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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 
 March 30, 2016 

Calder Lynch, Medicaid Director 
Department of Health & Human Services 
Division of Medicaid and Long-Term Care 
301 Centennial Mall South, 3rd Floor 
Lincoln, NE  68509-5026 

Dear Mr. Lynch: 

On December 31, 2016, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA), transmittal # 15-0013, to add Behavior Modification 
Services under EPSDT on the appropriate 3.1-A benefit coverage pages, and also Medicaid fee 
schedule language under the appropriate 4.19-B service reimbursement page.   

Based on the information provided, this SPA is approved as of March 29, 2016, with an effective 
date of October 1, 2015 as requested by the State.  Enclosed is a copy of the CMS 179 form, with 
pen & ink changes, as well as the approved pages for incorporation into the Nebraska State Plan.  

If you have any questions regarding this amendment, please contact Gail Brown Stevenson at 
(816) 426-5925.

X

Enclosures 

cc: 
Rocky Thompson - NDHHS 
Heather Leschinsky - NDHHS 
Nancy Keller  – NDHHS 

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

Sincerely, 

//s//



--------------
---------------*$5,843,647.00

*$6,188,199.00

*Attachment 3.1-A, Item 4b, page 32

* As requested by state, pen and ink changes made box to boxes 7 and 8.

December 31, 2015 March 29, 2016

October 1, 2015

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

**Attachment 4.19B, Item 4b, page 1

** Pen and ink change per state request dated 3/25/16.
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ATTACHMENT 3.1-A 
Item 4b, Page 24 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

LIMITATIONS- EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND TREATMENT OF 
CONDITIONS FOUND 

ThGHs may not be Institutions for Mental Disease.  Each organization owning Therapeutic 
Group Homes shall ensure that the definitions of institutions are observed and that in no 
instance does the operation of multiple ThGH facilities constitute operation of an Institution of 
Mental Disease. All new construction, newly acquired property or facility or new provider 
organization shall comply with facility bed limitations not to exceed eight beds. Existing facilities 
may not add beds if the bed total would exceed eight beds in the facility. A waiver up to a 
maximum of 16 beds may be granted for existing facilities of greater than eight beds at the 
existing capacity not to exceed 16 beds in the institution until alterations of the existing facility 
are made. Any physical plant alterations of existing facilities shall be completed in a manner to 
comply with the eight bed per facility limit (i.e., renovations of existing facilities exceeding eight 
beds shall include a reduction in the bed capacity to eight beds).  

Average Length of stay ranges from 14 days to 6 months. ThGH programs focusing on 
transition or short-term crisis are typically in the 14 to 30 day range.  Discharge will be based on 
the EPSDT eligible no longer making adequate improvement in this facility (and another facility 
is being recommended) or the EPSDT eligible no longer having medical necessity at this level of 
care.  Continued ThGH stay should be based on a clinical expectation that continued treatment 
in the ThGH can reasonably be expected to achieve treatment goals and improve or stabilize 

the EPSDT eligible client’s behavior, such that this level of care will no longer be needed and 

the EPSDT eligible can return to the community.  Transition should occur to a more appropriate 
level of care (either more or less restrictive) if the EPSDT eligible is not making progress toward 
treatment goals and there is no reasonable expectation of progress at this level of care (e.g., 

EPSDT eligible client’s behavior and/or safety needs requires a more restrictive level of care, 

or alternatively, EPSDT eligible client’s behavior is linked to family functioning and can be 

better addressed through a family/home-based treatment). 

_____________________________________________________________________________ 
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Supersedes  Approval Date ___________ Effective Date ___________ 
TN No. 11-10 
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ATTACHMENT 3.1-A 
Item 4b, Page 25 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
__________________________________________________________________________ 

Requirements for Preventative Services through EPSDT 

Preventive services must: 
1. Involve direct patient care and
2. Be for the express purpose of diagnosing, treating, preventing (or minimizing the adverse

effects of) illness, injury, or other impairments to an individual’s physical or mental health.

Preventive services are those services recommended by a physician or other licensed practitioner 
of the healing arts within their scope of practice to prevent disease, disability, and other health 
conditions or their progression; prolong life; and promote physical and mental health efficiency. 

Behavior modification services are preventive services for Autism Spectrum Disorder (ASD) 
and/or Developmental Disability (DD). These services include day treatment, community 
treatment aide, and outpatient therapy. These services encompass areas where behavior 
modification services are provided to clients and their families/caretakers.    

These preventive services are provided as part of a comprehensive specialized program 
available to all Medicaid EPSDT eligible clients with significant functional impairments resulting 
from an identified ASD and/or a DD diagnosis as defined by Nebraska Revised State Statute 
§83-1205.

The determination of whether the client reaches the threshold of medical necessity for these 
preventive services shall be determined by a licensed physician, licensed psychologist or, a 
licensed independent mental health practitioner (LIMHP), who is acting within the scope of 
his/her professional license and applicable state law. Medical necessity is to promote the 
maximum reduction of symptoms of an individual to his/her best age-appropriate functional level 
according to an individualized treatment plan, which addresses the child’s assessed needs. 

The activities included in the preventive service are intended to achieve the identified Medicaid 
eligible client’s treatment plan goals or objectives. Components that are not provided to, or 
directed exclusively toward the treatment of the Medicaid eligible client are not eligible for 
Medicaid reimbursement. All services are directed exclusively towards the treatment of the 
Medicaid eligible client. 
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ATTACHMENT 3.1-A 
Item 4b, Page 26 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 

Treatment Models 

Cognitive Behavioral Therapy (CBT) is an action-oriented form of psychosocial therapy that 
assumes maladaptive, or faulty thinking patterns cause maladaptive behavior and "negative" 

emotions. For the purposes of the preventive services for clients with ASD and/or 

developmental disability, outlined in this section, CBT focuses on changing a client’s thoughts in 

order to change their behavior and emotional state. 

Comprehensive Behavioral Intervention (CBI) is a service to facilitate therapeutic approaches 

for clients with ASD and/or DD that include behavior problems.  Behavior intervention planning 

is assessment-based.  Interventions address the function and efficiency of the problematic 

behavior in the least restrictive manner and promote the development of alternative adaptive 

skills.  

Applied Behavioral Analysis (ABA) is the process of systematically applying interventions based 

upon the principles of learning theory to improve socially significant behaviors, and to 

demonstrate that the interventions employed are responsible for the improvement in behavior 

for clients with ASD and/or developmental disabilities.  

All three-treatment models may be incorporated into the behavior modification services 
identified below.  

Services 

Outpatient Therapy (OP) 

OP consists of individual, family and group therapy for the purpose of developing interventions 
and implementing treatment, based on the recommendations from the Initial Diagnostic 
Interview (IDI) or the Functional Behavior Assessment (FBA).  The purpose of the therapy is to 
prevent client’s further progression of maladaptive behaviors that inhibit the client’s ability to 
interact socially within multiple environments. 
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ATTACHMENT 3.1-A 
Item 4b, Page 27 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 

Interventions 

1. Assessments:

a. Initial Diagnostic Interview (IDI) - A comprehensive assessment that identifies the clinical

need for treatment and the most effective treatment intervention/level of care to meet the

medical necessity needs of the client. This interview is completed prior to service

provision, and accompanies the referral information to the provider.

The following providers may perform the IDI: Physicians acting within their scope of
practice, Licensed Psychologists, Provisionally Licensed Psychologists and Licensed
Independent Mental Health Practitioners (LIMHP)

b. Functional Behavior Assessment (FBA) – This assessment is performed if the IDI

identifies its necessity. The FBA is an assessment that identifies the purpose or reason

for behaviors displayed by clients with ASD and/or developmental disabilities in order to

develop effective treatment interventions to meet the medical necessity needs of the

client. The FBA is completed prior to service provision, and the FBA documentation

accompanies the referral information to the provider.

The following providers may perform the FBA: Board Certified Behavior Analysts

(BCBA), Licensed Psychologists, Provisionally Licensed Psychologists and Licensed

Independent Mental Health Practitioners (LIMHP) who are board certified by the

Behavior Analyst Certification Board

2. Treatment

The treatment interventions identified below may be utilized by providers of, CBT, CBI, ABA

and family therapy.

a. Teaches clients socially acceptable behaviors via modeling, prompting, roleplaying and

reinforcing of appropriate behaviors.

b. Provides Family/Caregiver training of acceptable behaviors via modeling, prompting,

roleplaying, and reinforcing appropriate behaviors to promote consistency for the

Medicaid eligible client.

_____________________________________________________________________________ 
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ATTACHMENT 3.1-A 
Item 4b, Page 28 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 
Providers 

1. The following providers may provide treatment: Licensed Psychologist, Provisionally
Licensed Psychologists, Licensed Independent Mental Health Practitioners (LIMHP),

Licensed Mental Health Practitioners (LMHP), and Provisionally Licensed Mental Health

Practitioners (PLMHP). Board Certified Behavior Analysts (BCBA) may strictly provide

outpatient assessment and treatment as part of ABA services only.

2. Qualifications

a. Licensed Psychologists and Provisionally Licensed Psychologists shall have a doctoral

degree in psychology, social work, child development or related field and the equivalent

of one year of full-time work experience in direct child/adolescent services, ASD and/or

DD services.

b. Licensed and Provisionally Licensed Mental Health Practitioners shall have a master’s

degree in psychology, social work, child development or related field and the equivalent

of one year of full-time work experience in direct child/adolescent services, ASD and/or

DD services.

c. BCBA’s shall have a master’s degree in behavior analysis and be board certified by the

Behavior Analyst Certification Board.

3. Supervision

Supervising practitioners shall be a Psychiatrist, Psychologist and/or a LIMHP. The

supervising practitioner shall assume professional responsibility for the services provided 

and assure that the services are medically appropriate. BCBA’s, strictly providing Applied 

Behavioral Analysis, do not require supervision. 
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ATTACHMENT 3.1-A 
Item 4b, Page 29 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 
Community Treatment Aide (CTA) 

CTA services are supportive interventions provided primarily in the client’s natural environment. 
Natural environment primarily is the client’s home but may also include a foster home, school, 
worksite or other appropriate community locations conducive for the delivery of CTA services 
per the service definition. CTA services are designed to assist the client with compensating for, 
or eliminating functional deficits and interpersonal and or environmental barriers associated with 
the deficits. 

Interventions 

1. Teach the client appropriate social and relationship skills through training and educating

various methods of improving the functional deficits.

2. Prompting the client when positive responses of emotional management are identified.

3. Prompting the client when an emotional management change is necessary and

demonstrating an appropriate method from which the client can duplicate.

4. Modeling acceptable behaviors and assisting the client through verbal cues, if necessary to

demonstrate the same.

5. Role-play scenarios with the client using a variety of appropriate techniques in managing

behavior.

6. Family/Caregiver training to reinforce the interventions the child is receiving to promote

consistency.

Providers 

1. The following providers may perform CTA services:

a. Unlicensed direct care staff
This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services, or a

high school degree and two years post high school education in the human services field

with two years full time work experience in direct child/adolescent services or ASD

and/or DD services.
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ATTACHMENT 3.1-A 
Item 4b, Page 30 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 

b. Board Certified assistant Behavioral Analyst (BCaBA)

This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services. The

provider must meet the certification qualifications of the Behavior Analyst Certification

Board.

c. Registered Behavioral Technician (RBT)

This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services, or a

high school degree and two years post high school education in the human services field

with two years full time work experience in direct child/adolescent services or ASD

and/or DD services. The provider must meet the certification qualifications of the

Behavior Analyst Certification Board.

2. Supervision

All CTA providers shall be supervised by a Physician, Psychologist, Advanced Practice

Registered Nurse (APRN), and/or a Licensed Independent Mental Health Practitioner

(LIMHP) with experience regarding this specialized ASD and/or (DD) service. The RBT and

the BCaBA must be supervised by a BCBA.

Day Treatment 

Day Treatment is a community based, coordinated set of individualized treatment services to 
meet the needs of individuals with ASD and/or DD. Day treatment provides preventive 
structured skill building activities that lead to an attainment of specific goals, through the 
development and implementation of treatment interventions designed to meet the client’s needs 
as identified within the IDI and/or FBA.   
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ATTACHMENT 3.1-A 
Item 4b, Page 31 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 
Interventions 

1. Teaching the client appropriate social and relationship skills through group and individual

training on various methods of improving the client’s functional deficits.

2. Prompting the client when positive responses of emotional management are identified.

3. Prompting the client when an emotional management change is necessary and

demonstrating an appropriate method from which the client can duplicate.

4. Modeling acceptable behaviors and assisting the client through verbal cues, if necessary to

demonstrate the same.

5. Role-play scenarios with the client using a variety of appropriate techniques in managing

behavior.

Providers 

1. The following providers may perform day treatment services: BCaBA, RBT and/or

unlicensed direct care staff.

2. Qualifications

a. Board Certified assistant Behavioral Analyst (BCaBA)

This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services. The

provider must meet the certification qualifications of the Behavior Analyst Certification

Board.

b. Registered Behavioral Technician (RBT)

This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services, or a

high school degree and two years post high school education in the human services field

with two years full time work experience in direct child/adolescent services or ASD

and/or DD services. The provider must meet the certification qualifications of the

Behavior Analyst Certification Board.
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ATTACHMENT 3.1-A 
Item 4b, Page 32 
Applies to both 
Categorically and  
Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nebraska 

PREVENTATIVE SERVICES - EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND 
TREATMENT OF CONDITIONS FOUND 
____________________________________________________________________________ 

c. Unlicensed direct care staff

This provider shall have a bachelor’s degree in psychology, social work, child

development or related field and the equivalent of one year of full-time work experience

or graduate studies in direct child/adolescent services, ASD and/or DD services, or a

high school degree and two years post high school education in the human services field

with two years full time work experience in direct child/adolescent services or ASD

and/or DD services.

3. Supervision

All Day treatment providers shall be supervised by a Physician, Psychologist, Advanced

Practice Registered Nurse (APRN), and/or a Licensed Independent Mental Health

Practitioner (LIMHP) with experience regarding this specialized ASD and/or (DD) service.

The RBT and the BCaBA must be supervised by a BCBA.

Telehealth 

Behavior modification services provided through telehealth technologies, excluding services 

requiring “hands on” professional care. 
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ATTACHMENT 4.19-B 
Item 4b, Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Nebraska  

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) SERVICES  

For EPSDT services provided on or after April 1, 1990, the following applies. 

For services reimbursed under the Nebraska Medicaid Practitioner Fee Schedule, NMAP pays 
for EPSDT services (except for clinical diagnostic laboratory services) at the lower of: 

1. The provider's submitted charge; or
2. The allowable amount for that procedure code in the Nebraska Medicaid Practitioner

Fee Schedule for that date of service. The allowable amount is indicated in the fee
schedule as -

a. The unit value multiplied by the conversion factor;
b. The invoice cost (indicated as "IC" in the fee schedule);
c. The maximum allowable dollar amount; or
d. The reasonable charge for the procedure as determined by the Medicaid Division

(indicated as "BR” - by report or "RNE” - rate not established in the fee schedule).

Reimbursement for services is based upon a Medicaid fee schedule established by the State of 
Nebraska.  Except as otherwise noted in the Plan, state-developed fee schedule rates are the 
same for both governmental and private providers of substance abuse 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 
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