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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 East 12™ Street, Suite 355
Kansas City, Missouri 64106-2898

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Kansas City Regional Operations Group

May 7, 2019

Matthew A. Van Patton, DHA Medicaid Director
Division of Medicaid & Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South

Lincoln, NE 68509

Dear Dr. Van Patton:

On March 28, 2019, the Centers for Medicare & Medicaid Services (CMS) received Nebraska’s
State Plan Amendment (SPA) transmittal #19-0004. This SPA is changing the current limitations
of beds allowed in a therapeutic group home from eight to sixteen.

SPA #19-0004 was approved May 7, 2019, with an effective date of January 1, 2019, 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.

. 5/7/2019
Sincerely, /"

Megan K. Buck, Acting Director
Division of Medicaid Field Operations - North
Sign
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ATTACHMENT 3.1-A
Iltem 4b, Page 20
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

PRFC services may not be provided simultaneously with ThGH care and do not duplicate any
other Medicaid State Plan Service or service otherwise available to recipient at no cost as charity
care. Treatment Plans shall be developed within 7 days of admission to the PRFC program and
reviewed every 14 days thereafter.

Direct care by licensed staff is billed separately from the PRFC services per diem treatment rate
for unlicensed practitioners (e.g., unbundled) which does not include room and board.

4.  Therapeutic Group Home

Therapeutic Group Homes (ThGHs) provide a community-based residential service in a home-like
setting of no greater than 16 beds under the supervision and program oversight of a psychiatrist or
psychologist. The treatment should be targeted to support the development of adaptive and
functional behaviors that will enable the EPSDT eligible to remain successfully in his/fher community,
and to regularly attend and participate in work, school or training. ThGHs deliver an array of clinical
and related services within the ThGH including psychiatric supports, integration with community
resources and skill-building taught within the context of the home-like setting. ThGH treatment shall
target reducing the severity of the behavioral health issue that was identified as the reason for
admission. Most often, targeted behaviors will relate directly to the EPSDT eligible client’s ability to
function successfully in a home setting and school environment (e.g., compliance with reasonable
behavioral expectations; safe behavior and appropriate responses to social cues and conflicts).

Treatment shall:

(A) Focus on reducing the behavior and symptoms of the psychiatric disorder that
necessitated the removal of the EPSDT eligible from his/her usual living situation

(B) Decrease problem behavior and increase developmentally-appropriate, normative and
pro-social behavior in EPSDT eligible clients who are in need of out-of-home
placement

(C) Transition EPSDT eligible from therapeutic group home to home or community based
living with outpatient treatment (e.g., individual and family therapy) if necessary.

ThGH services are utilized when less intensive levels of treatment shall have been determined
to be unsafe, unsuccessful or unavailable. The EPSDT eligible shall require active treatment on
an individualized active treatment plan that would not be able to be provided at a less restrictive
level of care and is being provided on a 24-hour basis with licensed program/clinical directors
supervising the behavioral health staff. The treatment plan shall be developed within 7 days of
admission and reviewed every 14 days thereafter.
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