Provider Attributes

The EAPG base rates and adjusters included in this Calculator are the rates Nebraska Medicaid Fee-for-Service would pay if
using EAPG pricing. EAPG base rates individually contracted between MCOs and hospitals may vary.

Medicaid ID Medicare ID Provider Name Peer Group

10025144000 280130 [ALEGENT CREIGHTON HEALTH LAKESIDE Metro $ 755.92
47075716400 | 280105 |ALEGENT CREIGHTON HEALTH MIDLANDS Metro $ 755.92
47037660420 | 280040 |NEBRASKA METHODIST HOSPITAL PATHOLOGY CENTER Metro $ 755.92
47037660401 | 280040 [NEBRASKA METHODIST HOSPITAL Metro $ 755.92
10026383601 | 280060 |[ALEGENT HEALTH BERGAN MERCY HEALTH Metro $ 75592
47048476400 | 280060 |ALEGENT HEALTH BERGAN MERCY HEALTH Metro $ 755.92
47048476410 | 160028 |ALEGENT HEALTH BERGAN MERCY COUNCIL BLUFFS Metro $ 755.92
10025823600 [ 280081 |ALEGENT HEALTH IMMANUEL MEDICAL CEN PSYCH Metro $ 755.92
47037661526 | 280081 |ALEGENT HEALTH IMMANUEL MEDICAL CEN PSYCH Metro $ 75592
47037661501 | 280081 |ALEGENT HEALTH IMMANUEL MEDICAL CEN Metro $ 755.92
10025870400 280132 |BELLEVUE MEDICAL CENTER,LLC Metro $ 755.92
47037660600 | 283300 [BOYS TOWN NATL RES HOSP Childrens | $ 1,053.96
10026283600 [ 283300 |BOYS TOWN NATL RES HOSP Childrens | $ 1,053.96
10025867900 [ 280003 |BRYAN MEDICAL CENTER PSYCH EAST Metro $ 755.92
47037655230 | 280003 |BRYAN MEDICAL CENTER PSYCH WEST Metro $ 755.92
47037655200 | 280003 [BRYAN MEDICAL CENTER Metro $ 755.92
47037975400 | 283301 [CHILDRENS HOSP & MED CTR OMAHA Childrens | $ 1,053.96
84016676000 | 063301 [CHILDRENS HOSPITAL COLORADO Childrens | $ 1,053.96
47054204301 | 280111 |COLUMBUS COMM HOSP Rural $ 1,037.29
10026471806 ( 280125 |FAITH REGIONAL HEALTH SERVICES Urban $ 860.60
47079687528 | 280125 |FAITH REGIONAL HEALTH SERVICES PSYCH Urban $ 860.60
47079687500 | 280125 |FAITH REGIONAL HEALTH SERVICES Urban $ 860.60
47079687501 | 280125 |FAITH REGIONAL HEALTH SERVICES Urban $ 860.60
10025674500 [ 280077 |FREMONT HEALTH PSYCH Urban $ 860.60
47600013800 | 280077 [FREMONT HEALTH Urban $ 860.60
10026750203 280077 [METHODIST FREMONT HEALTH Urban $ 860.60
10025964300 280009 [GOOD SAMARITAN HOSPITAL PSYCH Urban $ 860.60
47037975500 | 280009 [GOOD SAMARITAN HOSPITAL Urban $ 860.60
10026245500 [ 280065 |GREAT PLAINS HEALTH IOP PSYCH Urban $ 860.60
47066229026 | 280065 |GREAT PLAINS HEALTH Urban $ 860.60
47066229000 | 280065 |GREAT PLAINS HEALTH Urban $ 860.60
42068035500 | 160047 [JENNIE EDMUNDSON MEMORIAL HOSPITAL Metro $ 75592
10026451300 280134 |[KEARNEY REGIONAL MED CTR LLC Rural $ 1,037.29
10024946500 280127 [LINCOLN SURGICAL HOSPITAL Surgical $ 416.09
47043959902 | 283025 |MADONNA REHABILITATION HOSPITAL Rehab $ 906.60
10026135901 [ 283025 |MADONNA REHABILITATION HOSPITAL Rehab $ 906.60
31140737700 | 160153 [MARIAN HEALTH CENTER Metro $ 755.92
10025662300 280131 |MIDWEST SURGICAL HOSPITAL Surgical $ 416.09
10024982900 ( 280128 |NEBRASKA HEART HOSPITAL Metro $ 755.92
10025581200 ( 280013 |NEBRASKA MEDICAL CENTER PSYCH Metro $ 755.92
91185843326 | 280013 [NEBRASKA MEDICAL CENTER PSYCH OP/IP Metro $ 755.92
01185843302 | 280013 [NEBRASKA MEDICAL CENTER Metro $ 755.92




Medicaid ID Medicare ID Provider Name Peer Group
47037877900 | 280032 |THE MARY LANNING MEMORIAL HOSPITAL Urban $ 860.60
10025105100 | 280040 |NEBRASKA METHODIST HOSPITAL PSYCH Metro $ 75592
10025883500 | 280040 |NEBRASKA METHODIST HOSPITAL Metro $ 75592
10025104500 | 280129 |[NEBRASKA ORTHOPAEDIC HOSPITAL Metro $ 75592
10025971600 | 280133 [NEBRASKA SPINE HOSPITAL Surgical $ 416.09
42101987200 160146 [NORTHWEST IOWA HOSPITAL CORPORATION Metro $ 75592
84132137301 | 060014 |PSL MEDICAL CENTER Metro $ 755.92
47038512987 | 280061 |REG WEST MED CTR REHAB Urban $ 860.60
47038512902 | 280061 |REG WEST MED CTR Urban $ 860.60
46022548301 430012 |[SACRED HEART HEALTH SERVICES Rural $ 1,037.29
46022548310 432306 |[SACRED HEART HEALTH SERVICES Rural $ 1,037.29
47037983600 | 280020 |SAINT ELIZABETH HOSPITAL Metro $ 75592
10025643200 | 280023 |SAINT FRANCIS MEDICAL CENTER REHAB Urban $ 860.60
47037660126 [ 280023 [SAINT FRANCIS MEDICAL CENTER PSYCH Urban $ 860.60
47037660101 [ 280023 [SAINT FRANCIS MEDICAL CENTER Urban $ 860.60
46042335310 | 430089 |SIOUXLAND SURG CTR LP Rural $ 1,037.29
Non-Par Non-Par |Non-Participating Out of State Metro $ 75592






