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BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

ORDER DATE 
07/14/20 
BUYER 

JULIE SCHILTZ (AS) 

Unit of 
Line Description Quantity Measure 

1 MEDICAID MANAGED CARE 392,451,761.0000 $ 
INITIAL CONTRACT TERM YEAR 1 

2 MEDICAID MANAGED CARE 409,151,871.0000 $ 
INITIAL CONTRACT TERM YEAR 2 

3 MEDICAID MANAGED CARE 426,562,697.0000 $ 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 

71163 04 

Unit Extended 
Price Price 

1.0000 392,451,761.00 

1.0000 409,151,871.00 

1.0000 426,562,697.00 

1,228,166,329.00 

J5 
BUYER INITIALS 

R435001NISH00031NISH0003 20150901 
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Attachment 42 
High Cost Drug Pool Risk Corridor 

 
Beginning with the CY19 contract period the State has implemented a high cost drug pool as part of the 
Heritage Health program. The purpose of this pool is to develop a mechanism that will retrospectively 
re-allocate funding between MCOs should there be a disproportionate share of high-cost drug 
experience for any MCO(s). The CY19 high-cost drug pool was considered budget-neutral from the State 
and CMS’ perspective. However, as a result of continued uncertainty regarding emerging high cost drugs 
coming into the market, the State has decided to include a risk corridor around the high-cost drug pool 
in CY20. Detail surrounding the high-cost drug risk corridor below.  
 
Drug Identification Criteria  
High-cost drug experience has been identified within the CY18 base data using a cost-based approach. 
Ten digit Generic Product Indicators (GPIs), and injectable codes on the CY18 fee schedule that have an 
average cost of $10,000 PMPM have been classified as high-cost. This high-cost drug pool will only be 
applicable to the non-dual populations. The following Heritage Health rating cohorts will be exempt: 
Healthy Dual, Dual LTC, and Dual Waiver.  
 
The following steps have been taken to identify the GPIs or injectables that meet the high-cost criteria:  
1. Utilizers of each GPI or injectable were identified, along with all associated member months for these 
utilizers.  
2. The total dollars paid, and total member months for drug utilizers were summarized to determine an 
average “utilizer” PMPM for each GPI and injectable within the CY18 data.  
3. Each GPI or injectable with an average “utilizer” PMPM of $10,000 or greater meet the criteria for the 
high cost pharmacy risk pool within the base data.  
 
For example: there are 10 members who utilize a particular GPI in CY18. These 10 members have a 
combined 90 member months through CY18. The total expenditures for this GPI are $900,000, resulting 
in an average PMPM of $10,000. All expenditures associated with this GPI would now be included in the 
development of the high-cost drug pool.  
 
Establish Benchmarks  
Upon identification of the relevant GPIs and injectables, the total spend associated with these drugs are 
summarized to arrive at a specific high cost drug PMPM by COA and Rating Region. These amounts are 
then projected forward to the CY20 contract period. A sample of the high-cost drug pool cost projection 
is show below: 
 

COA  Total  
COA MMs  

High Cost  
GPI PMPM  

High Cost  
Injectable 
Code 
PMPM  

Total High 
Cost 
PMPM 
(GPI+J 
Code)  

Illustrative 
Projection 
Factor  

Projected  
to CY20  

1  50,000  $0.00  $0.00  $0.00  -  $0.00  
2  150,000  $8.00  $2.00  $10.00  1.15  $11.50  
3  250,000  $15.00  $5.00  $20.00  1.15  $23.00  

 



Once COA and Regional PMPM projections are established, these PMPMs are converted to MCO-specific 
PMPMs. MCO-specific PMPMs are calculated using the CDPS+Rx prospective risk score applicable to the 
CY20 Heritage Health capitation rates. 
 
 

 MCO A  MCO B  
COA  Statewide 

Projected 
to CY20  

Risk Score  MCO-
Specific  
PMPM  

Risk Score  MCO-
Specific  
PMPM  

1  $0.00  1.00  $0.00  1.00  $0.00  
2  $11.50  1.10  $12.65  0.90  $10.35  
3  $23.00  0.95  $21.85  1.05  $24.15  

 
Experience Period Reconciliation  
 
Once the CY20 contract period ends, a reconciliation will occur between MCOs to the extent that the 
distribution of high cost drugs between MCOs is different than the distribution projected by the rate 
development process.  
 
A total pool of dollars will be calculated after the end of the CY20 contract period. This pool will be 
calculated based on the total CY20 member months and the MCO-specific PMPMs described in the 
“Establish Benchmarks” section above. Once this pool is established, dollars may be added to or 
subtracted from the pool, as a result of the risk corridor that is in place for CY20.  
 
In order to determine the CY20 actual expenditures that will be compared to the high-cost drug pool, 
high cost GPIs and injectables relevant to CY20 will be determined. Due to the nature of new drugs 
coming onto the market over time, it is possible that drugs that exist in CY20 were not present in the 
CY18 base data period. Therefore, a separate identification of drugs with an average PMPM of $10,000 
in the CY20 contract period will be completed. This will be completed in a manner consistent with the 
approach described in the “High Cost Drug Identification Criteria” section above, with the exception 
being that the membership and claims data will be based on CY20 experience, and a standardized unit 
cost will be applied to NDCs underlying each GPI identified. Once this identification process is 
completed, the total experience for the GPIs and injectables that meet the criteria in CY20 will comprise 
the experience to be compared to the high-cost drug pool.  
 
Prior to determining dollar transfers between MCOs, the CY20 experience for drugs that meet the high 
cost criteria will be evaluated against the risk corridor. The risk corridor bands are noted below: 
 

Corridor Bands  State/Fed and MCO Share  
Low  High  State/Fed 

Share  
MCO Share  

<=85%  85%  100%  0%  
85%  90%  75%  25%  
90%  95%  50%  50%  
95%  100%  0%  100%  
100%  105%  0%  100%  
105%  110%  50%  50%  



110%  115%  75%  25%  
115%  >=115%  100%  0%  

 
If the program-wide experience for high cost drugs exceeds the original pool enough to warrant a 
State/Fed share of the excess expenditures, new dollars will be added to the pool in addition to the 
capitation rates. Likewise, if the experience is far enough below the original pool to warrant State/Fed 
savings, then dollars will be removed and MCOs will collectively pay dollars back to the State/Fed.  
 
Once the risk corridor is calculated, any additions or reductions to the pool are made as necessary. A 
dollar transfer will then occur to the extent that an MCO’s total contribution to the statewide pool is 
proportionally different than its actual CY20 experience as compared to the statewide CY20 actual 
experience. For example: an MCO’s CY20 member months multiplied by its MCO-Specific PMPMs 
contributes 30% of the high cost drug pool but its CY20 expenditures for high cost drugs reflects 35% of 
the statewide CY20 expenditures. In this scenario, the MCO would receive a payment of 5% (35% - 30%) 
of the total high-cost drug pool. Conversely, either one or two of the other MCOs would have to pay out 
the equivalent of the 5%.  
 



United HealthCare – HH Rates – 1.1.2020 
Attachment 11 – Rates 

Rating Region 1 

Category of Aid Non-UNMC Portion of the Rate UNMC Pass-through Payment Rate 

AABD 00-20 M&F $1,510.05 $25.03 $1,535.08 

AABD 21+ M&F $1,951.19 $20.44 $1,971.63 

AABD 21+ M&F-WWC $4,815.60 $40.04 $4,855.64 

CHIP M&F $198.40 $3.50 $201.90 

Family Under 1 M&F $768.75 $18.89 $787.64 

Family 01-05 M&F $179.44 $3.72 $183.16 

Family 06-20 F $207.63 $3.20 $210.83 

Family 06-20 M $234.72 $2.98 $237.70 

Family 21+ M&F $566.86 $5.36 $572.22 

Foster Care M&F $630.75 $7.00 $637.75 

Healthy Dual $321.73 $0.00 $321.73 

Dual LTC $170.94 $0.00 $170.94 

Non-Dual LTC $3,428.47 $28.76 $3,457.23 

Dual Waiver $274.94 $0.00 $274.94 

Non-Dual Waiver $1,551.10 $15.22 $1,566.32 

Katie Beckett 00-18 M&F $12,234.70 $28.98 $12,263.68 

599 CHIP - Cohort $498.77 $3.96 $502.73 

599 CHIP - Supplemental $4,606.53 $28.38 $4,634.91 

Maternity $5,037.84 $68.41 $5,106.25 

Refugee Resettlement $287.36 $0.00 $287.36 

    

Rating Region 2 

Category of Aid Non-UNMC Portion of the Rate UNMC Pass-through Payment Rate 

AABD 00-20 M&F $1,189.01 $29.13 $1,218.14 

AABD 21+ M&F $2,045.94 $8.68 $2,054.62 

AABD 21+ M&F-WWC $5,870.04 $88.80 $5,958.84 

CHIP M&F $202.48 $1.29 $203.77 

Family Under 1 M&F $751.28 $10.81 $762.09 

Family 01-05 M&F $185.39 $1.15 $186.54 

Family 06-20 F $227.76 $0.78 $228.54 

Family 06-20 M $215.12 $0.72 $215.84 

Family 21+ M&F $657.00 $1.36 $658.36 

Foster Care M&F $492.26 $1.85 $494.11 

Healthy Dual $279.85 $0.00 $279.85 

Dual LTC $173.25 $0.00 $173.25 

Non-Dual LTC $1,812.59 $3.56 $1,816.15 

Dual Waiver $272.41 $0.00 $272.41 

Non-Dual Waiver $1,781.82 $10.16 $1,791.98 

Katie Beckett 00-18 M&F $12,234.70 $28.98 $12,263.68 

599 CHIP - Cohort $498.77 $3.96 $502.73 

599 CHIP - Supplemental $4,606.53 $28.38 $4,634.91 

Maternity $5,177.93 $2.90 $5,180.83 

Refugee Resettlement $287.36 $0.00 $287.36 

 



 

Attachment 14 
Quality Performance Program Measures – Contract Year Four 

 
 

Base Performance Requirement Payment Threshold % of Payment Pool 

Claims Processing Timeliness - 15 Days: Process and pay 
or deny, as appropriate, at least 90% of all claims for 
medical services provided to members within 15 days of 
the date of receipt. The date of receipt is the date the 
MCO receives the clean claim. 
 

95% within 10 business days 5% 

Encounter Acceptance Rate: Submitted encounters must 
be accepted 95% or greater by MLTC’s Medicaid 
Management Information System pursuant to MLTC 
specifications. 
 

98% 15% 

Appeal Resolution Timeliness: MCO must resolve each 
appeal, and provide notice, as expeditiously as the 
member’s health condition requires, within 45 calendar 
days from the day the MCO receives the appeal. 
 

95% within 20 days 5% 

Lead Screening in Children (LSC): Percentage of children 
two (2) years of age who had one or more capillary or 
venous lead blood test for lead poisoning by their second 
birthday. 

69% 

 

10% 

 

Well-Child Visits in the First 15 Months of Life (W15): 

Percentage of members who turned 15 months old during 

the measurement year and who had the following number 

of well-child visits with a PCP during their first 15 months 

of life:  

 No well-child visits. 

 One (1) well-child visit. 

 Two (2) well-child visits. 

 Three (3) well-child visits. 

 Four (4) well-child visits. 

 Five (5) well-child visits. 

 Six (6) or more well-child visits. 

 

69% 

 

10% 

 

Adolescent Well-Care Visits (AWC): 

Percentage of enrolled members 12-21 years of age who 

had at least one (1) comprehensive well-care visit with a 

PCP or an OB/GYN practitioner during the measurement 

year. 

 

57% 10% 



 

Well-Child Visits in the Third, Fourth, Fifth and Sixth 

Years of Life (W34): 

Percentage of members three (3) to six (6) years of age 

who had one (1) or more well-child visits with a PCP during 

the measurement year. 

71% 

 
10% 

Childhood Immunization Status (CIS): Percentage of 
children two (2) years of age who had four (4) diphtheria, 
tetanus and acellular pertussis (DtaP); three (3) polio (IPV); 
one (1) measles, mumps and rubella (MMR); three (3) 
haemophilus influenza type B (HiB); three (3) hepatitis B 
(HepB), one (1) chicken pox (VZV); four (4) pneumococcal 
conjugate (PCV); one (1) hepatitis A (HepA); two (2) or 
three (3) rotavirus (RV); and two (2) influenza (flu) 
vaccines by their second birthday. Measure calculates a 
rate for each vaccine and nine separate combination rates. 

Combination #2 

34% 

 

Combination #10 

23% 
 

Combination #2 - 5% 

Combination #10 - 5% 

 

Immunization for Adolescents (IMA): Percentage of 
adolescents 13 years of age who had one (1) dose of 
meningococcal vaccine, one (1) tetanus, diphtheria toxoids 
and acellular pertussis (Tdap) vaccine, and have completed 
the human papillomavirus (HPV) vaccine series by their 
13th birthday. Measure calculates a rate for each vaccine 
and two (2) combination rates. 

Combo #1 – 84% 
HPV- 25% 

Combo #1 – 7% 
HPV—3% 

Follow-up After Hospitalization for Mental Illness (FUH): 
Percentage of discharges for members six (6) years of age 
and older who were hospitalized for treatment of selected 
mental illness or intentional self-harm diagnoses and who 
had a follow-up visit with a mental health practitioner. 
Two rates are reported: 

1. Percentage of discharges for which the member 
received follow-up within 30 days after discharge. 

Percentage of discharges for which the member received 
follow-up within 7 days after discharge. 

30 day – 65% 
7 day – 45% 

30 day 5% 
7 day 5% 

MEASURE AMB-CH: AMBULATORY CARE: EMERGENCY 
DEPARTMENTY (ED) VISITS 
Rate of Emergency Department (ED) visits per 1,000 
beneficiary months among children up to age 19. 
 

43 5% 

Follow-Up Care for Children Prescribed ADHD Medication 
(ADD): Percentage of children newly prescribed attention-
deficit/hyperactivity disorder (ADHD) medication who had 
at least three (3) follow-up visits within a 10 month period, 

Monitoring Metric Only 
Note: State pharmacy file 

format change may impact 
validation 

NA 



 

one of which was within 30 days of when the first ADHD 
medication was dispensed. Two rates are reported:  

 Initiation Phase. Percentage of members six (6) to 
12 years of age as of the IPSD with an ambulatory 
prescription dispensed for ADHD medication, who 
had one (1) follow-up visit with a practitioner with 
prescribing authority during the 30-day Initiation 
Phase.  

Continuation and Maintenance (C&M) Phase. Percentage 
of members six (6) to 12 years of age as of the IPSD with 
an ambulatory prescription dispensed for ADHD 
medication, who remained on the medication for at least 
210 days and who, in addition to the visit in the Initiation 
Phase, had at least two (2) follow-up visits with a 
practitioner within 270 days (9 months) after the Initiation 
Phase ended. 

Prenatal and Postpartum Care: Timeliness of Prenatal 
Care (PPC-CH): 
Percentage of deliveries of live births on or between 
November 6 of the year prior to the measurement year 
and November 5 of the measurement year that received a 
prenatal care visit in the first trimester, on the enrollment 
start date, or within 42 days of enrollment in 
Medicaid/CHIP. 
 

Monitoring Metric Only 
2018 CMS Median 80.6% 

NA 

Antidepressant Medication Management (AMM): 
Percentage of members 18 years of age and older treated 
with antidepressant medication, had a diagnosis of major 
depression and remained on antidepressant medication 
treatment. Two rates are reported:  

1. Effective Acute Phase Treatment. Percentage of 
members who remained on an antidepressant 
medication for at least 84 days (12 weeks).  

2. Effective Continuation Phase Treatment. 
Percentage of members who remained on an 
antidepressant medication for at least 180 days (6 
months). 

 

Monitoring Metric Only 
Note: State pharmacy file 

format change may impact 
validation 

NA 

 
Plans may use whichever reporting methodology that they wish but must notify the state on submission. State may 
request supporting documentation for metrics, including but not limited to, claims extracts, denominator member list, 
supplemental information used in calculation, etc. If the plan does not supply the requested documentation, the 
measure target will be held to have not been met. 



Attachment 38 – Revised Reporting Requirements  

 

Bi-Weekly Due the 1st and 15th of the month. 

Monthly Deliverables Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed to in writing by 
the MCO and MLTC. 

Quarterly Deliverables Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RFP 
or agreed to in writing by the MCO and MLTC. 

Semi-Annual Deliverables Due as specified in this attachment. 

Annual Deliverables 
Reports, files, and other deliverables due annually must be submitted within 45 calendar days following the 
12th month of the contract year, except those reports that are specifically exempted from the 45-calendar day 
deadline by this RFP or by written agreement between MLTC and the MCO. 

Ad Hoc Deliverables Ad hoc reports must be submitted within five business days from the date of request, unless otherwise 
specified by MLTC. 

 If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day.  
 All reports must be submitted in an MLTC provided template or in a format approved by MLTC. 

Ad Hoc Deliverables Description Due Date 

Criminal Report Pursuant to IV.T.6, the MCO will report any criminal findings of a provider. 
The findings should include the provider identifying information 
(name/NPI/Taxonomy/complete address) and nature of criminal offence.   

Ad Hoc 

Standard Financial Reports MLTC will request this with adequate notice given to the MCO.  Ad Hoc 

Bi-Weekly Deliverables Description Due Date 

Bi-Weekly Tips Pursuant to IV.O, The MCO must notify MLTC if it identifies patterns of 
provider billing anomalies and/or the safety of Nebraska Medicaid members 
(42 CFR 455.15). 
  

Bi-Weekly  

Monthly Deliverables Description Due Date 

Claims Payment Accuracy 
 

Claims payment accuracy percentages as described in Section IV.S 
- Claims Management. 

Monthly 

Enrollment Reconciliation Report  Report identifying any member for whom the MCO received a capitation 
payment for a month in which the member was never enrolled per official 
enrollment files 

Monthly 

Member-Provider Call Center Pursuant to Section IV.F, data summarizing relevant call center operations.  Monthly 

Monthly Claims Report Summary data on claims system. Monthly 



Attachment 38 – Revised Reporting Requirements  

Monthly FWA Detection Effort Report Summary of the MCO’s fraud prevention efforts as described in 
Section IV.O - Program Integrity. 

Monthly 

Monthly FWA Report Summary of investigations as described in Section IV.O – Program 
Integrity. 

Monthly 

Pharmacy Claims Report Summary data on pharmacy claims system. Monthly  

Pharmacy Prior Authorization Report Summary of prior authorizations, peer review, and peer-to-peer consultation 
statistics; also includes special categories of drug prior authorizations. 

Monthly 

Provider Network Changes  Data and metrics summarizing any change to the MCO’s network. Monthly 

Quarterly Deliverables Description Due Date 
Geographic Access Standards Details of the MCO’s network, including GeoAccess reports, as described 

in Section IV.I – Provider Network Requirements and Attachment 39 – 
Revised Access Standards. 

Quarterly  

Language Availability Report Summary data and metrics on language availability access as determined 
by MLTC.  

Quarterly 

LB1063_68-2004 Children’s Health and 
Treatment Act 

Data related to youth Medicaid mental health authorization requests for all 
children ages 0-19 

Quarterly: reports submitted 
to the Nebraska Legislature 
are due Jan. 1, Apr. 1, July 
1, and Oct. 1. The MCO 
must submit these reports to 
MLTC as follows: Dec. 15 
(data from June 1-Nov 30), 
March 15th (data from Dec 1-
Feb 28), June 15 (data from 
March 1-May 31) 

MCO Financial Report Financial Reporting Template that allows the state to measure all financial 
key performance indicators related to Heritage Health Managed Care, to 
include but not limited to costs, utilization, enrollment and revenue.   

Quarterly and Annually; Due 
45 calendar days after the 
end of the reported period.  

MLTC Reporting Database: Care 
Management Log 

Data of member assessment and their care management.  Quarterly 

MLTC Reporting Database: Grievance 
System Log table 

Pursuant to Section IV.H, data regarding the grievance and appeal systems. Quarterly 

MLTC Reporting Database: Out of 
Network Referrals 

Data regarding out of network provider authorization requests. Quarterly 

NEMT Quarterly Report Data regarding non-emergency transportation. Quarterly 



Attachment 38 – Revised Reporting Requirements  

NF Skilled Stay Authorizations Report on the number of skilled NF stay authorizations and denials, as well 
as PASRR compliance verification 
 

Quarterly 

Pharmacy Call Center Report Data summarizing relevant pharmacy call center operations. Quarterly 

Pharmacy Prospective DUR Report DUR statistics to support preparation of MLTC’s annual CMS DUR report. Quarterly 

Pharmacy Retro-DUR Education 
Intervention Report 

Project update in a format approved by MLTC. Quarterly 

Pharmacy Utilization Management Report Data summarizing pharmacy utilization management categories including, 
but not limited to: quantity limits, prior authorization, step therapy, dose 
optimization, MAC, top 100 drugs, and top 50 drug categories listed by 
expenditures and claim count. 

Quarterly 

Provider Appointment Availability Access Summary data and metrics on provider network appointment access as 
determined by 
MLTC and described in Attachment 39 – Revised Access Standards. 

Quarterly 

Psychotropic Medications for Youth Report Summary of prior authorization and utilization relating to clinical edits. Quarterly 

Quarterly FWA Trending Reports Summary data and narrative regarding FWA trends.  Quarterly 

Quarterly Value-Added Summary of value added services as agreed upon by the MCO and 
MLTC. 

Quarterly; Due 45 days after 
the most recent calendar 
quarter 

Service Verification Service verification summary as described in Section IV.O – Program 
Integrity, Section IV.S – Claims Management, and Section IV. T – 
Reporting and Deliverables.  

Quarterly 

Semi-Annual Deliverables Description Due Date 

Claims Auditing Reporting Requirements  A report on error rate measurement data processing, medical necessity, 
and provider documentation audit of a statistically valid random sample of 
paid claims. 
The MCO must prepare an error rate measurement audit plan and submit 
it to MLTC for review and approval a minimum of 45 calendar days prior to 
the audit’s planned completion date. The findings of the audit plan must be 
submitted to NMPI when completed.  
MLTC may require a corrective action plan based on the audit results. 

June 30 and December 31 

Member Advisory Committee Report Narrative of the activities of the MCO’s Member Advisory Committee as 
described in Section IV.M - Quality Management. 

June 30 and December 31 



Attachment 38 – Revised Reporting Requirements  

MRO Reporting Data related to Medicaid mental health authorization requests for all 
members ages 19+ for Medicaid Rehab Option Services 

June 30 and December 31 

Annual Deliverables Description Due Date 

Adult Core Measures Adult Core Measures results.  Annually by June 30 

Annual Program Integrity Confirmation  Signed form acknowledging responsibilities related to the receipt of State 
and federal funds as described in Section IV.O - Program Integrity. 

Annually 

CAP Results and status of all corrective action plans by provider type. Annually 

Child Core Measures CHIPRA performance measure results. Annually by June 30 
Direct Medical Education/Indirect Medical 
Education Verification – In accordance 
with 471 NAC 

For the state fiscal year, financial information on direct and indirect medical 
costs as required by MLTC in accordance with 471 NAC. 

Annually; No later than 
March 31, State initiates the 
request  

Fraud, Waste, Abuse, and Erroneous 
Payments Annual Plan 

Compliance plan addressing requirements outlined in Section IV.O - 
Program Integrity. 

Annually 

HEDIS Report HEDIS results.  Annually by June 30 
LB 1160 Legislative Report Number of state wards receiving behavioral health services from July 1 

through June 30 immediately preceding the date of the current report; 
percentage of children denied Medicaid reimbursed services and the level 
of placement requested; and children in residential treatment. 

Annually; No later than 
September 10 

MLTC Reporting Database: CAHPS -- 
Adult 

Data regarding the annual member satisfaction survey. Annually by November 1 

MLTC Reporting Database: CAHPS – 
Child/CHIP with CCC 

Data regarding the annual member satisfaction survey. Annually by November 1 

MLTC Reporting Database: CAHPS – 
Child/CHIP without CCC 

Data regarding the annual member satisfaction survey. Annually by November 1 

MLTC Reporting Database: Provider and 
Facility Survey 

Data regarding the annual provider and facility satisfaction surveys. The 
provider satisfaction survey tool and methodology must be submitted to 
MLTC for approval at least 90 days prior to its administration. 

Annually 

Network Development Plan & Network 
Development Plan Template 

Details of the MCO’s network adequacy, including attestation, GeoAccess 
reports, and a discussion of any provider network gaps and the MCO’s 
remediation plans, as described in Section IV.I – Provider Network 
Requirements. 

Annually by November 1 

PIP Report Annual report of all PIPs. Annually 

Quality Management Work Plan and 
Program Evaluation  

Discussion of the MCO’s quality goals, initiatives and work plan; as well as 
data and analysis summarizing the results of the annual quality work plan. 
All as described in Section IV.M – Quality Management. 

Annually 



Attachment 38 – Revised Reporting Requirements  

Department of Insurance Financial Report Copy of annual audited financial statement Annually; Upon request of 
MLTC, no later than June 1 

IRS Form 8963 Copy of form Annually; By Sept. 5  
 





























































STATE OF NEBRASKAsERVJCECONTRACTAMENDMENT State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln, Nebraska 68508 

PAGE 
1 of 2 

BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

THE CONTRACT PERIOD IS: 

ORDER DATE 
11/06/18 
BUYER 

VACANT (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

JANUARY 01, 2017 THROUGH DECEMBER 31, 2021 

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION: 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE ST ATE OF NEBRASKA. 

Original/Bid Document 5151 Z1 

Contract to supply and deliver full-risk, capitated Medicaid managed care program for physical health, behavioral health. and 
pharmacy services to the State of Nebraska as per the attached specifications for a five (5) year period from date of award. 
The contract may be renewed for two (2) additional one (1) year periods when mutually agreeable to the vendor and the State 
of Nebraska. 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-Mail: kmallatt@uhc.com 

(djo 04/12/16) 

AMENDMENT ONE (1) AS ATTACHED. (11/18/16 sc) 

AMENDMENT TWO (2) AS ATTACHED. (6/23/17 sc) 

AMENDMENT THREE {3) AS ATTACHED. (11/14/17 sc) 

AMENDMENT FOUR (4) AS ATIACHED. (5/17/18) 

AMENDMENT FIVE (5) AS ATTACHED. (11/06/18 bb) 

Estimated 
Line Description Quantity 

1 MEDICAID MANAGED CARE 392,451,761.0000 
INITIAL CONTRACT TERM YEAR 1 

2 MEDICAID MANAGED CARE 409,151,871.0000 
INITIAL CONTRACT TERM YEAR 2 

Unit of Unit 
Measure Price 

$ 1.0000 

$ 1.0000 

Extended 
Price 

392,451,761.00 

409,151,871.00 

R'l3:'.'>~0IN1SH00001NISH0003 20150901 



STATE OF NEBRASKA SERVICE CONTRACT AMENDMENT Stale Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln, Nebraska 68506 

PAGE 
2of2 

BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

Line 

3 
Description 
MEDICAID MANAGED CARE 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

ORDER DATE 
11/06/18 
BUYER 

VACANT(AS) 

Estimated Unit of 
Quantity Measure 

426,562,697.0000 $ 

Telephone: (402) 471-6500 
Fax: (402) 471-2069 

CONTRACT NUMBER 
71163 04 

Unit 
Price 

1.0000 

Extended 
Price 

426,562,697.00 

1,228,166,329.00 

R435001N1SH00031NISH0003 20150901 



AMENDMENT FIVE 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services for the 
State of Nebraska 

Between the State of Nebraska and UnitedHealthcare of the Midlands, Inc. 

The State of Nebraska and UnitedHealthcare of the Midlands Inc. make this Amendment (the 
"amendment") to Contract 71163 04 (the "contract"), and upon mutual agreement and other 
valuable consideration the parties agree to and hereby amend the contract as follows: 

Amend the Contract End date from December 31, 2022 to December 31, 2021, with an option to 
be renewed for two (2) additional one (1) year periods as mutually agreed upon by both parties. 

This amendment and any attachments hereto will become part of the Contract. Except as set 
forth in this Amendment, the Contract is unaffected and shall continue in full force and effect in 
accordance with its terms. If there is conflict between this amendment and the Contract or any 
earlier amendment, the terms of this amendment will prevail. 

IN WITNESS WHEREOF, the parties have executed this Amendment as of the date of 
execution by both parties below. 

Title: Materiel Administrator 

Date: --'--<I_,_{ J~ /,....:...1 (<'-=-· _ _ 

Department of Health and Human Services 
Division ofw icaid and Long-Term Care 

By: (M 
Name: Matthew Van Patton 

Title: Director 

Date /1/~/ ((, 
l 

Printed Name: Kathleen A. Mallatt 

Title: Chief Executive Officer 



ST A TE OF NEB RAS KA SERVICE CONTRACT AMENDMENT State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln, Nebraska 68508 
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BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

THE CONTRACT PERIOD IS: 

ORDER DATE 
05/17/18 
BUYER 

JENNIFER ELOGE (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

JANUARY 01, 2017 THROUGH DECEMBER 31, 2022 

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION: 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE STATE OF NEBRASKA. 

Original/Bid Document 5151 Z1 

Contract to supply and deliver full-risk, capitated Medicaid managed care program for physical health, behavioral health, and 
pharmacy services to the State of Nebraska as per the attached specifications for a five (5) year period from date of award. 
The contract may be renewed for two (2) additional one (1) year periods when mutually agreeable to the vendor and the State 
of Nebraska. 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-Mail: kmallatt@uhc.com 

(djo 04/12/16) 

AMENDMENT ONE (1) AS ATTACHED. (11/18/16 sc) 

AMENDMENT TWO (2) AS ATTACHED. (6/23/17 sc) 

AMENDMENT THREE (3) AS ATTACHED. (11/14/17 sc) 

AMENDMENT FOUR (4) AS ATTACHED. (5/17/18} 

Estimated 
Line Description Quantity 

1 MEDICAID MANAGED CARE 392,451,761.0000 
INITIAL CONTRACT TERM YEAR 1 

2 MEDICAID MANAGED CARE 409,151,871.0000 
INITIAL CONTRACT TERM YEAR 2 

3 MEDICAID MANAGED CARE 426,562,697.0000 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

DHHS Division Director 

Unit of Unit 
Measure Price 

$ 1.0000 

$ 1.0000 

$ 1.0000 

Extended 
Price 

392,451,761.00 

409,151,871.00 

426,562,697.00 

1,228,166,329.00 

R43500IN1SI 10003.Nl~HU003 ?O l!ii(.)90 I 



AMENDMENT FOUR 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services for the 
State of Nebraska 

Between the State of Nebraska and UnitedHealthcare of the Midlands, Inc. 

The State of Nebraska and UnitedHealthcare of the Midlands, Inc. make this Amendment (the 
"amendment") to Contract 71163 04 (the "contract"), and upon mutual agreement and other 
valuable consideration the parties agree to and hereby amend the contract as follows: 

I. MODIFICATIONS: The Parties hereto modify the following sections: 

Section IV.E - COVERED SERVICES AND BENEFITS 
25. Durable Medical Equipment 

c. For in-network and out-of network providers, air fluidized beds, non
standard wheelchairs and wheelchair accessories, options, and 
components, including power operated vehicles, and negative pressure 
wound therapy (wound VAC) will be reimbursed separately to: 
i) Nursing facility, or 
ii) Intermediate care facility for individuals with developmental disabilities 

Section IV.P - MCO REIMBURSEMENT 
10. ML TC Quality Performance Program 

e. Each year of the contract constitutes a performance year, beginning on the 
contract start date. ML TC will assess the MCO's performance based on the 
measures annually and notify the MCO of the amount of the earned hold
back and unearned (forfeited) hold-back. ML TC will make this determination 
within eleven (11} months after the end of each contract year. 

II. REMOVAL: The following sections are hereby removed upon execution by the 
parties hereto: 

Section IV.Z - FFS CLAIMS MANAGEMENT AND PROCESSING 

Ill. Attachment 11 - RATES has been updated. 
Rates for July 1, 2018, through December 31, 2018, and are set forth in the 
Amended Attachment 11 attached hereto and made a part hereof. 

This amendment becomes part of the contract. Except as set forth in this amendment, the 
contract is unaffected and shall continue in full force and effect in accordance with its terms. If 
there is a conflict between this amendment and the contract or any earlier amendment, the 
terms of this amendment will prevail. 
IN WITNESS WHEREOF, the parties have executed this amendment as of the date of 
execution by both parties below. 

State of Nebraska United Healthcare of Midlands 

Page 1 of 2 



By: C)c&)~ 

Printed Name: V,i) i) CLJJ~ee,/.

Title: Materiel Administrator 

Date: - - -------

Department of Health and Human Services 
Division of Medicaid and Long-Term Care 

By: ~ 

Name: Matthew VanPatton 

Title: Director 

Date: d-'1-' ~ '),011) 

Printed Name: Kat 

Title: Chief Executive Officer 

Date: 1-Jtr /F 

Page 2 of 2 



AMENDMENT FOUR 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services for the 
State of Nebraska 

Between the State of Nebraska and UnitedHealthcare of the Midlands, Inc. 

The State of Nebraska and UnitedHealthcare of the Midlands, Inc. make this Amendment (the 
"amendment") to Contract 71163 04 (the "contract"), and upon mutual agreement and other 
valuable consideration the parties agree to and hereby amend the contract as follows: 

l. MODIFICATIONS: The Parties hereto modify the following sections: 

Section IV.E - COVERED SERVICES AND BENEFITS 
25. Durable Medical Equipment 

c. For in-network and out-of network providers, air fluidized beds, non
standard wheelchairs and wheelchair accessories, options, and 
components, including power operated vehicles, and negative pressure 
wound therapy (wound VAC) will be reimbursed separately to: 
i) Nursing facility, or 
ii) Intermediate care facility for individuals with developmental disabilities 

Section IV.P - MCO REIMBURSEMENT 
10. ML TC Quality Performance Program 

e. Each year of the contract constitutes a performance year, beginning on the 
contract start date. ML TC will assess the MCO's performance based on the 
measures annually and notify the MCO of the amount of the earned hold
back and unearned (forfeited) hold-back. MLTC will make this determination 
within eleven ( 11} months after the end of each contract year. 

II. REMOVAL: The following sections are hereby removed upon execution by the 
parties hereto: 

Section IV.Z - FFS CLAIMS MANAGEMENT AND PROCESSING 

Ill. Attachment 11 - RATES has been _updated. 
Rates for July 1, 2018, through December 31, 2018, and are set forth in the 
Amended Attachment 11 attached hereto and made a part hereof. 

This amendment becomes part of the contract. Except as set forth in this amendment, the 
contract is unaffected and shall continue in full force and effect in accordance with its terms. If 
there is a conflict between this amendment and the contract or any earlier amendment, the 
terms of this amendment will prevail. 
IN WITNESS WHEREOF, the parties have executed this amendment as of the date of 
execution by both parties below. 

State of Nebraska United Healthcare of Midlands 

Page 1 of 2 



By ~ 
Print~~'e"f-

Title: Materiel Administrator 

Date: _ _ ______ _ 

Department of Health and Human Services 
Division of Medicaid and Long-Term Care 

By: MM(' 
Name: Matthew VanPatton 

Title: Director 

Date J/} ~ j£, 

Printed Name: Kathleen A. Mallatt 

Title: Chief Executive Officer 

Date: ~J?~- /B 

Page 2 of 2 



UHC - HH Rates- 7.1.2018 

Attachment 11-Rates 

Rating Region l 

Category of Aid Non·UNMC Portion of the Rate UNMC Pass•through Payment Rate 

AABD 00-20 M&F $1,265.42 $14.69 $1,280.12 

AABD 21+ M&F $1,960.55 $16.49 $1,977.04 

AABD 21+ M&F-WWC $3.484.74 $49.60 $3,534.34 

CHIP M&F $194.36 $1.06 $195.42 

Family Under 1 M&F $761.32 $14.40 $775.72 

Family 01-05 M&F $175.59 $1.24 $176.82 

Family 06-20 F $191.37 $1.02 $192.39 

Family 06-20 M $208.22 $0.83 $209.05 

Family 21+ M&F $453.84 $3.44 $457.27 

Foster Care M&F $533.26 $3.83 $537.09 

Healthy Dual $277.84 $4.04 $281.88 

Dual LTC $233.79 $2.86 $236.65 

Non-Dual LTC $3,606.37 $52.66 $3,659.02 

Dual Waiver $285.59 $3.71 $289.30 

Non-Dual Waiver $1,758.14 $28.48 $1,786.62 

Katie Beckett 00-18 M&F $13,988.06 $13.55 $14,001.61 

599 CHIP - Cohort $419.68 $10.35 $430.03 

599 CHIP - Supplemental $4,714.41 $74.83 $4,789.24 

Maternity $8,111.44 $134.69 $8,246.12 

Rating Region 2 

Category of Aid Non-UNMC Portion of the Rate UNMC Pass-through Payment Rate 
AABD 00-20 M&F $1,279.06 $10.17 $1,289.23 

AABD 21+ M&F $1,960.91 $6.63 $1,967.54 

AABD 21+ M&F-WWC $4,522.93 $3.61 $4,526.54 

CHIP M&F $195.66 $0.76 $196.42 

Family Under 1 M&F $693.27 $12.22 $705.49 

Family 01-05 M&F $168.08 $0.54 $168.62 

Family 06-20 F $197.51 $0.61 $198.12 

Family 06-20 M $234.92 so.so $235.42 

Family 21+ M&F $518.81 $1.28 $520.09 
Foster Care M&F $538.06 $1.59 $539.65 
Healthy Dual $231.19 $1.75 $232.95 

Dual LTC $196.25 $1.04 $197.29 

Non-Dual LTC $2,272.93 $11.94 $2,284.86 

Dual Waiver $254.53 $1.85 $256.38 
Non-Dual Waiver $1,628.62 $12.76 $1,641.38 

Katie Beckett 00-18 M&F $13,988.06 $13.55 $14,001.61 

599 CHIP - Cohort $419.68 $10.3S $430.03 

599 CHIP - Supplemental $4,714.41 $74.83 $4,789.24 

Maternity $8,119.13 $19.62 $8,138.76 



STATE OF NEBRASKA SERvrcE CONTRACT AMENDMENT State Purchasing Bureau 
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BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

THE CONTRACT PERIOD IS: 

ORDER DATE 
11/14/17 
BUYER 

MICHELLE THOMPSON (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

JANUARY 01~ 2017 THROUGH DECEMBER 31, 2022 

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION: 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE STATE OF NEBRASKA. 

Original/Bid Document 5151 Z1 

Contract to supply and deliver full-risk. capitated Medicaid managed care program for physical health, behavioral health, and 
pharmacy services to the State of Nebraska as per the attached specifications for a five (5} year period from date of award. 
The contract may be renewed for two (2) additional one (1) year periods when mutually agreeable to the vendor and the State 
of Nebraska. 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-Mail: kmallatt@uhc.com 

(djo 04/12/16) 

AMENDMENT ONE (1) AS ATTACHED. (11/18/16 sc) 

AMENDMENT TWO (2) AS ATTACHED. {6/23/17 sc) 

AMENDMENT THREE (3)AS ATTACHED. (11/14/17 sc) 

Line Description Quantity 

1 MEDICAID MANAGED CARE 392,451,761.0000 
INITIAL CONTRACT TERM YEAR 1 

2 MEDICAID MANAGED CARE 409,151,871.0000 
INITIAL CONTRACT TERM YEAR 2 

3 MEDICAID MANAGED CARE 426,562,697.0000 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

Unit of Unit 
Measure Price 

$ 1.0000 

$ 1.0000 

$ 1.0000 

Extended 
Price 

392,451,761.00 

409,151,871.00 

426,562,697.00 

1,228, 166,329.00 



STATE OF NEBRASKA SERVICE CONTRACT AMENDMENT State Purchasing Bureau 
1526 K Street, Suite 130 
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BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

ORDER DATE 
04/12/16 
BUYER 

MICHELLE THOMPSON (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

V\I\ T 
( l,t\,. '"" 

BUYER INITIALS 
R435001NISH0003INIS1 t0003 20150901 



AMENDMENT THREE 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services for the 
State of Nebraska 

Between the State of Nebraska and United Healthcare of Midlands 

The State of Nebraska and United Healthcare of Midlands make this Amendment (the 
Amendment") to Contract 71163 04 (the "Contract"), and upon mutual agreement and other 
valuable consideration the parties agree to and hereby amend the contract as follows: 

I. MODIFICATIONS: The Parties hereto modify the following sections effective January 
1, 2018: 

A. Section lV.Q. - Provider Reimbursement 

16. Pharmacy Reimbursement 

d. The MCO's dispensing fee reimbursement must be, at a minimum, the 
Medicaid FFS rate at the time of contract start for independent pharmacies 

(defined as those with ownership of six (6) or fewer pharmacies), unless 
otherwise agreed between the MCO and the pharmacy provider. 

B. Attachment 11 - Rates 

January 1, 2018, through December 31, 2018, and are set forth in the Amended 
Attachment 11 attached hereto and made a part hereof. 

C. Attachment 14- Quality Performance Program Measures-Contract Year Two 

The Quality Performance Program measures have been revised for the time period 
January 1, 2018, through December 31, 2018, and are set forth in the Amended 
Attachment 14 attached hereto and made a part hereof. 

D. Attachment 38 - Revised Reporting Requirements 

The reporting requirements and templates have been changed. The updated 
requirements and report titles are set forth in the amended Attachment 38 
attached hereto and made a part hereof. 

This amendment becomes part of the contract. Except as set form in this amendment, the 
contract is unaffected and shall continue in full force and effect in accordance with its terms. If 
there is a conflict between this amendment and the contract or any earlier amendment, the terms 
of this amendment will prevail. 

IN WITNESS WHEREOF, the parties have executed this amendment as of the date of execution 
by both parties below. 

Page 1 of 2 



State of Nebraska 

Title: Materiel Administrator 

Date: 0, \ 1'-JC) \/ \ ·7 
Department of Health and Human Services 
Divis~ edicaid and Long-Term care 

By 11:r 
Name: Thoma~ocky" Thompson 

Title: Interim Director 

Date: // / /5 /Jt>l-f-
~ I 

~:ii!!~ 
Printed Name: Kathleen A. Mallatt 

Title: Chief Executive Officer 

Date: November 13, 2017 

Page 2 of 2 



UHC - HH Risk Adjusted Rates - 1.1.2018 
Attachment 11- Rates 

Rating Region 1 

Category of Aid Non·UNMC Portion of the Rate UNMC Pass-through Payment Rate 

AABD 00-20 M&F $ 1,191.88 $ 20.77 $ 1,212.65 

AABD 21+ M&F $ 1,805.77 $ 23.32 $ 1,829.09 

AABO 21+ M&F-WWC $ 3,311.18 $ 70.12 $ 3,381.30 

CHIP M&F $ 182.53 $ 1.50 s 184.03 

Family Under 1 M&F $ 718.19 $ 20.36 s 738.55 

FamilyOl-05 M&F $ 166.59 $ 1.75 $ 168.34 

Family 06-20 F $ 177.86 $ 1.44 $ 179.30 

Family 06-20 M $ 194.48 $ 1.17 $ 195.65 

Family 21+ M&F $ 425.00 s 4.86 $ 429.86 

Foster Care M&F $ 507.07 s 5.41 $ 512.48 

Healthy Dual $ 264.32 s 5.71 $ 270.03 

Dual LTC $ 222.35 $ 4.04 $ 226.39 

Non-Dual LTC $ 3,436.52 $ 74.44 s 3,510.96 

Dual Waiver $ 271.66 $ 5.25 $ 276.91 

Non-Dual Waiver $ 1,673.38 $ 40.26 $ 1,713.64 

Katie Beckett 00-18 M&F $ 13,305.61 $ 19.15 $ 13,324.76 

599 CHIP - Cohort $ 399.04 s 14.63 $ 413.67 

599 CHIP - Supplemental $4,586.72 $105.79 $4,692.51 

Maternity $ 8,002.22 $ 190.41 s 8,192.63 

Rating Region 2 

Category of Aid Non-UN MC Portion of the Rate UNMC Pass-through Payment Rate 

AABD 00-20 M&F $ 1,237.05 $ 14.37 s 1,251.42 

AABD 21+ M&F $ 1,849.96 $ 9.37 s 1,859.33 

AABD 21+ M&F-WWC $ 4,304.25 $ 5.11 $ 4,309.36 

CHIP M&F $ 184.83 s 1.08 $ 18S.91 

Family Under 1 M&F $ 654.31 $ 17.28 $ 671.59 

family 01-05 M&F $ 162.50 $ 0.77 $ 163.27 

Family 06-20 F $ 186.04 $ 0.86 $ 186.90 

Family 06-20 M $ 219.07 $ 0.71 $ 219.78 

Family 21+ M&F $ 489.37 $ 1.81 $ 491.18 

Foster Care M&F $ 512.34 s 2.25 $ 514.59 

Healthy Dual s 219.99 $ 2.48 $ 222.47 

Dual LTC $ 186.61 $ 1.47 $ 188.08 

Non-Dual LTC $ 2,172.50 $ 16.87 $ 2,189.37 

Dual Waiver $ 242.14 $ 2.62 $ 244.76 

Non-Dual Waiver $ 1,549.27 $ 18.04 $ 1,567.31 

Katie Beckett 00-18 M&F $ 13,305.61 $ 19.15 $ 13,324.76 

599 CHIP - Cohort $ 399.04 $ 14.63 $ 413.67 

599 CHIP - Supplemental $4,586.72 $105.79 $4,692.51 

Maternity $ 8,033.16 $ 27.74 $ 8,060.90 



Attachment 14 
Quality Performance Program Measures -Contract Year Two 

Base Performance Requirement Payment Threshold % of Payment Pool 

Claims Processing Timeliness - 15 Days: Process and pay 
or deny, as appropriate, at least 90% of all clean claims for 
medical services provided to members within 15 days of 95% within 10 business days 20% 

the date of receipt. The date of receipt is the date the 
MCO receives the clean claim. 

Encounter Acceptance Rate: 95% of encounters submitted 
must be accepted by MLTC's Medicaid Management 98% 20% 

Information System pursuant to ML TC specifications. 

Call Abandonment Rate: Less than 5% of calls that reach 

the Member/Provider 800 lines and are placed in queue 
but are not answered because the caller hangs up before a <2% 10% 

representative answers the call. Measured using annual 
system-generated reports. 

Appeal Resolution Timeliness: The MCO must resolve 
each appeal, and provide notice, as expeditiously as the 

95% within 20 days 10% 
member's health condition requires, within 45 calendar 
days from the day the MCO receives the appeal. 

POL Compliance: The MCO shall dispense medications in 

PDL categories compliant with Nebraska State PDL 95% 10% 
Preferred Status at least 92% of the time each quarter. 

Lead Screening in Children - The percentage of children 2 
years of age who had one or more capillary or venous lead 65% 10% 

blood test for lead poisoning by their second birthday. 

Well-Child Visits in the First 15 Months of Life - The 
percentage of members who turned 15 months old during 

the measurement year and who had the following number 
of well-child visits with a PCP during their first 15 months 

52% with 6 Visits or more 10% 
of life: 

0 Visits, 1 Visit, 2 Visits, 3 Visits, 4 Visits, 5 Visits, 6 Visits or 
more 

Childhood Immunization Status - The percentage of 
children 2 years of age who had four diphtheria, tetanus 
and acellular pertussis (DtaP); three polio (IPV); one 
measles, mumps and rubella (MMR}; three haemophilus 

Combination #2 - 19% Combination #2 - 5% 
influenza type B {HiB); three hepatitis B (HepB), one 

Combination #10 - 8% Combination #10 - 5% 
chicken pox (VZV); four pneumococcal conjugate (PCV); 
one hepatitis A {HepA); two or three rotavirus {RV}; and 
two influenza (flu) vaccines by their second bitthday. The 
measure calculates a rate tor each vaccine and nine 
separate combination rates. 



Attachment 38 - Revised Reporting Requirements 

Bi-Weekly Due the 1st and 15°' of the month. 

Monthly Deliverables Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed to in writing by 
the MCO and ML TC. 

Quarterly Deliverables Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RF P 
or agreed to in writing by the MCO and ML TC. 

Semi-Annual Deliverables Due as specified in this attachment. 

Annual Deliverables 
Reports, files, and other deliverables due annually must be submitted within 45 calendar days following the 
12th month of the contract year. except those reports that are specifically exempted from the 45-calendar day 
deadline by this RFP or by written agreement between MLTC and the MCO. 

Ad Hoc Deliverables Ad hoc reports must be submitted within five business days from the date of request, unless otherwise 
specified by ML TC. 

• If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day . . All reports must be submitted in an Ml TC provided template or in a format approved by MLTC • 

Ad Hoc Deliverables Description Due Date 

Criminal Report Pursuant to IV.T.6, the MCO will report any criminal findings of a provider. 
!The findings should include the provider identifying information 

lA.d Hoc 

(name/NPI/Taxonomy/complete address) and nature of criminal offence. 

Standard Financial Reports ML TC will request this with adequate notice given to the MCO. Ad Hoc 

Bi-Weekly Deliverables Description Due Date 

Bi-Weekly Tips Pursuant to IV.0, The MCO must notify ML TC if it identifies patterns of Bi-Weekly 
provider billing anomalies and/or the safety of Nebraska Medicaid members 
(42 CFR 455.15). 

Monthly Deliverables Description Due Date 

Behavioral Health Children in Residential Summary data, by member, on children in residential treatment including Monthly 
!Treatment information on: wait list, discharges. children currently in treatment, and 

restraints and seclusions. 

Behavioral Health Critical Incident Summary data on the number of critical incident reports by behavioral Monthly 
health facility and location. 

!Claims Payment Accuracy Claims payment accuracy percentages as described in Section IV.S Monthly 

- Claims Management. 



Attachment 38 - R . d R ev1se eoort no R eauirements 

Enrollment Reconciliation Report Report identifying any member for whom the MCO received a capitation Monthly 
payment for a month in which the member was never enrolled per official 
enrollment files 

Hospice Monthly Report Data summarizina hosoice authorizations, admissions. and discharges. Monthly 

Member-Provider Call Center Pursuant to Section IV.F, data summarizing relevant call center operations. Monthly 

Monthly Claims Report Summary data on claims system. Monthly 

Monthly FWA Detection Effort Report Summary of the MCO's fraud prevention efforts as described in Monthly 

Section IV.O - Program Integrity. 

Monthly FWA Report Summary of investigations as described in Section IV.0- Program Monthly 
Integrity. 

PDL Load Report Data documenting that the MCO received and loaded the PDL file per Monthly 
contract reauirements. 

Pharmacy Claims Report Summary data on pharmacy claims system. Monthly 

Pharmacy Prior Authorization Report Summary of prior authorizations, peer review, and peer-to-peer consultation Monthly 
statistics: also includes special categories of drug prior authorizations. 

Provider Network Changes Data and metrics summarizing any change to the MCO's network. Monthly 

Restricted Services Report Summary data related to members on restricted services. Monthly 

rrhird Party Resource Summary data of all instances in which an MCO identified a TPR. Monthly 

Quarterly Deliverables Description Due Date 

Eligible and Number of BH Services Summary data documenting by cohort the number of members eligible for Quarterly 
Recipients and receiving behavioral health services. 

K.,eographic Access Standards Details of the MCO's network, including GeoAccess reports, as described Quarterly 
ln Section IV.I - Provider Network Requirements and Attachment 39 -
Revised Access Standards. 

Language Availability Report Summary data and metrics on language availability access as determined Quarterly 
bvMLTC. 

LB1063_68-2004 Chitdren·s Health and Data related to youth Medicaid mental health authorization requests for all Quarterly: reports submitted 
rreatment Act children ages 0-19 to the Nebraska Legislature 

are due Jan. 1 , Apr. 1, July 
1, and Oct. 1 . The MCO 
must submit these reports to 
ML TC December 15, March 
15, June 15 and September 
15 for the previous calendar 
ktuarter. 



ac men - ev,se Alt h t38 R ' d R rf R eoo ma :eouirernen s 

MCO Financial Report Financial Reporting Template that allows the state to measure all financial Quarterly and Annually; Due 
key performance indicators related to Heritage Health Managed Care, to 45 calendar days after the 
include but not limited to costs. utilization, enrollment and revenue. end of the reported period. 

ML TC Reporting Database: 30 Day Data of ER visits with a behavioral health diagnosis subsequent to an Quarterly 
Behavioral Health ER Visits inpatient behavioral health discharge. 

ML TC Reporting Database: 30 Day Data of inpatient re-admissions. Quarterly 
Inpatient Re-Admits 

ML TC Reporting Database: Admit and Re- Data of inpatient or residential admissions and re-admissions. Quarterly 
~drnit to Psych Inpatient 

ML TC Reporting Database: Care Data of member assessment and their care management. Quarterly 
Management Log 

ML TC Reporting Database: Grievance Pursuant to Section IV.H, data regarding the grievance and appeal systems. Quarterly 
System Log table 

ML TC Reporting Database: Out of Data regarding out of network provider authorization requests. Quarterly 
Network Referrals 

NF Skilled Stay Authorizations Report on the number of skilled NF stay authorizations and denials, as well Quarterly 
as PASRR compliance verification 

PDL Compliance Report Data documenting accuracy in dispensing medications in PDL categories. Quarterly 

Pharmacy Call Center Report Data summarizing relevant phamiacy call center operations. ~ uarterly 

Pharmacy Prospective DUR Report DUR statistics to support preparation of ML TC's annual CMS DUR report. K:)uarterly 

Pharmacy Retro-DUR Education Project update in a format approved by ML TC. Kluarterly 
Intervention Report 

Pharmacy Utilization Management Report Data summarizing pharmacy utilization management categories including, ~uarterly 
but not limited to: quantity limits, prior authorization, step therapy, dose 
optimization, MAC, top 100 drugs, and top so drug categories listed by 
exoenditures and claim count. 

Provider Appointment Availability Access Summary data and metrics on provider network appointment access as 
kletermined by 

Quarterly 

ML TC and described in Attachment 39 - Revised Access Standards. 

Psychotropic Medications for Youth Report !Summary of prior authorization and utilization relating to clinical edits. Quarterly 
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IOuality Oversight Committee Report Committee activity summary as described in Section IV.M- Quality Quarterly 

Management. 

IOuarterly FINA Trending Reports Summary data and narrative regarding FWA trends. buarterly 

!Quarterly IHS Tracking Data and metrics summarizing Indian Health Service delivery. Quarterly 

!Quarterly Value-Added Summary of value added services as agreed upon by the MCO and Quarterly; Due 45 days after 

MLTC. the most recent calendar 
buarter 

!Service Verification Service verification summary as described in Section IV. 0 - Program Quarterly 
Integrity, Section IV.S - Claims Management, and Section IV. T -
Reoortinq and Deliverables. 

!Subrogation Data summarizing new and ongoing instances of subrogation. Quarterly 

Semi-Annual Deliverables Description Due Date 

Claims Auditing Reporting Requirements IA report on error rate measurement data processing. medical necessity, 
and provider documentation audit of a statistically valid random sample of 

.June 30 and December 31 

paid claims. 

!The MCO must prepare an error rate measurement audit plan and submit 
It to Ml TC for review and approval a minimum of 45 calendar days prior to 
the audit's planned completion date. The findings of the audit plan must be 
submitted to NMPI when completed. 

ML TC mav reauire a corrective action olan based on the audit results. 

Member Advisory Committee Report Narrative of the activities of the MCO's Member Advisory Committee as 
k:Jescribed in Section IV.M - Qualitv Manaaement. 

Uune 30 and December 31 

MRO Reporting Data related to Medicaid mental health authorization requests for all llune 30 and December 31 
members aoes 19+ for Medicaid Rehab Ootion Services 

Annual Deliverables Description Due Date 

!Adult Core Measures !Adult Core Measures results. !Annually by June 30 

!Annual Program Integrity Confirmation Signed form acknowledging responsibilities related to the receipt of State !Annually 
and federal funds as described in Section IV.0- Program Integrity. 

ICAP Results and status of all corrective action plans by provider type. !Annually 

:Child Core Measures CHIPRA performance measure results. !Annually by June 30 

Direct Medical Education/Indirect Medical For the state fiscal year, financial information on direct and indirect medical !Annually; No later than 
Education Verification - In accordance costs as required by ML TC in accordance with 471 NAC. March 31, State initiates the 
Nith 471 NAC eauest 

Fraud, Waste, Abuse, and Erroneous Compliance plan addressing requirements outlined in Section IV.O - !Annually 
Payments Annual Plan Proaram lntearitv. 



Attachment 38 - Revised Reoortina Renuirements 

HEDIS Report HEDIS results. !Annually by June 30 

LS 1160 Legislative Report Number of state wards receiving behavioral health services from !Annually; No later than 
September 1 to August 31 immediately preceding the date of the current September 1 O 
report; percentage of children denied Medicaid reimbursed services and 
the level of olacement reauested; and children in residential treatment 

Medication Therapy Management Report Data and analysis that summarizes MTM program activities. the !Annually 
effectiveness of the proaram over the reporting period, and the objectives 
and imolementation olan for the next reoortina oeriod. 

ML TC Reporting Database: CAHPS •· 
Adult 

Data regarding the annual member satisfaction survey. lA.nnually 

ML TC Reporting Database: CAHPS - Data regarding the annual member satisfaction survey. !Annually 
Child/CHIP with CCC 

ML TC Reporting Database: CAHPS -
~hild/CHIP without CCC 

Data regarding the annual member satisfaction survey. lA.nnually 

ML TC Reporting Database: Provider and Data regarding the annual provider and facility satisfaction surveys. The lA.nnually 
Facility Survey provider satisfaction survey tool and methodology must be submitted to 

ML TC for aooroval at least 90 davs orior to its administration. 

Network Development Plan & Network Details of the MCO's network adequacy, including attestation, GeoAccess ~nually by November 1 
Development Plan Template reports. and a discussion of any provider network gaps and the MCO's 

remediation plans, as described in Section IV.I - Provider Network 
Reauirements. 

PIP Report lAnnual report of all PIPs. !Annually 

K;luality Management Work Plan and Discussion of the MCO's quality goals. initiatives and work plan; as well as lAnnually 
Program Evaluation data and analysis summarizing lhe results of the annual quality work plan. 

All as described in Section IV.M - Qualitv Manaaernent. 

Utilization Management Data and analysis summarizing the MCO's annual evaluation of its Annually 

UM oroqram. 

Department of Insurance Financial Report Copy of annual audited financial statement lA.nnually; Upon request of 
ML TC, no later than June 1 

.IRS Form 8963 Copy of form !Annually; By Sept. 5 



STATE OF NEBRASKA SERVICECONTRACTAMENDMENT State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln. Nebraska 68508 

PAGE 
1 of 1 

BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

THE CONTRACT PERIOD IS: 

ORDER DATE 
06/23/17 
BUYER 

MICHELLE THOMPSON (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

JANUARY 01, 2017 THROUGH DECEMBER 31, 2022 

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION: 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE STATE OF NEBRASKA. 

Original/Bid Document 5151 Z1 

Contract to supply and deliver full-risk, capitated Medicaid managed care program for physical health, behavioral health, and 
pharmacy services to the State of Nebraska as per the attached specifications for a five (5) year period from date of award. 
The contract may be renewed for two (2) additional one (1) year periods when mutually agreeable to the vendor and the State 
of Nebraska. 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-Mail: kmallatt@uhc.com 

(djo 04/12/16) 

AMENDMENT ONE (1} AS ATTACHED. (11/18/16 sc) 

AMENDMENT TWO (2) AS ATTACHED. (6/23/17 sc) 

Line Description Quantity 

1 MEDICAID MANAGED CARE 392,451,761.0000 
INITIAL CONTRACT TERM YEAR 1 

I 

2 MEDICAID MANAGED CARE 409, 151,871.0000 
INITIAL CONTRACT TERM YEAR 2 

3 MEDICAID MANAGED CARE 426,562,697.0000 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

Unit of 
Measure 

$ 

$ 

$ 

Unit 
Price 

1.0000 

1.0000 

1.0000 

Extended 
Price 

392,451,761.00 

409,151,871.00 

426,562,697.00 

1,228,166,329.00 

t<•~5~UIN1SH0003INISH~003 Z0150001 



AMENDMENT TWO 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services 
for the State of Nebraska 

Between the State of Nebraska and United Healthcare of Midlands 

The State of Nebraska and United Healthcare of Midlands make this Amendment (the 
Amendment") to Contract 71163 04 (the "Contract"), and upon mutual agreement and 
other valuable consideration the parties agree to and hereby amend the contract as 
follows: 

I. MODIFICATIONS: The Parties hereto modify the following sections upon 
execution of this Amendment: 

A. Glossary of Terms 

Adverse Benefit Determination (formerly referred to as "Action"): 
(1) The denial or limited authorization of a requested service, including 
determinations based on the type or level of service, requirements for medical 
necessity, appropriateness, setting, or effectiveness of a covered benefit. 
(2) The reduction, suspension, or termination of a previously authorized service. 
(3) The denial, in whole or in part, of payment for a service. 
(4) The failure to provide services in a timely manner, as defined by the State. 
(5) The failure of the MCO to act within the timeframes provided in § 
438.408(b)(1) and (2} regarding the standard resolution of grievances and 
appeals. 
(6) The denial of an enrollee's request to dispute a financial liability, including 
cost sharing, copayments and other enrollee financial liabilities. 

B. Section lV.B.7.c.iv 

If the member's request for disenrollment is denied, the member can file a 
grievance to the enrollment broker or appeal the decision through the State's fair 
hearing process. 

C. Section IV.E. - Covered Services and Benefits 

8. Core Benefits and Services 

The following services represent a minimum benefit package that the 
MCO must provide to its members: 

a. 

i. 

Physical Health Services 

Inpatient hospital services, including transitional hospital 
services and transplant services. 
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ii. Outpatient hospital services. 
iii. Ambulatory surgical center (ASC) services. 
iv. Physician services, including services provided by nurse 

practitioners, certified nurse midwives, and physician 
assistants, and clinic-administered injections/medications, 
and anesthesia services including those provided by a 
certified registered nurse anesthetist. 

v. Services provided in federally-qualified health centers 
(FQHCs) and rural health clinics (RHCs). 

vi. Services provided in Indian Health Service (IHS) facilities. 
vii. Clinical and anatomical laboratory services, including the 

administration of blood draws completed in the physician's 
office or an outpatient clinic for a behavioral health 
diagnosis. 

viii. Radiology services. 
ix. Health Check (EPSDT) services. 
x. Home health services. 
xi. Private duty nursing services. 
xii. Therapy services (physical therapy, occupational therapy, 

and speech pathology and audiology). 
xiii. Durable medical equipment and medical supplies, including 

hearing aids, orthotics, prosthetics, and nutritional 
supplements. 

xiv. Podiatry services. 
xv. Chiropractic services. 
xvi. Vision services. 
xvii. Free standing birth center services. 
xviii. Hospice services, except when provided in a nursing facility. 
xix. Skilled/rehabilitative and transitional nursing facility services. 
xx. Ambulance services. 
xxi. Non-emergency ambulance transportation. 
xxii. Transplant services. 
xxiii. Pharmacy services. 
xxiv. Nutrition Services 

b. Behavioral Health Services 

Services for individuals age 20 and under, unless otherwise indicated: 

i. Crisis stabilization services (includes treatment crisis 
intervention). 

ii. Inpatient psychiatric hospital (acute and sub-acute). 

iii. Psychiatric residential treatment facility (age 19 and under). 
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iv. Outpatient assessment and treatment: 

a) Partial hospitalization. 
b) Day treatment. 
c) Intensive outpatient. 
d) Medication management. 
e) Outpatient therapy (individual, family, or group). 
f) Injectable psychotropic medications. 
g) Substance use disorder treatment. 
h) Psychological evaluation and testing. 
i) Initial diagnostic interviews. 
i) Sex offender risk assessment. 
k) Community treatment aide (CTA) services. 
I) Comprehensive child and adolescent assessment 

(CCAA). 
m) CCAA addendum. 
n) Hospital observation room services (up to 23 hours 

and 59 minutes in duration). 
o) Parent child interaction therapy. 
p) Child-parent psychotherapy. 
q) Applied behavioral analysis. 
r) Multi-systemic therapy. 
s) Functional family therapy. 
t) Peer support. 

v. Rehabilitation services 

a) Day treatment/intensive outpatient. 
b) CTA services. 
c) Professional resource family care. 
d) Therapeutic group home. 

Services for adults age 21 and over: 

i. Crisis stabilization services (includes treatment crisis 
intervention). 

ii. Inpatient psychiatric hospital services (acute and sub-acute). 

iii. Outpatient assessment and treatment: 

a) Partial hospitalization. 
b) Social detoxification. 
c} Day treatment. 
d) Intensive outpatient. 
e) Medication management. 
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f) Outpatient therapy (individual, family, or group). 
g) Injectable psychotropic medications. 
h) Substance use disorder treatment. 
i) Psychological evaluation and testing. 
j) Electroconvulsive therapy. 
k) Initial diagnostic interviews. 
~)1-- --,...Attm1t:tb1.Hatef:y-get&~eatie·A-c 
I) In-home psychiatric nursing. 
m) Peer Support 

iv. Rehabilitation services 

a) Dual-disorder residential. 
b) Intermediate residential (SUD). 
c) Short-term residential. 
d} Halfway house. 
e) Therapeutic community (SUD only). 
f) Community support. 
g) Psychiatric residential rehabilitation. 
h) Secure residential rehabilitation. 
i) Assertive community treatment (ACT) and Alternative 

(Alt) ACT. 
i} Community support. 
k) Day rehabilitation. 

11. Pharmacy Services 

c. Nebraska Medicaid Preferred Drug List 

i. The MCO must follow the Nebraska Medicaid PDL. Preferred drugs must 
be adjudicated as payable without prior authorization, unless they are 
subject to clinical or utilization edits, as defined by ML TC. The POL is 
subject to change on an ongoing basis. Refer to the following link for 
additional information: 
http ://dh hs. ne.gov/medicaid/Pages/med_pharm .aspx 

ii. The ML TC POL vendor will provide to the MCO a weekly national drug 
code (NOC) file delegating the preferred or non-preferred status of each 
NOC. 

iii. The MCO must begin updating the pharmacy claim system within twenty
four (24) hours of file receipt of the POL file and loading must be complete 
within five (5) business days. 

iv. The MCO must, at the direction of ML TC, begin to perform off-cycle POL 
file updates within twenty-four (24) hours of file receipt of the POL file and 
loading must be complete within five (5) business days. 

v. The MCO must implement Pharmacy and Therapeutics Committee
reviewed POL changes posted to the ML TC POL website on the first day 
after the 30 calendar day public notice posting of such changes. 
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b. 

e. 

vi. The MCO is not authorized to and must not negotiate rebates with 
manufacturers for pharmaceutical products listed on the POL. ML TC or its 
designee will negotiate rebate agreements. Regardless if the MCO or its 
PBM has an existing rebate agreement with a manufacturer, all Nebraska 
Medicaid outpatient drug claims, including provider-administered drugs, 
must be rebateable exclusively to Nebraska Medicaid. 

vii. The MCO must nominate a non-voting member to attend the Nebraska 
Pharmaceutical and Therapeutics Committee's biannual meetings during 
the term of this contract. Written final approval of nominees is made by 
MLTC. 

D. Section IV.H. -Grievances and Appeals 

4. Appeal Process 

Following receipt of a notification of an adverse benefit determination by the 
MCO, the member has sixty (60) calendar days from the date on the adverse 
benefit determination notice in which to file a request for an appeal to the MCO. 

The MCO must resolve each appeal, and provide notice, as expeditiously as the 
member's health condition requires, within thirty (30) calendar days from the day 
the MCO receives the appeal. The MCO may extend the timeframes by up to 14 
calendar days if the member requests the extension or the MCO shows that 
there is need for additional information and the reason(s) why the delay is in the 
member's interest. For any extension not requested by the member, the MCO 
must 

I. 

11. 

111. 

Make reasonable efforts to give the member prompt verbal notice of the 
delay. 
Within two (2) calendar days, give the member written notice of the reason 
for the decision to extend the timeframe and inform the member of the 
right to file a grievance ifs/he or she disagrees with that decision. 
Resolve the appeal as expeditiously as the member's health condition 
requires and no later than the date on which the extension expires. 

6. Continuation of Benefits 

a. The MCO must continue a member's benefits if all of the following occur: 
i. The member files the request for an appeal timely; 
ii. The appeal involves the termination, suspension, or reduction of 
previously authorized services; 
iii. The services were ordered by an authorized provider; 
iv. The period covered by the original authorization has not expired; and 
v. The member timely files for continuation of benefits, timely files means 
on or before the later of the following: 

i. Within ten (10) calendar days of the MCO sending the notice of 
adverse benefit determination. 
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ii. The intended effective date of the MCO's proposed adverse 
benefit determination. 

b. If the MCO continues or reinstates the member's benefits while the appeal is 
pending, the benefits must be continued until one of the following occurs: 

vi. The member withdraws the appeal or request for state fair hearing. 
vii. The member fails to request a state fair and continuation of benefits 
within 1 O calendar days after the MCO send the notice of an adverse 
resolution to the member's appeal. 
viii. The state fair hearing office issues a hearing decision adverse to the 
member. 
ix. The authorization expires or authorization service limits are met 

c. The MCO may recover the cost of the continuation of services furnished to the 
member while the appeal was pending if the final resolution of the appeal upholds the 
MCO action to the extent that the services were furnished solely because of the 
requirements of this section. 

7. Access to State Fair Hearings 

c. The member or the member's representative (if any) may request a state fair 
hearing no later than 120 calendar days from the date of the MCO's notice of 
resolution. 

E. Section IV.P. - MCO Reimbursement 

5. Supplemental Delivery Payments 

I. The MCO must not bill for a supplemental maternity payment until the delivery is 
paid by the MCO. The MCO must submit encounter data evidence of the delivery 
to be eligible to receive a supplemental delivery payment. 

16. Medicare Crossover Methodology 

a. The MCO must use the methodology for reconciling Medicare crossover claim 
experience for the period of July 1, 2017, through December 31, 2017, as set 
forth in Attachment 41 - Medicare Crossover Methodology. 

F. Section IV.Q. - Provider Reimbursement 

4. Indian Health Protections 

a. Per Section 5006(d) of the American Recovery and Reinvestment 
Act of 2009, Public Law 111-5, the MCO must: 

i. Provide 1/T/U providers, whether participating in the network 
or not, payment for covered services provided to Indian 
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members who are eligible to receive services from these 
providers either: 

i. At the all-inclusive encounter rate that the Unites 
States Department of Health and Human Services 
establishes. 

ii. Make prompt payment to all 1/T/U providers in its network in 
compliance with Federal regulations regarding payments to 
practitioners in individual or group practices, per 42 CFR 
447.45 and 447.46. 

b. Additional required Indian health protections are included in Section 
IV.F Member Services and Education. 

G. Section IV .S. - Claims Management 

4. Drug Claims Processing 

j. The MCO will send its pharmacy encounter claims to Magellan via the FTP 
process. The MCO will send the encounter claims in the current State of 
Nebraska proprietary format and must send files from the preceding month no 
later than the eighth (8th) day of the following month. 

H. Attachment 8 - PBM Claims Processing Edits for the Nebraska Medicaid 
Psychotropic Drugs and Youth Initiative 

The MCO must utilize prior authorization and additional edits for psychotropic drugs 
prescribed to youth, at a minimum, following the current DHHS guidelines. 

I. Attachment 14 - Quality Performance Program Measures - Contract 
Year One 

The updated Attachment 14 is attached hereto and made a part hereof. 

J. Attachment 38 - Revised Reporting Requirements 

The reporting requirements and templates have been changed. The updated 
requirements and report titles are set forth in the amended Attachment 38 attached 
hereto and made a part hereof. 

K. Attachment 11 - Rates 

The capitation rates for the Contractor have been adjusted for the time period of July 1, 
2017, through December 31 , 2017, and are set forth in the amended Attachment 11 
attached hereto and made a part hereof. 
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IN WITNESS WHEREOF, the parties have executed this amendment as of the date of 
execution by both parties below. 

State of Nebraska 

Title: Materiel Administrator 

Date: (o 3\ u ~ \ "l 

Department of Health and Human Services 

::~~!E:~C~re 
Title: ~./-~·~ D.-,.,c.lo-

Date: .:,-""° e ;1 , . 'J o/1 
i 

By: . 'd/1$ 
Uni~= Midlands 

Name:ljrful@A. /JIJJl/Jtf 
Title: eto Dair /fl, J{J/ 1 
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ATIACHMENT 11 - RATES 
Effective July 1, 2017 

CATEGORY OF AID NON·UNMC PORTION OF THE RATE UNMC PASS-THROUGH PAYMENT RATE 

AABD 00-20 M&F $ 1,216.27 s 21.85 $ 1,238.12 

AABD 21+M&F s 1,763.79 s 24.33 $ 1,788.12 

AABD 21+M&F-WWC $ 3,076.40 s 70.82 $ 3,147.22 

CHIP M&F $ 179.27 s 1.33 $ 180.60 

Family Under 1 M&F $ 710.56 s 20.25 s 730.81 

Family 01-05 M&F $ 158.35 s 1.73 $ 160.08 

Family 06-20 F $ 174.79 $ 1.40 s 176.19 

Family 06-20 M s 191.75 s 1.10 s 192.85 

Family 21+ M&F $ 417.76 s 4.96 $ 422.72 

Foster Care M&F $ 513.33 $ 5.55 $ 518.88 

Healthy Dual $ 257.06 s 6.40 $ 263.46 

Dual LTC $ 221.47 $ 4.43 s 225.90 

Non-Dual LTC s 3,419.62 $ 72.91 $ 3,492.53 

Dual Waiver $ 265.57 s 5.65 s 271.22 

Non-Dual Waiver s 1,689.23 $ 41.37 $ 1,730.60 

Katie Beckett 00-18 M&F $ 13,552.65 s 3S.6S s 13,588.30 

599 CHIP· Cohort $ 385.19 $ 16.05 $ 401.24 

599 CHIP - Supplemental $ 5,012.09 s 134.95 s 5,147.04 

Maternity $ 8,093.98 $ 212.79 $ 8,306.77 

Rating Region 2 

CATEGORY OF AID NON-UN MC PORTION OF THE RATE UNMC PASS-THROUGH PAYMENT RATE 

AABD 00-20 M&F $ 1,198.92 s 13.91 $ 1,212.83 

AABD 21+ M&F $ 1,827.85 s 8.79 $ 1,836.64 

AABD 21+ M&F-WWC $ 3,884.51 s 4.26 $ 3,888.77 

CHIP M&F s 177.43 s 0.88 $ 178.31 

Family Under 1 M&F $ 651.15 s 18.64 s 669.79 

Family 01-05 M&F s 155.09 $ 0.68 $ 155.77 

Familly 06-20 F s 179.88 s 0.60 s 180.48 

Family 06-20 M s 212.SS $ 0.80 $ 213.35 

Family 21+ M&F $ 487.61 s 1.49 $ 489.10 

Foster Care M&F s 515.25 s 3.46 s 518.71 

Healthy Dual s 213.38 s 2.35 $ 215.73 

Dual LTC $ 186.89 s 1.37 s 188.26 

Non-Dual LTC $ 2,212.90 $ 24.75 $ 2,237.65 

Dual Waiver $ 231.96 s 2.77 s 234.73 

Non-Dual Waiver s 1,574.71 $ 22.56 $ 1,597.27 

Katie Beckett 00-18 M&F $ 13,552.65 s 35.65 $ 13,588.30 

599 CHIP - Cohort s 385.19 $ 16.0S $ 401.24 

599 CHIP - Supplemental s 5,012.09 s 134.95 s 5,147.04 

Maternity s 8,139.57 s 35.34 $ 8,174.91 



Attachment 14 
Quality Performance Program Measures - Contract Year One 

Base Performance Requirement Payment Threshold % of Payment Pool 

Claims Processing Timeliness - 15 Days: Process and pay 
or deny, as appropriate, at least 90% of all clean claims for 
medical services provided to members within 15 business 95% within 15 business days 20% 

days of the date of receipt. The date of receipt is the date 
the MCO receives the clean claim. 

Pharmacy Claims Processing Timeliness - 7 Days: Process 
and pay or deny, as appropriate, at least 90% of all clean 
claims from pharmacy providers for covered services 95% within 7 calendar days 10% 

within seven calendar days of receipt. The date of receipt 
is the date the MCO receives the claim. 

Encounter Acceptance Rate: 95% of encounters submitted 
must be accepted by MLTC's Medicaid Management 98% 20% 

Information System pursuant to Ml TC specifications. 

Call Abandonment Rate: Less than 5% of calls that reach 
the Member/Provider 800 lines and are placed in queue 
but are not answered because the caller hangs up before a <3% 10% 

representative answers the call. Measured using annual 
system-generated reports. 

Average Speed to Answer: Calls to Member/Provider lines 
must be answered on average within 30 seconds. 30 seconds 10% 

Measured using annual system-generated reports. 

Appeal Resolution Timeliness: The MCO must resolve 
each appeal, and provide notice, as expeditiously as the 

95% within 30 days 10% 
member's health condition requires, within 45 calendar 
days from the day the MCO receives the appeal. 

Grievance Resolution Timeliness: The MCO must dispose 
of each grievance and provide notice, as expeditiously as 
the member's health condition requires, within State· 95% within 60 days 10% 

established timeframes not to exceed 90 calendar days 
from the day the MCO receives the grievance. 

PDL Compliance: The MCO shall dispense medications in 
POL categories compliant with Nebraska State POL 95% 10% 

Preferred Status at least 92% of the time each quarter. 



Attachment 38 - Revised Reporting Requirements 

Bi-Weekly Due the 1•t and 15th of the month. 

Monthly Deliverables Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed to in writing by 
the MCO and MLTC. 

Quarterly Deliverables Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RFP 
or agreed to in writing by the MCO and ML TC. 

Semi-Annual Deliverables Due as specified in this attachment. 

Annual Deliverables 
Reports, files, and other deliverables due annually must be submitted within 30 calendar days following the 
12th month of the contract year, except those reports that are specifically exempted from the 30-calendar day 
deadline by this RFP or by written agreement between Ml TC and the MCO. 

Ad Hoc Deliverables Ad hoc reports must be submitted within five business days from the date of request, unless otherwise 
specified by ML TC. 

• If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day . 
• All reports must be submitted in an ML TC provided template or in a format approved by ML TC . 

Ad Hoc Deliverables Description Due Date 

Criminal Report Pursuant to IV.T.6, the MCO will report any criminal findings of a provider. Ad Hoc 
rThe findings should include the provider identifying information 
(name/NPI/Taxonomy/complete address) and nature of criminal offence. 

Standard Financial Reports ML TC will request this with adequate notice given to the MCO. Ad Hoc 

Bi-Weekly Deliverables Description Due Date 

Bi-Weekly Tips Pursuant to IV.O, The MCO must notify ML TC if it identifies patterns of Bi-Weekly 
provider billing anomalies and/or the safety of Nebraska Medicaid members 
(42 CFR 455.15). 

Monthly Deliverables Description Due Date 

Behavioral Health Wait and Wards in Summary data, by member, of the number of days before a member is Monthly 
Residential Treatment accepted into a program and. by member, the number of days before the 

member is admitted to the program. 

Claims Payment Accuracy Claims payment accuracy percentages as described in Section IV.S Monthly 

Claims Management. 

Eligible and Number of BH Services Summary data documenting by cohort the number of members eligible for Monthly 
Recipients and receiving behavioral health services. 

Hospice Monthly Report Data summarizing hospice authorizations, admissions, and discharges. Monthly 
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Member-Provider Call Center Pursuant to Section IV.F, data summarizing relevant call center operations. Monthly 

ML TC Reporting Database: Grievance Pursuant to Section IV.H, data regarding the grievance and appeal systems. 15th day of the following 
System Log table calendar month for each of 

~he first 6 months, then 
Quarterly 

Ml TC Reporting Database: Out of State Summary data on admissions and discharges of members placed in out of Monthly 
Placement Table state residential treatment. 

Monthly Claims Report Summary data on claims system. Monthly 

Monthly FWA Detection Effort Report Summary of the MCO's fraud prevention efforts as described in Monthly 

Section IV.O - Program Integrity. 

Monthly FWA Report Summary of investigations as described in Section IV.0- Program Monthly 
Integrity. 

PDL Load Report Data documenting that the MCO received and loaded the POL file per Monthly 
contract requirements. 

Pharmacy Call Center Report Data summarizing relevant pharmacy call center operations. Monthly 

Pharmacy Claims Report Summary data on pharmacy claims system. Monthly 

Pharmacy Prior Authorization Report Summary of prior authorizations, peer review, and peer-to-peer consultation Monthly 
statistics; also includes special categories of drug prior authorizations. 

Provider Call Center Quality MCO's report of its measurement and monitoring of the accuracy of Monthly 
responses by the provider call center staff. 

Provider Network Changes Data and metrics summarizing any change to the MCO's network. Monthly 

Psychotropic Medications for Youth Summary of prior authorization and utilization relating to clinical edits. Monthly 
Report 

Restricted Services Report Summary data related to members on restricted services. Monthly 

Third Party Resource Summary data of all instances in which an MCO identified a TPR. Monthly 

Quarterly Deliverables Description Due Date 

BH Residential Beds and Critical Incident Summary data on the number of behavioral health-related residential beds Quarterly 
available statewide and the number of critical incident reports by behavioral 
health facility and location. 

GEO Access Details of the MCO's network, including GeoAccess reports, as described Quarterly 
in Section IV.I - Provider Network Requirements. 

IHS Pharmacy Report Summary data related to IHS pharmacy services. Quarterly 
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LB1063 68-2004 Children's Health and Data related to youth Medicaid mental health authorization requests for all Quarterly: reports submitted 

If reatment Act children ages 0-19 to the Nebraska Legislature 
are due Jan. 1, Apr. 1, July 
1, and Oct. 1. The MCO 
must submit these reports to 
ML TC December 15, March 
15, June 15 and September 
15 for the previous calendar 
ouarter. 

MCO Financial Report Financial Reporting Template that allows the state to measure all financial Quarterly and Annually; Due 
key performance indicators related to Heritage Health Managed Care, to 145 calendar days after the 
include but not limited to costs, utilization, enrollment and revenue. end of the reported period. 

MLTC Reporting Database: 30 Day Summary data of ER visits with a behavioral health diagnosis subsequent to Quarterly 
Behavioral Health ER Visits an inpatient behavioral health discharge. 

ML TC Reporting Database: 30 Day Summary data of inpatient re-admissions. Quarterly 
Inpatient Re-Admits 

ML TC Reporting Database: Admit and Re- !Summary data of inpatient or residential admissions and re-admissions. Quarterly 
~dmit to Psych Inpatient 

MLTC Reporting Database: Care Summary data of member assessment and their care management. Quarterly 
Management Log 

MLTC Reporting Database: Grievance Pursuant to Section IV.H, data regarding the grievance and appeal systems. Quarterly, after the first 6 
System Log table months of the contract. 

Monthly for the first 6 
months of the contract. 

ML TC Reporting Database: Out of Data and analysis summarizing out of network provider authorizations. Quarterly 
Network Referrals 

ML TC Reporting Database: Restraint and Data summarized, by behavioral health provider, on the number of Quarterly 
Seclusion incidents of restraint or seclusion by program type and location. 

Network Adequacy and Cultural Summary data and metrics demonstrating network adequacy as Quarterly 
Competency Report determined by ML TC and described in Attachment 2 - Access Standards; 

including data and metrics on cultural competency access as determined 
by MLTC. 

PDL Compliance Report Data documenting accuracy in dispensing medications in PDL categories. Quarterly 

Pharmacy Prospective DUR Report DUR statistics to support preparation of ML TC's annual CMS DUR report. K)uarterly 

Pharmacy Retro-DUR Education Project update in a format approved by ML TC. Quarterly 
Intervention Report 
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Pharmacy Utilization Management Report Data summarizing pharmacy utilization management categories including, Quarterly 
but not limited to: quantity limits, prior authorization, step therapy, dose 
optimization, MAC, top 100 drugs, and top 50 drug categories listed by 
expenditures and claim count. 

Provider Network and PCP Access Summary data and metrics on network access as determined by Quarterly 

ML TC and described in Attachment 2 - Access Standards. 

Quality Oversight Committee Report Committee activity summary as described in Section IV.M - Quality Quarterly 

Management. 

Quarterly FWA Trending Reports Summary data and narrative regarding FWA trends. Quarterly 

Quarterly IHS Tracking Data and metrics summarizing Indian Health Service delivery. Quarterly 

Quarterly Value-Added Summary of value added services as agreed upon by the MCO and Quarterly; Due 45 days after 

MLTC. the most recent calendar 
quarter 

Service Verification Service verification summary as described in Section IV.O - Program Quarterly 
Integrity, Section IV.S - Claims Management, and Section IV. T -
Reportinq and Deliverables. 

Subrogation Data summarizing new and ongoing instances of subrogation. Quarterly 

Semi-Annual Deliverables Description Due Date 

Claims Auditing Reporting Requirements A report on error rate measurement data processing, medical necessity, June 30 and December 31 
and provider documentation audit of a statistically valid random sample of 
paid claims. 

The MCO must prepare an error rate measurement audit plan and submit 
it to ML TC for review and approval a minimum of 45 calendar days prior to 
the audit's planned completion date. The findings of the audit plan must be 
submitted to NMPI when completed. 

ML TC mav require a corrective action plan based on the audit results. 

Member Advisory Committee Report Narrative of the activities of the MCO's Member Advisory Committee as June 30 and December 31 
described in Section IV.M - Quality Management. 

Annual Deliverables Description Due Date 

~dult Core Measures Adult Core Measures results. Annually 

Annual Program Integrity Confirmation Signed form acknowledging responsibilities related to the receipt of State Annually 
and federal funds as described in Section IV.O - Program Integrity. 

CAP Results and status of all corrective action plans by provider type. Annually 

Child Core Measures CHIPRA performance measure results. !Annually 



. --- - Revised R R t 
Direct Medical Education/Indirect Medical For the state fiscal year, financial information on direct and indirect medical Annually; No later than 
Education Verification - In accordance costs as required by MLTC in accordance with 471 NAC. March 31, State initiates the 
with 471 NAC reauest 

Fraud, Waste, Abuse, and Erroneous Compliance plan addressing requirements outlined in Section IV.O - ~nnually 
Payments Annual Plan Program Integrity. 

HEDIS Report HEDIS results. ~nnually 

Medication Therapy Management Report Data and analysis that summarizes MTM program activities, the lA.nnually 
effectiveness of the program over the reporting period, and the objectives 
and implementation plan for the next reportina period. 

ML TC Reporting Database: CAHPS - Data and analysis summarizing results of the annual member satisfaction lA.nnually 
~dult survey. 

ML TC Reporting Database: CAHPS - Data and analysis summarizing results of the annual member satisfaction lA.nnually 
Child/CHIP with CCC survey. 

ML TC Reporting Database: CAHPS - Data and analysis summarizing results of the annual member satisfaction lA.nnually 
Child/CHIP without CCC !Survey. 

ML TC Reporting Database: Provider and Data and analysis summarizing results of the annual provider and facility lA.nnually 
Facility Survey satisfaction surveys. The provider satisfaction survey tool and methodology 

must be submitted to ML TC for approval at least 90 days prior to its 
administration. 

Network Development Plan & Network Details of the MCO's network adequacy, including attestation, GeoAccess lA.nnually 
Development Plan Template reports, and a discussion of any provider network gaps and the MCO's 

remediation plans, as described in Section IV.I - Provider Network 
Requirements. 

PIP Report Annual report of all PIPs. lA.nnually 

Quality Management Work Plan and Discussion of the MCO's quality goals, initiatives and work plan; as well as lA.nnually 
Program Evaluation data and analysis summarizing the results of the annual quality work plan. 

All as described in Section IV.M - Qualltv Manaoement. 

Utilization Management Data and analysis summarizing the MCO's annual evaluation of its lA.nnually 

UM orooram. 

Department of Insurance Financial Report Copy of annual audited financial statement ~nnually; Upon request of 
ML TC, no later than June 1 

IRS Form 8963 Copy of form !Annually; By Sept. 5 



Attachment 41 -
Medicare Crossover Methodology 

The State of Nebraska is implementing a change in its methodology for reimbursing providers for 
crossover claims, effective July 1, 2017. The new approach will consist of Medicaid being 
responsible for the lesser of the Medicaid allowed amount, and the Medicare cost-sharing 
remaining to be paid for each claim. For example, if the Medicare allowed amount for a claim is 
$100, the Medicaid allo\11/'ed amount is $75, and Medicare has already paid $80 (assuming 20% 
coinsurance), then Medicaid would pay $0. If the Medicaid allowed amount were instead $85, 
then Medicaid would pay $5 ($85 Medicaid allowed - $80 Medicare paid). 

Due to the significant impact this adjustment has on the dually eligible populations, the State and 
MCOs have agreed to the conduct a risk corridor surrounding crossover claim payments for the 
July - December 2017 period, which provides protection against misestimating, but still provides 
limited risk transfer bet\1\/'een the parties. 

The process for the risk corridor reconciliation will consist of a comparison of the actual PMPM 
experienced for crossover claims during the July - December 2017 contract period, and the 
assumed crossover PMPM within the capitation rates. The initial calculation will be done by MCO, 
Rating Region (1 and 2}, and Dual COA (Healthy Dual, Dual LTC, and Dual Waiver}. Hov.,ever, 
after calculating the comparison at the detailed level, the aggregate difference betv.,een the 
assumed and actual PMPM amounts for an individual MCO ( across all Rating Regions and COAs) 
will be subject to the reconciliation. 

The reconciliation process will be handled as a +/- 3% risk corridor, with no transfer of funds 
bet\11/'een 97-103% of the assumed PMPM amount, and 100% reconciliation outside of that 
threshold. In other words, this will be handled in a manner such that experience within 3 % of the 
assumed crossover claims PMPM within the capitation rate ( converted to dollars based on actual 
contract period membership) for an MCO will be at full risk (no payments or recoupments from 
the State). Any difference in excess of +/-3% will be fully reconciled. For example, if an MCO 
experiences $95 in claims, and the crossover claim amount assumed within the rates was $100, 
the State would recoup $2 from the MCO, and vice versa if the actual experience were higher 
than $103. If the MCO experiences between $97-$103, no recoupments or payments will be 
necessary. These thresholds mirror the percentages currently in place for the Heritage Health 
program-wide risk corridor. 

The calculation will occur with six months of claims run out (paid through June 30, 2018), with an 
estimate for IBNR. 

Given that the State has other risk-mitigation strategies in place for the Heritage Health program, 
which must be conducted within nine months of the end of CY1 7, the outcome of the crossover 
claims risk corridor will be incorporated as an adjustment to MCO revenue, prior to the calculafion 
of the program-wide risk corridor and MLR. 
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BUSINESS UNIT 
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VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

THE CONTRACT PERIOD IS: 

ORDER DATE 
11/18/16 
BUYER 

MICHELLE THOMPSON (AS) 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

JANUARY 01, 2017 THROUGH DECEMBER 31, 2022 

THIS SERVICE CONTRACT HAS BEEN AMENDED PER THE FOLLOWING INFORMATION: 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR ANO THE ST ATE OF NEBRASKA. 

Original/Bid Document 5151 Z1 

Contract to supply and deliver full-risk, capitated Medicaid managed care program for physical health, behavioral health, and 
pharmacy services to the State of Nebraska as per the attached specifications for a five (5) year period from date of award. 
The contract may be renewed for two (2) additional one (1) year periods when mutually agreeable to the vendor and the State 
of Nebraska. 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-Mail: kmallatt@uhc.com 

(djo 04/12/16) 

AMENDMENT ONE (1) AS ATTACHED. (11/18/16 sc) 

Line Description Quantity 

1 MEDICAID MANAGED CARE 392.451 , 761.0000 
INITIAL CONTRACT TERM YEAR 1 

2 MEDICAID MANAGED CARE 409,151,871.0000 
INITIAL CONTRACT TERM YEAR 2 

3 MEDICAID MANAGED CARE 426,562,697.0000 
INITIAL CONTRACT TERM YEAR 3 

Total Order 

Unit of Unit 
Measure Price 

$ 1.0000 

$ 1.0000 

$ 1.0000 

Extended 
Price 

392,451,761.00 

409,151,871.00 

426,562,697.00 

1,228,166,329.00 

R.t:l~00lflllf;H00031NISH0003 ?01~0901 



AMENDMENT ONE 
Contract 71163 04 

Medicaid Managed Care Physical Health, Behavioral Health, and Pharmacy Services 
for the State of Nebraska 

Between 
The State of Nebraska and United Healthcare of the Midlands, Inc. 

This Amendment (the "Amendment") is made by the State of Nebraska and 
UnitedHealthcare of the Midlands, Inc. parties to Contract 71163 04 (the "Contract"), and 
upon mutual agreement and other valuable consideration the parties agree to and hereby 
amend the contract as follows: 

I. ADDITION: The following section is hereby added upon execution by the 
parties hereto: 

A. Section IV.B.4.e Retroactive Enrollment 

i. For members who are enrolled with retroactive enrollment dates, 
the plan must establish processes for: appropriate payment of 
providers for services provided. 

ii. Providers to request retroactive determination of medical 
necessity for services. 
a. Plans may only deny the retroactive request after 

consultation with the provider and if the plan determines 
that the service was not medically necessary. 

iii. Reimbursement of out-of-network Medicaid providers for 
services provided prior to the plan selection. 

iv. The plan must establish a method for waiving the claim timely 
filing limit if the provider submitted the claim within the State's 
established timely filing limit from the date of member plan 
selection. 

B. Section IV.E.31 Continuity of Care Post Implementation 

a. The plans must establish processes for continuity of care for 
members newly enrolled in the plan after the implementation 
period. 

b. The plans must establish an automated process for sharing of 
previously approved authorizations and care management plans 
in which a member was enrolled. The previous plan, must 
respond to the request of the new plan for this information within 
three (3) business days. 
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c. The plans shall provide active assistance to members when 
transitioning to another Heritage Health MCO orto Medicaid FFS. 

d. The receiving Heritage Health MCO shall be responsible for the 
provision of medically necessary services covered under the 
Contract that are required for the member during the transition 
period (i.e. prenatal care, acute care, etc.). During this transition 
period, the receiving MCO shall be responsible for, but not limited 
to, notification to the new PCP of member's selection, initiation of 
the request of transfer for the member's medical files, 
arrangement of medically necessary services (if applicable) and 
all other requirements for new members. 

e. With the exception of transplants, for which all previous 
authorizations will be honored, plans will honor, regardless of 
provider participation network status, previous authorizations for 
the lesser of: 

i. 30 days from the transition between Heritage Health Plans; 

ii. The end date on the authorization from the previous entity; or 

iii. A new decision by the plan with consultation from the provider 
is reached on the medical necessity of the service. 

C. Section IV .N.11.e. v. 
The MCO's must establish processes for identification of new and 
transferred members who have existing restricted services. 

II. REMOVAL: The following sections are hereby removed upon execution by the 
parties hereto: 

A. Section IV.B.2.d. 
B. Section IV.P.11. State Performance Penalties 

Ill. MODIFICATIONS: The following sections are hereby modified effective upon 
execution by the parties hereto: 

A. Glossary of Terms. 
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Administrative cap: The upper limit a MCO may spend on non-quality 
improvement administrative expenses. The calculation of the administrative cap is 
conducted by dividing an MCO's administrative spend by the MCO's revenue. The 
revenue used for this calculation will be the original premium developed by the 
ML TC actuary net of HIPF but gross of hold-back funds (i.e. HIPF load will be 
subtracted but the premium will include both earned and forfeited hold-back funds). 
The HIPF load is the only component removed from the premium when calculating 
the administrative cap. 

Health care professional: A physician or any of the following: a podiatrist, 
optometrist, chiropractor, psychologist, dentist, licensed mental health practitioner 
or licensed independent mental health practitioner, physician's assistant, physical 
or occupational therapist, therapist assistant, speech-language pathologist, 
audiologist, registered or practical nurse(including nurse practitioner, clinical nurse 
specialist, certified registered nurse anesthetist, and certified nurse midwife), 
licensed and certified social worker, registered respiratory therapist, and certified 
respiratory therapy technician. 

Risk Corridor payment: Payment made by ML TC to a MCO to compensate the 
MCO for losses greater than the contracted amount for year one, as determined 
by the risk corridor calculation. 

State Fair Hearing: A request by a member or any provider to appeal a decision 
made by a MCO. addressed to the State. 

8. Section IV.B.2. Member EnrollmentJAssignment 

a. The MCO must comply with all enrollment and disenrollment 
procedures described in this section of the RFP. 

b. The MCO and all its staff and subcontractors must have an 
understanding of the Medicaid population and the enrollment 
process. The MCO must work cooperatively with ML TC to 
resolve issues relating to enrollee participation and the 
enrollment process. 

c. The State maintains responsibility for the enrollment of members 
into MCOs through a contractual arrangement with its enrollment 
broker. The State or its enrollment broker provides enrollees with 
access to a member guidebook, plan matrix, and provider 
directory to assist each enrollee in choosing a MCO plan and a 
PCP. The enrollment broker provides impartial choice counseling 
to assist each enrollee in choosing an MCO. 
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d. The enrollment broker is the only entity, other than MLTC, 
authorized to assist a Medicaid enrollee in the selection of an 
MCO. The enrollment broker is responsible for notifying all 
managed care enrollees and MCO members of their enrollment 
and disenrollment rights and responsibilities within the timeframe 
specified in this section. 

e. Potential enrollees determined mandatory for managed care will 
be immediately enrolled in a Heritage Health Plan, retroactive to 
the first day of the member's eligibility for Medicaid. Retroactive 
enrollment into a Heritage Health Plan will not exceed three (3) 
months prior to month of plan selection, but in no instance shall 
be prior to January 1, 2017. 

f. The MCO must have the technological capability and resources 
to interface with the State's and the enrollment broker's systems 
as necessary to support all aspects of the enrollment and 
disenrollment processes. 

g. The MCO's eligibility system must show the member's effective 
date with the MCO as the first day of the month in which the 
member is determined Medicaid eligible, not to exceed three (3) 
months prior to the month of plan selection, but in no instance 
shall be prior to January 1, 2017. For example, if the State's 
eligibility file indicates the member was determined eligible on 
March 15, 2017 with a retroactive eligibility date of January 1, 
2017, the MCO's eligibility system must reflect an enrollment date 
of January 1, 2017. 

h. For current Heritage Health members at the time of the effective 
date of this contract, the annual enrollment choice period will be 
aligned with the contract start date. 

i. MLTC and it enrollment broker shall make every effort to ensure 
that Medicaid eligible individuals who are excluded from 
managed care are not enrolled in a MCO. To ensure that such 
individuals are not assigned to a MCO, the MCO must work with 
ML TC or its enrollment broker to identify these individuals. The 
MCO must also notify ML TC if it learns that a member is no longer 
Medicaid eligible. 

j. The enrollment broker will automatically re-enroll a member who 
is disenrolled solely because he or she loses Medicaid eligibility, 
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when the loss of eligibility does not exceed two (2) months, into 
the same MCO. 

C. Section IV.8.4.b. ii. 

Because individuals can be retroactively eligible for Medicaid, and the effective 
date of initial enrollment in a MCO is the effective date of eligibility, not to exceed 
three (3) months, the effective date of enrollment may occur prior to the MCO being 
notified of the individual's enrollment. 

D. Section IV.B.7.c.iv. 

If the member's request for disenrollment is denied, the member can make a 
grievance or appeal to the enrollment broker. 

E. Section IV.C.2.a. 

All contracts must comply with all applicable Federal and State laws and 
regulations including Title VI of the Civil Rights Act of 1964; Title IX of the 
Education Amendments of 1972 (regarding educational programs and activities); 
the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; Section 1557 
of the Affordable Care Act; and the Americans with Disabilities Act. The MCO must 
comply with any other applicable Federal and State laws (such as Title VI of the 
Civil Rights Act of 1964, etc.) and 45 CFR parts 160 and 164 (the Health Insurance 
Portability and Accountability Act [HIPM] privacy rule). 

F. Section IV.E.25 Durable Medical Equipment 

a. The MCO must provide coverage and be financially responsible 
for medically necessary durable medical equipment (DME), 
prosthetics, orthotics, medical supplies, and assistive devices 
including, but not limited to, hearing aids. 

b. The MCO must, at a minimum, provide coverage for DME-related 
covered services as listed in Chapters 7 and 8 of Title 471 of the 
Nebraska Administrative Code. 

c. For in-network and out-of network providers, air fluidized beds, 
non-standard wheelchairs and wheelchair accessories, options, 
and components, including power operated vehicles, and 
negative pressure wound therapy (wound VAC) will be 
reimbursed separately to the nursing facility or intermediate care 
facility for intellectual and developmental disabled according to 
the maximum allowable rate on the durable medical equipment 
and supplies fee schedule. 
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G. Section IV.L.6.e. 

The MCO must educate staff members and providers of the DHHS Division of 
Behavioral Health Women's Set Aside program. The MCO must educate staff of 
the Priority Populations which include; pregnant and injecting drug users. pregnant 
substance abusers, injecting drug users, and women with dependent children. This 
may include collaboration with the Division of Behavioral Health (DBH) as 
appropriate. 

H. Section IV.P.9. Risk Corridor 

a. Annual MCO profits must not exceed 3% in the first contract year. 
Annual MCO profits must not exceed 2.5% in the second contract 
year, and annual MCO profits in subsequent contract years must 
not exceed 2%. MCO losses for the first contract year must not 
exceed 3%. In subsequent contract years, there is no limit on 
MCO losses. 

b. Profits and losses are calculated by ML TC's actuary as a 
percentage of the aggregate of all qualifying revenue by the MCO 
and related parties, including parent and subsidy companies and 
risk bearing partners under this contract. The calculation ignores 
revenue taxes, non-operating income, and any forfeited hold
back. 

c. This calculation must be completed within nine months of the end 
of the contract year. The risk corridor will be calculated first, and 
any payments/receipts under the risk corridor will be incorporated 
in the MLR calculation. This methodology is consistent with the 
Final Rule published by CMS. 

d. If the calculation produces a profit above the indicated amount, 
the MCO must ensure that the surplus is deposited in the 
reinvestment account, as described in this section, within nine 
months of the end of each contract year. 

e. The MCO must provide a full financial statement and additional 
data as requested to ML TC and its actuary to support the 
calculation. ML TC will reimburse the Federal share of the 
forfeited funds to CMS. The remaining State share of the forfeited 
funds will be returned to the MCO for deposit back into the 
reinvestment account. 
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f. If the calculation for the first contract year produces a loss of more 
than 3%, ML TC will make a payment to the MCO an amount 
equal to the loss above that amount. 

g. There will be no payment under this calculation by either party for 
the first contract year if the calculation produces an amount 
between a 3% profit and a 3% loss. There will be no payment by 
the MCO under this calculation for the second contract year if the 
calculation produces an amount that does not exceed a 2.5% 
profit. There will be no payment by the MCO under th is calculation 
for any subsequent contract year if the calculation produces an 
amount that does not exceed a 2% profit. 

I. Section IV.P.10.a 

The MCO must participate in the ML TC quality performance program (QPP), 
effective as of contract start date. The ML TC QPP must be implemented in 
accordance with Neb. Rev. Stat. §71-831 and any successor statutes. 

J. Section IV.P.10.d 

The MCO must report its performance measures that affect the MCO's eligibility to 
earn holdback funds monthly, quarterly, annually, and upon the request of ML TC. 

K. Section IV.P.12 Administrative Cap 

a. Per Neb. Rev. Stat. §71-831, the MCO's administrative spending 
must not exceed 12%. 

b. Administrative expenditures do not include profit. 

c . With its quarterly financial report, the MCO must provide to Ml TC an 
accounting of administrative expenses. 

d . To ensure compliance with state law, Ml TC will calculate the 
administrative expense rate within nine months of the end of each 
contract year. 

e . Hold-back funds, both earned and forfeited, are factored into the 
administrative cap calculation. 
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L. Section IV.S.11.d 

The MCO must ensure that its claims adjudication process only allows claims from 
providers with 340B Health Resources and Service Administration (HRSA) 
designation to carve-in Nebraska Medicaid. The MCO must have a system in place 
to properly identify at the claim level and transmit these claims to ML TC or its 
designee. 

The MCO must ensure that its claims adjudication process recognizes and denies 
payment on 340B claims submitted by any contract pharmacy in addition to, any 
provider that does not have a HRSA designation carving-in Nebraska Medicaid. 

M. Section IV.V.2.d. Network Performance Requirement 

Between the contract award date and the contract start date, the MCO must have 
a contracted provider network in place, sufficient in size and composition to meet 
the service requirements of its members on the contract start date. The required 
sufficiency must be submitted to ML TC a minimum of forty-five (45) calendar days 
prior to contract start date. ML TC may assess a penalty of $1,000 per calendar 
day for each day that the provider network is not adequate to meet the service 
needs of its members. 

N. Section tV.X.2 Transition Period 

a. The transition period for the contract begins on contract award 
and ends 90 calendar days after the contract start date. During 
the transition period the MCO must implement the requirements 
of the contract and collaborate with Ml TC to facilitate a seamless 
transition between MCOs, providers, and programs in order to 
prevent an interruption of services and to ensure continuity of 
care for members. 

With the exception of transplants, for which all previous 
authorizations will be honored, MCOs will honor regardless of 
provider participation network status previous authorizations for 
the lesser of: 

i. 90 days from implementation; 

ii. The end date on the authorization from the previous entity; or 

iii. A new decision by the plan with consultation from the provider 
is determined on the medical necessity of the service. 
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0. Attachment 11- Rates 

The capitation rates for the Contractor have been adjusted for the time period of 
January 1 , 2017 through December 31 , 2017, and are set forth in the Amended 
Attachment 11 attached hereto and made a part hereof. 

P. Vendor Contact change 

Vendor Contact: Kathleen A. Mallatt 
Phone: 402-445-5591 
E-mail: kmallatt@uhc.com 

This amendment becomes part of the contract. Except as set forth in this amendment. 
the contract is unaffected and shall continue in full force and effect in accordance with its 
terms. If there is conflict between this amendment and the contract or any earlier 
amendment, the terms of this amendment will prevail. 

IN WITNESS WHEREOF, the parties have executed this amendment as of the date of 
execution by both parties below. 

State of Nebraska 
Administrativ 

Name: Bo Botelho 

Title: Materiel Administrator 

Date: ) ' Iv\ ) I;, 

Title: Director / 

Date: f {P-1 
1 

/ {f 

Human Services 
Long-Term Care 

Name: Kathleen A. Mallatt 

Title: Chief Executive Officer _ _;:;_--=-:.....=...;.;:..=;.~-=...c..c.:...::...::..; __ _ 

Date:.--LJ.//_- -=---/ 6-_- ~/ ft;'--_ 
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Amended Attachment 11 Rates 

Rating Region 1 

Category Of Aid Non-UNMC Portion of UNMC Supplemental 
a.I..- D-•- Payment Rate 

AABD 00-20 M&F $ 1,217.94 $ 28.18 $ 1,246.12 

AABD 21+ M&F $ 1,712.27 $ 31.43 $ 1,743.70 

AABD 21+ M&F-WWC $ 2,840.54 $ 113.34 $ 2,953.88 

CHIP M&F $ 189.2S $ 2.17 $ 191.42 

Family Under 1 M&F $ 703.82 $ 20.98 $ 724.80 

Family 01-0S M&F s 155.03 $ 2.83 $ 157.86 

Family 06-20 F $ 180.20 $ 2.41 $ 182.61 

Family 06-20 M $ 197.24 $ 1.92 $ 199.16 

Family 21+ M&F $ 423.08 $ 5.84 $ 428.92 

Foster Care M&F $ 519.52 $ 7.91 $ 527.43 

Katie Beckett 00-18 M&F $ 13,208.51 $ 100.00 $ 13,308.51 

599 CHIP - Cohort $ 398.99 $ 23.12 $ 422.11 

599 CHIP - Supplemental $ 5,280.32 $ 169.84 $ 5,450.16 

Maternity $ 8,108.55 $ 201.41 $ 8,309.96 

Healthy Dual $ 333.60 $ 10.79 $ 344.39 

Dual LTC $ 275.65 s 7.45 $ 283.10 

Non-Dual LTC $ 3,163.51 $ 72.77 $ 3,236.28 

Dual Waiver $ 324.04 s 9.36 $ 333.40 

Non-Dual Waiver s 1,637.27 $ 45.52 $ 1,682.79 

Rating Region 2 

Category of Aid Non-UNMC Portion of UNMC Supplemental 
•1.- n-•- Payment Rate 

AABD 00-20 M&F $ 1,251.17 $ 18.54 $ 1,269.71 

AABD21+ M&F s 1,820.84 $ 10.10 $ 1,830.94 

AABD 21+ M&.F-WWC $ 3,280.01 s 0.47 s 3,280.48 

CHIP M&F $ 188.17 $ 1.16 $ 189.33 

Family Under 1 M&F $ 683.16 $ 16.73 $ 699.89 

Family 01-05 M&F s 163.69 $ 0.88 $ 164.57 

Family 06-20 F $ 187.70 s 0.92 $ 188.62 

Family 06-20 M $ 224.63 $ 1.02 s 225.65 

Family 21+ M&F $ 512.11 $ 1.88 $ 513.99 

Foster Care M&F $ 535.16 $ 4.11 $ 539.27 

Katie Beckett 00-18 M&F $ 13,208.51 $ 100.00 $ 13,308.51 

599 CHIP - Cohort $ 398.99 $ 23.12 $ 422.11 

599 CHIP - Supplemental $ 5,280.32 $ 169.84 s 5,450.16 

Maternity s 8,164.11 $ 42.87 $ 8,206.98 

Healthy Dual s 289.47 $ 2.81 $ 292.28 

Dual LTC $ 239.30 $ 1.82 $ 241.12 

Non-Dual LTC $ 2,363.84 $ 31.55 $ 2,395.39 

Dual Waiver $ 299.89 $ 3.09 $ 302.98 

Non-Dual Waiver $ 1,622.05 $ 30.33 $ 1,652.38 
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For public information purposes only; not part of contract. 
 

Request for Proposal Number 5151 Z1 
Contract Number 71163 O4 

Proposal Opening: January 6, 2016 
 
 
In accordance with Nebraska Revised Statutes §84.712.05(3), the following material(s) has not 
been included due to it being marked proprietary. 

 
 
UnitedHealthcare of the Midlands, Inc. 
1. Resumes 

 Attachment 5-1 Kathleen Mallatt 
 Attachment 5-2 Michael Horn, MD 
 Attachment 5-3 Charles Freed 
 Attachment 5-4 Von Grubbs 
 Attachment 5-5 Sean Jones 
 Attachment 5-6 Jim Elliston 
 Attachment 5-7 Tim Langdon 
 Attachment 5-8 Lori Caldwell 
 Attachment 5-9 Cyndi Margritz 
 Attachment 5-10 Patricia Jones 
 Attachment 5-11 Tim Mergens, MD 
 Attachment 5-12 Jeremy Sand 
 Attachment 5-13 Lisa Reynolds 
 Attachment 5-14 Diane Knutson 
 Attachment 5-15 Candace White 
 Attachment 5-16 Barbara Palmer 
 Attachment 5-17 Cybele Kanin 
 Attachment 5-18 Robert J. Steffens 
 Attachment 5-19 Kim Manning 
 Attachment 5-20 Jeanne Cavanaugh 
 Attachment 5-21 Heather A Johnson 

2. Attachment 19 Q106 Business Continuity Disaster Recovery Plan 
3. Attachment 19 Q115-1 Member Grievance Systems Report 
4. Attachment 19 Q115-2 PIP Report – Improving Screening and Follow-up for 

Adolescent Depression 
5. Attachment 19 Q115-3 PIP Report – Reducing Non-Emergent Emergency 

Department Visits 
6. Attachment 19 Q115-4 Care Management Report 
7. Attachment 5-1 Provider Contract Template – Medical Group Participation 

Agreement 
8. Attachment 5-2 Provider Contract Template – Sample Facility Participation 

Agreement 
9. Attachment 5-4 Provider Contract Template – NE Medicaid Regulatory Appendix 

(Provider) 
10. Attachment 5-5 Provider Contract Template - Pharmacy 
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In accordance with Federal U.S. Copyright Law Title 17 U.S.C. Section 101 et seq., Title 18 U.S.C. 
2319, the following material(s) has not been included due to them being copyrighted. 
 

 
UnitedHealthcare of the Midlands, Inc. 
1. Baby Blocks Brochure 
2. Personal Empowerment Program 
3. Asthma Mailer 
4. Asthma Mailer – Spanish 
5. Diabetes Mailer 
6. Diabetes Mailer – Spanish 
7. KidsHealth Flyer 
8. Attachment 19 Q47-1 NE Provider Handbook 
9. Attachment 19 Q47-4 NE 2015 Provider Welcome Kit 
10. Attachment 19 Q47-6 2015 BH Provider Example 
11. Attachment 19 Q49-1 NE Practice Matters 
12. Attachment 19 Q49-4 Provider Portal Quick Reference Guides 
13. Attachment 19 Q49-5 OptumRx PA QRG 
14. Attachment 19 Q49-6 Link Eligibility – Benefits Referral Status 
15. Attachment 19 Q49-7 Fee Schedule QRC 
16. Attachment 19 Q49-8 Electronic Payments and Statement QRC 
17. Attachment 19 Q77-3 NE HIPR Utilization Summary Report Template 
18. Attachment 5 Member Handbook 
 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 

Proprietary and Confidential Information 

UnitedHealthcare 

Attachment 5-1 Provider contract 
Template – Medical Group Participation 

Agreement 

26 Pages 
 





 

Proprietary and Confidential Information 

UnitedHealthcare 

Attachment 5-2 Provider Contract 
Template – Sample Facility Participation 

Agreement 

29 Pages 
 























































 

Proprietary and Confidential Information 

UnitedHealthcare 

Attachment 5-4 Provider Contract 
Template – NE Medicaid Regulatory 

Appendix (Provider) 
13 Pages 

 





 

Proprietary and Confidential Information 

UnitedHealthcare 

Attachment 5-5 Provider Contract 
Template – Pharmacy 

23 Pages 
 











































































































































































































 

 
Byron L. Diamond 

Director 
Acting Director 

Pete Ricketts, Governor 
 

 

Materiel Division  Marilyn Bottrell, Administrator 

Administrative Services    1526 K Street, Suite 130  Lincoln, Nebraska 68508    Phone: 402-471-6500   Fax: 402-471-2089 

 

ADDENDUM TWELVE 
 
 
Date:  December 30, 2015  
 
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151 Z1 
  to be opened January 5, 2016 at 2:00 p.m. Central Time 
 
 

 
 
The State does not anticipate posting additional amendments and/or addendums. 
 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
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Addendum 11 – Additional Revisions to RFP 

 Addendum 11 – Additional Revisions to RFP, pg. 1 

Document Section Change From: Change to:
RFP IV.H.4.b The member or provider may 

file an appeal within 90 
calendar days from the date 
on the MCO’s Notice of 
Action. 

The member or provider may file an 
MCO-level appeal within a 
timeframe that is not less than 20 
calendar days and not more than 90 
calendar calendar days from the 
date on the MCO’s Notice of Action. 

RFP IV.H.7.c The member or the member’s 
representative (if any) may 
request a state fair hearing 
within 90 calendar days from 
the date of the MCO Notice 
of Action. 

The member or the member’s 
representative (if any) may request 
a state fair hearing within a 
timeframe that is not less than 20 
calendar days and not more than 90 
calendar days from the date of the 
MCO’s notice of resolution. 

Addendum 6 Q. 112 See Attachment 21: “Non-
Medical Load Assumptions” 
which identifies the Non-
Medical Load components 
used at each end of the rate 
range by COA and region. 

See Attachment 21: “Non-Medical 
Load Assumptions” which identifies 
the Non-Medical Load components 
used at each end of the rate range 
by COA and region. 

Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 7 Q. 227 The MLTC Quality 
Performance hold-back is not 
factored into the risk corridor 
or the Minimum MLR. The 
MLTC Quality Performance 
hold-back is factored in to the 
Administrative Cap. It is 
required to be factored in to 
the administrative cap so that 
if an MCO earns the entire 
hold-back they will remain 
beneath the administrative 
caps required by statute. The 
State Performance Penalty is 
included in the minimum 
MLR, risk corridor, and the 
Administrative Cap. 

The MLTC Quality Performance 
hold-back and the State 
Performance Penalty (SPP) are not 
factored into the risk corridor or the 
Minimum MLR. The MLTC Quality 
Performance hold-back and SPP 
are factored in to the Administrative 
Cap. It is required to be factored in 
to the administrative cap so that if 
an MCO earns the entire hold-back 
they will remain beneath the 
administrative caps required by 
statute. 

Addendum 7 Q. 230 In terms of the actuarial 
certification, only the MLTC 
Quality Performance hold-
back is considered a 
withhold. 

Yes, both the MLTC Quality 
Performance hold-back and State 
Performance Penalties will be 
considered withholds in the actuarial 
certification. 



Addendum 11 – Additional Revisions to RFP 

 Addendum 11 – Additional Revisions to RFP, pg. 2 

Addendum 7 Q. 249 See Attachment 21: “Non-
Medical Load Assumptions”. 
NML is based on the 
experience of current 
Managed Care Entities. 

See Attachment 21: “Non-Medical 
Load Assumptions”. NML is based 
on the experience of current 
Managed Care Entities. 

Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 7 Q. 254 The rates shown in the 
“Medical PMPM” columns of 
Attachment 11 are gross 
MLTC hold-back (1.5%) and 
net State Performance 
Penalties (0.25%). The rates 
shown in the “Developed 
Rate” and “Total Rate” 
columns of Attachment 11 
are gross MLTC hold-back 
(1.5%) and gross State 
Performance Penalties 
(0.25%). The State 
Performance Penalties is 
considered a component of 
non-medical load and is 
added in along with other 
administrative funding. 

The rates shown in the “Medical 
PMPM” columns of Attachment 11 
are gross MLTC hold-back (1.5%) 
and net State Performance 
Penalties (0.25%). The rates shown 
in the “Developed Rate” and “Total 
Rate” columns of Attachment 11 are 
gross MLTC hold-back (1.5%) and 
gross State Performance Penalties 
(0.25%). The State Performance 
Penalties was originally considered 
a component of non-medical load 
and was added in along with other 
administrative funding. When final 
rates are developed in early 2016, 
the 0.25% will be treated as a 
withhold and handled identically to 
the 1.5% Quality Performance 
Program. It will no longer be a 
component of non-medical loading. 

Addendum 7 Q. 341 See response to Question 
#33. 

Yes, both the MLTC Quality 
Performance Program and the State 
Performance Penalty are excluded 
from the revenue calculation of the 
risk corridor. Please see Attachment 
40 for an example of the exclusion. 
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Addendum 9 Q. 67 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

The risk corridor calculation formula 
in Section IV.P.9.c is amended as 
follows: 
“Risk corridor profit/loss = qualifying 
revenue 
-MLR rebate 
-Net qualified medical expenses 
calculated for the risk corridor 
-Total allowed administration 
calculated for the administrative 
cap” 
This indicates that activities to 
improve health care quality may be 
considered a medical expense for 
the MLR calculation but will be 
considered an administrative 
expense for the risk corridor 
calculation.  Activities to improve 
healthcare quality should be 
reported under the total allowed 
administration calculated for the 
administrative cap, under the risk 
corridor calculation.   

Please see Attachment 40.    
Addendum 9 Q. 68 This information will be 

posted to the procurement 
website no later than 
December 24, 2015. 

1. The UNMC portion of the revenue 
and expenses will be included in the 
MLR and Risk Corridor calculations. 
2. The earned revenue used in the 
MLR and Risk Corridor calculations 
should exclude the QPP hold-back. 
As such, both the earned and 
unearned portions of the 1.5% hold-
back are excluded from the 
calculations. 
3. The earned and unearned portion 
of the 0.25% Performance Penalty 
are excluded from the risk corridor 
and MLR calculations.  

Please see Attachment 40. 
Addendum 9 Q. 69 This information will be 

posted to the procurement 
website no later than 
December 24, 2015. 

Please see Attachment 40. 

Addendum 9 Q. 70 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

Please see Attachment 40. 
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Addendum 9 Q. 72 All items on this list will be 
considered in the rate 
certification in the Spring of 
2016. In addition to the items 
on this list, the Maternity case 
rate will be revisited to 
capture pharmacy and 
behavioral health costs. 
Additionally, the State’s 
actuaries anticipate using 
additional runout from 
FFS data and current 
Managed Care entities. No 
changes to the base period 
are anticipated. 

All items on this list are aspects of 
rate setting that will be revisited in 
the Spring. In addition to the items 
on this list, the Maternity case rate 
will be revisited to capture pharmacy 
and behavioral health costs. 
Additionally, Optumas anticipates 
using additional runout from FFS 
data and current Managed Care 
entities. As part of receiving the 
updated data extracts the rate 
setting process will be revisited, but 
at this time it is not anticipated that a 
new base period will be used. 
Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 9 Q. 74 This information will be 
posted to the procurement 
site no later than December 
24, 2015. 

1) and 2): 
Hepatitis C expenditures occur in 
two aid categories in Rating Region 
1 and two categories in Rating 
Region 2. In Rating Region 1, the 
AABD 21+ M&F cohort has a 
Hepatitis C PMPM of $18.55 and a 
non-Hepatitis C PMPM of $356.37. 
The Family 21+ M&F cohort has a 
Hepatitis C PMPM of $1.22 and a 
non-Hepatitis C PMPM of $76.12. In 
Rating Region 2 the AABD 21+ M&F 
cohort has a Hepatitis C PMPM of 
$25.14 and a non-Hepatitis C 
PMPM of $439.50, and the Non-
Dual Waiver cohort has a Hepatitis 
C PMPM of $17.66 and a non-
Hepatitis C PMPM of $360.20. 

3) This information is not available.  
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Attachment 39 
Revised Access Standards 

Appointment Availability Access Standards

1.  Emergency services must be available immediately upon presentation at the service 
delivery site, 24 hours a day, seven days a week. Members with emergent behavioral 
health needs must be referred to services within one hour generally and within two hours 
in designated rural areas. 

2.  Urgent care must be available the same day and be provided by the PCP or as arranged 
by the MCO. 

3.  Non-urgent sick care must be available within 72 hours, or sooner if the member’s 
medical condition(s) deteriorate into an urgent or emergent situation. 

4.  Family planning services must be available within seven calendar days. 

5.  Non-urgent, preventive care must be available within 4 weeks. 

6.  PCPs who have a one-physician practice must have office hours of at least 20 hours per 
week. Practices with two or more physicians must have office hours of at least 30 hours 
per week. 

7.  For high volume specialty care, routine appointments must be available within 30 
calendar days of referral. High volume specialists include cardiologists, neurologists, 
hematologists/oncologists, OB/GYNs, and orthopedic physicians. For other specialty 
care, consultation must be available within one month of referral or as clinically 
indicated. 

8.  Laboratory and x-ray services must be available within three weeks for routine 
appointments and 48 hours (or as clinically indicated) for urgent care. 

9.  Maternity care must be available within 14 calendar days of request during the first 
trimester, within seven calendar days of request during the second trimester, and within 
three calendar days of request during the third trimester. For high-risk pregnancies, the 
member must be seen within three calendar days of identification of high risk by the 
MCO or maternity care provider, or immediately if an emergency exists. 

Geographic Access Standards

1.  The MCO must, at a minimum, contract with two PCPs within 30 miles of the personal 
residences of members in urban counties; one PCP within 45 miles of the personal 
residences of members in rural counties; and one PCP within 60 miles of the personal 
residences of members in frontier counties. 

2.  The MCO must, at a minimum, contract with one high volume specialist within 90 miles 
of personal residences of members. High volume specialties include cardiology, 
neurology, hematology/oncology, obstetrics/gynecology, and orthopedics.
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3.  The MCO must secure participation in its pharmacy network of a sufficient number of 
pharmacies that dispense drugs directly to members (other than by mail order) to ensure 
convenient access to covered drugs. 

a.  In urban counties, a network retail pharmacy must be available within five miles 
of 90% of members’ personal residences. 

b.  In rural counties, a network retail pharmacy must be available within 15 miles of 
70% of members’ personal residences. 

c.   In frontier counties, a network retail pharmacy must be available within 60 miles 
of 70% of members’ personal residences. 

4.  The MCO must, at a minimum, contract with behavioral health inpatient and residential 
service providers with sufficient locations to allow members to travel by car or other 
transit provider and return home within a single day in rural and frontier areas. If it is 
determined by MLTC that no inpatient providers are available within the access 
requirements, the MCO must develop alternative plans for accessing comparable levels 
of care, instead of these services, subject to approval by MLTC. 

5.  The MCO must, at a minimum, contract with an adequate number of behavioral health 
outpatient assessment and treatment providers to meet the needs of its members and 
offer a choice of providers. The MCO must provide adequate choice within 30 miles of 
members’ personal residences in urban areas; a minimum of two providers within 45 
miles of members’ personal residences in rural counties, and a minimum of two 
providers within 60 miles of members’ personal residences in frontier counties. If the 
rural or frontier requirements cannot be met because of a lack of behavioral health 
providers in those counties, the MCO must utilize telehealth options. 

6.  The classification of counties according to urban, rural, and frontier status is included as 
Attachment 3, with classifications based upon data from the most recent U.S. Census. 

7.   The MCO must contract with a sufficient number of hospitals to ensure that transport 
time will be the usual and customary, not to exceed 30 minutes, except in rural areas 
where access time may be greater. If greater, the standard needs to be the community 
standard for accessing care, and exceptions must be justified and documented to the 
State on the basis of community standards. 
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DOCUMENT SUMMARY 

This document describes the Nebraska Medicaid Managed Care Program record layout used by 
the State of Nebraska to send information regarding unborn clients to the health plans.  

This file will be sent daily and monthly. It will include unborn clients that have either the mom or a 
sibling enrolled with the health plan.  

The file characteristics are: 

 a. Record length = 500 

 b. The first record in the file must be a header record 

 c. The last record in the file must be a trailer record. 

 d. All date fields must be in YYYYMMDD format. 
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NEBRASKA MANAGED CARE UNBORN FILE DATA RECORD LAYOUT 

H RECORD - Unborn Header Record 

    Required/ 
COBOL Record Layout  Optional   Field Position

01  NMC-UNBORN-HDR.                               HHH    001-500 
    03  NMC-HDR-ACTION-TYPE            PIC X     VALUE 'H'. R H01    001-001           
    03  NMC-HDR-DATE-STAMP.                                      R H02    002-015 
        05  NMC-HDR-SYSTEM-DATE.                          
            10  NMC-HDR-SYSTEM-YEAR    PIC 9(04) VALUE 0.        
            10  NMC-HDR-SYSTEM-MONTH   PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-DAY     PIC 9(02) VALUE 0.        
        05  NMC-HDR-SYSTEM-TIME.                                 
            10  NMC-HDR-SYSTEM-HOUR    PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-MINUTE  PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-SECOND  PIC 9(02) VALUE 0.        
    03  FILLER                         PIC X(485).         016-500 
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N, C, E RECORD - Unborn Detail Record  

    Required/ 
COBOL Record Layout  Optional   Field Position

***************************************************************************************** 
01  NMC-UNBORN-DET.                                       DDD   001-500 
    03  NMC-ACTION-TYPE                 PIC X.            R     D01   001-001 
    03  NMC-UNBORN-DETAIL.                                   
        05  NMC-UNBORN-MEDICAID-NBR.     R D02   002-012                 
            10  NMC-UNBORN-CASE-NBR       PIC 9(09) VALUE 0.    
            10  NMC-UNBORN-CASE-ID          PIC 9(02) VALUE 0.    
        05  NMC-EXPECTED-DATE-OF-BIRTH.                       R D03   013-020  
            10 NMC-EXPECTED-DOB-YEAR         PIC X(04).        
            10 NMC-EXPECTED-DOB-MONTH        PIC X(02).        
            10 NMC-EXPECTED-DOB-DAY          PIC X(02).        
        05  NMC-MOM-NAME.      R D04   021-066 
            10  NMC-MOM-FNAME        PIC X(20).         
            10  NMC-MOM-MINIT          PIC X.        
            10  NMC-MOM-LNAME   PIC X(25).                                          
        05  NMC-HEAD-OF-HOUSE-NAME.                  R D05   067-096                 
            10  NMC-HOH-FNAME               PIC X(10).            
            10  NMC-HOH-MINIT             PIC X.                
            10  NMC-HOH-LNAME               PIC X(19).            
        05  NMC-HOH-MAILING-ADDRESS.                             
            10  NMC-MAILING-ADDRESS1        PIC X(50).    R D06   097-146            
            10  NMC-MAILING-ADDRESS2        PIC X(50).  O D07   147-196 
            10  NMC-MAILING-ADDRESS3       PIC X(50).  O D08   197-246 
            10  NMC-MAILING-CITY            PIC X(25).  R D09   247-271           
            10  NMC-MAILING-STATE           PIC X(02).  R D10   272-273              
            10  NMC-MAILING-ZIP-CODE        PIC 9(05) VALUE 0. R D11   274-278 
            10  NMC-MAILING-ZIP-4           PIC 9(04) VALUE 0. O D12   279-282 
        05  NMC-XREF-MEDICAID-NBR.     R D13   283-293                 
            10  NMC-XREF-CASE-NBR       PIC 9(09) VALUE 0.    
            10  NMC-XREF-CASE-ID          PIC 9(02) VALUE 0.    

         05  NMC-FETAL-NBR   PIC 9(4)  VALUE 0. R D14   294-297 
        05  FILLER       PIC X(203).                  298-500 
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T RECORD - Unborn Trailer Record 

    Required/ 
COBOL Record Layout  Optional   Field Position 

        
       01  NMC-UNBORN-TRL.        TTT 001-500 
           03  NMC-TRL-ACTION-TYPE            PIC X VALUE 'T'.  R  T01 001-001          
           03  NMC-TRL-DATE-STAMP.  R  T02 002-015                 
               05  NMC-TRL-SYSTEM-DATE.                                 
                   10  NMC-TRL-SYSTEM-YEAR    PIC 9(04)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MONTH   PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-DAY     PIC 9(02)    VALUE 0.        
               05  NMC-TRL-SYSTEM-TIME.                                 
                   10  NMC-TRL-SYSTEM-HOUR    PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MINUTE  PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-SECOND  PIC 9(02)    VALUE 0.        
           03  NMC-TOTAL-DETAIL-RECORDS       PIC 9(07)    VALUE 0.  R  T03 016-022        
           03  FILLER                         PIC X(478).           023-500 
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NEBRASKA MEDICAID MANAGED CARE 

UNBORN FILE DATA 
Document B: Health Plan Unborn File Data Descriptive Notes 
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NOTES FOR HEALTH PLAN UNBORN HEADER DATA RECORD - “H” RECORD 

Field HHH Nebraska Managed Care Unborn Header Record 
Field Name: NMC-UNBORN-HDR
Purpose: This is the Unborn Header Data Record. 
Valid Values:  Follow. 

Field H01 Header Action Type  
Field Name: NMC-HDR-ACTION-TYPE  PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES  
Valid Values: The only valid value for this field is a ‘H’. 

Field H02 Header Date/Time Stamp  
Field Name:  NMC-HDR-DATE-STAMP  
  NMC-HDR-SYSTEM-DATE 
   NMC-HDR-SYSTEM-YEAR PIC 9(04) 
   NMC-HDR-SYSTEM-MONTH PIC 9(02) 
   NMC-HDR-SYSTEM-DAY PIC 9(02) 
  NMC-HDR-SYSTEM-TIME 
   NMC-HDR-SYSTEM-HOUR PIC 9(02) 
   NMC-HDR-SYSTEM-MINUTE PIC 9(02) 
   NMC-HDR-SYSTEM-SECOND PIC 9(02) 
Purpose: The header record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 

Valid time in 24 hour HHMMSS format 
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NOTES FOR HEALTH PLAN UNBORN DETAIL DATA RECORD - “D” RECORD 

Field DDD Nebraska Managed Care Unborn Detail Record 
Field Name: NMC-UNBORN-DET 
Purpose: This is the Unborn Detail Data Record. 
Valid Values:  Follow. 

Field D01 Detail Action Type 
Field Name: NMC- ACTION-TYPE   PIC X. 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: N = New - First time unborn is being sent to plan 
  C = Continue - Unborn continues to be assigned to plan 
  E = End - Pregnancy has ended or unborn is no longer assigned to plan  

Field D02 Unborn Medicaid Identification Number 
Field Name:    NMC-UNBORN-MEDICAID-NBR. 

                     NMC-UNBORN-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-UNBORN-CASE-ID          PIC 9(02) VALUE 0.    

Purpose: 11-digit Medicaid number assigned by Health and Human Services to a person who  
  has applied and is eligible for public assistance benefits. This number consists of a  
  Medicaid case number and a client identification number within that case. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 

Field D03 Expected Date of Birth 
Field Name:  NMC-EXPECTED-DATE-OF-BIRTH.                                    

      NMC-EXPECTED-DOB-YEAR           PIC X(04).        
                   NMC-EXPECTED-DOB-MONTH       PIC X(02).        

                     NMC-EXPECTED-DOB-DAY             PIC X(02).         
  
Purpose: This field contains the unborn’s expected date of birth. 
REQUIRED: YES 

Field D04 Mothers Name 
Field Name: NMC-MOM-NAME.  

       NMC-MOM-FNAME                 PIC X(20).           
                  NMC-MOM-MINIT          PIC X.          

      NMC-MOM-LNAME    PIC X(25).  
Purpose: This field contains the name of the pregnant mother. 
REQUIRED: YES
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Field D05 Head of the Household Name 
Field Name:  NMC-HEAD-OF-HOUSE-NAME  

                 NMC-HOH-FNAME                PIC X(10).            
                 NMC-HOH-MINIT              PIC X.                
                NMC-HOH-LNAME                PIC X(19).            

Purpose: This field contains the case head name associated with the mailing address. 
REQUIRED: YES 

Field D06 Head of Household Address - Line 1 
Field Name:  NMC-MAILING-ADDRESS1  PIC X(50) 
Purpose: This field contains the first line of the address. 
REQUIRED: YES 

Field D07 Head of Household Address - Line 2 
Field Name: NMC-MAILING-ADDRESS2  PIC X(50) 
Purpose: This field contains the second line of the address. 
REQUIRED: NO 

Field D08 Head of Household Address - Line 3 
Field Name: NMC-MAILING-ADDRESS3  PIC X(50) 
Purpose: This field contains the third line of the address. 
REQUIRED: NO 

Field D09 Head of Household City 
Field Name: NMC-MAILING-CITY   PIC X(25) 
Purpose: This field contains the city name. 
REQUIRED: YES 

Field D10 Head of Household State 
Field Name: NMC-MAILING-STATE   PIC X(02) 
Purpose: This field contains a two-digit state code. 
REQUIRED: YES 

Field D11 Head of Household Zip Code 
Field Name: NMC-MAILING-ZIP-CODE  PIC 9(05). 
Purpose: This field contains the five-digit postal zip code. 
REQUIRED: YES 
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Field D12 Head of Household Zip 4 
Field Name: NMC-MAILING-ZIP-4   PIC 9(04). 
Purpose: This field contains the four-digit postal zip code. 
REQUIRED: NO 

Field D13 XREF Medicaid Identification Number 
Field Name:    NMC-XREF-MEDICAID-NBR. 

                     NMC-XREF-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-XREF-CASE-ID           PIC 9(02) VALUE 0.    

Purpose: Medicaid number of the mom or sibling used to assign the unborn to a plan. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 

Field D14 Fetal Number 
Field Name: NMC-FETAL-NBR   PIC 9(4) 
Purpose: This field contains the number of fetuses of the pregnant mother. 
REQUIRED: YES 
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NOTES FOR HEALTH PLAN UNBORN TRAILER DATA RECORD - “T” RECORD 

Field TTT Nebraska Managed Care Unborn Trailer Record 
Field Name: NMC-UNBORN-TRL 
Purpose:       This is the Unborn Trailer Data Record.   
Valid Values:  Follow. 

Field T01  Trailer Action Type 
Field Name: NMC-TRL-ACTION-TYPE PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: The only valid value for this field is a ‘T’. 

Field T02  Trailer Date/Time Stamp 
Field Name:  NMC-TRL-DATE-STAMP  
  NMC-TRL-SYSTEM-DATE 
   NMC-TRL-SYSTEM-YEAR PIC 9(04) 
   NMC-TRL-SYSTEM-MONTH PIC 9(02) 
   NMC-TRL-SYSTEM-DAY PIC 9(02) 
  NMC-TRL-SYSTEM-TIME 
   NMC-TRL-SYSTEM-HOUR PIC 9(02) 
   NMC-TRL-SYSTEM-MINUTE PIC 9(02) 
   NMC-TRL-SYSTEM-SECOND PIC 9(02) 
Purpose: The trailer record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 

Valid time in 24-hour HHMMSS format. 

Field T03  Total Detail Record 
Field Name:  NMC-TRL-TOTAL-DETAIL-RECORD  PIC 9(07) 
Purpose: This field contains an accumulated total count of the records in this batch.  A batch is the 

group of records between the header and the trailer record. 
REQUIRED: YES 
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DOCUMENT SUMMARY 

This document describes the Nebraska Medicaid Managed Care Program record layout used by 
the State of Nebraska to send information regarding Medicaid Managed Care clients enrolled with 
the health connection vendor(s).  

This file will be sent on a monthly basis. It will include all clients who are newly enrolled, clients 
who were enrolled last month and continue to be enrolled, clients who will transferred into the 
health plan, and clients who are no longer enrolled with the health plan.  

The file characteristics are: 

 a. EBCDIC format 

 b. LRECL = 1500, RECFM = FB 

 c. The first record in the file must be a header record 

 d. The last record in the file must be a trailer record. 

 e. All date fields must be in YYYYMMDD format. 
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NEBRASKA MANAGED CARE CLIENT ELIGIBILITY DATA RECORD 
LAYOUT 

H RECORD - Client Eligibility Header Record 

 (NMCMENRL)                                       
                                                  FIELD                          
 --------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
 :E-:NMC-MEDICAID-ENROLL-DATA                                1    1500    1500   
 2 :E-:NMC-MEDICAID-ENROLL-HDR         GROUP          1      1    1500    1500   
   3 :E-:NMC-HDR-ACTION-TYPE           X              2      1       1       1   
   3 :E-:NMC-HDR-DATE-STAMP            GROUP          3      2      15      14   
     5 :E-:NMC-HDR-SYSTEM-DATE         GROUP          4      2       9       8   
       7 :E-:NMC-HDR-SYSTEM-YEAR                                                 
                                       9(4)           5      2       5       4   
       7 :E-:NMC-HDR-SYSTEM-MONTH                                                
                                       99             6      6       7       2   
       7 :E-:NMC-HDR-SYSTEM-DAY                                                  
                                       99             7      8       9       2   
     5 :E-:NMC-HDR-SYSTEM-TIME         GROUP          8     10      15       6   
       7 :E-:NMC-HDR-SYSTEM-HOUR                                                 
                                       99             9     10      11       2   
       7 :E-:NMC-HDR-SYSTEM-MINUTE                                               
                                       99            10     12      13       2   
       7 :E-:NMC-HDR-SYSTEM-SECOND                                               
                                       99            11     14      15       2   
   3 FILLER                            X(1481)       12     16    1496    1481   
   3 :E-:NMC-HDR-TRANSMIT-PLAN-NBR                                               
                                       9(4)          13   1497    1500       4   

N, C, X, D RECORD - Client Eligibility Detail Record  
                                                  FIELD                          
  

--------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
2 :E-:NMC-MEDICAID-ENROLL-DET REDEFINES :E-:NMC-MEDICAID-ENROLL-HDR             
2 :E-:NMC-MEDICAID-ENROLL-DET         GROUP         14      1    1500    1500   
  3 :E-:NMC-ACTION-TYPE               X             15      1       1       1   
  3 :E-:NMC-ENROLLMENT-DETAIL         GROUP         16      2    1496    1495   
    5 :E-:NMC-CLIENT-MEDICAID-NBR                                               
                                      GROUP         17      2      12      11   
      7 :E-:NMC-MEDICAID-CASE-NBR                                               
                                      9(9)          18      2      10       9   
      7 :E-:NMC-CLIENT-CASE-ID                                                  
                                      99            19     11      12       2   
    5 :E-:NMC-CLIENT-SSN              9(9)          20     13      21       9   
    5 :E-:NMC-CLIENT-NAME             GROUP         21     22      67      46   
      7 :E-:NMC-CLIENT-FNAME          X(20)         22     22      41      20   
      7 :E-:NMC-CLIENT-MIDINIT                                                  
                                      X             23     42      42       1   
      7 :E-:NMC-CLIENT-LNAME          X(25)         24     43      67      25   
    5 :E-:NMC-MD-PLAN-NUMBER          9(4)          25     68      71       4   
    5 :E-:NMC-PROVIDER-NUMBER         GROUP         26     72      82      11   
      7 :E-:NMC-MD-MEDICAID-PROV-NBR                                            
                                      X(9)          27     72      80       9   
      7 :E-:NMC-MD-MEDICAID-PROV-SFX                                            
                                      99            28     81      82       2   
    5 :E-:NMC-MD-MEDICAID-PROV-TERM                                             
                                      X             29     83      83       1   
    5 :E-:NMC-VENDOR-PROV-NBR         X(15)         30     84      98      15   
    5 :E-:NMC-BH-PLAN-NUMBER          9(4)          31     99     102       4   
    5 :E-:NMC-CAP-RATES               GROUP         32    103     144      42   
      7 :E-:NMC-CAP-AMT1              9(5)V99       33    103     109       7   
      7 :E-:NMC-CAP-AMT2              9(5)V99       34    110     116       7   
      7 :E-:NMC-CAP-AMT3              9(5)V99       35    117     123       7   
      7 :E-:NMC-CAP-AMT4              9(5)V99       36    124     130       7   
      7 :E-:NMC-CAP-AMT5              9(5)V99       37    131     137       7   
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      7 :E-:NMC-CAP-AMT6              9(5)V99       38    138     144       7   
    5 :E-:NMC-DSS-AGENCY-CODE         GROUP         39    145     149       5   
      7 :E-:NMC-DSS-DISTRICT          99            40    145     146       2   
      7 :E-:NMC-DSS-ADM-OFFICE                                                  
                                      9             41    147     147       1   
      7 :E-:NMC-DSS-WORKER            99            42    148     149       2   
    5 :E-:NMC-CLIENT-LIVING-ARRANGE                                             
                                      99            43    150     151       2   
    5 :E-:NMC-CLIENT-NATIONALITY                                                
                                      X             44    152     152       1   
    5 :E-:NMC-IND                     GROUP         45    153     156       4   
      7 :E-:NMC-PREG-RELATED-SERV-IND                                           
                                      X             46    153     153       1   
      7 :E-:NMC-AUTO-ASSIGN-IND                                                 
                                      X             47    154     154       1   
      7 :E-:NMC-CAP-GENDER            X             48    155     155       1   
      7 :E-:NMC-SPECIAL-NEEDS-IND                                               
                                      X             49    156     156       1   
    5 :E-:NMC-REASON-CLOSE-CODE                                                 
                                      XXX           50    157     159       3   
    5 :E-:NMC-LOCK-IN-CODE            X             51    160     160       1   
    5 :E-:NMC-LOCK-IN-PHARMACY                                                  
                                      X(11)         52    161     171      11   
    5 :E-:NMC-LOCK-IN-PRIM-PRACT                                                
                                      X(11)         53    172     182      11   
    5 :E-:NMC-LOCK-IN-LICENSE         X(13)         54    183     195      13   
    5 :E-:NMC-LOCK-IN-OP-HOSP         X(11)         55    196     206      11   
    5 :E-:NMC-FETAL-NBR               9(4)          56    207     210       4   
    5 :E-:NMC-MOM-NAME                GROUP         57    211     256      46   
      7 :E-:NMC-MOM-FNAME             X(20)         58    211     230      20   
      7 :E-:NMC-MOM-MNAME             X             59    231     231       1   
      7 :E-:NMC-MOM-LNAME             X(25)         60    232     256      25   
    5 :E-:NMC-TPL-INFO(1) OCCURS 4 TIMES                                        
                                      GROUP         61    257     410     154   
      7 :E-:NMC-CARRIER-NBR(1)                                                  
                                      GROUP         62    257     264       8   
        10 :E-:NMC-CARRIER-CODE(1)                                              
                                      X(5)          63    257     261       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(1)                                           
                                      XXX           64    262     264       3   
      7 :E-:NMC-CARRIER-NAME(1)                                                 
                                      X(30)         65    265     294      30   
      7 :E-:NMC-POLICY-KEY(1)         GROUP         66    295     334      40   
        10 :E-:NMC-POLICY-NBR(1)                                                
                                      X(20)         67    295     314      20   
        10 :E-:NMC-GROUP-NUMBER(1)                                              
                                      X(20)         68    315     334      20   
      7 :E-:NMC-SUBSCRIBER-SSN(1)                                               
                                      X(9)          69    335     343       9   
      7 :E-:NMC-SUBSCRIBER-NAME(1)                                              
                                      GROUP         70    344     389      46   
        10 :E-:NMC-SUBSCR-FIRST(1)                                              
                                      X(20)         71    344     363      20   
        10 :E-:NMC-SUBSCR-MIDINT(1)                                             
                                      X             72    364     364       1   
        10 :E-:NMC-SUBSCR-LAST(1)                                               
                                      X(25)         73    365     389      25   
      7 :E-:NMC-RELATN-POLHLDR(1)                                               
                                      XX            74    390     391       2   
      7 :E-:NMC-COVERAGE-CODE(1)                                                
                                      XXX           75    392     394       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(1)                                          
                                      GROUP         76    395     410      16   
        10 :E-:NMC-TPL-START-DATE(1)                                            
                                      GROUP         77    395     402       8   
          15 :E-:NMC-TPL-YEAR-START(1)                                          
                                      X(4)          78    395     398       4   
          15 :E-:NMC-TPL-MONTH-START(1)                                         
                                      XX            79    399     400       2   
          15 :E-:NMC-TPL-DAY-START(1)                                           
                                      XX            80    401     402       2   
        10 :E-:NMC-TPL-END-DATE(1)                                              
                                      GROUP         81    403     410       8   
          15 :E-:NMC-TPL-YEAR-END(1)                                            
                                      X(4)          82    403     406       4   
          15 :E-:NMC-TPL-MONTH-END(1)                                           
                                      XX            83    407     408       2   
          15 :E-:NMC-TPL-DAY-END(1)                                             
                                      XX            84    409     410       2   
    5 :E-:NMC-TPL-INFO(2)             GROUP         61    411     564     154   
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      7 :E-:NMC-CARRIER-NBR(2)                                                  
                                      GROUP         62    411     418       8   
        10 :E-:NMC-CARRIER-CODE(2)                                              
                                      X(5)          63    411     415       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(2)                                           
                                      XXX           64    416     418       3   
      7 :E-:NMC-CARRIER-NAME(2)                                                 
                                      X(30)         65    419     448      30   
      7 :E-:NMC-POLICY-KEY(2)         GROUP         66    449     488      40   
        10 :E-:NMC-POLICY-NBR(2)                                                
                                      X(20)         67    449     468      20   
        10 :E-:NMC-GROUP-NUMBER(2)                                              
                                      X(20)         68    469     488      20   
      7 :E-:NMC-SUBSCRIBER-SSN(2)                                               
                                      X(9)          69    489     497       9   
      7 :E-:NMC-SUBSCRIBER-NAME(2)                                              
                                      GROUP         70    498     543      46   
        10 :E-:NMC-SUBSCR-FIRST(2)                                              
                                      X(20)         71    498     517      20   
        10 :E-:NMC-SUBSCR-MIDINT(2)                                             
                                      X             72    518     518       1   
        10 :E-:NMC-SUBSCR-LAST(2)                                               
                                      X(25)         73    519     543      25   
      7 :E-:NMC-RELATN-POLHLDR(2)                                               
                                      XX            74    544     545       2   
      7 :E-:NMC-COVERAGE-CODE(2)                                                
                                      XXX           75    546     548       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(2)                                          
                                      GROUP         76    549     564      16   
        10 :E-:NMC-TPL-START-DATE(2)                                            
                                      GROUP         77    549     556       8   
          15 :E-:NMC-TPL-YEAR-START(2)                                          
                                      X(4)          78    549     552       4   
          15 :E-:NMC-TPL-MONTH-START(2)                                         
                                      XX            79    553     554       2   
          15 :E-:NMC-TPL-DAY-START(2)                                           
                                      XX            80    555     556       2   
        10 :E-:NMC-TPL-END-DATE(2)                                              
                                      GROUP         81    557     564       8   
          15 :E-:NMC-TPL-YEAR-END(2)                                            
                                      X(4)          82    557     560       4   
          15 :E-:NMC-TPL-MONTH-END(2)                                           
                                      XX            83    561     562       2   
          15 :E-:NMC-TPL-DAY-END(2)                                             
                                      XX            84    563     564       2   
    5 :E-:NMC-TPL-INFO(3)             GROUP         61    565     718     154   
      7 :E-:NMC-CARRIER-NBR(3)                                                  
                                      GROUP         62    565     572       8   
        10 :E-:NMC-CARRIER-CODE(3)                                              
                                      X(5)          63    565     569       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(3)                                           
                                      XXX           64    570     572       3   
      7 :E-:NMC-CARRIER-NAME(3)                                                 
                                      X(30)         65    573     602      30   
      7 :E-:NMC-POLICY-KEY(3)         GROUP         66    603     642      40   
        10 :E-:NMC-POLICY-NBR(3)                                                
                                      X(20)         67    603     622      20   
        10 :E-:NMC-GROUP-NUMBER(3)                                              
                                      X(20)         68    623     642      20   
      7 :E-:NMC-SUBSCRIBER-SSN(3)                                               
                                      X(9)          69    643     651       9   
      7 :E-:NMC-SUBSCRIBER-NAME(3)                                              
                                      GROUP         70    652     697      46   
        10 :E-:NMC-SUBSCR-FIRST(3)                                              
                                      X(20)         71    652     671      20   
        10 :E-:NMC-SUBSCR-MIDINT(3)                                             
                                      X             72    672     672       1   
        10 :E-:NMC-SUBSCR-LAST(3)                                               
                                      X(25)         73    673     697      25   
      7 :E-:NMC-RELATN-POLHLDR(3)                                               
                                      XX            74    698     699       2   
      7 :E-:NMC-COVERAGE-CODE(3)                                                
                                      XXX           75    700     702       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(3)                                          
                                      GROUP         76    703     718      16   
        10 :E-:NMC-TPL-START-DATE(3)                                            
                                      GROUP         77    703     710       8   
          15 :E-:NMC-TPL-YEAR-START(3)                                          
                                      X(4)          78    703     706       4   
          15 :E-:NMC-TPL-MONTH-START(3)                                         
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                                      XX            79    707     708       2   
          15 :E-:NMC-TPL-DAY-START(3)                                           
                                      XX            80    709     710       2   
        10 :E-:NMC-TPL-END-DATE(3)                                              
                                      GROUP         81    711     718       8   
          15 :E-:NMC-TPL-YEAR-END(3)                                            
                                      X(4)          82    711     714       4   
          15 :E-:NMC-TPL-MONTH-END(3)                                           
                                      XX            83    715     716       2   
          15 :E-:NMC-TPL-DAY-END(3)                                             
                                      XX            84    717     718       2   
    5 :E-:NMC-TPL-INFO(4)             GROUP         61    719     872     154   
      7 :E-:NMC-CARRIER-NBR(4)                                                  
                                      GROUP         62    719     726       8   
        10 :E-:NMC-CARRIER-CODE(4)                                              
                                      X(5)          63    719     723       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(4)                                           
                                      XXX           64    724     726       3   
      7 :E-:NMC-CARRIER-NAME(4)                                                 
                                      X(30)         65    727     756      30   
      7 :E-:NMC-POLICY-KEY(4)         GROUP         66    757     796      40   
        10 :E-:NMC-POLICY-NBR(4)                                                
                                      X(20)         67    757     776      20   
        10 :E-:NMC-GROUP-NUMBER(4)                                              
                                      X(20)         68    777     796      20   
      7 :E-:NMC-SUBSCRIBER-SSN(4)                                               
                                      X(9)          69    797     805       9   
      7 :E-:NMC-SUBSCRIBER-NAME(4)                                              
                                      GROUP         70    806     851      46   
        10 :E-:NMC-SUBSCR-FIRST(4)                                              
                                      X(20)         71    806     825      20   
        10 :E-:NMC-SUBSCR-MIDINT(4)                                             
                                      X             72    826     826       1   
        10 :E-:NMC-SUBSCR-LAST(4)                                               
                                      X(25)         73    827     851      25   
      7 :E-:NMC-RELATN-POLHLDR(4)                                               
                                      XX            74    852     853       2   
      7 :E-:NMC-COVERAGE-CODE(4)                                                
                                      XXX           75    854     856       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(4)                                          
                                      GROUP         76    857     872      16   
        10 :E-:NMC-TPL-START-DATE(4)                                            
                                      GROUP         77    857     864       8   
          15 :E-:NMC-TPL-YEAR-START(4)                                          
                                      X(4)          78    857     860       4   
          15 :E-:NMC-TPL-MONTH-START(4)                                         
                                      XX            79    861     862       2   
          15 :E-:NMC-TPL-DAY-START(4)                                           
                                      XX            80    863     864       2   
        10 :E-:NMC-TPL-END-DATE(4)                                              
                                      GROUP         81    865     872       8   
          15 :E-:NMC-TPL-YEAR-END(4)                                            
                                      X(4)          82    865     868       4   
          15 :E-:NMC-TPL-MONTH-END(4)                                          
                                      XX            83    869     870       2  
          15 :E-:NMC-TPL-DAY-END(4)                                            
                                      XX            84    871     872       2  
    5 :E-:NMC-TPL-TOTAL-TIMES         99            85    873     874       2  
    5 :E-:NMC-PREGNANCY-IND           X             86    875     875       1  
    5 :E-:NMC-EXPECTED-DATE-OF-BIRTH                                           
                                      GROUP         87    876     883       8  
      7 :E-:NMC-EXPECTED-DOB-YEAR                                              
                                      X(4)          88    876     879       4  
      7 :E-:NMC-EXPECTED-DOB-MONTH                                             
                                      XX            89    880     881       2  
      7 :E-:NMC-EXPECTED-DOB-DAY                                               
                                      XX            90    882     883       2  
    5 :E-:NMC-TRANSFER-REASON-CODE                                             
                                      XXX           91    884     886       3  
    5 :E-:NMC-PAE-PROGRAM-CODE                                                 
                                      9(4)          92    887     890       4  
    5 :E-:NMC-RATE-GROUP              X(4)          93    891     894       4  
    5 :E-:NMC-CLIENT-COUNTY           99            94    895     896       2  
    5 :E-:NMC-SPI-CODE                X(01)         95    897     897       1  
    5 :E-:NMC-COPAY-IND               X(01)         96    898     898       1  

    5 FILLER                          X(598)        97    899    1496       598  
  3 :E-:NMC-TRANSMIT-PLAN-NBR         9(4)          98   1497    1500       4 
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T RECORD - Client Eligibility Trailer Record 

--------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
2 :E-:NMC-MEDICAID-ENROLL-TRL REDEFINES :E-:NMC-MEDICAID-ENROLL-HDR             
2 :E-:NMC-MEDICAID-ENROLL-TRL         GROUP         97      1    1500    1500   
  3 :E-:NMC-TRL-ACTION-TYPE           X             98      1       1       1   
  3 :E-:NMC-TRL-DATE-STAMP            GROUP         99      2      15      14   
    5 :E-:NMC-TRL-SYSTEM-DATE         GROUP        100      2       9       8   
      7 :E-:NMC-TRL-SYSTEM-YEAR                                                 
                                      9(4)         101      2       5       4   
      7 :E-:NMC-TRL-SYSTEM-MONTH                                                
                                      99           102      6       7       2   
      7 :E-:NMC-TRL-SYSTEM-DAY                                                  
                                      99           103      8       9       2   
    5 :E-:NMC-TRL-SYSTEM-TIME         GROUP        104     10      15       6   
      7 :E-:NMC-TRL-SYSTEM-HOUR                                                 
                                      99           105     10      11       2   
      7 :E-:NMC-TRL-SYSTEM-MINUTE                                               
                                      99           106     12      13       2   
      7 :E-:NMC-TRL-SYSTEM-SECOND                                               
                                      99           107     14      15       2   
  3 :E-:NMC-TOTAL-DETAIL-RECORDS                                                
                                      9(7)         108     16      22       7   
  3 :E-:NMC-TOTAL-ENROLLED-CLIENT                                               
                                      9(7)         109     23      29       7   
  3 :E-:NMC-TOTAL-DIS-ENROLL-CLIENT                                             
                                      9(7)         110     30      36       7   
  3 :E-:NMC-TOTAL-TRANSFER-CLIENT                                               
                                      9(7)         111     37      43       7   
  3 :E-:NMC-TOTAL-CAP-AMTS-1          9(9)V99      112     44      54      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-2          9(9)V99      113     55      65      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-3          9(9)V99      114     66      76      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-4          9(9)V99      115     77      87      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-5          9(9)V99      116     88      98      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-6          9(9)V99      117     99     109      11   
  3 :E-:FILLER                        X(1387)      118    110    1496    1387   
  3 :E-:NMC-TRL-TRANSMIT-PLAN-NBR                                               
                                      9(4)         119   1497    1500       4   
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NEBRASKA MEDICAID MANAGED CARE 

CLIENT ELIGIBILITY DATA 
Document B: Health Plan Client Eligibility File Data Descriptive Notes 
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY HEADER DATA RECORD - “H” 
RECORD 

Field HHH Nebraska Managed Care Client Eligibility Header Record 
Field Name: NMC-MEDICAID-ENROLL-HDR
Purpose: This is the Client Eligibility Header Data Record. 
Valid Values:  Follow. 

Field H01 Header Action Type  
Field Name: NMC-HDR-ACTION-TYPE  PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES  
Valid Values: The only valid value for this field is a ‘H’. 

Field H02 Header Date/Time Stamp  
Field Name:  NMC-HDR-DATE-STAMP  
  NMC-HDR-SYSTEM-DATE 
   NMC-HDR-SYSTEM-YEAR PIC 9(04) 
   NMC-HDR-SYSTEM-MONTH PIC 9(02) 
   NMC-HDR-SYSTEM-DAY PIC 9(02) 
  NMC-HDR-SYSTEM-TIME 
   NMC-HDR-SYSTEM-HOUR PIC 9(02) 
   NMC-HDR-SYSTEM-MINUTE PIC 9(02) 
   NMC-HDR-SYSTEM-SECOND PIC 9(02) 
Purpose: Each header record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 

Valid time in 24 hour HHMMSS format 
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY DETAIL DATA RECORD - “D” 
RECORD 

Field DDD Nebraska Managed Care Client Eligibility Detail Record 
Field Name: NMC-MEDICAID-ENROLL-DET 
Purpose: This is the Client Eligibility Detail Data Record. 
Valid Values:  Follow. 

Field D01 Detail Action Type 
Field Name: NMC- ACTION-TYPE   PIC X. 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: X = Client Transfer occurred (same plan) 
  N = Client is newly eligible/enrolled for managed care 
  C = Client continues to be enrolled in managed care 
  D = Disenrolled Client 

Field D02 Client Medicaid Identification Number 
Field Name:    NMC-CLIENT-MEDICAID-NBR. 

                     NMC-MEDICAID-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-CLIENT-CASE-ID          PIC 9(02) VALUE 0.    

Purpose: 11 digit Medicaid number assigned by the Health and Human Services to a person who  
  has applied and is eligible for public assistance benefits. This number consists of a  
  Medicaid case number and a client identification number within that case. 
REQUIRED: YES 
Valid Values:  11 digit Medicaid number. 

Field D03 Client Social Security Number 
Field Name:  NMC-CLIENT-SSN   PIC 9(09) 
Purpose: This field contains the client’s social security number.  
REQUIRED: YES 
Valid Values: Social security number of client, if a SSN is unknown or does not exist at the time of 

application, a temporary number which is the Arp number from NFOCUS, with the first 
digit replace by a ‘9’. The temporary number will be changed when a valid SSN is 
received from the SSA. 
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Field D04 Client Name 
Field Name:   NMC-CLIENT-NAME. 

                     NMC-CLIENT-FNAME       PIC X(20).            
                     NMC-CLIENT-MIDINIT        PIC X.                
                     NMC-CLIENT-LNAME  PIC X(25).            

Purpose: This field contains the client’s first name, middle initial, and last name. 
REQUIRED: YES 

Field D05 Medical Plan Number 
Field Name: NMC-MD-PLAN-NUMBER  PIC 9(04) 
Purpose: This field identifies the Med/Surg plan sending the provider file. 
REQUIRED: YES 
Valid Values: 2000 = UnitedHealthCare Community Plan 
 3000 = Aetna Better Health of Nebraska 
 4000 = Arbor Health Plan 

Field D06 Provider Identification Number 
Field Name:  NMC-PROVIDER-NUMBER 
       NMC-MD-MEDICAID-PROV-NBR  PIC X(09). 
       NMC-MD-MEDICAID-PROV SFX  PIC 9(02) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid Number that identifies the 

provider at the location indicated in the record. 
REQUIRED: YES 
Valid Values:  11 digit Nebraska Medicaid Provider number assigned by Health and Human Services. 

NMC-MD-MEDICAID-PROV-NBR must be numeric and greater than 0. 
NMC-MD-MEDICAID-PROV-SFX must be 00, or a value greater than 0. 

Field D07 Medical Medicaid Provider Terminated 
Field Name: NMC-MD-MEDICAID-PROV-TERM PIC X 
Purpose: This field contains an indicator of whether or not the provider is terminated with the 

medical health plan. 
REQUIRED: NO 
Valid Values: ‘Y’ or ‘N’ 

Field D08 Vendor Provider Number 
Field Name: NMC-VENDOR-PROV-NBR  PIC X(15) 
Purpose: This field contains the provider vendor identification number, as assigned by the medical 

health plan. 
REQUIRED: NO 
Valid Values: Any value other than spaces. 

Field D09 Behavioral Health Plan Number 
Field Name: NMC-BH-PLAN-NUMBER  PIC 9(04) 
Purpose: This field contains the BH plan number of the behavioral health plan that the client is 

enrolled with. 
REQUIRED: NO 
  6000 = Magellan Behavioral Health 
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Field D10 Cap Rates 
Field Name: NMC-CAP-RATES. 

                   NMC-CAP-AMT1                 PIC 9(05)V99 Prospective Cap Payment    
                        NMC-CAP-AMT2                 PIC 9(05)V99 Current Month Cap Payment 

                   NMC-CAP-AMT3                 PIC 9(05)V99    Not Used     
                   NMC-CAP-AMT4                 PIC 9(05)V99    Not Used

      NMC-CAP-AMT5                 PIC 9(05)V99    Not Used
           NMC-CAP-AMT6          PIC 9(05)V99    Reinsurance Amount

Purpose: This field contains the amounts used for Capitation payments and calculations. 
NMC-CAP-AMT1 contains the Medical / Surgical or behavioral health prospective cap 
payment. 
NMC-CAP-AMT2 contains the cap payment for the clients who were immediately enrolled 
in current month. 

NMC-CAP-AMT3, AMT4, AMT5 are not used. 
NMC-CAP-AMT6 contains the Reinsurance Amount, for reference only.

REQUIRED: NO 

Field D11 DSS Agency Code 
Field Name: NMC-DSS-AGENCY-CODE.  

                   NMC-DSS-DISTRICT             PIC 9(02).  
                   NMC-DSS-ADM-OFFICE          PIC 9.     

                                NMC-DSS-WORKER              PIC 9(02).     
Purpose: This field contains the HHS office/worker that manages the client’s case. Currently the 

district and administrative office values are used to distinguish medical vs. nonmedical 
Managed Care coverage areas. 

REQUIRED: NO 
Valid Values: First three digits a valid DSS agency code, last two a valid DSS worker code.  

Field D12 Client Living Arrangement
Field Name: NMC-CLIENT-LIVING-ARRANGE  PIC 9(02) 
Purpose: This field contains a numeric code describing the client’s living arrangements. 
REQUIRED: NO 
Valid Values: 01   -   Apartment or House, Single Family House, House Arrest Community Service,  
             Halfway House, House Arrest Work Release, Adoptive Home, Adult Day Home 
  03   -   Homeless Shelter for Profit or Non Profit, Room Only, (Dorms, Sororities,   
             Fraternities - Meals Not Provided, Hospital - Acute Hospital Care, Room Only - No  
             Meals Provided, Job Corps, Military, Hospital 
  05   -   Public Housing (not responsible for paying heating bills), (Dorms, Sororities,  
             Fraternities - Meals Provided), Battered Women and Children Shelter - Non Profit,  
             Temporary Lodging 
  06   -   Public Housing, Pub Hsing - Multi-Fam Hse Not Responsible for Heating &  
             Cooling Bills, Pub Hsing - Multi-Fam Hse Not Responsible for Heating Bills, Pub  
             Hsing - Multi-Fam Hse Not Responsible for Cooling Bills, Multi-Family Dwelling,  
             Adult Day Center, Adult Day Health Center 
  07   -   Pub Hsing - Single Fam Hse Responsible for Heating Bills & Cooling Bills, Pub  
             Hsing - Single Fam Hse Responsible for Heating Bills, Pub Hsing - Single Fam  
             Hse Responsible for Cooling Bills, Child Care Center 
  09   -   Board and Room, Chemical Dependency Treatment and Rehabilitation Center  
  10   -   Licensed Mental Health Center, Licensed Domiciliary Facility, Assisted Living - 
             Waiver 
  12   -   Veterans Hospital/Veterans Nursing, Nursing Home/Long Term Care, Nursing  
              Home 
  13   -   Institution - Psychiatric Care – IMD, Psych Residential Treatment Facility 
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  14   -   Child Caring Agency, Child Caring Agency, Child Placing Agency, Emergency  
             Shelter Center, Family Child Care Home I, Family Child Care Home II 
  17   -   Licensed/Approved Foster Home, Emergency Shelter Foster Home, Foster  

Home, Foster Home - Agency Based, Foster Home - Child Specific, Foster  
Home - Relative 

  18   -   Licensed Residential Care Facility, Assisted Living 
  19   -   Licensed Center for Developmentally Disabled 
  20   -   Certified Adult Family Home, Adult Family Home 
  30   -   Group Home For Profit, Group Home - Institution Non-Profit Meals Provided, 

Boarder - Board And Rooms - Meals Provided, Incarceration, Residential Care,  
Preschool 

  32   -   Boardinghouse - Commercial - Non-Profit, Boardinghouse - Commercial -  
             For Profit, licensed Drug Treatment Center, Boarding Home 
  35   -   Licensed/Approved Group Home For Children, Disabled Group Home - Non  
             Profit - Meals Provided, Group Home, Group Home for Adults 
  36   -   Institution for Mental Diseases (IMD) 
  37   -   Correctional Facility
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Field D13 Client Nationality 
Field Name: NMC-CLIENT-NATIONALITY   PIC X 
Purpose: NOT USED 
REQUIRED: NO 

Field D14 Pregnancy related services Fee Indicator 
Field Name: NMC-PREG-RELATED-SERV-IND PIC X.    

              
Purpose: This field contains an indicator, stating that pregnancy-related services Capitation fee 

payment was made on behalf of an unborn or newborn child. 
REQUIRED: NO 

Valid Values: For NMC-PREG-RELATED-SERV-IND  
Y - Capitation payment made for pregnancy-related services. 

  N - No Capitation payment made for pregnancy-related services. 

Field D15 NMC Autoassignment Indicator 
Field Name: NMC-AUTO-ASSIGN-IND          PIC X.  
Purpose: This field contains a code indicating if the client was autoassigned to the plan  

and provider. 
REQUIRED: NO 

Valid Values: Y - Yes, client was autoassigned. 
  N - No, client was not autoassigned.  

Field D16 Client Cap Gender
Field Name:  NMC-CAP-GENDER   PIC X  
Purpose: This field contains the gender used to determine the cap payment. 
REQUIRED: NO 
Valid Values: F - Female 
  M - Male 
  U - Unborn 

Field D17 Special Needs Client Indicator
Field Name:  NMC-SPECIAL-NEEDS-IND  PIC X  
Purpose: This field contains a code to define the special needs of a Client. 
REQUIRED: NO 
Valid Values: A – Children eighteen years of age and younger receiving SSI benefits 
  B – Children eighteen years of age and younger in Foster Care 
  C – Children eighteen years of age and younger receiving Title V services 
  D – Combined codes of A and B 
  E – Combined codes of A and C 
  F – Combined codes of B and C 
  G – Combined codes of A, B and C  

Field D18  Reason for Clients Case Closing 
Field Name: NMC-REASON-CLOSE-CODE  PIC X(03). 
Purpose: This field contains the code indicating why the client’s case was closed.   
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REQUIRED: NO 
Valid Values: 200 -  Waiver of Enrollment 
 201 -  Not Eligible for Medicaid Benefits 
  202 -  Medicaid Status - Suspended or Closed 
  203 -  Medicare 
  204 -  Share of Cost 
  205 -  Admitted to Long Term Care Facility 
  206 -  Excluded group 
  207 -  Excluded group 
 210 -  Unknown County 
 211 -  Admit to IMD or Correctional Facility 
 212 -  Admit to PACE 

Field D19  Lock In Code 
Field Name: NMC-LOCK-IN-CODE   PIC X 
Purpose: This field contains the lock in code for what a client is locked in to.   
REQUIRED: NO 
Valid Values: 0 = No Lock-in 

 1 = One Pharmacy 
 2 = One Primary Practitioner and One Pharmacy 
 3 = One Primary Practitioner, One Pharmacy and One Hospital 

  4 = One Prescribing Physician and One Pharmacy 
  9 = Emergency Medical Services (Provider Number is given a value of 90000049999,  
        and Licensed Doctor number is given a value of 2801     LOCK)  

Field D20 Lock In Pharmacy Number 
Field Name: NMC-LOCK-IN-PHARMACY  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

pharmacy.  
REQUIRED: NO 

Field D21 Lock In Primary Practitioner Number 
Field Name: NMC-LOCK-IN-PRIM-PRACT  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

primary practitioner.  
REQUIRED: NO 

Field D22 Lock In License (Prescribing Physician Number)  
Field Name: NMC-LOCK-IN-LICENSE  PIC X(13) 
Purpose: This field contains the 13 digit State of Nebraska Medicaid license number assigned to a 

prescribing physician.  
REQUIRED: NO 

Field D23 Lock In Hospital 
Field Name: NMC-LOCK-IN-OP-HOSP  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

hospital.  
REQUIRED: NO 
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Field D24 Fetal Number 
Field Name: NMC-FETAL-NBR   PIC 9(4) 
Purpose: This field contains the number of fetuses of the pregnant mother. 
REQUIRED: NO 

Field D25 Mothers Name 
Field Name: NMC-MOM-NAME.  

       NMC-MOM-FNAME                 PIC X(20).           
                  NMC-MOM-MNAME          PIC X.          

      NMC-MOM-LNAME    PIC X(25).  
Purpose: This field contains the name of the pregnant mother if client is an unborn or newborn. 
REQUIRED: NO 

TPL Information - the first four Current TPL’s are sent

Field D26 Carrier Number 
Field Name: NMC-CARRIER-NBR 

                  NMC-CARRIER-CODE         PIC X(05).              
                        NMC-CARRIER-SEQ-NBR   PIC X(03).  
Purpose: These fields contain the code and the sequence number assigned to a commercial 

insurance company or third party administrative office that handles the processing and 
payment of health and casualty insurance claims. 

REQUIRED: NO 

Field D27 Carrier Name 
Field Name: NMC-CARRIER-NAME   PIC X(30). 
Purpose: This field contains the name of the commercial insurance company or third party        
                          administrative office that handles the processing and payment of health and 
                          casualty insurance claims. 
REQUIRED: NO 

Field D28 Policy Key 
Field Name: NMC-POLICY-KEY. 
                            NMC-POLICY-NBR           PIC X(20).         
                            NMC-GROUP-NUMBER            PIC X(20).         
Purpose: These fields contain the policy key, which is the policy, number (the number   
                          assigned to clients policy) and the group number (the number given to the group  
                          plan that specifies the medical benefits provided through the health insurance  
                          plan). 
REQUIRED: NO 

Field D29 Subscriber Social Security Number 
Field Name: NMC-SUBSCRIBER-SSN  PIC X(09).         
Purpose: This field contains the social security number of the owner of a commercial health 

insurance policy. 
REQUIRED: NO 

Field D30 Subscriber Name 
Field Name: NMC-SUBSCRIBER-NAME. 
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                   NMC-SUBSCR-FIRST         PIC X(20).         
                   NMC-SUBSCR-MIDINT        PIC X.         

                                NMC-SUBSCR-LAST          PIC X(25). 
Purpose: These fields contain the name of the owner of a commercial health insurance policy. 
REQUIRED: NO 

Field D31 Relation Policy Holder 
Field Name: NMC-RELATN-POLHLDR  PIC X(02) 
Purpose: This field contains a code that indicates the relation of the TPL. 
REQUIRED: NO 

10  -  Self 
 11  -  Spouse - policyholder living in the home eligible under another case number 
 12  -  Spouse - policyholder living in home NOT eligible for Medicaid 
 13  -  Spouse - policyholder NOT living in home - not legally separated or divorced 
 14  -  Ex-spouse - policyholder NOT living in home - legally separated or divorced 
 15  -  Friend - policy holder living in the home; may be common law arrangement or 

other like relationship 
 20  -  Child - (natural or adoptive or step) - policyholder in home but not eligible for   
          Medicaid 
 21  -  Child - (natural or adoptive or step) - policyholder in home and eligible for Medicaid 
 22  -  Child - (step) - policyholder NOT in the home 
 23  -  Child - (natural or adoptive) - policyholder NOT in home (IVD referral) 
 30  -  Foster Child - no legal obligation 
 31  -  Grandchild - natural parent living in the home 
 32  -  Grandchild - natural parent NOT living in the home 
 50  -  Potential adoptive child - adoptive parents financially responsible 

  51  -  Other - legally liable 

Field D32 Coverage Code 
Field Name: NMC-COVERAGE-CODE  PIC X(03) 
Purpose: This field contains the code that describes the coverage the client has. 
REQUIRED: NO 
Valid Values: 101   - MAJOR MEDICAL PLAN WITHOUT DENTAL; INCLUDES RX 

 120   - HMO PLAN WITHOUT DENTAL; INCLUDES RX 
 130   - MEDICARE SUPPLEMENT PLAN; EXCLUDES RX 
 140   - INPATIENT HOSPITAL AND RELATED SERVICES 
 149   - INPATIENT AND OUTPATIENT HOSPITAL AND RELATED SERVICES 
 150   - NURSING FACILITY CONFINEMENT PLAN 
 160   - PPO PLAN WITHOUT DENTAL; INCLUDES RX 

Note:  coverage is pending as policy has newly been identified and verification has not been 
received yet from the insurer to completely determine benefits. 

201   - STANDARD MAJOR MEDICAL PLAN WITHOUT DENTAL; INCLUDES RX 
202   - STANDARD MAJOR MEDICAL PLAN WITH DENTAL; EXCLUDES RX 

 203   - STANDARD MAJOR MEDICAL PLAN WITH DENTAL; INCLUDES RX 
 204   -STANDARD MAJOR MEDICAL PLAN WITHOUT DENTAL; EXCLUDES RX           
             208   -HEALTH INSURANCE FOR PAY & CHASE                                  
             301   -PPO OR HMO PLAN WITHOUT DENTAL; INCLUDES RX                       
 302   -PPO OR HMO PLAN WITHOUT DENTAL; EXCLUDES RX                       
             303   -PPO OR HMO PLAN WITH DENTAL; INCLUDES RX                          
             304   -PPO OR HMO PLAN WITH DENTAL; EXCLUDES RX                          
             375   -MEDICARE MANAGE CARE; EXCLUDES RX                                 
             401   -MEDICARE SUPPLEMENT TO PART A ONLY; EXCLUDES RX                   
             402   -MEDICARE SUPPLEMENT TO PART B ONLY; EXCLUDES RX                   
             403   - MEDICARE SUPPLEMENT TO PART A & B; EXCLUDES RX                    
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              404   -MEDICARE SUPPLEMENT WITH MAJOR MEDICAL; INCLUDES RX               
              405   -MEDICARE SUPPLEMENT TO PART A & B; EXCLUDES RX & PART B  
                        DEDUCTIBL 
              406   -MEDICARE SUPPLEMENT WITH MAJOR MEDICAL; INCLUDES NURSING  
                        HOME & R 
              407   -MEDICARE CARVE OUT PLAN; INCLUDES RX                              
              500   -CHAMPUS/TRICARE OR CHAMPVA; INCLUDES RX                           
              501   -IN AND OUTPATIENT HOSPITAL, INCLUDING ANCILLARY SERVICES          
              502   -IN AND OUTPATIENT HOSPITAL, PLUS ANCILLARY CHARGES; DUE TO  
                         ACCIDENT 
               531   -INPATIENT HOSPITAL, INCLUDING ANCILLARY CHARGES                   
               532   -INPATIENT HOSPITAL AND ANCILLARY SERVICES RELATED TO AN 
                         ACCIDENT  
               533   -HOSPITAL INDEMNITY PLAN                                           
               534   -HOSPITAL INDEMNITY PLAN RELATED TO AN ACCIDENT                    
               550   -DENTAL BENEFITS COVERAGE                                          
               551   - VISION BENEFITS COVERAGE     
               552   -PRESCRIPTION DRUG COVERAGE                    
               553   -CHAMPUS/TRICARE OR CHAMPVA SUPPLEMENT POLICY  
               554   -VISION AND DENTAL BENEFITS COVERAGE           
               558   -PRESCRIPTION DRUG COVERAGE FOR PAY & CHASE    
               560   -CANCER BENEFITS POLICY                        
               561   -SPECIFIED SERVICE POLICY                      
               562   -DRUG CANCER BENEFITS POLICY                   
               578   -NURSING HOME CONFINEMENT POLICY               
               600   -LIMITED BENEFITS POLICY

Note:  Pay & Chase cases would include uncooperative non-custodial parent problem     
 cases and/or insurance carriers not recognizing Medicaid regulations (requiring Legal Division assistance)that 
 have been identified by TPL staff (all of these claims will edit in MCP165 to set Bypass Code - ‘Z’). 

Field D33 Effective TPL Starting Date 
Field Name: NMC-TPL-START-DATE. 
                           NMC-TPL-YEAR-START   PIC X(04).         
                            NMC-TPL-MONTH-START        PIC X(02).        
                        NMC-TPL-DAY-START      PIC X(02).        
Purpose: These fields contain the starting date of clients TPL. 
REQUIRED: NO 

Field D34 Effective TPL Ending Date 
Field Name: NMC-TPL-END-DATE. 
                   NMC-TPL-YEAR-END  PIC X(04).         
                              NMC-TPL-MONTH-END  PIC X(02).        
                          NMC-TPL-DAY-END   PIC X(02).        
Purpose: These fields contain the ending date of clients TPL. 
REQUIRED: NO 

Field D35 TPL Total Times 
Field Name: NMC-TPL-TOTAL-TIMES  PIC 9(02)     
Purpose: Indicates how many TPL policies the client has. 
REQUIRED: NO 
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Field D36 Pregnancy Indicator 
Field Name: NMC-PREGNANCY-IND          PIC X.  
Purpose: This field contains a code indicating if the client is known to be pregnant. 
REQUIRED: NO 

Valid Values: Y - Yes, client is pregnant. 
  N - No, we have no record of client being pregnant.  

Field D37 Expected Date of Birth
Field Name:  EXPECTED-DATE-OF-BIRTH.                                    

      EXPECTED-DOB-YEAR            PIC X(04).        
                   EXPECTED-DOB-MONTH         PIC X(02).        

                     EXPECTED-DOB-DAY              PIC X(02).         
  
Purpose: This field contains the date the expected date of birth for an unborn child. 
REQUIRED: NO 

Field D38 Transfer Reason Code
Field Name: NMC-TRANSFER-REASON-CODE        PIC X 
Purpose: This field contains the code indicating why the client transferred.   
REQUIRED: NO 
Valid Values: 400 - AUTO ASSIGN-DIFFERENT PCP                          

401 - AUTO ASSIGN-DIFFERENT PLAN                         
402 - AUTO ASSIGN-EXISTING RELATIONSHIP W/ANOTHER PCP    
404 - ACCESS-PCP WITH HISTORY NOT IN PLAN NETWORK 
405 - ACCESS-SPECIALIST(S) WITH HX NOT IN PLAN NETWORK 
406 - AUTO REENROLLMENT DURING OPEN ENROLL MONTH 
407 - MOVE OUT OF MCO’S SERVICE AREA 
410 - ACCESS-DISTANCE                                    
412 - ACCESS-POOR PHYSICAL ACCESSIBLILTY FOR HANDICAPPED 
413 - ACCESS-LANGUAGE BARRIER                            
414 - ACCESS-TOO LONG WAIT FOR APPOINTMENT               
415 - ACCESS-DIFFICULT CONTACTING PCP                    
416 - ACCESS-LACK OF ACCESS TO COVERED SERVICES          
420 - QUALITY-PROBLEM WITH EMERGENCY CARE                
421 - DON'T LIKE PCP                                     
422 - DON'T LIKE REFERRAL                                
424 - QUALITY - RECEIVED POOR CARE                                 
425 - QUALITY - LONG WAITING ROOM LINE                             
426 - ACCESS - PCP REFUSED REFERRAL                               
427 - QUALITY - BETTER TREATED BY ANOTHER PCP                      
440 - ACCESS-INADEQUATE NETWORK                          
441 - QUALITY-SERVICE UNSATISFACTORY                     
450 - PCP REQUEST-CLIENT NON COMPLIANT                   
451 - PCP NO LONGER IN MC                               
452 - PCP REQUEST-ABUSE OF MC SERVICES                  
453 - REQUESTS DIFFERENT PCP LOCATION                    
454 - PCP NO LONGER IN PLAN                              
455 - PCP NO LONGER AT ADDRESS                           
456 - REQUESTED PCP NOW AVAILABLE                          
457 - PROVIDER ID CHANGE                                 
458 - REQUESTED PCP NOT AVAILABLE/DIFFERENT PCP SELECTED                  
459 - PCP NOW HAS AVAILABLE SLOTS                        
460 - PCP HAS A SUSPENSION DATE/DIFFERENT PCP SELECTED                          
461 - ACCESS - PCP REFUSED TO SEE CLIENT                        
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462 - INCORRECT LOCK-IN PCP                              
470 - CHOICE BASED ON PCP SPECIALITY                     
471 - PCP UNKNOWN TO CLIENT                            
472 - ACCESS-NEED BETTER ACCESS TO SPECIALIST            
473 - WANT SAME PLAN FOR ENTIRE FAMILY                   
474 - ACCESS - WANT SAME PCP FOR ENTIRE FAMILY                    
480 - INTERIM PCP                                        
485 - PLAN NO LONGER IN MC, NEW PLAN                       
488 - ACCESS-MORAL OR RELIGIOUS OBJECTION TO SERVICES  
489 - RELATED SERVICES UNAVAILABLE                     
494 - PLAN REQUEST FOR  TRANSFER APPROVED 
498 - OTHER-PCP                                        
499 - OTHER-PLAN                                       

Field D39 PAE Program Code 
Field Name: NMC-PAE-PROGRAM-CODE  PIC X(04) 
Purpose: This field contains the code for the public assistance in which the client is currently eligible 

to receive medical benefits 
REQUIRED: YES 
Valid Values: PROGRAM CODE DESCRIPTION
  2001   ABD - ELDERY 
  2002   ABD - BLIND 
  2003   ABD - DISABLED 

  4004   AFDC-04 
  4005   AFDC-05 
  4090   Pregnant Women or 599 CHIP 

  6010   FC-HHS WARD 
  6020   FC-SUB GUARDIAN 
  6030   FC-HHS WARD 
  6031   FC-CRRCTNS WARD 
  6032   FC-HHS WARD 
  6033   FC-CRRCTNS WARD 
  6034   NON-HHS WARD 
  6040   NON-HHS WARD 
  6041   CORRECTIONS WARD 

6042 NON-HHS WARD  

6045   Presumptive Eligibility        
6050   Ribicoff Medical Assistance    

  6051   FORMER HHS WARD 
  6055   MAC 

6056   School Age Medical Assistance  
  6057   SCHOOL AGE MAC 

6060   Subsidized Adoption Medicaid 
  6065   SCHOOL AGE MAC 
  6086   Subsidized Guardianship Title IV-E 
  6087   Subsidized Guardianship Non-IV-E 
   

7800   PRESUMPT-HOSP   
  7810   NON-MAGI FFC 

7820   MAGI INFANT 
7830   MAGI PW 
7840   MAGI CHILD 1-5 
7850   MAGI CHILD 6-18 
7860   MAGI CHIP 



NEBRASKA MEDICAID MANAGED CARE CLIENT ELIGIBILITY DATA 

SUPPLEMENTAL ENROLLMENT F ILE           20NOVEMBER 16,  2015

7870   MAGI PC-ABSENCE 
7880    MAGI PC-DEATH 
7890    MAGI PC-INCAP 
7910    MAGI PC-UNEMP 
7920   MAGI SCHIP 
7930    MAGI FW 
7940    MAGI IMD 

Field D40 Rate Group 
Field Name: NMC-RATE-GROUP   PIC X(04) 
Purpose: This field contains the code for the rate group for the client. 
REQUIRED: YES 
Valid Values: PHYSICAL HEALTH  

                          AABD -  Assistance to the Aged, Blind, Disabled, program grouping  
  FAM -  Family program grouping  
  WARD -  State foster care program grouping 
  CHIP -  Kids Connection program grouping (same as KIDS) 
  KB        -  Katie Beckett 
   
                          BEHAVIORAL HEALTH 

                          BHAG   - Behavioral health Aged program grouping 
                          BHBD   - Behavioral health Blind and Disabled program grouping 
                          FAM -  Family program grouping 
  WARD -  State foster care program grouping 
  CHIP -  Kids Connection program grouping (same as KIDS) 
  KB        -  Katie Beckett 
   

Field D41 Client County 
Field Name: NMC-CLIENT-COUNTY   PIC 9(02) 
Purpose: This field contains the numeric code identifying the Nebraska county in which the client 

resides. 
REQUIRED: NO 
Valid Values: COUNTY OF RESIDENCE 
  01  Adams  33  Furnas  65  Nuckolls 
  02  Antelope  34  Gage  66  Otoe 
  03  Arthur  35  Garden  67  Pawnee 
  04  Banner  36  Garfield  68  Perkins 
  05  Blaine  37  Gosper  69  Phelps 
  06  Boone  38  Grant  70  Pierce 
  07  Box Butte  39  Greely  71  Platte 
  08  Boyd  40  Hall   72  Polk 
  09  Brown  41  Hamilton  73  Red Willow 
  10  Buffalo  42  Harlan  74  Richardson 
  11  Burt   43  Hayes  75  Rock 
  12  Butler  44  Hitchcock  76  Saline 
  13  Cass  45  Holt   77  Sarpy 
  14  Cedar  46  Hooker  78  Saunders 
  15  Chase  47  Howard  79  Scotts Bluff 
  16  Cherry  48  Jefferson  80  Seward 
  17  Cheyenne  49  Johnson  81  Sheridan 
  18  Clay  50  Kearney  82  Sherman 
  19  Colfax  51  Keith  83  Sioux 
  20  Cuming  52  Keya Paha  84  Stanton 
  21  Custer  53  Kimball  85  Thayer 
  22  Dakota  54  Knox  86  Thomas 
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  23  Dawes  55  Lancaster  87  Thurston 
  24  Dawson  56  Lincoln  88  Valley 
  25  Deuel  57  Logan  89  Washington 
  26  Dixon  58  Loup  90  Wayne 
  27  Dodge  59  Madison  91  Webster 
  28  Douglas  60  McPherson  92  Wheeler 
  29  Dundy  61  Merrick  93  York 
  30  Fillmore  62  Morrill  99  Out-of-State 
  31  Franklin  63  Nance 
  32  Frontier  64  Nemaha   

Field D42 Special Program Indicator (SPI) codes 
Field Name: NMC-SPI-CODE                                PIC X(01)  
Purpose: This field contains the Special Program Indicator (SPI) codes. 
REQUIRED: YES 
Valid Values:

SPI Code Description 
A Waiver Child DD (Prior to Jan 2003, included adult waiver) 

B MR Case Management Recipients 

C AABD Aged and Disabled Waiver Recipients 

D Waiver Children with Autism                               

E AABD MA Only Recipients Using The 100% OMB Poverty Level  

F AABD Disabled Child Waiver Of Deeming Parental Income and Resources (‘Katie Beckett’ 
Cases)                     

G Refugee Resettlement Clients                              

H Aliens w/ Limited Medical Coverage                        

I Early Intervention                                       

K CHIP 

L Breast / Cervical Cancer                                    

M Inmate of Public Institution                               

N Not Currently Defined in N-FOCUS (EF Non-Employable)  

O Waiver Adult DD Comprehensive                                   

P Waiver Adult DD Residential    

Q Waiver Adult DD Day                                              

R Waiver Adult DD CSP                                             

S State (Permanent Legal Residents/UNDOC Immigrant Pregnant Women) 

T ADC/MA 12 Months Of Transitional Medical Assistance           

U Not Currently Defined in N-FOCUS (Previous Description: Indiv Exempt From Copayments. This 
code is only used for a Pregnant Woman Who Is Not Listed Under The Same Case Number As 
The Unborn) 

V Waiver TBI and Money Follows The Person                     

W Waiver Traumatic Brain Injury (Effective Date: Oct. 2000) 

X Waiver A&D and Money Follows The Person 

Y Waiver Child DD and Money Follows The Person                    
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Z Waiver Adult DD Comprehensive and Money Follows The Person 

1 MSP/QMB Medicare Crossover Only 

BLANK Recipient Is Not In A Medicaid Waiver Category 

Field D43 Co-Pay Indicator 
Field Name: NMC-COPAY-IND                                PIC X(01)  
Purpose: This field contains the Copay Indicator 
REQUIRED: YES 
Valid Values: 0-INDIVIDUAL NOT SUBJECT TO COPAY 

  1-INDIVIDUAL SUBJECT TO COPAY 
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY TRAILER DATA RECORD - “T” 
RECORD 

Field TTT Nebraska Managed Care Client Eligibility Trailer Record 
Field Name: NMC-MEDICAID-ENROLL-TRL 
Purpose:       This is the Client Eligibility Trailer Data Record.   
Valid Values:  Follow. 

Field T01 Trailer Action Type 
Field Name: NMC-TRL-ACTION-TYPE PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: The only valid value for this field is a ‘T’. 

Field T02 Trailer Date/Time Stamp 
Field Name:  NMC-TRL-DATE-STAMP  
  NMC-TRL-SYSTEM-DATE 
   NMC-TRL-SYSTEM-YEAR PIC 9(04) 
   NMC-TRL-SYSTEM-MONTH PIC 9(02) 



NEBRASKA MEDICAID MANAGED CARE CLIENT ELIGIBILITY DATA 

SUPPLEMENTAL ENROLLMENT F ILE           24NOVEMBER 16,  2015

  NMC-TRL-SYSTEM-DAY PIC 9(02) 
 NMC-TRL-SYSTEM-TIME 
  NMC-TRL-SYSTEM-HOUR PIC 9(02) 
  NMC-TRL-SYSTEM-MINUTE PIC 9(02) 
  NMC-TRL-SYSTEM-SECOND PIC 9(02) 

Purpose: This field identifies the date and time that the plan sent the provider file. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 

Valid time in 24 hour HHMMSS format. 

Field T03 Total Detail Records 
Field Name:  NMC-TRL-TOTAL-DETAIL-RECS  PIC 9(07) 
Purpose: This field contains an accumulated total count of the records in this batch.  A batch is the 

group of records between the header and the trailer record. 
REQUIRED: YES 

Field T04  Total Enrolled Clients 
Field Name:  NMC-TOTAL-ENROLLED-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were enrolled. 
REQUIRED: YES 

Field T05  Total Dis-Enrolled Clients 
Field Name:  NMC-TOTAL-DIS-ENROLL-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were dis-enrolled. 
REQUIRED: YES 

Field T06  Total Transferred Clients 
Field Name:  NMC-TOTAL-TRANSFER-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were transferred. 
REQUIRED: YES 

Field T07  Total Capitation Amount 1 
Field Name:  NMC-TOTAL-CAPS-AMTS-1   PIC 9(07) 
Purpose: This field contains an accumulated total count of fees or medical surgical or behavioral 

health prospective Capitation payments. 
REQUIRED: YES 

Field T08  Total Capitation Amount 2 
Field Name:  NMC-TOTAL-CAPS-AMTS-2   PIC 9(07) 
Purpose: The field contains the total count of capitation payments for the clients who were 

immediately enrolled in current month. 
REQUIRED: YES 

Field T09 Total Capitation Amount 3 
Field Name:  NMC-TOTAL-CAPS-AMTS-3   PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 
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Field T10 Total Capitation Amount 4 
Field Name:  NMC-TOTAL-CAPS-AMTS-4 PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 

Field T11 Total Capitation Amount 5 
Field Name:  NMC-TOTAL-CAPS-AMTS-5 PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 

Field T12 Total Capitation Amount 6 
Field Name:  NMC-TOTAL-CAPS-AMTS-6   PIC 9(07) 
Purpose: This field contains an accumulated total count of reinsurance amounts. 
REQUIRED: YES 



 



                                       

      

RURAL HEALTH CLINIC RATES EFFECTIVE 07/01/2015 

 

Provider Name Provider # Type
Edgar Satellite Clinic - PRHC 10025431100 23 156.08$  
Blue Hill Clinic - PRHC 10025431300 23 148.62$  
Avera Medical Group Verdigre - RHC 10025951100 23 100.27$  
Avera Medical Group  - Crofton PRHC 10026249100 23 100.27$  
Avera Medical Group  - Pierce PRHC 10026249200 23 100.27$  
Avera Medical Group  - Niobrara PRHC 10026249500 23 100.27$  
Avera Medical Group  - Hartington PRHC 10026249600 23 100.27$  
Avera Medical Group  - Laflan PRHC 10026323700 23 100.27$  

Friend Medical Center - RHC 10025086100 20 86.50$    
Lone Tree Medical Associates, PC - IRHC 10025126000 20 90.62$    
Fillmore County Medical Center, PC - RHC 10025197500 20 81.69$    
Saline Medical Specialities - IRHC 10025219200 20 126.68$  
Bonesteel Medical Clinic - IRHC 10025312600 20 105.52$  
Akron Mercy Medical Clinic - IRHC 10025463500 20 86.26$    
Brady Rural Health Clinic - IRHC 10025533300 20 91.49$    
Country Clinic, PC - IRHC 10025570200 20 92.21$    
Country Clinics - Cedar Rapids - IRHC 10025570700 20 92.21$    
Greater Sandhills Family Healthcare - IRHC 10025616100 20 92.18$    
Greater Sandhills Family Healthcare - IRHC 10025616200 20 92.18$    
Greater Sandhills Family Healthcare - IRHC 10025622300 20 92.18$    
Regional West Physicians Clinic - IRHC - Morrill 10025713200 20 120.35$  
Witter, Jo A. - IRHC 10025734500 20 122.01$  
Ponca Mercy Medical Clinic - IRHC 10025783700 20 102.99$  
Valentine Medical Clinic - RHC 10025859100 20 139.18$  
Park Street Medical Clinic - IRHC 10025947900 20 112.60$  
Family Medicine Clinic - IRHC 42095537920 20 82.37$    
Medical Clinic - IRHC - Hamburg 42099401717 20 83.72$    
Medical Clinic - IRHC - Sidney 42099401718 20 83.72$    
Medical Clinic - IRHC - Tabor 42099401719 20 83.72$    
Beemer Mercy Medical Clinic - IRHC 42128384930 20 81.69$    
Pender Mercy Medical Clinic - IRHC 42128384931 20 81.69$    
Bancroft Mercy Medical Clinic - IRHC 42128384932 20 81.69$    
Emerson Mercy Medical Clinic - IRHC 42128384933 20 81.69$    
Avera Medical Group - IRHC 46022474319 20 99.00$    
Fairbury Clinic, PC - IRHC 47057349021 20 77.36$    
Main Street Medical Clinic - IRHC 47064911100 20 91.49$    
Burwell Family Practice - IRHC 47083890820 20 146.17$  

Statewide Average/Interim Rates 100.20$  

RHC FY2015 RATES
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Attachment 21 - Non-Medical Load Assumption
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A HAC can be defied by a single diagnosis code, a combination of a diagnosis code and a surgical procedure, or a 
combination of a diagnosis code, a surgical procedure, and a principal diagnosis code. 
 
CC:  Complications and comorbidities 
MCC: Major complications and comorbidities 

Foreign Object Retained After Surgery 

(CC) T81.509A Unspecified complication of foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.519A Adhesions due to foreign body accidentally left in body following unspecified 
procedure, initial encounter 

(CC) T81.529A Obstruction due to foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.539A Perforation due to foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.61XA Aseptic peritonitis due to foreign substance accidentally left during a 
procedure, initial encounter 

(CC) T81.69XA Other acute reaction to foreign substance accidentally left during a 
procedure, initial encounter 

Air Embolism T80.0XXA Air embolism following infusion, transfusion and therapeutic injection, initial 
encounter 

Blood 
Incompatibility 

    

(CC) T80.30XA ABO incompatibility reaction due to transfusion of blood or blood products, 
unspecified, initial encounter 

(CC) T80.319A ABO incompatibility with hemolytic transfusion reaction, unspecified, initial 
encounter 

(CC) T80.310A ABO incompatibility with acute hemolytic transfusion reaction, initial 
encounter 

(CC) T80.311A ABO incompatibility with delayed hemolytic transfusion reaction, initial 
encounter 

(CC)  T80.39XA Other ABO incompatibility reaction due to transfusion of blood or blood 
products, initial encounter 

Pressure Ulcer Stages III & IV 

(MCC) L89003 Pressure ulcer of unspecified elbow, stage 3 



 

(MCC) L89004  Pressure ulcer of unspecified elbow, stage 4 

(MCC) L89013  Pressure ulcer of right elbow, stage 3 

(MCC) L89014  Pressure ulcer of right elbow, stage 4 

(MCC) L89023  Pressure ulcer of left elbow, stage 3 

(MCC) L89024  Pressure ulcer of left elbow, stage 4 

(MCC) L89103  Pressure ulcer of unspecified part of back, stage 3 

(MCC) L89104  Pressure ulcer of unspecified part of back, stage 4 

(MCC) L89113  Pressure ulcer of right upper back, stage 3 

(MCC) L89114  Pressure ulcer of right upper back, stage 4 

(MCC) L89123  Pressure ulcer of left upper back, stage 3 

(MCC) L89124  Pressure ulcer of left upper back, stage 4 

(MCC) L89133  Pressure ulcer of right lower back, stage 3 

(MCC) L89134  Pressure ulcer of right lower back, stage 4 

(MCC) L89143  Pressure ulcer of left lower back, stage 3 

(MCC) L89144  Pressure ulcer of left lower back, stage 4 

(MCC) L89153  Pressure ulcer of sacral region, stage 3 

(MCC) L89154  Pressure ulcer of sacral region, stage 4 

(MCC) L89203  Pressure ulcer of unspecified hip, stage 3 

(MCC) L89204  Pressure ulcer of unspecified hip, stage 4 

(MCC) L89213  Pressure ulcer of right hip, stage 3 

(MCC) L89214  Pressure ulcer of right hip, stage 4 

(MCC) L89223  Pressure ulcer of left hip, stage 3  

(MCC) L89224  Pressure ulcer of left hip, stage 4  

(MCC) L89303  Pressure ulcer of unspecified buttock, stage 3 

(MCC) L89304  Pressure ulcer of unspecified buttock, stage 4 

(MCC) L89313  Pressure ulcer of right buttock, stage 3 

(MCC) L89314  Pressure ulcer of right buttock, stage 4 

(MCC) L89323  Pressure ulcer of left buttock, stage 3 

(MCC) L89324  Pressure ulcer of left buttock, stage 4 

(MCC) L8943   Pressure ulcer of contiguous site of back, buttock and hip, stage 3 

(MCC) L8944   Pressure ulcer of contiguous site of back, buttock and hip, stage 4 

(MCC) L89503  Pressure ulcer of unspecified ankle, stage 3  



 

(MCC) L89504  Pressure ulcer of unspecified ankle, stage 4  

(MCC) L89513  Pressure ulcer of right ankle, stage 3  

(MCC) L89514  Pressure ulcer of right ankle, stage 4  

(MCC) L89523  Pressure ulcer of left ankle, stage 3  

(MCC) L89524  Pressure ulcer of left ankle, stage 4  

(MCC) L89603  Pressure ulcer of unspecified heel, stage 3  

(MCC) L89604  Pressure ulcer of unspecified heel, stage 4  

(MCC) L89613  Pressure ulcer of right heel, stage 3  

(MCC) L89614  Pressure ulcer of right heel, stage 4  

(MCC) L89623  Pressure ulcer of left heel, stage 3  

(MCC) L89624  Pressure ulcer of left heel, stage 4  

(MCC) L89813  Pressure ulcer of head, stage 3  

(MCC) L89814  Pressure ulcer of head, stage 4  

(MCC) L89893  Pressure ulcer of other site, stage 3  

(MCC) L89894  Pressure ulcer of other site, stage 4  

(MCC) L8993   Pressure ulcer of unspecified site, stage 3  

(MCC) L8994   Pressure ulcer of unspecified site, stage 4  

Falls and Trauma: 

Codes within these ranges on the CC/MCC list: 

Fracture S02.0XXA - T14.8  

Dislocation S03.0XXA - T14.90  

Intracranial 
Injury 

S06.0X0A - (S06.890A or S06.899A or S01.90XA) 
  

Crushing Injury (S07.0XXA or S07.8XXA) - S77.20XA 
  

Burn T26.50XA - (T30.0 or T30.4)  

Other Injuries (T33.09XA or T34.09XA) - (T73.8XXA or T73.9XXA or T75.89XA)  

Catheter-Associated Urinary Tract Infection (UTI) 

(CC) T83.51XA Infection and inflammatory reaction due to indwelling urinary catheter, 
initial encounter 

Also excludes the following from acting as a CC/MCC: 

(CC) B37.42 Candidal balanitis 

(CC) B37.49 Other urogenital candidiasis 



 

(CC) N10 Acute tubulo-interstitial nephritis 

(MCC) N10 Acute tubulo-interstitial nephritis 

(MCC) N15.1 Renal and perinephric abscess 

(CC) N28.84 Pyelitis cystica 

(CC) N28.85 Pyeloureteritis cystica 

(CC) N28.86 Ureteritis cystica 

(CC) N12 Tubulo-interstitial nephritis, not specified as acute or chronic 

(CC) N16 Renal tubulo-interstitial disorders in diseases classified elsewhere 

(CC) N30.00 Acute cystitis without hematuria 

(CC) N30.01 Acute cystitis with hematuria 

(CC) N34.0 Urethral abscess 

(CC) N39.0 Urinary tract infection, site not specified 

Vascular Catheter-Associated Infection 

(CC) T80.219A Unspecified infection due to central venous catheter, initial encounter 

(CC) T80.211A Bloodstream infection due to central venous catheter, initial encounter 

(CC) T80.212A Local infection due to central venous catheter, initial encounter 

Manifestations of Poor Glycemic Control 

(MCC) E11.69 Type 2 diabetes mellitus with other specified complication 

(MCC) E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 

(MCC) E11.69 Type 2 diabetes mellitus with other specified complication 

(MCC) E11.65 Type 2 diabetes mellitus with hyperglycemia 

(MCC) E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 

(MCC) E10.65 Type 1 diabetes mellitus with hyperglycemia 

(MCC) E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma 

(MCC) E10.69 Type 1 diabetes mellitus with other specified complication 

(MCC) E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E11.65 Type 2 diabetes mellitus with hyperglycemia 

(MCC) E10.69 Type 1 diabetes mellitus with other specified complication 

(MCC) E10.65 Type 1 diabetes mellitus with hyperglycemia 

(CC) E15 Nondiabetic hypoglycemic coma 



 

(MCC) E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without 
coma 

(MCC) E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma 

(MCC) E13.10 Other specified diabetes mellitus with ketoacidosis without coma 

(MCC) E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without 
coma 

(MCC) E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma 
with 

(MCC) E08.65 Diabetes mellitus due to underlying condition with hyperglycemia 

(MCC) E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with 
coma 

(MCC) E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma 

(MCC) E13.00 Other specified diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with 
coma 

(MCC) E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma 
with  

(MCC) E08.65 Diabetes mellitus due to underlying condition with hyperglycemia 

 

Surgical Site Infection, Mediastinitis, Following Coronary Artery Bypass Graft (CABG) 

(MCC) J98.5 Diseases of mediastinum, not elsewhere classified 

And one of the following procedure codes: 

  0210093 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Open Approach 

  02100A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Open Approach 

 02100J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Open Approach 

  02100K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z3 Bypass Coronary Artery, One Site from Coronary Artery, Open Approach 

  0210493 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 



 

  02104A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z3 Bypass Coronary Artery, One Site from Coronary Artery, Percutaneous Endoscopic 
Approach 

  021009W Bypass Coronary Artery, One Site from Aorta with Autologous Venous Tissue, Open 
Approach 

  02100AW Bypass Coronary Artery, One Site from Aorta with Autologous Arterial Tissue, Open 
Approach 

  02100JW Bypass Coronary Artery, One Site from Aorta with Synthetic Substitute, Open 
Approach 

  02100KW Bypass Coronary Artery, One Site from Aorta with Nonautologous Tissue Substitute, 
Open Approach 

  021049W Bypass Coronary Artery, One Site from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02104AW Bypass Coronary Artery, One Site from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02104JW Bypass Coronary Artery, One Site from Aorta with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

  02104KW Bypass Coronary Artery, One Site from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

  021109W Bypass Coronary Artery, Two Sites from Aorta with Autologous Venous Tissue, Open 
Approach 

  02110AW Bypass Coronary Artery, Two Sites from Aorta with Autologous Arterial Tissue, Open 
Approach 

  02110JW Bypass Coronary Artery, Two Sites from Aorta with Synthetic Substitute, Open 
Approach 

  02110KW Bypass Coronary Artery, Two Sites from Aorta with Nonautologous Tissue Substitute, 
Open Approach 

  021149W Bypass Coronary Artery, Two Sites from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02114AW Bypass Coronary Artery, Two Sites from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02114JW Bypass Coronary Artery, Two Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 



 

  02114KW Bypass Coronary Artery, Two Sites from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

  021209W Bypass Coronary Artery, Three Sites from Aorta with Autologous Venous Tissue, 
Open Approach 

  02120AW Bypass Coronary Artery, Three Sites from Aorta with Autologous Arterial Tissue, 
Open Approach 

  02120JW Bypass Coronary Artery, Three Sites from Aorta with Synthetic Substitute, Open 
Approach 

  02120KW Bypass Coronary Artery, Three Sites from Aorta with Nonautologous Tissue 
Substitute, Open Approach 

  021249W Bypass Coronary Artery, Three Sites from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02124AW Bypass Coronary Artery, Three Sites from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02124JW Bypass Coronary Artery, Three Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02124KW Bypass Coronary Artery, Three Sites from Aorta with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  021309W Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Venous 
Tissue, Open Approach 

  02130AW Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Arterial 
Tissue, Open Approach 

  02130JW Bypass Coronary Artery, Four or More Sites from Aorta with Synthetic Substitute, 
Open Approach 

  02130KW Bypass Coronary Artery, Four or More Sites from Aorta with Nonautologous Tissue 
Substitute, Open Approach 

  021349W Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02134AW Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02134JW Bypass Coronary Artery, Four or More Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02134KW Bypass Coronary Artery, Four or More Sites from Aorta with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  0210098 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  0210099 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach 



 

  021009C Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 

  02100A8 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02100A9 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02100AC Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02100J8 Bypass Coronary Artery, One Site from Right Internal Mammary with Synthetic 
Substitute, Open Approach 

  02100J9 Bypass Coronary Artery, One Site from Left Internal Mammary with Synthetic 
Substitute, Open Approach 

  02100JC Bypass Coronary Artery, One Site from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02100K8 Bypass Coronary Artery, One Site from Right Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 

  02100K9 Bypass Coronary Artery, One Site from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 

  02100KC Bypass Coronary Artery, One Site from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z8 Bypass Coronary Artery, One Site from Right Internal Mammary, Open Approach 

  02100Z9 Bypass Coronary Artery, One Site from Left Internal Mammary, Open Approach 

  02100ZC Bypass Coronary Artery, One Site from Thoracic Artery, Open Approach 

  0210498 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  0210499 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  021049C Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104A8 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02104A9 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02104AC Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J8 Bypass Coronary Artery, One Site from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 



 

  02104J9 Bypass Coronary Artery, One Site from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02104JC Bypass Coronary Artery, One Site from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K8 Bypass Coronary Artery, One Site from Right Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02104K9 Bypass Coronary Artery, One Site from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02104KC Bypass Coronary Artery, One Site from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z8 Bypass Coronary Artery, One Site from Right Internal Mammary, Percutaneous 
Endoscopic Approach 

  02104Z9 Bypass Coronary Artery, One Site from Left Internal Mammary, Percutaneous 
Endoscopic Approach 

  02104ZC Bypass Coronary Artery, One Site from Thoracic Artery, Percutaneous Endoscopic 
Approach 

  0211098 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  0211099 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  021109C Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 

  02110A8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02110A9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02110AC Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02110J8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Synthetic 
Substitute, Open Approach 

  02110J9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Synthetic 
Substitute, Open Approach 

  02110JC Bypass Coronary Artery, Two Sites from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02110K8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with 
Nonautologous Tissue Substitute, Open Approach 

  02110K9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 



 

  02110KC Bypass Coronary Artery, Two Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02110Z8 Bypass Coronary Artery, Two Sites from Right Internal Mammary, Open Approach 

  02110Z9 Bypass Coronary Artery, Two Sites from Left Internal Mammary, Open Approach 

  02110ZC Bypass Coronary Artery, Two Sites from Thoracic Artery, Open Approach 

  0211498 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  0211499 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  021149C Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02114A8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02114A9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02114AC Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02114J8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02114J9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02114JC Bypass Coronary Artery, Two Sites from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02114K8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach 

  02114K9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02114KC Bypass Coronary Artery, Two Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02114Z8 Bypass Coronary Artery, Two Sites from Right Internal Mammary, Percutaneous 
Endoscopic Approach 

  02114Z9 Bypass Coronary Artery, Two Sites from Left Internal Mammary, Percutaneous 
Endoscopic Approach 

  02114ZC Bypass Coronary Artery, Two Sites from Thoracic Artery, Percutaneous Endoscopic 
Approach 

 021209C Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 



 

  02120AC Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02120JC Bypass Coronary Artery, Three Sites from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02120KC Bypass Coronary Artery, Three Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02120ZC Bypass Coronary Artery, Three Sites from Thoracic Artery, Open Approach 

  021249C Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02124AC Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02124JC Bypass Coronary Artery, Three Sites from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02124KC Bypass Coronary Artery, Three Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02124ZC Bypass Coronary Artery, Three Sites from Thoracic Artery, Percutaneous Endoscopic 
Approach 

  021309C Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Venous Tissue, Open Approach 

  02130AC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Arterial Tissue, Open Approach 

  02130JC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Synthetic 
Substitute, Open Approach 

  02130KC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with 
Nonautologous Tissue Substitute, Open Approach 

  02130ZC Bypass Coronary Artery, Four or More Sites from Thoracic Artery, Open Approach 

  021349C Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  02134AC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

 02134JC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02134KC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach 

  02134ZC Bypass Coronary Artery, Four or More Sites from Thoracic Artery, Percutaneous 
Endoscopic Approach 

  021009F Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Venous 
Tissue, Open Approach 



 

  02100AF Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Arterial 
Tissue, Open Approach 

  02100JF Bypass Coronary Artery, One Site from Abdominal Artery with Synthetic Substitute, 
Open Approach 

  02100KF Bypass Coronary Artery, One Site from Abdominal Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100ZF Bypass Coronary Artery, One Site from Abdominal Artery, Open Approach 

  021049F Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104AF Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104JF Bypass Coronary Artery, One Site from Abdominal Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104KF Bypass Coronary Artery, One Site from Abdominal Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104ZF Bypass Coronary Artery, One Site from Abdominal Artery, Percutaneous Endoscopic 
Approach 

  0210093 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Open Approach 

  02100A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Open Approach 

  02100J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Open Approach 

  02100K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z3 Bypass Coronary Artery, One Site from Coronary Artery, Open Approach 

  0210493 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z3 Bypass Coronary Artery, One Site from Coronary Artery, Percutaneous Endoscopic 
Approach 

Surgical Site Infection Following Certain Orthopedic Procedures 



 

(CC) T84.60XA Infection and inflammatory reaction due to internal fixation device of unspecified 
site, initial encounter 

(CC) T84.7XXA Infection and inflammatory reaction due to other internal orthopedic prosthetic 
devices, implants and grafts, initial encounter 

(CC) K68.11  Postprocedural retroperitoneal abscess 

(CC) T81.4XXA Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0RG0070 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG0071 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG007J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG00J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG00JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0RG00K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG00K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG00KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG00Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG00ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0RG0370 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG0371 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG037J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 



 

  0RG03J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG03JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

 0RG03KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG03Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG03ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG0470 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG0471 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG047J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG04JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG04KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 



 

  0RG04Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG04ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG1070 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG10K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG1370 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG13K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG1470 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG14K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG4070 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

 0RG40J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RG40Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG4370 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 



 

  0RG43J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RG43Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG4470 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG1071 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG10K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

 0RG1371 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG13K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG1471 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG14K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 



 

  0RG4071 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RG40Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RG4371 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG43J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

 0RG43K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RG43Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG4471 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG6070 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG60K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG6370 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG63K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 



 

  0RG63Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

 0RG6470 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG64K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RGA070 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RGA0Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RGA370 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RGA3Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RGA470 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG6071 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 



 

  0RG60K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG6371 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG63K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG6471 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG64K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RGA071 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RGA0Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RGA371 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RGA3Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RGA471 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 



 

  0RGA4J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG0070 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG00K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0SG0370 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG0470 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG3070 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG30J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Open Approach 

  0SG30K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG30Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Open Approach 



 

  0SG3370 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG3470 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG0071 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG00K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0SG0371 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG03K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0SG0471 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

 0SG04K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 



 

  0SG04Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG3071 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG30J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Open Approach 

  0SG30K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG30Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Open Approach 

  0SG3371 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG33J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Approach 

  0SG33K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG33Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Approach 

  0SG3471 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0SG34J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG34Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

  0SG007J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG00KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0SG037J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 



 

  0SG03KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Approach 

  0SG047J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0SG307J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG30JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Open Approach 

  0SG30KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG30ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Open Approach 

  0SG337J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG347J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG704Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Open Approach 

  0SG707Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Open Approach 

  0SG70JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Open Approach 



 

  0SG70KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SG70ZZ Fusion of Right Sacroiliac Joint, Open Approach 

  0SG734Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach 

  0SG737Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0SG73JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach 

  0SG73KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0SG73ZZ Fusion of Right Sacroiliac Joint, Percutaneous Approach 

  0SG744Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous 
Endoscopic Approach 

  0SG747Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

 0SG74JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0SG74KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG74ZZ Fusion of Right Sacroiliac Joint, Percutaneous Endoscopic Approach 

  0SG804Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Open Approach 

  0SG807Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Open Approach 

  0SG80JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Open Approach 

  0SG80KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Open Approach 

  0SG80ZZ Fusion of Left Sacroiliac Joint, Open Approach 

  0SG834Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach 

  0SG837Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0SG83JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach 

  0SG83KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0SG83ZZ Fusion of Left Sacroiliac Joint, Percutaneous Approach 

  0SG844Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 



 

  0SG847Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG84JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0SG84KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG84ZZ Fusion of Left Sacroiliac Joint, Percutaneous Endoscopic Approach 

  0RGJ04Z Fusion of Right Shoulder Joint with Internal Fixation Device, Open Approach 

  0RGJ07Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Open Approach 

  0RGJ0JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Open Approach 

  0RGJ0KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGJ0ZZ Fusion of Right Shoulder Joint, Open Approach 

  0RGJ34Z Fusion of Right Shoulder Joint with Internal Fixation Device, Percutaneous Approach 

  0RGJ37Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGJ3JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Percutaneous Approach 

  0RGJ3KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGJ3ZZ Fusion of Right Shoulder Joint, Percutaneous Approach 

  0RGJ44Z Fusion of Right Shoulder Joint with Internal Fixation Device, Percutaneous 
Endoscopic Approach 

  0RGJ47Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGJ4JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGJ4KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGJ4ZZ Fusion of Right Shoulder Joint, Percutaneous Endoscopic Approach 

  0RGK04Z Fusion of Left Shoulder Joint with Internal Fixation Device, Open Approach 

  0RGK07Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Open Approach 

  0RGK0JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Open Approach 

  0RGK0KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGK0ZZ Fusion of Left Shoulder Joint, Open Approach 



 

  0RGK34Z Fusion of Left Shoulder Joint with Internal Fixation Device, Percutaneous Approach 

  0RGK37Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGK3JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Percutaneous Approach 

  0RGK3KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGK3ZZ Fusion of Left Shoulder Joint, Percutaneous Approach 

  0RGK44Z Fusion of Left Shoulder Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGK47Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGK4JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGK4KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGK4ZZ Fusion of Left Shoulder Joint, Percutaneous Endoscopic Approach 

  0RGL04Z Fusion of Right Elbow Joint with Internal Fixation Device, Open Approach 

  0RGL05Z Fusion of Right Elbow Joint with External Fixation Device, Open Approach 

  0RGL07Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Open Approach 

  0RGL0JZ Fusion of Right Elbow Joint with Synthetic Substitute, Open Approach 

  0RGL0KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGL0ZZ Fusion of Right Elbow Joint, Open Approach 

  0RGL34Z Fusion of Right Elbow Joint with Internal Fixation Device, Percutaneous Approach 

  0RGL35Z Fusion of Right Elbow Joint with External Fixation Device, Percutaneous Approach 

  0RGL37Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGL3JZ Fusion of Right Elbow Joint with Synthetic Substitute, Percutaneous Approach 

  0RGL3KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGL3ZZ Fusion of Right Elbow Joint, Percutaneous Approach 

  0RGL44Z Fusion of Right Elbow Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGL45Z Fusion of Right Elbow Joint with External Fixation Device, Percutaneous Endoscopic 
Approach 



 

  0RGL47Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGL4JZ Fusion of Right Elbow Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGL4KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGL4ZZ Fusion of Right Elbow Joint, Percutaneous Endoscopic Approach 

  0RGM04Z Fusion of Left Elbow Joint with Internal Fixation Device, Open Approach 

  0RGM05Z Fusion of Left Elbow Joint with External Fixation Device, Open Approach 

  0RGM07Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Open Approach 

  0RGM0JZ Fusion of Left Elbow Joint with Synthetic Substitute, Open Approach 

  0RGM0KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGM0ZZ Fusion of Left Elbow Joint, Open Approach 

  0RGM34Z Fusion of Left Elbow Joint with Internal Fixation Device, Percutaneous Approach 

  0RGM35Z Fusion of Left Elbow Joint with External Fixation Device, Percutaneous Approach 

  0RGM37Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Percutaneous Approach 

  0RGM3JZ Fusion of Left Elbow Joint with Synthetic Substitute, Percutaneous Approach 

  0RGM3KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGM3ZZ Fusion of Left Elbow Joint, Percutaneous Approach 

  0RGM44Z Fusion of Left Elbow Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGM45Z Fusion of Left Elbow Joint with External Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGM47Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGM4JZ Fusion of Left Elbow Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGM4KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGM4ZZ Fusion of Left Elbow Joint, Percutaneous Endoscopic Approach 

  0RG0070 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG0071 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 



 

  0RG007J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

 0RG00J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG00J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG00JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0RG00K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG00K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG00KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG00Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG00ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0RG0370 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG0371 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG037J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG03JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG03KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 



 

  0RG03Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG03Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG03ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG0470 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG0471 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG047J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG04JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG04KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG04Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG04ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG1070 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG10K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 



 

  0RG1370 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG13K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG1470 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG14K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG4070 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RG40Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG4370 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RG43Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG4470 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 



 

  0RG44Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG1071 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG10K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG1371 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG13K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG1471 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG14K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG4071 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RG40Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RG4371 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG43J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 



 

  0RG43K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RG43Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG4471 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG6070 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG60K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG6370 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG63K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG6470 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG64K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RGA070 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 



 

  0RGA0J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RGA0Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RGA370 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RGA3Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RGA470 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG6071 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG60K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG6371 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG63K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 



 

  0RG6471 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG64K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RGA071 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

 0RGA0J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RGA0Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RGA371 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RGA3Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RGA471 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG0070 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG00K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 



 

  0SG00Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0SG0370 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG0470 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG3070 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG30J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Open Approach 

  0SG30K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG30Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Open Approach 

  0SG3370 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

 0SG33Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG3470 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 



 

  0SG34K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG0071 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG00K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0SG0371 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG03K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0SG0471 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

 0SG04K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG3071 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG30J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Open Approach 

  0SG30K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG30Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Open Approach 

  0SG3371 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 



 

  0SG33J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Approach 

  0SG33K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG33Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Approach 

  0SG3471 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0SG34J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG34Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

  0SG007J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

 0SG00KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0SG037J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Approach 

  0SG047J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 



 

  0SG307J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG30JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Open Approach 

  0SG30KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG30ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Open Approach 

  0SG337J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG347J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RQE0ZZ Repair Right Sternoclavicular Joint, Open Approach 

  0RQE3ZZ Repair Right Sternoclavicular Joint, Percutaneous Approach 

  0RQE4ZZ Repair Right Sternoclavicular Joint, Percutaneous Endoscopic Approach 

  0RQEXZZ Repair Right Sternoclavicular Joint, External Approach 

  0RQF0ZZ Repair Left Sternoclavicular Joint, Open Approach 

  0RQF3ZZ Repair Left Sternoclavicular Joint, Percutaneous Approach 

  0RQF4ZZ Repair Left Sternoclavicular Joint, Percutaneous Endoscopic Approach 

  0RQFXZZ Repair Left Sternoclavicular Joint, External Approach 

  0RQG0ZZ Repair Right Acromioclavicular Joint, Open Approach 

  0RQG3ZZ Repair Right Acromioclavicular Joint, Percutaneous Approach 

  0RQG4ZZ Repair Right Acromioclavicular Joint, Percutaneous Endoscopic Approach 

  0RQGXZZ Repair Right Acromioclavicular Joint, External Approach 

  0RQH0ZZ Repair Left Acromioclavicular Joint, Open Approach 



 

  0RQH3ZZ Repair Left Acromioclavicular Joint, Percutaneous Approach 

  0RQH4ZZ Repair Left Acromioclavicular Joint, Percutaneous Endoscopic Approach 

  0RQHXZZ Repair Left Acromioclavicular Joint, External Approach 

  0RQJ0ZZ Repair Right Shoulder Joint, Open Approach 

  0RQJ3ZZ Repair Right Shoulder Joint, Percutaneous Approach 

  0RQJ4ZZ Repair Right Shoulder Joint, Percutaneous Endoscopic Approach 

  0RQJXZZ Repair Right Shoulder Joint, External Approach 

  0RQK0ZZ Repair Left Shoulder Joint, Open Approach 

  0RQK3ZZ Repair Left Shoulder Joint, Percutaneous Approach 

  0RQK4ZZ Repair Left Shoulder Joint, Percutaneous Endoscopic Approach 

  0RQKXZZ Repair Left Shoulder Joint, External Approach 

  0RQL0ZZ Repair Right Elbow Joint, Open Approach 

  0RQL3ZZ Repair Right Elbow Joint, Percutaneous Approach 

  0RQL4ZZ Repair Right Elbow Joint, Percutaneous Endoscopic Approach 

  0RQLXZZ Repair Right Elbow Joint, External Approach 

  0RQM0ZZ Repair Left Elbow Joint, Open Approach 

  0RQM3ZZ Repair Left Elbow Joint, Percutaneous Approach 

  0RQM4ZZ Repair Left Elbow Joint, Percutaneous Endoscopic Approach 

  0RQMXZZ Repair Left Elbow Joint, External Approach 

Surgical Site Infection Following Bariatric Surgery for Obesity 

Principal 
Diagnosis 

E66.01 Morbid (severe) obesity due to excess calories 

(CC) K95.01 Infection due to gastric band procedure 

(CC) K95.81 Infection due to other bariatric procedure 

(CC) K68.11 Postprocedural retroperitoneal abscess 

(CC) T81.4XXA Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0D16479 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D1647A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164J9 Bypass Stomach to Duodenum with Synthetic Substitute, Percutaneous Endoscopic 
Approach 



 

  0D164JA Bypass Stomach to Jejunum with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0D164K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164Z9 Bypass Stomach to Duodenum, Percutaneous Endoscopic Approach 

  0D164ZA Bypass Stomach to Jejunum, Percutaneous Endoscopic Approach 

  0D16079 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Open Approach 

  0D1607A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Open Approach 

  0D160J9 Bypass Stomach to Duodenum with Synthetic Substitute, Open Approach 

  0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open Approach 

  0D160K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Open 
Approach 

  0D160KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Open Approach 

  0D160Z9 Bypass Stomach to Duodenum, Open Approach 

  0D160ZA Bypass Stomach to Jejunum, Open Approach 

  0D16879 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D1687A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168J9 Bypass Stomach to Duodenum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic 

  0D168JA Bypass Stomach to Jejunum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic 

  0D168K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168Z9 Bypass Stomach to Duodenum, Via Natural or Artificial Opening Endoscopic 

  0D168ZA Bypass Stomach to Jejunum, Via Natural or Artificial Opening Endoscopic 

  0DV64CZ Restriction of Stomach with Extraluminal Device, Percutaneous Endoscopic Approach 

   



 

Surgical Site Infection Following Cardiac Implantable Electronic Device (CIED) 

(CC) T82.6XXA Infection and inflammatory reaction due to cardiac valve prosthesis, initial encounter 

(CC) T82.7XXA Infection and inflammatory reaction due to other cardiac and vascular devices, 
implants and grafts, initial encounter 

(CC) K68.11  Postprocedural retroperitoneal abscess 

(CC) T81.4XXA  Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  02HK0JZ Insertion of Pacemaker Lead into Right Ventricle, Open Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HK4JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Endoscopic Approach 

  02HL0JZ Insertion of Pacemaker Lead into Left Ventricle, Open Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

  02HL4JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  With: 02H40JZ Insertion of Pacemaker Lead into Coronary Vein, Open Approach 

  02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach 

  02H44JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Endoscopic Approach 

  With: 02H60JZ Insertion of Pacemaker Lead into Right Atrium, Open Approach 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H64JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 



 

  0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH839Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 

  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach 

  02H43KZ Insertion of Defibrillator Lead into Coronary Vein, Percutaneous Approach 

  02H43MZ Insertion of Cardiac Lead into Coronary Vein, Percutaneous Approach 

Alternatively: 

  02H43KZ Insertion of Defibrillator Lead into Coronary Vein, Percutaneous Approach 

  02H43MZ Insertion of Cardiac Lead into Coronary Vein, Percutaneous Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Alternatively: 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 



 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH839Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Alternatively: 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH60PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH63PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH80PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH83PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Alternatively: 

  0JH60PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH63PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH80PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH83PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 



 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH604Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH634Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH804Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH834Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH605Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Open Approach 

  0JH635Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

  0JH805Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH835Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH606Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH636Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH806Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH836Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH604Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH634Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH804Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH834Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 



 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH605Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Open Approach 

  0JH635Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

  0JH805Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH835Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH606Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH636Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH806Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH836Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

 0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 



 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  With: 02H60KZ Insertion of Defibrillator Lead into Right Atrium, Open Approach 

  02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach 

  02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach 

  02H70KZ Insertion of Defibrillator Lead into Left Atrium, Open Approach 

  02H73KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Approach 

  02H74KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Endoscopic Approach 

  02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 

  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

 0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 02H60KZ Insertion of Defibrillator Lead into Right Atrium, Open Approach 

  02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach 

  02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach 

  02H70KZ Insertion of Defibrillator Lead into Left Atrium, Open Approach 

  02H73KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Approach 

  02H74KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Endoscopic Approach 

  02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 



 

  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  02HN0JZ Insertion of Pacemaker Lead into Pericardium, Open Approach 

  02HN0MZ Insertion of Cardiac Lead into Pericardium, Open Approach 

  02HN3JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Approach 

  02HN3MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Approach 

  02HN4JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Endoscopic Approach 

  02HN4MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Endoscopic Approach 

Alternatively: 

  02HN0JZ Insertion of Pacemaker Lead into Pericardium, Open Approach 

  02HN0MZ Insertion of Cardiac Lead into Pericardium, Open Approach 



 

  02HN3JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Approach 

  02HN3MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Approach 

  02HN4JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Endoscopic Approach 

  02HN4MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Endoscopic Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  02WA0MZ Revision of Cardiac Lead in Heart, Open Approach 

  02WA3MZ Revision of Cardiac Lead in Heart, Percutaneous Approach 

  02WA4MZ Revision of Cardiac Lead in Heart, Percutaneous Endoscopic Approach 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H63MZ Insertion of Cardiac Lead into Right Atrium, Percutaneous Approach 

  02H73JZ Insertion of Pacemaker Lead into Left Atrium, Percutaneous Approach 

  02H73MZ Insertion of Cardiac Lead into Left Atrium, Percutaneous Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

Alternatively: 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H73JZ Insertion of Pacemaker Lead into Left Atrium, Percutaneous Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HK3MZ Insertion of Cardiac Lead into Right Ventricle, Percutaneous Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

  02HL3MZ Insertion of Cardiac Lead into Left Ventricle, Percutaneous Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 



 

  0JWT0PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Open Approach 

  0JWT3PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JWT0PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Open Approach 

  0JWT3PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Deep Vein Thrombosis and Pulmonary Embolism Following Certain Orthopedic Procedures 

(MCC) T80.0XXA Air embolism following infusion, transfusion and therapeutic injection, initial 
encounter 

(MCC) T81.718A Complication of other artery following a procedure, not elsewhere classified, initial 
encounter 

(MCC) T81.72XA Complication of vein following a procedure, not elsewhere classified, initial 
encounter 

(MCC) T82.817A Embolism of cardiac prosthetic devices, implants and grafts, initial encounter 

(MCC) T82.818A Embolism of vascular prosthetic devices, implants and grafts, initial encounter 

(MCC) With:  I26.90 Septic pulmonary embolism without acute cor pulmonale 

(MCC)  I26.99  Other pulmonary embolism without acute cor pulmonale 

(MCC) I26.92  Saddle embolus of pulmonary artery without acute cor pulmonale 

(MCC) I26.99  Other pulmonary embolism without acute cor pulmonale 

(CC) I82.409  Acute embolism and thrombosis of unspecified deep veins of unspecified lower 
extremity 

(CC) I82.419  Acute embolism and thrombosis of unspecified femoral vein 

(CC) I82.429  Acute embolism and thrombosis of unspecified iliac vein 

(CC) I82.439  Acute embolism and thrombosis of unspecified popliteal vein 

(CC) I82.4Y9  Acute embolism and thrombosis of unspecified deep veins of unspecified proximal 
lower extremity 

(CC) I82.449  Acute embolism and thrombosis of unspecified tibial vein 

(CC) I82.499  Acute embolism and thrombosis of other specified deep vein of unspecified lower 
extremity 



 

(CC) I82.4Z9  Acute embolism and thrombosis of unspecified deep veins of unspecified distal lower 
extremity 

And one of the following procedure codes: 

  0SUR0BZ  Supplement Right Hip Joint, Femoral Surface with Resurfacing Device, Open 
Approach 

  With: 0SUA0BZ Supplement Right Hip Joint, Acetabular Surface with Resurfacing Device, 
Open Approach 

  0SUS0BZ  Supplement Left Hip Joint, Femoral Surface with Resurfacing Device, Open Approach 

  With: 0SUE0BZ Supplement Left Hip Joint, Acetabular Surface with Resurfacing Device, 
Open Approach 

  0SUR0BZ  Supplement Right Hip Joint, Femoral Surface with Resurfacing Device, Open 
Approach 

  0SUS0BZ  Supplement Left Hip Joint, Femoral Surface with Resurfacing Device, Open Approach 

  0SUA0BZ  Supplement Right Hip Joint, Acetabular Surface with Resurfacing Device, Open 
Approach 

  0SUE0BZ  Supplement Left Hip Joint, Acetabular Surface with Resurfacing Device, Open 
Approach 

  0SR90J9 Replacement of Right Hip Joint with Synthetic Substitute, Cemented, Open Approach 

  0SR90JA Replacement of Right Hip Joint with Synthetic Substitute, Uncemented, Open 
Approach 

  0SR90JZ Replacement of Right Hip Joint with Synthetic Substitute, Open Approach 

  0SRB0J9 Replacement of Left Hip Joint with Synthetic Substitute, Cemented, Open Approach 

  0SRB0JA Replacement of Left Hip Joint with Synthetic Substitute, Uncemented, Open 
Approach 

  0SRB0JZ Replacement of Left Hip Joint with Synthetic Substitute, Open Approach 

  0SRA009 Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Cemented, Open Approach 

  0SRA00A Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Uncemented, Open Approach 

  0SRA00Z Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Open Approach 

  0SRA019 Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 



 

  0SRA01A Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRA01Z Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRA039 Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Cemented, Open Approach 

  0SRA03A Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Uncemented, Open Approach 

  0SRA03Z Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Open Approach 

  0SRA07Z Replacement of Right Hip Joint, Acetabular Surface with Autologous Tissue 
Substitute, Open Approach 

  0SRA0J9 Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRA0JA Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRA0JZ Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, Open 
Approach 

  0SRA0KZ Replacement of Right Hip Joint, Acetabular Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRE009 Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Cemented, Open Approach 

  0SRE00A Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Uncemented, Open Approach 

  0SRE00Z Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Open Approach 

  0SRE019 Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRE01A Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE01Z Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRE039 Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRE03A Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE03Z Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Open Approach 



 

  0SRE07Z Replacement of Left Hip Joint, Acetabular Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRE0J9 Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRE0JA Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE0JZ Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, Open 
Approach 

  0SRE0KZ Replacement of Left Hip Joint, Acetabular Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRR019 Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRR01A Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR01Z Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRR039 Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRR03A Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR03Z Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Open Approach 

  0SRR07Z Replacement of Right Hip Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRR0J9 Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRR0JA Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR0JZ Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRR0KZ Replacement of Right Hip Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRS019 Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRS01A Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS01Z Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Open Approach 



 

  0SRS039 Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRS03A Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS03Z Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Open Approach 

  0SRS07Z Replacement of Left Hip Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRS0J9 Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Cemented, 
Open Approach 

  0SRS0JA Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS0JZ Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRS0KZ Replacement of Left Hip Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRC07Z Replacement of Right Knee Joint with Autologous Tissue Substitute, Open Approach 

  0SRC0JZ Replacement of Right Knee Joint with Synthetic Substitute, Open Approach 

  0SRC0KZ Replacement of Right Knee Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SRD07Z Replacement of Left Knee Joint with Autologous Tissue Substitute, Open Approach 

  0SRD0JZ Replacement of Left Knee Joint with Synthetic Substitute, Open Approach 

  0SRD0KZ Replacement of Left Knee Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SRT07Z Replacement of Right Knee Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRT0JZ Replacement of Right Knee Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRT0KZ Replacement of Right Knee Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRU07Z Replacement of Left Knee Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRU0JZ Replacement of Left Knee Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRU0KZ Replacement of Left Knee Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 



 

  0SRV07Z Replacement of Right Knee Joint, Tibial Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRV0JZ Replacement of Right Knee Joint, Tibial Surface with Synthetic Substitute, Open 
Approach 

  0SRV0KZ Replacement of Right Knee Joint, Tibial Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRW07Z Replacement of Left Knee Joint, Tibial Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRW0JZ Replacement of Left Knee Joint, Tibial Surface with Synthetic Substitute, Open 
Approach 

  0SRW0KZ Replacement of Left Knee Joint, Tibial Surface with Nonautologous Tissue Substitute, 
Open Approach 

Iatrogenic Pneumothorax with Venous Catheterization 

 (CC)  J95.811 Postprocedural pneumothorax 

  05HY03Z Insertion of Infusion Device into Upper Vein, Open Approach 

  05HY33Z Insertion of Infusion Device into Upper Vein, Percutaneous Approach 

  05HY43Z Insertion of Infusion Device into Upper Vein, Percutaneous Endoscopic Approach 

  06HY03Z Insertion of Infusion Device into Lower Vein, Open Approach 

 06HY33Z Insertion of Infusion Device into Lower Vein, Percutaneous Approach 

  06HY43Z Insertion of Infusion Device into Lower Vein, Percutaneous Endoscopic Approach 

  0JH60XZ Insertion of Vascular Access Device into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH63XZ Insertion of Vascular Access Device into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH80XZ Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH83XZ Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JHD0XZ Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHD3XZ Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHF0XZ Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHF3XZ Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 



 

  0JHG0XZ Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHG3XZ Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHH0XZ Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHH3XZ Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHL0XZ Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHL3XZ Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHM0XZ Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue and 
Fascia, Open Approach 

 0JHM3XZ Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHN0XZ Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHN3XZ Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHP0XZ Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHP3XZ Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

 

  



 

Exempt Providers 
 

The table below lists the types of providers that are exempt from POA reporting, per CMS 

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/AffectedHospitals.html. 

 
1 Critical Access Hospitals These providers have a Peer Group 7 in the MMIS and are 

therefore included in the group of providers that will be defined as 
exempt from POA reporting. 

2 Long Term Care Hospitals Nebraska has two providers that fall into this category. The 
providers will be added to the Validate Value table: 

1. Select Specialty (100256413 -00) 

2. Madonna Rehabilitation (100251802 -00) 

3 Maryland Waiver Hospitals State/Postal Code = MD 

Note: Maryland is the only State that has a Medicare Waiver. 
Under this agreement, Medicare reimburses Maryland hospitals 
according to Healthcare Services Cost Review Commission 
(HSCRC) rates. Based on a federal waiver from Medicare, the 
HSCRC sets rates for all payers: private insurance companies, 
HMOs, Medicare, and Medicaid. This system is referred to as the 
"all-payer" system because all payers pay for their fair share of 
hospital costs. 

4 Cancer Hospitals These providers would be added to the Validate Value table as they 
manually identify themselves. This would most likely occur because 
the MMIS reported they must submit POA and they respond 
advising they are POA exempt. 

5 Children's Inpatient Facilities The word 'child' will be queried in the provider names and the 
identified providers will be added to the Validate Value table. 

6 Rural Health Clinics This provider type does not submit claim types 07 or 10 and 
therefore will be indirectly excluded from being required to 
submit POA information. 

7 Federally Qualified Health 
Centers 

This provider type does not submit claim types 07 or 10 and 
therefore will be indirectly excluded from being required to 
submit POA information. 

8 Religious Non-Medical Health 
Care Institutions 

These providers would be added to the Validate Value table as they 
manually identify themselves. This would most likely occur because 
the MMIS reported they must submit POA and they respond 
advising they are POA exempt. 

9 Inpatient Psychiatric Hospitals These providers would be identified by Specialty = 26 and either 
included in the code as exempt providers or added to the Validate 
Value table. 

10 Inpatient Rehabilitation 
Facilities 

These providers have a Peer Group 5 in the MMIS and are 
therefore included in the group of providers that will be defined as 
exempt from POA reporting. 



 

11 VA/Department  of 
Defense Hospitals 

These providers are paid from federal funds and do not submit 
claims to State Medicaid agencies. 



 

Categories and Codes 
Exempt from 

Diagnosis Present on Admission Requirement 
ICD-10-CM Official Guidelines for Coding and Reporting FY 2015 

 
Note: “Diagnosis present on admission” for these code categories are exempt because they represent circumstances regarding 
the healthcare encounter or factors influencing health status that do not represent a current disease or injury or are always 
present on admission. 

Code categories below are exempt from “diagnosis present on admission.” 

B90–B94, Sequelae of infectious and parasitic diseases  

E64, Sequelae of malnutrition and other nutritional deficiencies  

I25.2, Old myocardial infarction  

I69, Sequelae of cerebrovascular disease  

O09, Supervision of high risk pregnancy  

O66.5, Attempted application of vacuum extractor and forceps  

O80, Encounter for full-term uncomplicated delivery  

O94, Sequelae of complication of pregnancy, childbirth, and the puerperium  

P00, Newborn (suspected to be) affected by maternal conditions that may be unrelated to present pregnancy  

Q00 – Q99, Congenital malformations, deformations and chromosomal abnormalities  

S00-T88.9, Injury, poisoning and certain other consequences of external causes with 7th character representing subsequent 
encounter or sequela  

V00- V09, Pedestrian injured in transport accident  

Except V00.81-, Accident with wheelchair (powered)  

V00.83-, Accident with motorized mobility scooter  

V10-V19, Pedal cycle rider injured in transport accident  

V20-V29, Motorcycle rider injured in transport accident  

V30-V39, Occupant of three-wheeled motor vehicle injured in transport accident  

V40-V49, Car occupant injured in transport accident  

V50-V59, Occupant of pick-up truck or van injured in transport accident  

V60-V69, Occupant of heavy transport vehicle injured in transport accident  

V70-V79, Bus occupant injured in transport accident  

V80-V89, Other land transport accidents  

V90-V94, Water transport accidents  

V95-V97, Air and space transport accidents  

V98-V99, Other and unspecified transport accidents  

W09, Fall on and from playground equipment  



 

W14, Fall from tree  

W15, Fall from cliff  

W17.0, Fall into well  

W17.1, Fall into storm drain or manhole  

W18.01 Striking against sports equipment with subsequent fall  

W21, Striking against or struck by sports equipment  

W30, Contact with agricultural machinery  

W31, Contact with other and unspecified machinery  

W32-W34, Accidental handgun discharge and malfunction  

W35- W40, Exposure to inanimate mechanical forces  

W52, Crushed, pushed or stepped on by crowd or human stampede  

W56, Contact with nonvenomous marine animal  

W58, Contact with crocodile or alligator  

W61, Contact with birds (domestic) (wild)  

W62, Contact with nonvenomous amphibians  

W89, Exposure to man-made visible and ultraviolet light  

X02, Exposure to controlled fire in building or structure  

X03, Exposure to controlled fire, not in building or structure  

X04, Exposure to ignition of highly flammable material  

X52, Prolonged stay in weightless environment  

X71, Intentional self-harm by drowning and submersion  

Except X71.0-, Intentional self-harm by drowning and submersion while in bath tub  

X72, Intentional self-harm by handgun discharge  

X73, Intentional self-harm by rifle, shotgun and larger firearm discharge  

X74, Intentional self-harm by other and unspecified firearm and gun discharge  

X75, Intentional self-harm by explosive material  

X76, Intentional self-harm by smoke, fire and flames  

X77, Intentional self-harm by steam, hot vapors and hot objects  

X81, Intentional self-harm by jumping or lying in front of moving object  

X82, Intentional self-harm by crashing of motor vehicle  

X83, Intentional self-harm by other specified means  

Y03, Assault by crashing of motor vehicle  

Y07, Perpetrator of assault, maltreatment and neglect  



 

Y08.8, Assault by strike by sports equipment  

Y21, Drowning and submersion, undetermined intent  

Y22, Handgun discharge, undetermined intent  

Y23, Rifle, shotgun and larger firearm discharge, undetermined intent  

Y24, Other and unspecified firearm discharge, undetermined intent  

Y30, Falling, jumping or pushed from a high place, undetermined intent  

Y32, Assault by crashing of motor vehicle, undetermined intent  

Y37, Military operations  

Y36, Operations of war  

Y92, Place of occurrence of the external cause  

Y93, Activity code  

Y99, External cause status  

Z00, Encounter for general examination without complaint, suspected or reported diagnosis  

Z01, Encounter for other special examination without complaint, suspected or reported diagnosis  

Z02, Encounter for administrative examination  

Z03, Encounter for medical observation for suspected diseases and conditions ruled out  

Z08, Encounter for follow-up examination following completed treatment for malignant neoplasm  

Z09, Encounter for follow-up examination after completed treatment for conditions other than malignant neoplasm  

Z11, Encounter for screening for infectious and parasitic diseases  

Z11.8, Encounter for screening for other infectious and parasitic diseases  

Z12, Encounter for screening for malignant neoplasms  

Z13, Encounter for screening for other diseases and disorders  

Z13.4, Encounter for screening for certain developmental disorders in childhood  

Z13.5, Encounter for screening for eye and ear disorders  

Z13.6, Encounter for screening for cardiovascular disorders  

Z13.83, Encounter for screening for respiratory disorder NEC  

Z13.89, Encounter for screening for other disorder  

Z13.89, Encounter for screening for other disorder  

Z14, Genetic carrier  

Z15, Genetic susceptibility to disease  

Z17, Estrogen receptor status  

Z18, Retained foreign body fragments  

Z22, Carrier of infectious disease  



 

Z23, Encounter for immunization  

Z28, Immunization not carried out and underimmunization status  

Z28.3, Underimmunization status  

Z30, Encounter for contraceptive management  

Z31, Encounter for procreative management  

Z34, Encounter for supervision of normal pregnancy  

Z36, Encounter for antenatal screening of mother  

Z37, Outcome of delivery  

Z38, Liveborn infants according to place of birth and type of delivery  

Z39, Encounter for maternal postpartum care and examination  

Z41, Encounter for procedures for purposes other than remedying health state  

Z42, Encounter for plastic and reconstructive surgery following medical procedure or healed injury  

Z43, Encounter for attention to artificial openings  

Z44, Encounter for fitting and adjustment of external prosthetic device  

Z45, Encounter for adjustment and management of implanted device  

Z46, Encounter for fitting and adjustment of other devices  

Z47.8, Encounter for other orthopedic aftercare  

Z49, Encounter for care involving renal dialysis  

Z51, Encounter for other aftercare  

Z51.5, Encounter for palliative care  

Z51.8, Encounter for other specified aftercare  

Z52, Donors of organs and tissues  

Z59, Problems related to housing and economic circumstances  

Z63, Other problems related to primary support group, including family circumstances  

Z65, Problems related to other psychosocial circumstances  

Z65.8 Other specified problems related to psychosocial circumstances  

Z67.1 – Z67.9 Blood type  

Z68, Body mass index (BMI)  

Z72, Problems related to lifestyle  

Z74.01, Bed confinement status  

Z76, Persons encountering health services in other circumstances  

Z77.110- Z77.128, Environmental pollution and hazards in the physical environment  

Z78, Other specified health status  



 

Z79, Long term (current) drug therapy  

Z80, Family history of primary malignant neoplasm  

Z81, Family history of mental and behavioral disorders  

Z82, Family history of certain disabilities and chronic diseases (leading to disablement)  

Z83, Family history of other specific disorders  

Z84, Family history of other conditions  

Z85, Personal history of primary malignant neoplasm  

Z86, Personal history of certain other diseases  

Z87, Personal history of other diseases and conditions  

Z87.828, Personal history of other (healed) physical injury and trauma  

Z87.891, Personal history of nicotine dependence  

Z88, Allergy status to drugs, medicaments and biological substances  

Z89, Acquired absence of limb  

Z90.710, Acquired absence of both cervix and uterus  

Z91.0, Allergy status, other than to drugs and biological substances  

Z91.4, Personal history of psychological trauma, not elsewhere classified  

Z91.5, Personal history of self-harm  

Z91.8, Other specified risk factors, not elsewhere classified  

Z92, Personal history of medical treatment  

Z93, Artificial opening status  

Z94, Transplanted organ and tissue status  

Z95, Presence of cardiac and vascular implants and grafts  

Z97, Presence of other devices  

Z98, Other postprocedural states  

Z99, Dependence on enabling machines and devices, not elsewhere classified 
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Attachment 15 
redacted



 
 

Base Performance Requirement Payment Threshold % of Payment Pool 
Claims Processing Timeliness - 15 Days: Process and 
pay or deny, as appropriate, at least 90% of all clean 
claims for medical services provided to members within 
15 days of the date of receipt.  The date of receipt is the 
date the MCO receives the claim. 

95% within 15 days 20% 

Pharmacy Claims Processing Timeliness - 7 Days: 
Process and pay or deny, as appropriate, at least 90% of 
all clean claims from pharmacy providers for covered 
services within seven days of receipt. The date of 
receipt is the date the MCO receives the claim. 

95% within 7 days 10% 
 

Encounter Acceptance Rate: 95% of encounters 
submitted must be accepted by MLTC’s Medicaid 
Management Information System pursuant to MLTC 
specifications. 

98% 20% 

Call Abandonment Rate: Less than 5% of calls that 
reach the Member/Provider 800 lines and are placed in 
queue but are not answered because the caller hangs 
up before a representative answers the call. Measured 
using annual system-generated reports. 

<3% 10% 

Average Speed to Answer: Calls to Member/Provider 
lines must be answered on average within 30 seconds. 
Measured using annual system-generated reports. 

30 seconds 10% 

Appeal Resolution Timeliness: The MCO must resolve 
each appeal, and provide notice, as expeditiously as the 
member’s health condition requires, within 45 calendar 
days from the day the MCO receives the appeal. 

95% within 30 days 10% 

Grievance Resolution Timeliness: The MCO must 
dispose of  each grievance and provide notice, as 
expeditiously as the member’s health condition 
requires, within State-established timeframes not to 
exceed 90 calendar days from the day the MCO receives 
the grievance.   

95% within 60 days 10% 

PDL Compliance: The MCO shall dispense medications 
in PDL categories compliant with Nebraska State PDL 
Preferred Status at least 92% of the time each quarter. 

95% 10% 
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