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

Division of Medicaid and Children's Health Operations

January 29, 2017

Rocky Thompson, Interim Medicaid Director
Department of Health & Human Services
Division of Medicaid and Long-Term Care
301 Centennial Mall South, 5th Floor
PO Box 95026
Lincoln, NE 68509-5026

Dear Mr. Thompson:  

On July 20, 2017, the Centers for Medicare & Medicaid Services (CMS) received Nebraska’ s State
Plan Amendment (SPA) Transmittal #17-0005.  This SPA adds additional Medicaid reimbursable
services when provided by a school district per Nebraska Revised Statute 68-911.  Current
Medicaid services reimbursable as school-based services are physical therapy, occupational
therapy, and speech language pathology services.  The additional services that will be reimbursable
to school districts include nursing, personal assistance, medical transportation, vision, and mental
health services.   

SPA #17-0005 was approved January 25, 2017, with an effective date of September 1, 2017, 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 Karen Hatcher or Barbara
Cotterman at (816) 426-5925.    

1/29/2018

Signed by: Leticia Barraza -S

Enclosure

cc:  
DHHS Nebraska
Rosalind Sipe
Nancy Keller

Leticia Barraza
Acting Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
State:  Nebraska
LIMITATIONS EARLYANDPERIODICSCREENINGANDDIAGNOSTICANDTREATMENT
OFCONDITIONSFOUND

SCHOOL-BASEDSERVICESCoveredUnderEPSDT:  
School-basedservicesareprovidedbyschooldistricts, educationalserviceunits (ESUs), and
approvedcooperativesprovidingspecialeducationandrelatedservicestoMedicaideligible

birthto21yearsofageenrolledinNebraskaMedicaid.  Theservice(s) mustbe
definedasmedicallynecessary, mustbereferredorprescribedbyaphysician, physician's
assistant, orcertifiednursepractitioner, anddocumentedintheIndividualizedEducationPlan
IEP) oranIndividualFamilyServicePlan (IFSP).  Nebraskaschooldistricts, ESUs, andapproved

cooperativesprovidingspecialeducationandrelatedservicesareenrolledinNebraskaMedicaid
asthequalifiedprovidersofservices.  Directservicesmustbedeliveredbyqualifiedprovider
types, asidentifiedbelow, inaschoolsetting.  

thoritylegallyconstitutedwithinaStatefor
administrativedirectionandtoperformaservicefunctionsofpublicelementaryandsecondary
schoolsforacombinationofschooldistrictsorcountiesthatisrecognizedinaStateasan
administrativeagencyforitspublicelementaryorsecondaryschools.  

FreeChoiceofProviders: Freechoiceofprovidersisavailabletothemember. Providersnot
undercontractoremployedbyaschooldistrict, ESU, orapprovedcooperativecanprovide
servicesiftheyarequalifiedandwillingtodoso.   

QualifiedProviders:  Aqualifiedhealthcareprofessionalisdefinedasanindividualwhois
registered, certifiedorlicensedbytheDepartmentofPublicHealthasahealthcareprofessional

Intheabsenceofstateregulations, aqualified
healthcareprofessionalmustberegisteredorcertifiedbytherelevantnationalprofessionalhealth
organizationandmustbeallowedtopracticeiftheproviderisqualifiedperStateLaw.  

MedicalTransportationServices (42CFR440.170(a))  
Definition:  
ProvidetransportationtoandfromwhereaMedicaidcoveredserviceisreceived. 
TransportationmustbeprovidedonthesamedateofservicethataMedicaid-covered
serviceisreceived.  Thepointoforiginationandterminationmustbeattheschool.  
Limitations:  
MedicalTransportationServicesmustbeprovidedbyaschooldistrictemployee. 
Transportationservicesmustbeprovidedonaspeciallyadaptedschoolvehicle.  
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ProviderQualifications:  
Providerpersonnel (busdriver, attendant, etc.) mustbeemployedbyorundercontract
withtheschooldistrict, ESU, orapprovedcooperativesprovidingspecialeducationand
relatedservices.  Nebraskaschooldistricts, ESUs, andapprovedcooperativesproviding
specialeducationandrelatedservicesmustbeenrolledinNebraskaMedicaidasthe
qualifiedprovidersofservices

MentalHealthandSubstanceUseDisorderServices (42CFR440.130(d))  

Definition:  
MentalHealthandSubstanceUseDisorderservicesareavailablewhenmedically
necessaryanddocumentedintheIEPorIFSP. MentalHealthandSubstanceUse
Disorderservicesinclude: psychotherapyservices, psychologicaltesting, Applied
BehavioralAnalysis, substanceuseservices, assessmentandreferralneedsforspecific
counselingservices, andevaluation.   

ProviderQualifications: 
Psychologicalservicesmaybeprovidedby: Physician, LicensedPsychologistwithintheir
scopeofpracticeinStatelaw, LicensedIndependentMentalHealthPractitioner (LIMHP)  
withintheirscopeofpracticeinStatelaw,LicensedMentalHealthPractitioner (LMHP)  
withintheirscopeofpracticeinStatelaw,LicensedAlcoholandDrugCounselor (LADC)  
withintheirscopeofpracticeinStatelawforsubstanceuseservicesonly, Provisionally
LicensedLADCforsubstanceuseonlywithintheirscopeofpracticeinStatelaw, 
ProvisionallyLicensedPsychologistwithintheirscopeofpracticeinStatelaw, 
ProvisionallyLicensedMentalHealthPractitioner (PLMHP) withintheirscopeofpractice
inStatelaw,BoardCertifiedBehavioralAnalyst, BoardCertifiedAssistantBehavioral
Analyst,andRegisteredBehaviorTechnician.   
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ProvisionallyLicensedPsychologist

ThislicenseappliesonlytopersonsearningexperienceinNebraskatowardsthePsychology
license.)  

Haveadoctoraldegreeinpsychologythatmeetsthestandardsofaccreditationadopted1. 
bytheAmericanPsychologicalAssociation (APA) orevidencetodemonstrate
equivalencytoAPA. 
Havecompleteda1-yearAPAaccreditedinternshiporequivalent. 2. 
HaveadesignatedsupervisorwhoisaNebraskalicensedpsychologist. 3. 

ProvisionallyLicensedMentalHealthPractitioner

ThislicenseappliesonlytopersonsearningexperienceinNebraskatowardsthe
LMHP/LIMHP)  

Havereceivedatleastamaster'sdegreethatconsistsofcourseworkandtrainingwhich1. 
wasprimarilytherapeuticmentalhealthincontentandincludedapracticumorinternship
andwasfromanapprovededucationalprogram. 
Haveadesignatedsupervisor (LMHP, LIMHP, licensedpsychologistorlicensed2. 
physician). 

ProvisionalAlcoholandDrugCounselor:  

HasaHighSchoolDiplomaorGEDorCollegeDegree. 1. 
Completed270clockhoursofeducation (workshops, seminars, institutes, 2. 
college/universitycoursework) relatedtotheknowledgeandskillsofalcoholanddrug
counseling. 
Completedsupervisedpracticaltraining, whichincludesperformingaminimumof3003. 
hoursinthe12corefunctionsandnosinglefunctionperformedlessthan10hours. 
LADC, LMHP, LIMHP, licensedpsychologistorlicensedphysician) 
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RegisteredBehaviorTechnician.   

1. 
developmentorrelatedfield. 

2.Theequivalentofoneyearoffull-timeworkexperienceorgraduatestudiesindirect
child/adolescentservices, ASDand/orDDservices, orahighschooldegreeandtwo
yearsposthighschooleducationinthehumanservicesfieldwithtwoyearsfulltime
workexperienceindirectchild/adolescentservicesorASDand/orDDservices. 

3.TheprovidermustmeetthecertificationqualificationsoftheBehaviorAnalyst
CertificationBoard. 

BoardCertifiedBehavioralAnalyst
1. 
2.BeboardcertifiedbytheBehaviorAnalystCertificationBoard. 

BoardCertifiedassistantBehavioralAnalyst (BCaBA)  

1. 
developmentorrelatedfield

2.Theequivalentofoneyearoffull-timeworkexperienceorgraduatestudiesindirect
child/adolescentservices, ASDand/orDDservices. 

3.TheprovidermustmeetthecertificationqualificationsoftheBehaviorAnalyst
CertificationBoard. 
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ServiceSubcomponentProvider
BehavioralHealthServices: 
Servicesofferedtohelptreat
mentalhealthandsubstance
usedisorderasitaffects
learningandthelearning
environment. 

IndividualTherapy: LicensedPsychologist,  
Individualpsychotherapy ProvisionallyLicensed
istherapeuticencounters Psychologist, Licensed
betweenthelicensed IndependentMentalHealth
clinicianandtheindividual Practitioner, LicensedMental
forthepurposesoftreating HealthPractitioner,  
amentalhealth /youth ProvisionallyLicensedMental
substanceusedisorder HealthPractitioner
throughscheduled
therapeuticvisits. The
focusofindividualtherapy
istoimproveoralleviate
symptomsthatmay
significantlyinterferewith
functioning. 

TNNO. NE17-0005
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GroupTherapy: LicensedPsychologist,  
Grouptherapyisthe ProvisionallyLicensed
treatmentof Psychologist, Licensed
psychiatric/substanceuse IndependentMentalHealth
disordersthrough Practitioner, LicensedMental
scheduledtherapeutic HealthPractitioner,  
visitsbetweenthetherapist ProvisionallyLicensedMental
andtheMedicaideligible HealthPractitioner
individualsinthecontextof
agroupsettingincluding
participantswithacommon
goal. Thefocusofgroup
therapyistoimprovean
individual'sabilityto
functionaswellasalleviate
symptomsthatmay
significantlyinterferewith
theirinterpersonal
functioning. Grouptherapy
willprovideactive
treatmentforaprimary
DSM (currentedition)  
diagnosis.Thegoals,  
frequency, anddurationof
grouptreatmentwillvary
accordingtoindividual
needsandresponseto
treatment.  
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FamilyTherapy: LicensedPsychologist,  
Familytherapyisforthe ProvisionallyLicensed
treatmentofmentalhealth Psychologist, Licensed
andsubstanceuse IndependentMentalHealth
disorders (youthonly) Practitioner, LicensedMental
throughscheduled HealthPractitioner,  
therapeuticvisitsbetween ProvisionallyLicensedMental
thetherapist, theindividual, HealthPractitioner
andthenuclearorthe
extendedfamily. The
specificobjectiveof
treatmentshallbetoalter
thefamilysystemto
increasethefunctional
leveloftheidentified
individualandfamilyby
focusing
services/interventionson
thesystemswithinthe
familyunit. Thistherapyis
typicallyprovidedwiththe
familymembersandthe
identifiedindividual.  
Counselingservicestothe

significantothersisforthe
directbenefitofthe
beneficiary, inaccordance

needsandtreatmentgoals
identifiedinthe

plan, andforthepurpose
ofassistinginthe
beneficiary
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PsychologicalTesting: LicensedPsychologist,  
Psychologicaltesting ProvisionallyLicensed
involvestheculturallyand Psychologist
linguisticallycompetent
administrationand
interpretationof
standardizedteststo

psychologicalorcognitive
functioning. 
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AssessmentandReferralfor Physician, Physician
counselingservices (Initial Assistant, APRN, Licensed
DiagnosticInterview) Psychologist, Provisionally

LicensedPsychologist,  
LicensedIndependentMental
HealthPractitioner
LicensedPsychologist,  

Behaviormodificationis ProvisionallyLicensed
anEPSDTservicethat Psychologist, BoardCertified
seekstoidentify BehavioralAnalyst, Board
maladaptivebehaviorsin CertifiedAssistantBehavioral
ordertoreplacethose Analyst, RegisteredBehavior
behaviorswithsocially Technician
acceptablebehaviors
throughtheuseof
counselingmodalitiesand
behavioraltrainingwhich
mayinvolveinterventions
to:  

changeanindividu
behaviorand
emotionalstate; 
Addressthefunction
andefficiencyofthe
problematicbehaviorin
theleastrestrictive
manner; 
Promotethe
developmentof
alternativeadaptive
skills; and
Improvesocially
significantbehaviors. 
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SubstanceUse
Service: Servicesusedto

substanceuseandprovide
treatmentforindividuals
diagnosedwithasubstance
usedisorderasitaffects
learningandthelearning
environment. 

Substanceuseassessment: LicensedPsychologist,  
Screeningandassessmentfor ProvisionallyLicensed
indicatorsofsubstanceusefor Psychologist, Licensed
whichatreatmentplanis IndependentMentalHealth
developed. Practitioner, LicensedMental

HealthPractitioner,  
ProvisionallyLicensedMental
HealthPractitioner, Licensed
AlcoholandDrugCounselor,  
ProvisionallyLicensed
AlcoholandDrugCounselor

IndividualTherapy: LicensedPsychologist,  
Individualpsychotherapyis ProvisionallyLicensed
therapeuticencountersbetweenthe Psychologist, Licensed
licensedclinicianandtheindividual IndependentMentalHealth
forthepurposesoftreatinga Practitioner,  LicensedMental
mentalhealth /youthsubstanceuse HealthPractitioner,  
disorderconditionthrough ProvisionallyLicensedMental
scheduledtherapeuticvisits. The HealthPractitioner, Licensed
focusoftherapyistoimproveor AlcoholandDrugCounselor,  
alleviatesymptomsthatmay ProvisionallyLicensed
significantlyinterferewith AlcoholandDrugCounselor
functioning. 
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GroupTherapy: LicensedPsychologist,  
Grouptherapyisthe ProvisionallyLicensed
treatmentofsubstanceuse Psychologist, Licensed
disordersthrough IndependentMentalHealth
scheduledtherapeutic Practitioner,  LicensedMental
visitsbetweenthetherapist HealthPractitioner,  
andtheMedicaideligible ProvisionallyLicensedMental
individualsinthecontextof HealthPractitioner, Licensed
agroupsettingincluding AlcoholandDrugCounselor,  
participantswithacommon ProvisionallyLicensed
goal. Thefocusofgroup AlcoholandDrugCounselor
therapyistoimprovean
individual'sabilityto
functionaswellasalleviate
symptomsthatmay
significantlyinterferewith
theirinterpersonal
functioninginatleastone
lifedomain (e.g. familial,  
social, occupational,  
educational, etc.). Group
therapywillprovideactive
treatmentforaprimary
DSM (currentedition)  
diagnosis. Thegoals,  
frequency, anddurationof
grouptreatmentwillvary
accordingtoindividual
needsandresponseto
treatment.  

TNNO. NE17-0005
SupersedesApprovalDate ___________ EffectiveDate____________  
TNNo. NewPage



ATTACHMENT3.1-A
ITEM4b, PAGE47

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT
State:  Nebraska
LIMITATIONS EARLYANDPERIODICSCREENINGANDDIAGNOSTICANDTREATMENT
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FamilyTherapy:Family LicensedPsychologist,  
Therapyisforthetreatment ProvisionallyLicensed
ofsubstanceusedisorders Psychologist, Licensed
youthonly) through IndependentMentalHealth

scheduledtherapeuticvisits Practitioner,  LicensedMental
betweenthetherapist, the HealthPractitioner,  
individual, andthenuclearor ProvisionallyLicensedMental
theextendedfamily. The HealthPractitioner, Licensed
specificobjectiveoftreatmentAlcoholandDrugCounselor,  
shallbetoalterthefamily ProvisionallyLicensed
systemtoincreasethe AlcoholandDrugCounselor
functionallevelofthe
identifiedindividualand
familybyfocusing
services/interventionsonthe
systemswithinthefamily
unit. Thistherapyistypically
providedwiththefamily
membersandtheidentified
individual.Counseling

familyandsignificantothers
isforthedirectbenefitofthe
beneficiary, inaccordance

andtreatmentgoalsidentified

plan, andforthepurposeof

recovery. 

Telehealth:  
Rehabilitativeservicesarecoveredwhenprovidedviatelehealthtechnologiessubjecttothe
limitationssetforthinstateregulations.  
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NursingServices

Definition:  
NursingservicesareavailablewhenmedicallynecessaryanddocumentedinanIEPor
IFSP.Nursingservicesareprovidedthroughdirectintervention.  Directnursingservice
interventionsarewithinthescopeofprofessionalpracticeoftheRegisteredNurse (RN)  
orLicensedPracticalNurse (LPN) andmustoccurduringaface-to-faceencounter.    

Limitations:  
Nursingservicesconsideredstand-byinnaturearenotcovered.  

ProviderQualifications:  
NursingservicesmaybeprovidedbyaRNaslicensedbythestate,aLPNaslicensedby
thestate, healthtechnicianorhealthparaprofessionalunderthesupervisionofalicensed
RN. Providerpersonnelmustbeemployedbyorundercontractwiththeschooldistrict,  
ESU, orapprovedcooperativesprovidingspecialeducationandrelatedservices. 
Nebraskaschooldistricts, ESUs, andapprovedcooperativesprovidingspecialeducation
andrelatedservicesmustbeenrolledinNebraskaMedicaidasthequalifiedprovidersof
services. Theeducationalrequirementsandthelicensurerequirementsareasfollows:  

I.RN: twoyearstofoursyearofeducationatacollegeoruniversity.  Theeducation
requirementoftwoyearsresultsinadiploma.  Theeducationrequirementoffour

II.LPN: ninemonthstooneyearofeducation, graduatefromapracticalnursing
program. MustalwaysbeunderthesupervisionofanRN, andbelicensedbythe
state. 

III.HealthTechnicianorHealthParaprofessional: mustbe19yearsofageandwork
underthesupervisionofaRN. 
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PhysicalTherapyServices (42CFR440.110(a)  

Definition:  
Physicaltherapyservicesareservicesavailablewhenmedicallynecessaryand
documentedintheIEPorIFSP.  Theyareprovidedbyordirectedbyalicensedphysical
therapist. PhysicalTherapyServicesareprovidedinaccordancewithregulationsat42
CFR440.110(a).  

ProviderQualifications:  
Physicaltherapyservicesmustbeprovidedbyalicensedphysicaltherapist, licensed
physicaltherapyassistantorparaprofessionalunderthesupervisionoflicensedphysical
therapist. Providersmustbeemployedbyorundercontractwiththeschooldistrict, ESU,  
orapprovedcooperativesprovidingspecialeducationandrelatedservices.  Nebraska
schooldistricts, ESUs, andapprovedcooperativesprovidingspecialeducationandrelated
servicesmustbeenrolledinNebraskaMedicaidasthequalifiedprovidersofservices.    

Telehealth:  
PhysicalTherapyservicesarecoveredwhenprovidedviatelehealthtechnologies
subjecttothelimitationssetforthinstateregulations.  

OccupationalTherapyServices (42CFR440.110(b)  
Definition:  
Occupationaltherapyservicesareservicesavailablewhenmedicallynecessaryand
documentedintheIEPorIFSP.  Theyareprovidedbyordirectedbyalicensed
occupationaltherapist. OccupationalTherapiesareprovidedinaccordancewith42CFR
440.110(b).  

ProviderQualifications:  
Occupationaltherapyservicesmustbeprovidedbyalicensedoccupationaltherapist,  
licensedoccupationaltherapyassistant, oraparaprofessionalunderthesupervisionofa
licensedoccupationaltherapist. Providerpersonnelmustbeemployedbyorunder
contractwiththeschooldistrict, ESU, orapprovedcooperativesprovidingspecial
educationandrelatedservices.  Nebraskaschooldistricts, ESUs, andapproved
cooperativesprovidingspecialeducationandrelatedservicesmustbeenrolledin
NebraskaMedicaidasthequalifiedprovidersofservices.    

Telehealth:    
OccupationalTherapyservicesarecoveredwhenprovidedviatelehealthtechnologies
subjecttothelimitationssetforthinstateregulations.  
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ServicesforIndividualswithSpeech, Hearing, andLanguageDisorders

Definition:  
Speech, language, andhearingservicesareavailablewhenmedicallynecessaryand
documentedintheIEPorIFSP.  TheyareprovidedbyordirectedbyaSpeechLanguage
PathologistorAudiologistorunderthedirectionofaSpeechLanguagePathologistor
Audiologist.Servicesforindividualswithspeech, hearing, andlanguagedisordersare
providedinaccordancewithregulationsat42CFR440.110(c).  

ProviderQualifications:  
Speech, language, andhearingservicesmustbeprovidedbyacurrentlylicensedspeech
pathologist, acurrentlylicensedaudiologistoraparaprofessionalunderthesupervision
ofalicensedspeechpathologist. Providerpersonnelmustbeemployedbyorunder
contractwiththeschooldistrict, ESU, orapprovedcooperativesprovidingspecial
educationandrelatedservices.  Nebraskaschooldistricts, ESUs, andapproved
cooperativesprovidingspecialeducationandrelatedservicesmustbeenrolledin
NebraskaMedicaidasthequalifiedprovidersofservices.  

Telehealth:  
ServicesforIndividualswithSpeech, Hearing, andLanguageDisordersarecovered
whenprovidedviatelehealthtechnologiessubjecttothelimitationssetforthinstate
regulations.  
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PersonalCareServices (42CFR440.167)  

Definition:  
PersonalassistanceservicesaretaskstoassistwithActivitiesofDailyLiving (ADLs),  
int ownpersonalabilitiesandresourcesanddocumented
intheIEPorIFSP. PersonalCareServicesareprovidedinaccordancewithregulations
at42CFR440.167.  

i.Basicpersonalhygiene; 
ii.Toileting/bowelandbladdercare; 
iii.Mobilityandtransfers; 
iv.Assistancewithself-administeredmedications; and
v.Assistancewithfood, nutrition, anddietactivities. 

Theseservicesareprovidedbyparaprofessionals.  

Limitations:  
Supervision, whichprovidesforapersontobepresentwithoutspecifictaskstobe
completed, isnotallowed.    

ProviderQualifications:  
Personalassistanceprovidersmustbeage19orolder.  Providerpersonnelmustbe
employedbyorundercontractwiththeschooldistrict, ESU, orapprovedcooperatives
providingspecialeducationandrelatedservices.  Nebraskaschooldistricts, ESUs, and
approvedcooperativesprovidingspecialeducationandrelatedservicesmustbeenrolled
inNebraskaMedicaidasthequalifiedprovidersofservices.    
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OptometristServices (42CFR440. 60) 

Optometristservices: ServicesfurnishedbyanOptometristarecoveredinaccordance
withtheirscopeofpracticewithinthestate. Theseservicesaretobedocumentedinthe
IEPorIFSP.    

Telehealth:  
OtherLicensedPractitionerservicesarecoveredwhenprovidedviatelehealth
technologiessubjecttothelimitationssetforthinstateregulations.  
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