
 

 

 

 

 

 
 

SFY 2027 EAPG HOSPITAL BASE RATES 
Effective July 1, 2026 

 

Name Location Medicaid ID 
Medicare 

ID 

SFY 2027  
EAPG Group 

SFY 2027  
 Base Rate 

BOYS TOWN NATIONAL RESEARCH 
HOSPITAL/FATHER FLANAGAN'S BOYS' HOME 

OMAHA 
100262836-00 
100265225-18 

28-3300 CHILDREN $1,107.29 

BRYAN MEDICAL CENTER - KEARNEY KEARNEY  100269048-03 28-0134 RURAL $1,089.78 

BRYAN MEDICAL CENTER - LINCOLN LINCOLN 
470376552-00 
470376552-30 
100263189-05 

28-0003 METRO $794.17 

CHI HEALTH - CREIGHTON UNIVERSITY 
MEDICAL CENTER - BERGAN MERCY 

OMAHA 
470484764-00 
100256202-00  

28-0060 METRO $794.17 

CHI HEALTH - GOOD SAMARITAN  KEARNEY 
 470379755-00 
470379755-25 

28-0009 URBAN $904.14 

CHI HEALTH - IMMANUEL OMAHA 
470376615-01  
470376615-26 

28-0081 METRO $794.17 

CHI HEALTH - LAKESIDE OMAHA 100251440-00  28-0130 METRO $794.17 

CHI HEALTH - MIDLANDS PAPILLION 470757164-00  28-0105 METRO $794.17 

CHI HEALTH - NEBRASKA HEART LINCOLN  100249829-00  28-0128 METRO $794.17 

CHI HEALTH - ST. ELIZABETH LINCOLN  470379836-00  28-0020 METRO $794.17 

CHI HEALTH - ST. FRANCIS GRAND ISLAND 470376601-01 28-0023 METRO $794.17 

CHILDREN'S NEBRASKA OMAHA  470379754-00  28-3301 CHILDREN $1,107.29 

COLUMBUS COMMUNITY HOSPITAL COLUMBUS 470542043-01 28-0111 RURAL $1,089.78 

DOUGLAS COUNTY COMMUNITY HEALTH 
CENTER 

OMAHA 476006455-09 28-4009 METRO $794.17 

FAITH REGIONAL HEALTH SERVICES  NORFOLK 
470796875-01 
100264718-06  
470796875-28 

28-0125 URBAN $904.14 

GRAND ISLAND REGIONAL MEDICAL CENTER GRAND ISLAND 
100268417-00  
100268417-01 

28-0139 METRO $794.17 

GREAT PLAINS HEALTH/NORTH PLATTE 
NEBRASKA HOSPITAL CORP 

NORTH PLATTE 
470662290-00 
470662290-26 
100262455-26 

28-0065 URBAN $904.14 

LINCOLN SURGICAL HOSPITAL LINCOLN  100249465-00  28-0127 SURGICAL $437.14 

MADONNA REHABILITATION HOSPITAL-
LINCOLN 

LINCOLN 470439599-02 28-3025 REHAB $952.47 

MADONNA REHABILITATION HOSPITAL-
OMAHA 

OMAHA 100261359-07 28-3026 REHAB $952.47 

MARY LANNING HEALTHCARE HASTINGS 
470378779-00 
100265342-58 
470378779-26 

28-0032 URBAN $904.14 

METHODIST FREMONT HEALTH  FREMONT 
100267502-03 
100267502-14  

28-0077 URBAN $904.14 

METHODIST HOSPITAL/METHODIST WOMEN'S 
HOSPITAL 

OMAHA 
470376604-01  
100258835-00 

28-0040 METRO $794.17 

MIDWEST SURGICAL HOSPITAL OMAHA 100256623-00  28-0131 SURGICAL $437.14 

NEBRASKA MEDICINE   OMAHA 
911858433-02 
911858433-26 
100255812-00  

28-0013 METRO $794.17 

NEBRASKA MEDICINE - BELLEVUE MEDICAL 
CENTER 

BELLEVUE 100258704-00  28-0132 METRO $794.17 



 

Name Location Medicaid ID 
Medicare 

ID 
SFY 2027  

EAPG Group 
SFY 2027  
 Base Rate 

NEBRASKA SPINE HOSPITAL OMAHA  100259716-00  28-0133 SURGICAL $437.14 

ORTHONEBRASKA OMAHA 100251045-00  28-0129 METRO $794.17 

REGIONAL WEST MEDICAL CENTER SCOTTSBLUFF 
470385129-02 
470385129-26 

28-0061 URBAN $904.14 

 
  

   

Alegent Health Bergan Mercy Health 
Council Bluffs 
Iowa 

470484764-10 
470487764-20 

16-0028 METRO $794.17 

Avera McKennan Hospital & University Health 
Center 

Sioux Falls 
South Dakota 

460224743-00 
460224743-26 

43-0016 METRO $794.17 

Black Hills Surgical Hospital 
Rapid City 
South Dakota 

460440466-00 43-0091 SURGICAL $437.14 

Cheyenne Regional Medical 
Cheyenne 
Wyoming 

100265221-06 53-0014 METRO $794.17 

Children's Hospital Colorado Aurora Colorado 840166760-00 06-3301 CHILDREN $1,107.29 

Marian Health Center-MercyOne Siouxland 
Medical Center 

Sioux City Iowa 
311407377-00 
311407377-26 

16-0153 METRO $794.17 

Medical Center of the Rockies 
Loveland 
Colorado 

100255030-00 06-0119 METRO $794.17 

Methodist Jennie Edmundson Hospital 
Council Bluffs 
Iowa 

420680355-00 16-0047 METRO $794.17 

Monument Health Rapid City Hospital 
Rapid City                     
South Dakota 

100263337-29 43-0077 METRO $794.17 

Poudre Valley Hospital 
Fort Collins 
Colorado 

100264666-01 
100264666-03 
841262971-00 

06-0010 METRO $794.17 

PSL Medical Center/HCA Healthone  
Denver 
Colorado 

100251650-08 06-0014 METRO $794.17 

Sacred Heart Hospital  
Yankton         
South Dakota 

460225483-01   43-0012 URBAN $904.14 

Sanford Ear Nose and Throat Clinic 
Sioux Falls 
South Dakota 

460227855-00 43-0027 SURGICAL $437.14 

Siouxland Surgery Center LP 
Dakota Dunes 
South Dakota 

460423353-10 43-0089 RURAL $1,089.78 

St Jude Childrens Research Hospital 
Memphis 
Tennessee 

100265692-00 44-3302 CHILDREN $1,107.29 

St Lukes Regional Medical Center/Northwest 
Iowa Hospital Corp 

Sioux City Iowa 421019872-00 16-0146 METRO $794.17 

      
Non-Participating Out-Of-State CHILDREN $1,107.29 
Non-Participating Out-Of-State METRO $794.17 
Non-Participating Out-Of-State URBAN $904.14 
Non-Participating Out-Of-State RURAL $1,089.78 
Non-Participating Out-Of-State REHAB $952.47 
Non-Participating Out-Of-State SURGICAL $437.14 

 
Please note rates do not reflect an increase from the previous fee schedule as there were no rate increase appropriations for this        

State Fiscal Year 2027 

 
Providers may notice a minor difference between the published payment amount on the fee schedule and the actual payment amount. 

The payment system uses seven decimal places in the reimbursement calculation, but the fee schedule publishes only the first two decimal places 

 


