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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 iliness 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 complete a
biopsychosocial assessment and 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 (JCAHQ),
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).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

COMMUNITY-BASED COMPREHENSIVE PSYCHIATRIC REHABILITATION AND SUPPORT
SERVICES PROGRAM

The Department pays separate rates for each community-based psychiatric rehabilitation and
support service.

For Community Support, the unit of service is a client month.
For Day Rehabilitation, the unit of service is a day of participation (five or more hours).
Note: Providers may bill for 1/2 unit of service when at least three hours of service but less
than five hours are provided.
For Psychiatric Residential Rehabilitation, the unit of service is a day in residence (room and board
is not included in the rate).

Rates are reviewed annually based on audits and actual cost information submitted by each
provider. The review is used as the basis for establishing a statewide fee schedule for each of the
four services. Rates will not exceed the average statewide actual cost of providing rehabilitation
services.

The State assures that rehabilitative services are not provided in institutions for mental diseases

(IMD).

Payment for Telehealth Services: Payment for telehealth services is included in the cost basis used
to set the Medicaid rate.

Health care practitioner services included in a per monthly rate may be provided by telehealth
technologies when they otherwise meet the requirements set forth in state regulations, as
amended. These services are included in the appropriate cost reports or other accounting data
used to calculate the rate.

Payment for Telehealth Transmission Costs: Telehealth transmission costs are allowable costs
when they otherwise meet the requirements set forth in state regulations, as amended. These costs
are included in the appropriate cost reports or other accounting data used to calculate the rate.

The Department covers transmission costs for the line charges when directly related to a covered
telehealth service. The transmission must be in compliance with the quality standards for real time,
two-way interactive audio-visual transmission as set forth in state regulations, as amended.
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