH 

Screening 
Measure

CMS Statewide Report will be submitted by the Nebraska Hospital Association on 
June 30, 2026.



D a t a  R e p o r t in g :  N e w  N H A  P o r t a l

https://www.nhaqualitydata.org

https://www.nhaqualitydata.org/


B e h a v io r a l  H e a lt h  – E D  D a t a
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B e h a v io r a l  H e a lt h  – E D  D a t a

Behavioral Health in the ER 2022 vs 2023 - Diagnosis Groups
Diagnosis group bundles similar/related diagnoses giving a better overview of which type of behavioral diagnoses 
are being seen within a certain location. Alcohol related disorders continue to be the highest diagnosis seen in the 
ED related to behavioral health.

25.69%

17.01%
14.95%

10.73%

7.43%

26.37%

16.94% 16.35%

9.30%
7.26%

ALCOHOL-RELATED DISORDERS ANXIETY AND FEAR -RELATED 
DISORDERS

SUICIDAL 
IDEATION/ATTEMPT/INTENTIONAL SELF -

HARM

DEPRESSIVE DISORDERS SCHIZOPHRENIA SPECTRUM AND 
OTHER PSYCHOTIC DISORDERS

Behavioral Health Top 5 ER Diagnosis Groups 2022 vs 2023

2022 2023



B e h a v io r a l  H e a lt h  – E D  D a t a

Behavioral Health in the ED Trend Over Time 
Total behavior health visits 2018 - 2023: Show a slight increase of 0.03% over time. However, the first two years after COVID 
(2021 & 2022), Nebraska saw an increase from 21,000 to 26,700 in 2021 and 27,200 in 2022.
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B e h a v io r a l  H e a lt h  – E D  D a t a

5,015

15,6 34

6 ,48 6

1,116 49 6

<18 18 -44 45-6 4 6 5-74 75+

Behavior Health ER Visits by Age 2023



B e h a v io r a l  H e a lt h  – E D  D a t a

Medicaid

Commercial

Medicare

Self -Pay
Other

PAYER SOURCES 



N E X T  S T E P S …

• Train users in data portal system
• Collect baseline / Q1 (July 2024 -

September 2024) data in portal
• Assess barriers to 100% reporting 

compliance form all participating 
hospitals

• Work with Quality Advisory 
Council to support the growth of 
this project

• Continue to partner with DHHS, 
MCOs, CMS to drive improved 
patient outcomes
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D an a S tein er, M S N , M B A , C P H Q
S en ior D irec tor, M ed ic aid  Q uality In itiatives
d stein er@ n eb rask ah osp ita ls.org
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