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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355
Kansas City, Missouri 64106
CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
March 13, 2014

Vivianne Chaumont, Director

Department of Health & Human Services
Division of Medicaid and Long Term Care
301 Centennial Mall S., 5th Floor

PO Box 95026

Lincoln, Nebraska 68509

Dear Ms. Chaumont;

On December 18, 2013, the Centers for Medicare & Medicaid Services (CMS) received
Nebraska’'s State Plan Amendment (SPA) transmittal #13-012, which eliminates the
requirement of a pretreatment and biopsychosocial assessments from Inpatient
Hospital, Early and Periodic Screening and Diagnosis and Treatment (EPSDT), and
Rehabilitative services.

SPA 13-012 was approved today, with an effective date of December 1, 2013, as
requested by the state. Enclosed is a copy of the CMS-179 summary form, as well as
the approved pages for incorporation into the Nebraska State Plan.

If you have any questions regarding this amendment, please contact Sandra Levels or
Karen Hatcher at (816) 426-5925.

Sincerely,
IIsll

James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cc:  Courtney Miller
Nancy Keller
Flora Coan
Cynthia Brammeier
Margaret Booth



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROYED
OMB NO. 0938-0193

FOR: HEALTH CARE FINANCING ADMINISTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER:
13-12

2. STATE
Nebraska

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAILD)

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
December 1, 2013

5. TYPE OF PLAN MATERIAL {Check Onej:

] NEW STATE PLAN

] AMENDMENT TO BE CONSIDERLCD AS NEW PLAN

D AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitial for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT:
a. FFY 2014 $0.00
b. FFY 2015 $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Ttem 1, page 2 of 2
Arttachment 3.1-A, Ttem 4b, Page 9
Atlachment 3.1-A, ltem 13d, page 1, 2,4, 5,6, and §

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 3.1-A, ltem 1, page 2 of 2

Attachment 3.1-A, Ttem 4b, Page 9

Attachment 3.1-A, Item 13d, page | of 5,2 0f 5, 5, 6 0f%,and 8
of §

10.

SUBIJECT OF AMENDMENT:
Elimination of Pretreatment and Biopsychosocial Assessment

_GOVERNOR’'S REVIEW (Check One):

[ ] GOVERNOR'S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
(I NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X] OTHER. AS SPECITIED:
Governor has waived review

12, SIGNATURE OF STATE AGENCY OFFICIAL: 16, RETURN TO:
- 75 U ~ Nancy Keller
3. 1—% ].JED NAME: Division of Medicaid & Long-Term Care
ivianne M, Chaumont .
. Nebraska Department of Health & Human Seryices
14. TITLE: :
» s e : 301 Centennial Mall South
Director, Division of Medicaid and Long-Term Care Lincoln. NE 68509
15. DATE SUBMITTED: 3
December 18, 2013
FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: 18. DATE APPROVED:
Decembe8,201: March13,201¢
PLAN APPROVED - ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:
Decembetl, 201: 1Isli
21. TYPED NAME: . 22. TITLE: AssociateRegionalAdministrato
Jamess. Scot for MedicaidandChildren'sHealthOperation
23. REMARKS:

FORM HCFA-179 (07-92)
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ATTACHMENT 3.1-A

Item 13d, Page 1
Applies to both Categorically and Medically Needy
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska

LIMITATIONS — REHABILITATIVE SERVICES

Community-Based Comprehensive Psychiatric Rehabilitation and Support Services Program

The following rehabilitative psychiatric services are covered for adult clients who have been
diagnosed with severe and persistent major mental illness:

1. Community Support;
2. Day Rehabilitation; and
3. Psychiatric Residential Rehabilitation.

The services must be medically necessary. These services are designed to rehabilitate individuals
who are experiencing severe and persistent mental illness in the community and thereby avoid
more restrictive levels of care such as psychiatric inpatient hospitalization or nursing facility.

Clients must be assessed by a Nebraska licensed mental health practitioner who can diagnose
major mental illness prior to referral, prior authorization and prior to admission to these services.
Based on the assessment, the licensed mental health practitioner of the program will supervise the
development of a treatment, recovery and rehabilitation plan that identifies rehabilitative and mental
health/substance abuse services needed by the client.

Licensed Mental Health Practitioners in the program must meet the requirements of a Nebraska
Licensed Mental Health Practitioner as identified by DHHS Division of Public Health, Licensure Unit.
Non-licensed staff must prove competency in the treatment of individuals with a mental health
diagnosis. Non-licensed staff must meet the requirements for education and experience as defined
in each service.

Psychiatric Rehabilitation Agencies must have acquired accreditation by a national accrediting
agency such as Joint Commission of Accreditation of Hospitals Organizations (JCAHO),
Commission on Accreditation (COA), or Commission on Accreditation of Rehabilitation Facilities
(CARF).

The State assures that rehabilitative services are not provided in institutions for mental diseases
(IMD).

The State assures that the following programs meet the requirements for rehabilitative services set
forth in CFR 440.130(d): Community Support, Day Rehabilitation, and Psychiatric Residential
Rehabilitation.

TN No. NE 13-12
Supersedes Approval Date March13,201¢ Effective Date Decembed, 201
TN No. 13-23
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