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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      May 28, 2015 
 
 
Calder Lynch, 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 Mr. Lynch:   
 
On March 3, 2015, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #15-0002, which proposes a 
wording change with a proposed effective date of January 1, 2015. 
 
This SPA 15-0002 was approved on May 27, 2015, with an effective date of January 1, 
2015, as requested by the State.  Enclosed is a copy of the CMS-179 form, as well as 
the approved pages for incorporation into the Nebraska State plan.   
 
If you have any questions regarding this amendment, please contact Narinder Singh at 
(816) 426-5925 or by e-mail at Narinder.Singh@cms.hhs.gov. 
 
      Sincerely, 
 
         //s// 
 
      James G. Scott 
      Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
 
Enclosure 
 
cc: Heather Leschinsky 
 Nancy Keller 
 
bcc: Benton Williams 
 Megan Buck 
 Sharon Brown 
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HEALTH CARE FINANCING AJ')MINISTRATlON 

TRANSMITTAL AND NOTiCE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER: 
NE 15-002 

FORM APPROVED 
OMR NO. 0931$-0193 

2. STATE 
Nebraska 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTTFJCA TJON: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINlSTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) : 

4. PROPOSED EFFECTIVE DATE 
January 1, 2015 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [gl AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT e orate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 201 5 $0.00 
b. FFY 2016 $0.00 
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Attachment4.19-B, Item 13d, Page Ia 

10. SUBJECT OF AMENDMENT: 
Secure Psychiatric Residential Rehabilitation wording change 

11 . GOVERNOR'S REVTEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
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Attachment 4.19-B, Ttem 13d, Page I a 

[gj OTHER, AS SPECIFIED: 
Governor ltas waived review 
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PLAN APPROVED- ONE COPY ATTACHED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

ATTACHMENT 4.19-B 
Item 13d, Page 1 a 

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. Except as otherwise noted in the plan, state-deyeloped fee schedule rates are the 
same for both governmental and private providers of Secure Psychiatric Residential Rehabilitation 
Services. The agency's fee schedule rate was set as of July 1, 2014 and is effective for services 
provided on or after that date. All rates are published at 
http://dhhs.ne.gov/medicaid/Pages/med practitioner fee schedule.aspx. 

The State Medicaid agency will have an agreement with each entity receiving payment under Secure 
Psychiatric Residential Rehabilitation services that will require 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 practitioner type and by type of service actually delivered within the 
services unit, 

• Provider's annual utilization data and cost information shall support that the required type, 
quantity and intensity of treatment services are delivered to meet the medical needs of the 
clients served. Medicaid Agency or its designee may further evaluate through on site or post 
pay review of the treatment plans and the specific services delivered as necessary to assure 
compliance. 

COMMUNITY SUPPORT SERVICES 

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

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of community support services. The agency's fee schedule rate 
was set as of July 1, 2014 and is effective for services provided on or after that date. All rates are 
published on the agency's website at 
http://dhhs.ne.gov/medicaid/Pages/med practitioner fee schedule.aspx. 

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. 

TN No. NE 15-002 

Supersedes 

TN No. NE 14-009 

Approval Date _______ Effective Date ______ _ 
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