
  

            NEBRASKA MEDICAID CRITICAL ACCESS HOSPITAL INTERIM PAYMENT RATES 
Effective July 1, 2026 

 

*Important: The In-State Critical Access Hospital Interim Payment Rates and are not final,  

critical access hospitals are cost settled annually to the hospital annual CMS cost report. 

 

    CAH Nursery Acute Outpatient Effective 

Provider Name City 
Medicaid ID 

Interim 
Per Diem* 

Interim Per 
Diem* 

Interim 
Rate* Date 

ANNIE JEFFREY MEMORIAL COUNTY HEALTH CENTER OSCEOLA   476000710-00  $1,178.88 $10,633.32 71% 2/1/2026 

ANTELOPE MEMORIAL HOSPITAL NELIGH   470393176-01  $1,643.83 $7,899.69 57% 2/1/2026 

AVERA CREIGHTON HOSPITAL CREIGHTON  100259444-00  $1,215.63 $4,629.96 47% 2/1/2026 

AVERA ST ANTHONYS HOSPITAL O'NEILL   470463911-00  $554.99 $3,764.77 35% 2/1/2026 

BEATRICE COMMUNITY HOSPITAL & HEALTH CENTER BEATRICE  
 470379834-00                    
100258555-00  $2,054.30 $4,213.32 42% 4/1/2026 

BOONE COUNTY HEALTH CENTER ALBION   476000611-00  $827.31 $5,936.50 60% 4/1/2026 

BOX BUTTE GENERAL HOSPITAL ALLIANCE  
 470557565-00   
100262804-01  $1,472.51 $7,383.52 52% 2/1/2026 

BRODSTONE HEALTHCARE SUPERIOR 470388012-00   $2,554.59 $7,000.73 51% 2/1/2026 

BROWN COUNTY HOSPITAL AINSWORTH   470532256-00  $948.84 $7,546.36 73% 2/1/2026 

BRYAN MEDICAL CENTER CRETE  CRETE   470841285-00  $1,003.12 $8,692.18 43% 7/1/2026 

BRYAN MEDICAL CENTER MERRICK  CENTRAL CITY   100266518-05  $269.10 $4,947.83 51% 7/1/2026 

BUTLER COUNTY HEALTH CARE CENTER DAVID CITY   470551144-00  $1,036.49 $6,655.78 54% 2/1/2026 

CALLAWAY DISTRICT HOSPITAL CALLAWAY  
 470533576-00                             
100255036-00  $306.23 $11,319.37 50% 5/1/2026 

CHADRON COMMUNITY HOSPITAL  CHADRON   470482234-00  $1,662.67 $5,950.40 53% 4/1/2026 

CHASE COUNTY COMMUNITY HOSPITAL & CLINIC IMPERIAL   476000803-01  $948.84 $8,285.73 63% 2/1/2026 

CHERRY COUNTY HOSPITAL VALENTINE   470538792-00  $1,331.51 $5,541.14 57% 1/1/2026 

CHI HEALTH PLAINVIEW PLAINVIEW   100261871-00  $306.23 $5,612.05 49% 2/1/2026 

CHI HEALTH SCHUYLER  SCHUYLER   470399853-00  $228.29 $4,386.26 60% 2/1/2026 

CHI HEALTH ST MARYS NEBRASKA CITY   470443636-00  $1,086.00 $4,137.91 40% 2/1/2026 

COMMUNITY HOSPITAL  MCCOOK   470533373-00  $2,668.23 $8,120.07 58% 2/1/2026 

COMMUNITY MEDICAL CENTER  FALLS CITY   470421272-00  $426.87 $3,521.75 47% 5/1/2026 

COZAD COMMUNITY HEALTH SYSTEM COZAD   476007486-00  $622.89 $6,214.87 60% 2/1/2026 

DUNDY COUNTY HOSPITAL  BENKELMAN   470487831-00  $830.53 $6,226.41 76% 11/1/2025 

FILLMORE COUNTY HOSPITAL GENEVA  
 470529089-00            
100265019-00  $1,913.56 $7,981.64 59% 2/1/2026 

FRANCISCAN HEALTHCARE WEST POINT   470486026-00  $1,991.67 $4,770.09 39% 7/1/2026 

FRANKLIN COUNTY MEMORIAL HOSPITAL FRANKLIN   476007436-00  $1,442.98 $22,442.22 95% 2/1/2026 

GENOA MEDICAL FACILITIES GENOA   476006197-01  $296.94 $5,438.36 61% 2/1/2026 



 
GORDON MEMORIAL HEALTH SERVICES GORDON   470533032-00  $2,135.47 $5,447.24 52% 2/1/2026 

GOTHENBURG HEALTH GOTHENBURG   470532605-00  $952.25 $6,978.08 66% 2/1/2026 

HARLAN COUNTY HEALTH SYSTEM ALMA   470395787-00  $992.91 $5,096.78 65% 7/1/2026 

HENDERSON HEALTH CARE HENDERSON   470366569-00  $768.79 $4,006.62 72% 2/1/2026 

HOWARD COUNTY MEDICAL CENTER  ST. PAUL  
 470681056-00  
100261512-03  $664.81 $7,237.56 63% 2/1/2026 

JEFFERSON COMMUNITY HEALTH & LIFE FAIRBURY   470468078-01  $830.53 $4,799.27 50% 4/1/2026 

JENNIE M MELHAM MEMORIAL MEDICAL CENTER BROKEN BOW   470426530-00  $284.19 $6,624.14 60% 4/1/2026 

JOHNSON COUNTY HOSPITAL TECUMSEH   476000874-00  $830.53 $7,319.47 70% 2/1/2026 

KEARNEY COUNTY HEALTH SERVICES MINDEN   476014070-00  $2,016.00 $5,077.74 53% 2/1/2026 

KIMBALL HEALTH SERVICES KIMBALL   476007155-00  $323.63 $4,579.23 74% 2/1/2026 

LEXINGTON REGIONAL HEALTH CENTER LEXINGTON   456029692-00  $1,590.16 $9,130.14 70% 1/1/2026 

MEMORIAL COMMUNITY HEALTH  AURORA   470461859-01  $356.11 $4,383.14 45% 4/1/2026 

MEMORIAL COMMUNITY HOSPITAL & HEALTH 
SYSTEM  BLAIR   470426285-00  $4,921.96 $3,283.31 47% 7/1/2026 

MEMORIAL HEALTH CARE SYSTEMS SEWARD  
 470375220-00                              
100259293-00  $1,463.15 $4,168.24 56% 4/1/2026 

MORRILL COUNTY COMMUNITY HOSPITAL BRIDGEPORT   470547317-00  $296.94 $8,093.13 53% 2/1/2026 

NEMAHA COUNTY HOSPITAL AUBURN 470471042-00 $2,433.58 $8,785.90 54% 2/1/2026 

NIOBRARA VALLEY HOSPITAL LYNCH   470537192-00    $1,915.07 $11,519.97 100% 1/1/2026 

OGALLALA COMMUNITY HOSPITAL OGALLALA   470395795-00  $3,354.78 $7,806.59 48% 7/1/2026 

OSMOND GENERAL HOSPITAL OSMOND  
 237161473-00  
100265276-01  $356.11 $5,265.43 58% 2/1/2026 

PAWNEE COUNTY MEMORIAL HOSPITAL PAWNEE CITY   363169688-00  $639.14 $5,353.79 73% 2/1/2026 

PENDER COMMUNITY HOSPITAL PENDER  
 470711662-00                                 
100259430-00  $959.67 $6,972.65 58% 2/1/2026 

PERKINS COUNTY HEALTH SERVICES GRANT   476014365-00  $356.11 $5,161.13 59% 2/1/2026 

PHELPS MEMORIAL HEALTH CENTER HOLDREGE   470481628-00  $1,535.63 $7,381.79 43% 7/1/2026 

PROVIDENCE MEDICAL CENTER WAYNE   470566524-00  $839.46 $5,849.97 61% 7/1/2026 

ROCK COUNTY HOSPITAL  BASSETT  
 476000999-00  
100262536-01  $306.23 $10,615.65 69% 2/1/2026 

SAUNDERS MEDICAL CENTER WAHOO   476007158-00  $296.94 $7,480.72 57% 2/1/2026 

SIDNEY REGIONAL MEDICAL CENTER SIDNEY   470408242-00  $2,625.53 $6,777.11 37% 7/1/2026 

SYRACUSE AREA HEALTH SYRACUSE   470761817-00  $2,135.47 $11,990.75 66% 2/1/2026 

THAYER COUNTY HEALTH SERVICES HEBRON  
 470627838-10  
100261289-02  $4,019.71 $6,610.34 67% 2/1/2026 

TRI VALLEY HEALTH SYSTEM CAMBRIDGE  
 476028103-00  
100260039-02  $2,371.04 $5,395.03 48% 2/1/2026 

VALLEY COUNTY HEALTH SYSTEM ORD   470485275-00  $1,600.73 $7,175.76 48% 2/1/2026 



 
WEBSTER COUNTY COMMUNITY HOSPITAL  RED CLOUD   470466032-00  $1,067.16 $13,453.08 100% 2/1/2026 

WEST HOLT MEDICAL SERVICES ATKINSON 470544098-00 $1,304.94 $7,188.79 56% 2/1/2026 

YORK GENERAL  YORK   470379039-02  $869.99 $5,404.39 53% 4/1/2026 

       

  

Out of State Rate 
(not Cost Settled) $1,282.59 $6,912.54 58% 7/1/2026 

 

 

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. 


