DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OME NG, 09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINIRTEATION

1. TRANSMITTAL NUMBER:
10-17

2. 8TATE
Nebraska

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO REGIONAL ADMINISTRATOR
- HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF MEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

January 1, 2011

5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

DA AMENDMENT

COMPLETE BLOCKS 6 THRU 10.1F THIS IS AN AMENDMENT (Separate: Transmitiod for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:

a. FFY. 2011 50
b. FFY 2012 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTAGHMENT:

Atiachment 4.19-B, ltem 134, page 1a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Appiicable):

Attachment 4.19-B, ftern 13d, page la

C10. SUBTECT OF AMENDMENT:
Community Support Servicés

11. GOVERNOR’S REVIEW (Check One):. :
m GOVERNOR'S OFFICE REPORTED NO COMMENT
L1 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

[CINO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

B OTHER, AS SPECIFIED:
Governor haswaived review

12, SIGNATURE GF STATE AGENCY OFEICIAL: i

13, TYPED NAME:
Vivignme M. Chautnont

14. TITLE: _
Director, Division of Medicaid and: Long-Term Care

15. DATE SUBMITTED:
Se 2010

September 1

FORM HCFA-179(07-92)

16. RETURNTO:

- Patricia (Pab) Taft

Division of Medicaid & Long-Terin Care
Nebraska Department of Health & Human Services
3071 Centennial Mall South '

Lincoln, NE 68509
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Nebraska

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

SECURE PSYCHIATRIC RESIDENTIAL REHABILITATION

Medicaid has researched the cost of an existing similar service to develop a comparable rate.
Costs for treatment and rehabilitation services are contained in the Medicaid rate. The rate
does not include room and board. The rate for Secure Psychiatric Residential Rehabilitation
was last updated, on the fee schedule, on April 1, 2010 and is effective for services rendered
on or after that date. Except as otherwise noted in the plan, State developed fee schedule
rates are the same for quasi-governmental and private providers of Secure Psychiatric
Residential Rehabilitation. See fee schedule at http://www.dhhs.ne.gov/med/provhome htm.

- The State Medicaid agency will have a contract with each entity receiving payment under
Secure Psychiatric Residential Rehabilitation services that will requure that the entity furnish to
the Medicaid agency on an annual basis the following:

® Data, by practitioner, on the utilization by Medicaid beneficiaries of the services
included in the unit rate,
. Cost information by practitionér type and by type of service actually dellvered

within the services unit.

COMMUNITY SUPPORT SERVICES

Community Support Services shall be reimbursed on a direct service by service baS|s and
billed in 15 minute increments up to a maximum of 144 units per 180 days.

The rate for community support services was last updated on January 1, 2011, and is
~ effective for services rendered on or after that date. Any annual/periodic adjustments to
the fee schedule are published on the agency’s website at
hitp://www.dhhs.ne.gov/imed/provhome.htm. : '

This rate will be the same for quasi-governmental and private providers of community support
service.

The rate includes all indirect services and collateral contacts that are-medically necessary
rehabilitative related interventions.
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