DHHS 4

PROVIDER NAME

JENNIE EDMUNDSON MEMORIAL HOSPITAL
MARIAN HLTH CTR DBA MERCY MED CTR
BRYANLGH MEDICAL CENTER

GOOD SAMARITAN HOSPITAL

THE NEBRASKA MEDICAL CENTER

SAINT ELIZABETH REGIONAL MEDICAL CENTER
ST FRANCIS MEDICAL CENTER

CREIGHTON UNIVERSITY MEDICAL CENTER - SAINT JOSEPH
MARY LANNING MEMORIAL HOSPITAL
METHODIST WOMEN'S HOSPITAL

THE NEBRASKA METHODIST HOSPITAL
ALEGENT HEALTH BERGAN MERCY MEDICAL CENTER
REGIONAL WEST MED CENTER

GREAT PLAINS REGIONAL MEDICAL CENTER
FREMONT AREA MEDICAL CENTER

ALEGENT HEALTH IMMANUEL MEDICAL CENTER
ALEGENT HEALTH MIDLANDS HOSPITAL
COLUMBUS COMMUNITY HOSPITAL

FAITH REGIONAL HEALTH SERVICES

LINCOLN SURGICAL HOSPITAL

NEBRASKA HEART HOSPITAL, LLC

NEBRASKA ORTHOPAEDIC HOSPITAL
ALEGENT HEALTH LAKESIDE HOSPITAL
MIDWEST SURGICAL HOSPITAL

BOYS TOWN NATL RES HOSP

CHILDRENS MEM HOSP-OMAHA

SACRED HEART HOSP YANKTON

BELLEVUE MEDICAL CENTER

RAPID CITY REG HOSP

PSL MEDICAL CENTER

CHILDRENS HOSP-DENVER

ST LUKES REGIONAL MEDICAL CENTER
KEARNEY REGIONAL MEDICAL CENTER LLC
NEBRASKA SPINE HOSPITAL, LLC

Statewide Average Peer Group 1

Statewide Average Peer Group 3

42068035500
31140737700
47037655200
47037975500
91185843302
47037983600
47037660101
10026313000
47037877900
10025883500
47037660401
47048476400
47038512902
47066229000
47600013800
47037661501
47075716400
47054204301
47079687501
10024946500
10024982900
10025104500
10025144000
10025662300
47037660600
47037975400
46022548301
10025870400
10025088000
84132137301
84016676000
42101987200
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SFY 17
Base Rate
7627
7627
7627
7404
7627
7627
7404
7627
7404
7627
7627
7627
7404
7404
7404
7627
7627
7015
7404
7627
7627
7627
7627
7627
9155
9155
7015
7627
7627
7627
9155
7627
7015
7627
7627
7015

2017 CCR 2017 CCR
Transplant

Outlier
0.3830
0.3300
0.3050
0.4280
0.3180
0.3450
0.3690
0.2210
0.4660
0.3560
0.3560
0.2830
0.3570
0.4470
0.3520
0.2670
0.3370
0.6670
0.4400
0.5380
0.5030
0.5410
0.2460
0.2950
0.3436
0.4483
0.3720
0.4700
0.3500
0.2020
0.3561
0.3600
0.4420
0.2360
0.3490
0.4937

0.4382
0.3775
0.3491
0.4898
0.3638
0.3948
0.4223
0.2480
0.5333
0.4074
0.4074
0.3238
0.4085
0.5114
0.4029
0.3055
0.3856
0.7633
0.5034
0.6157
0.5756
0.6190
0.2815
0.3376
0.3932
0.5130
0.4257
0.5379
0.4005
0.2311
0.4075
0.4119
0.5059
0.2642
0.3982
0.5650

NEBRASKA MEDICAID ACUTE HOSPITAL RATE COMPONENTS EFFECTIVE 07-01-2016
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0.0128
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