NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

August 15, 2019
10:00 AM. Central Time
Gold’s Building — Room 534
1033 O Street, Lincoln, Nebraska

The purpose of this hearing is to receive comments on proposed changes to Title 471,
Chapter 32 of the Nebraska Administrative Code (NAC) — Children’s Mental Health and
Substance Use Treatment Services. These regulations govern child mental health and
substance use services provided by Medicaid. The proposed changes will add the
following services to the regulations: applied behavioral analysis, peer support services
multisystemic family therapy, and functional family therapy. The proposed changes
remove duplicate statutory and inconsistent language in the regulations, restructure the
regulatory chapter, and ensure compliance with the State Plan, other NAC chapters,
federal law, and best practices.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may attend the hearing and provide verbal or written comments or
mail, fax or email written comments, no later than the day of the hearing to: DHHS Legal
Services, PO Box 95026, Lincoln, NE 68509-5026, (402) 742-2382 or
dhhs.regulations@nebraska.gov, respectively.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals with hearing impairments may call
DHHS at (402) 471-9570 (voice and TDD) or the Nebraska Relay System at 711 or (800)
833-7352 TDD at least 2 weeks prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 471

Prepared by: Angela Parrish

Chapter: 32

Date prepared: 2.26.19

Subject: Children’s Mental Health and
Substance Use

Telephone: (402) 471-7573

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) Q) (0)
Decreased Costs (O) Q) (0)
Increased Revenue (0O) Q) (0)
Decreased Revenue (0O) (0O) (0)
Indeterminable (O) () (0)

Provide an Estimated Cost & Description of Impact:

State Agency: No fiscal impact. The services included in these changes are

already in practice.
Political Subdivision: No fiscal impact

Regulated Public: No fiscal impact

If indeterminable, explain why: N/A
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TITLE 471 NEBRASKA MEDICAL ASSISTANCE PROGRAM SERVICES

CHAPTER 32 CHILDREN'S MENTAL HEALTH AND SUBSTANCE USE TREATMENT
SERVICES

001. SCOPE AND AUTHORITY. These requlations govern services provided under the Medical
Assistance Act, Nebraska Revised Statute (Neb. Rev. Stat.) 88 68-901 et seq.

002. DEFINITIONS. The following definitions apply:

002.01 ACUTE INPATIENT PSYCHIATRIC SERVICES. Acute inpatient psychiatric services
provide medically necessary, intensive assessment, psychiatric treatment and support to
individuals with a diagnosis listed in the Diagnostic Statistical Manual-5 (DSM-5) or co-
occurring disorder experiencing an acute exacerbation of a psychiatric condition. The acute
inpatient setting is equipped to serve patients at high risk of harm to self or others and in need
of a safe, secure, lockable setting. The purpose of services provided within an acute inpatient
setting is to stabilize the individual's acute psychiatric conditions.

002.02 APPLIED BEHAVIOR ANALYSIS. Applied behavior analysis (ABA) seeks to identify
maladaptive behaviors in order to replace those behaviors with more effective ones through
the use of environmental evaluation and behavioral training.

002.03 CHILD-PARENT PSYCHOTHERAPY (CPP). An evidence-based service provided to
children birth to age five, who have experienced at least one traumatic event and, as a result,
are _experiencing behavior, attachment, or mental health problems, including post-traumatic
stress disorder. The primary goal of child-parent psychotherapy (CPP) is to support and
strengthen the relationship between a child and their parent, or caregiver, as a vehicle for
restoring the child’'s sense of safety, attachment, and appropriate affect and improving the
child’s cognitive, behavioral, and social functioning.

002.04 CO-OCCURRING DISORDERS. The presence of a mental health and a substance
use disorder diagnosis.

002.05 COMMUNITY TREATMENT AIDE SERVICES (CTA). Community treatment aide
(CTA) services are supportive and psychoeducational interventions designed to assist the
individual and parents or primary caregivers to learn and rehearse the specific strategies and
techniques that can decrease the severity of, or eliminate, symptoms and behaviors
associated with the individual’'s mental illness that create significant impairments in

functioning.
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002.06 CRISIS OUTPATIENT. Crisis outpatient individual or family therapy is an immediate,
short-term treatment service provided to an individual with urgent psychotherapy needs.

002.07 CULTURAL COMPETENCE. An ongoing process by which individuals and systems
respond respectfully and effectively to people of all cultures, languages, classes, races, sexes,
ethnic_backgrounds, religions, sexual orientations, abilities and other diversity factors in a
manner that recognizes, affirms and values the worth of individuals, families and communities
and protects and preserves the dignity of each, including awareness, acceptance and respect
of differences and continuing self-assessment regarding culture.

002.08 DAY TREATMENT. Day treatment is part of a continuum of care designed to prevent
hospitalization or to facilitate the movement of the individual in _an acute psychiatric or
substance use disorder setting to a status in which the individual is capable of functioning
within the community with less frequent contact with the psychiatric or substance use disorder
health care provider.

002.09 EARLY AND PERIODIC SCREENING, DIAGNOSTIC, AND TREATMENT (EPSDT).
See 471 Nebraska Administrative Code (NAC) 33 for early and periodic screening, diagnostic,
and treatment (EPSDT). Mental health and substance use treatment services are available
to individuals age 20 or younger when the individual has participated in an early and periodic
screening, diagnostic, and treatment (EPSDT) health screen and the treatment is medically

necessary.

002.10 EVIDENCE BASED PRACTICES. The use of current best evidence in making
decisions about the care of the individual patient, including integrating individual clinical
expertise and client values with the best available external clinical evidence from systematic
research.

002.11 FAMILY ASSESSMENT. Family assessment is the gathering and organizing of
information that involves exploration of family structure and composition as well as member
relationships, characteristics, interactions and dynamics. The family assessment looks at
internal and external factors that affect the family, identifies family strengths and needs, and
recommends objectives to be addressed by the treatment plan.

002.12 FAMILY THERAPY. A face-to-face treatment session in which an identified individual
and the individual's nuclear or extended family interact with a practitioner for the purpose of
improving the functioning of the family system and decrease or eliminate the mental health or
substance abuse symptoms experienced by the family. Family therapy without the individual
present is_allowable when the therapy is clearly focused on the treatment related to the
individual. Family therapy without the identified individual is not appropriate for treating other
family members regarding their individual issues or for couples counseling.

002.13 FUNCTIONAL BEHAVIOR ASSESSMENT (FBA). A functional behavior
assessment (FBA) refers to a range of strateqgies used in the process of determining causes
for significant behavioral disruption and how the behavior relates to the environment.

002.14 FUNCTIONAL FAMILY THERAPY (FFT). Functional family therapy (FFT) is an
evidence-based family therapy. Functional family therapy (FFT) provides clinical assessment
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and treatment for the individual and their family to improve communication, problem solving,
and conflict management in order to reduce problematic behavior of the individual. It is a
short-term treatment strategy designed to improve family communication and supports, while
decreasing intense negativity and dysfunctional patterns of behavior.

002.15 GROUP THERAPY. A face-to-face treatment session between an individual and a
licensed practitioner in the context of a group setting of at least three and no more than 12
individuals with a focus on a common mental health or substance abuse issue or need.

002.16 INDIVIDUAL THERAPY. A face-to-face active treatment session between an
individual and an appropriately licensed practitioner for the purpose of improving the mental
health or substance abuse symptoms that are significantly impairing the individual's
functioning in at least one life domain, including family, social, occupational or educational.
Services must be treatment focused and not rehabilitative or habilitative in nature.

002.17 INITIAL DIAGNOSTIC INTERVIEW. An assessment that determines the presence
or absence of a mental health disorder, identifies an individual's problems and needs,
develops goals and objectives, determines appropriate strategies and methods of
intervention and includes a history, mental status and a disposition.

002.18 INTENSIVE OUTPATIENT (IOP). Intensive outpatient (IOP) services are non-
residential, intensive, structured interventions consisting of counseling and education to
improve the mental health or substance use disorder and related behaviors that may
significantly interfere with functioning in at least one life domain.

002.19 INTERDISCIPLINARY TEAM. A team composed of members from different
healthcare professions with specialized skills and expertise who collaborate to make
treatment recommendations that facilitate quality patient care.

002.20 MEDICATION MANAGEMENT. Medication management is a service provided by
licensed practitioners whose scope of practice includes the monitoring and prescribing of
psychopharmacologic agents.

002.21 MEDICALLY NECESSARY NURSING SERVICES. Medical services directed by a
registered nurse (RN) who evaluates the particular medical nursing needs of each individual
and provides the medical care and treatment indicated on the treatment plan, which is
approved by the supervising practitioner.

002.22 MEDICAL NECESSITY. Medical necessity is established when the mental health or
substance use treatment services are necessary to diagnose, treat, cure or prevent
regression of significant functional impairments resulting from symptoms of a mental health
or substance use disorder diagnosis.

002.23 MULTISYSTEMIC FAMILY THERAPY (MST). Multisystemic family therapy (MST) is
an intensive form of therapy focused on family and community based treatment designed to
help youth make positive changes within their home, school, and community that contribute
to their mental health or substance use needs and related behaviors.
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002.24 PARENT-CHILD INTERACTION THERAPY (PCIT). An evidence-based service
provided to children. This therapy places emphasis on improving the guality of the parent-
child relationship and changing parent-child interaction patterns.

002.25 PEER SUPPORT. Peer Support is an evidence based practice that helps people
recover from mental illness or substance use disorder with the assistance of someone who
has similar lived experience. Peer support is recovery oriented and client driven. Services
are supportive interventions designed to assist the individual and parents or primary
caregivers to initiate and maintain the process of long-term recovery and resiliency to improve
health and wellness outcomes for individuals diagnosed with a mental health or substance
use disorder.

002.26 PSYCHOLOGICAL TESTING AND EVALUATION. Psychological testing and
evaluation is the administration and interpretation of standardized tests used to assess an
individual's psychological and cognitive functioning. Psychological testing must be
standardized, valid and reliable.

002.27 PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY (PRTF). Psychiatric
residential treatment facility (PRTF) is a non-hospital facility that provides inpatient
psychiatric services to individuals under the age of 19.

002.28 RISK ASSESSMENT FOR YOUTH WHO SEXUALLY HARM. A risk assessment is a
structured evaluation for the purpose of recommending whether specific treatment is
necessary for sexually harmful behavior, the most appropriate intensity, frequency and types
of treatment, and to recommend safety parameters, including the level of supervision and
monitoring needed during treatment. The assessment is not a forensic evaluation

002.29 SUBACUTE INPATIENT PSYCHIATRIC SERVICES. Hospital based services to
provide stabilization, engage the individual in comprehensive treatment, rehabilitation and
recovery activities, and transition them to the least restrictive setting as rapidly as possible.

002.30 SUBSTANCE USE DISORDER ASSESSMENT. An evaluation through utilization of
validated tools to guide the process of the assessment in determining if a substance use
disorder exists and if so, what appropriate level of intervention is recommended.

002.31 SUBSTANCE USE DISORDER ADDENDUM. An update to the substance use
disorder assessment which may be completed annually or after a six month or greater gap in
treatment. The purpose of the addendum is to clarify and update the treatment needs and
recommendations and gather information that covers the time frame where an individual was
not receiving treatment.

002.32 SUBSTANCE USE DISORDER COUNSELING. A face-to-face counseling session to
treat individuals diagnosed with a primary substance use disorder. Substance use disorder
counseling is provided by an appropriately licensed practitioner in an individual, group or

family setting.

002.33 THERAPEUTIC GROUP HOME. Therapeutic group homes are non-hospital based
treatment services that are community based, family-centered, and culturally competent.
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002.34 TRAUMA INFORMED. Involves understanding, recognizing, and responding to the
effects of trauma while emphasizing physical, psychological and emotional safety for both
consumers and providers, which helps survivors rebuild a sense of control and empowerment.

002.35 TREATMENT PLAN. A written, comprehensive plan of care to address mental health
and substance use disorder symptoms identified in the initial diagnostic interview (IDI) or
substance use assessment. It is developed with input from the person served and identified
caregivers when possible.

003. PROVIDER REQUIREMENTS.

003.01 GENERAL PROVIDER REQUIREMENTS. Providers of children’s mental health and
substance use treatment services must comply with all applicable provider participation
requirements codified in 471 NAC 2 and 3. In the event that provider participation
requirements in 471 NAC 2 or 3 conflict with requirements outlined in this chapter, the
individual provider participation requirements in this chapter will govern.

003.02 SERVICE SPECIFIC PROVIDER REQUIREMENTS.

003.02(A) FAMILY COMPONENT. Providers must encourage family members to be
involved in the assessment of the individual, the development of the treatment plan in
accordance with this chapter, and all aspects of the individual's treatment including
therapy and transition and discharge planning, except when family member involvement
is prohibited by the individual or applicable law. Providers must be available to schedule
meetings and sessions in_a flexible manner to reasonably accommodate a family's
schedule, including weekends or evenings. Family involvement, or lack of family
involvement, must be documented by the provider in the clinical record. For wards of the
Department, the Department must also be involved in all phases of treatment and
discharge planning

003.02(B) CULTURAL COMPETENCE. Providers must provide services that are
culturally and linquistically competent and trauma informed.

003.02(C) STAFFING STANDARDS FOR MENTAL HEALTH AND SUBSTANCE USE
DISORDER SERVICES. Services must be provided by the following licensed
practitioners whose scope of practice includes mental health and substance use
disorder:

Physician;

Physician assistant;

Advanced practice reqgistered nurse (APRN);

Licensed psychologist;

Provisionally licensed psychologist;

Doctor of Philosophy (PhD) candidate: A student in a Doctor of Philosophy (PhD)
program who has bypassed the master’'s degree but has completed at least 30
credit hours to satisfy a master’s degree requirement and is actively enrolled in a

PhD program;

CEERBE
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(7) Psychologist assistant: An individual with a master’s degree in _psychology who
is_able to score psychological testing under the supervision of a licensed
psychologist;

(8) Licensed independent mental health practitioner (LIMHP);

(9) Licensed mental health practitioner (LMHP);

(10) Provisionally licensed mental health practitioner (PLMHP);

(11) Licensed alcohol and drug counselor (LADC) for substance use disorder;

(12) Provisionally licensed alcohol and drug counselor (PLADC) for substance use
disorder;

(13) Certified peer support provider;

(14) Community support worker; and

(15) Direct care staff.

003.02(C)(i) PRACTITIONERS REQUIRING SUPERVISION. The following
individuals cannot practice independently, and must have a supervising practitioner:
Licensed mental health practitioner (LMHP);

(2) Provisionally licensed mental health practitioner (PLMHP);

(3) Regqistered nurse (RN);

(4) Provisionally licensed psychologist;

(5) Doctor of Philosophy (PhD) candidate;
(6)
(@)
(8)
9

B

Psychologist assistant;
Provisionally licensed alcohol drug counselor (PLADC);
Community support worker;
Certified peer support provider; and
(10) Direct care staff.

003.02(D) SUPERVISING PRACTITIONER QUALIFICATIONS. A supervising
practitioner must be:

(1) A licensed physician who has completed a psychiatric residency or_similar
training program and preferably is board certified in psychiatry or addiction
medicine, for any level of mental health or substance use services;

(2) A licensed psychologist for any level of mental health or substance use
services except psychiatric residential treatment facility (PRTF);

(3) A licensed independent mental health practitioner (LIMHP), for any level of
mental health or substance use services except psychiatric residential
treatment facility (PRTF); and

(4) Alicensed alcohol and drug counselor (LADC) for substance use disorder.

003.02(D)(1)) RESPONSIBILITIES OF SUPERVISING PRACTITIONER. A
supervising practitioner must:

(1) Be available, in person or by telephone, to provide assistance and direction
as needed during the time the services are being provided;

(2) Approve and supervise the individual's assessment and treatment plan. This
requires a face-to-face assessment;

(3) Direct patient care by reviewing and approving individual specific treatment
plans and progress notes within the timelines specified for each level of care,
not to exceed 90 days; and

(4) Ensure treatment provided meets best practice standards of care.

6
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003.02(E) DIRECT CARE STAFF. Providers employing direct care staff must ensure the
direct care staff are 20 years of age or older and meet at least one of the following

requirements:
() Actively pursuing education in human services; or

(i) Two vears of education in the human services field or a combination of work
experience and education with one year of work experience substituting for one
year of education.

003.02(F) PROVIDER ENROLLMENT. See 471 NAC 2.

003.02(F)()) MANAGED CARE ENROLLMENT. See 471 NAC 1.

003.02(G) CLINICAL RECORDS. Each provider must maintain a complete and
legible clinical record for each individual that demonstrates medical necessity and
provides detailed documentation of all treatment services rendered. The clinical
record must contain documentation sufficient to justify reimbursement, and must be
maintained in a manner that would allow a person not familiar with the individual to
evaluate the course of treatment. Failure to have sufficient documentation to justify
the level of reimbursement may result in denial or recoupment of payments made for
services lacking sufficient documentation. Clinical records must include:

Supervising practitioner’s orders;

Initial diagnostic interview (IDI);

Referrals made on behalf of the individual, including for any recommended
medical care;

Progress notes;

Assessments;

Treatment plans; and

Discharge summary.

CRE

BREE

003.02(G)(I) RECORD RETENTION. A provider must maintain clinical records in a
secure location for a minimum of seven years after the date of service.

003.02(G)(ii) CONFIDENTIALITY OF RECORDS. A provider must ensure the
confidentiality of all individual records, in accordance with applicable law.

003.02(H) QUALITY ASSURANCE AND UTILIZATION REVIEW. A provider must fully
cooperate with any review conducted by Medicaid to determine the quality of care and
services provided.

003.02(1) UTILIZATION REVIEW. Providers must develop a utilization review plan and
procedure which provides for the timely review, at least every 30 days, of the:

(i) Medical necessity of admissions and continued treatment;

(i) Utilization of professional services provided;

(iii) Quality patient care provided; and

(iv) Effective and efficient utilization of available health facilities and services.
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003.02(J) STANDARDS FOR PARTICIPATION FOR COMMUNITY TREATMENT AIDE
(CTA) SERVICES.

003.02(J)(1)) CLINICAL DIRECTOR. The clinical director must be a:

(1) Licensed physician, physician assistant (PA), or an advanced practice
registered nurse (APRN) with experience in psychiatry or addiction medicine;

(2) Licensed psychologist;

(3) Regqistered nurse (RN);

(4) Licensed independent mental health practitioner (LIMHP);

(5) Licensed mental health practitioner (LMHP); or

(6) Provisionally licensed mental health practitioner (PLMHP).

003.02(J)(i)) THERAPISTS. The therapist must meet all the requirements for
outpatient therapy and must coordinate and collaborate with the community
treatment aide (CTA) direct care staff. The therapist must be a:
(1) Licensed physician or an advanced practice registered nurse (APRN) with
experience in psychiatry or addiction medicine;
(2) Licensed psychologist;
(3) Licensed independent mental health practitioner (LIMHP);
(4) Licensed mental health practitioner (LMHP);
(5) Provisionally licensed mental health practitioner (PLMHP) or a provisionally
licensed psychologist only if employed by an accredited organization; or
(6) Doctor of Philosophy (PhD) candidate.

003.02(J)(iii) BACKGROUND CHECKS. A person whose name appears on any of the
below checks because of behavior or activities that might be dangerous to individuals
must not have access to individuals. A person must possess a current and valid
driver’s license with no more than three points assessed against his or her Nebraska
driver’s license within the past two years, or meet a comparable standard in the state
in which he or she is licensed to drive. All providers of community treatment aide
(CTA) services must conduct the following background checks for all community
treatment aides (CTA) employed by the agency:

(1) Criminal background;

(2) Motor vehicle records;

(3) Abuse and neglect registry; and

(4) Sex offender registry.

003.02(K) STANDARDS FOR PARTICIPATION FOR SUBACUTE AND ACUTE
INPATIENT HOSPITAL PSYCHIATRIC SERVICE PROVIDERS. A hospital that provides
subacute or acute inpatient hospital psychiatric services must meet the following
standards for participation:

() Be maintained for the care and treatment of patients with primary psychiatric
disorders;

(ii) Be licensed or formally approved as a hospital by the Nebraska Department of
Health and Human Services, Division of Public Health, or if the hospital is located
in another state, the officially designated authority for standard-setting in that state;

(iii) Meet the conditions of participation in Medicare for psychiatric hospitals;
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(iv) Have in effect a utilization review plan applicable to all Medicaid individuals;

(v) Have clinical records that are sufficient to document medical necessity for the
service_and permit the Department to determine the degree and intensity of
treatment furnished to the individual; and

(vi) Be accredited by a nationally recognized accrediting body.

003.02(L) STANDARDS FOR PARTICIPATION FOR THERAPEUTIC GROUP HOME
SERVICES. A therapeutic group home facility must meet the following standards for
participation:

(i) Be in compliance with all applicable law;

(i) Meet the requirements of a therapeutic group home facility as set forth in this
chapter;

(iii) Maintain documentation in each individual's clinical record that provides a full and
complete picture of the nature and quality of all services provided in accordance
with this chapter;

(iv) Have the capacity to meet the needs of the individual either through employment
of or contracts with appropriate staff;

(v) Be licensed under the minimum regulations for child caring agencies; and

(vi) Be accredited by a nationally recognized accrediting body.

003.02(L)(1)) STAFFING STANDARDS FOR PARTICIPATION. A therapeutic group
home for children must meet the following standards for participation:

(1) Facility staff must include an executive director who has sufficient background
and experience to administer a treatment program;

(2) Facility staff must include a clinical director. The clinical director must be a
physician, advanced practice registered nurse (APRN), licensed psychologist,
or licensed independent mental health practitioner (LIMHP) acting within their
scope of practice;

(3) Facility staff must include a therapist. The therapist must be a psychologist,
provisionally licensed psychologist, advanced practice registered nurse
(APRN), licensed independent mental health practitioner (LIMHP), licensed
mental health practitioner (LMHP), provisionally licensed mental health
practitioner (PLMHP), Doctor of Philosophy (PhD) candidate, licensed alcohol
and drug counselor (LADC), or a provisionally licensed alcohol and drug
counselor (PLADC). The clinician(s) providing services for individuals in the
treatment facility must operate within _their scope of practice and meet
program reqguirements;

(4) Facility staff must include a nurse. The nurse must be registered nurse (RN)
or advanced practicing registered nurse (APRN) licensed by the state in which
they practice. The nurse must operate within their scope of practice and must
have documented experience and training in the treatment of children and
adolescents;

(5) Facility staff must include direct care staff as indicated in this chapter;

(6) Facility staff must include educators, when on-site education is provided.
Services must be provided in accordance with applicable law. Medicaid does
not make payment for educational services provided in the therapeutic group
home;




DRAFT
06-06-2019

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 471 NAC 32

(7) Facility staff must meet the minimum standards for pre-service and on-going
training in licensing requirements;

(8) The facility must show by employment records or on a contractual basis the
ability to provide the needed services as indicated by the scope of the facility,
including necessary medical or psychiatric _evaluations, and access to
emergency care. The clinical services of a psychologist, psychiatrist, and
physician may be obtained on a consultation basis;

(9) Volunteer services may be used to augment and assist other staff in carrying
out facility or treatment plans. Volunteers who work directly with youth must
receive orientation training regarding the facility, staff, and children of the
facility and the functions that volunteers can perform; however, the services
performed by a volunteer cannot be substituted for necessary medical or
psychiatric and therapeutic patient to staff ratios;

(10) Staff must be mentally and physically capable of performing assigned duties
and demonstrate basic professional competencies as required by the job
description;

(11) The ratio of professional staff to children is dependent on the needs of the
children and commensurate with the size and scope of the facility; however,
the_minimum ratio of master's level therapists providing direct face-to-face
therapy services to children and families must be no more than 1:12;

(12) There _must be sufficient supervising practitioner _consultation hours on a
regular basis to meet the requirements for active treatment as described in
this chapter and allow for approximately 45 minutes per month or more often
as medically necessary, per individual, in the facility. This includes face-to-
face time with the individual, treatment plan reviews, and supervision. Youth
at _this level of care must be assessed by the supervising practitioner a
minimum of once a month, or more frequently if medically necessary;

(13) The ratio of direct care staff to children is dependent on the needs of the

children and the requirements of the individualized treatment plans. The ratio
of staff to children must be commensurate with the size and scope of the
facility; however, minimum ratio is 1:6;

(14) The ratio of direct care awake staff during sleeping hours is dependent on the

needs of the children and must be commensurate with the size and scope of
the facility; however, the minimum ratio is 1:8; and
(15) The facility must be able to call back direct care staff to provide staff and

individuals safety in crisis situations.

003.02(M) STANDARDS FOR PARTICIPATION FOR MULTISYSTEMIC FAMILY

THERAPY (MST).

003.02(M)(i) MULTISYSTEMIC FAMILY THERAPY (MST) TEAMS. The

Multisystemic family therapy (MST) team requires a multisystemic family therapy

(MST) trained clinical supervisor, who meets the supervising practitioner

requirements stated in this chapter, and two to four trained therapists working

collaboratively with one another using the multisystemic family therapy (MST) model

as defined by the international multisystemic family therapy (MST) services program.
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003.02(M)(ii)) MULTISYSTEMIC FAMILY THERAPY (MST) THERAPIST. A
multisystemic family therapy (MST) therapist must be a:

(1) Licensed physician;

(2) Advanced practice reqistered nurse (APRN) or nurse practitioner (NP);

(3) Licensed psychologist;

(4) Provisionally licensed psychologist;

(5) Licensed independent mental health practitioner (LIMHP);

(6) Licensed mental health practitioner (LMHP); or

(7) Provisionally licensed mental health practitioner (PLMHP).

003.02(N) STANDARDS FOR PARTICIPATION FOR PSYCHIATRIC RESIDENTIAL
TREATMENT FACILITIES (PRTF) FOR CHILDREN AND ADOLESCENTS.

003.02(N)(i) STAFFING STANDARDS FOR PSYCHIATRIC RESIDENTIAL
TREATMENT FACILITIES (PRTF). A psychiatric residential treatment facility (PRTF)
must be staffed 24 hours a day, seven days a week, and 365 days per year with 24
hour awake staffing. The ratio of direct care awake staff is dependent on the needs
of the children, and must be commensurate with the size and scope of the facility;
however, the minimum ratio is 1:6 during sleep hours and 1:4 during awake hours.
The following positions are required to be staffed, with a minimum of the stated

qualifications.

003.02(N)(ii) CLINICAL DIRECTOR. The clinical director must have two years
professional experience in a treatment setting similar to a psychiatric residential
treatment facility (PRTF). The clinical director must not serve in the role of the
facility’s therapist. A clinical director must be a:

(1) Licensed physician or an advanced practice registered nurse (APRN) or nurse

practitioner (NP) with experience in psychiatry;

(2) Licensed psychologist;

(3) Licensed independent mental health practitioner (LIMHP); or

(4) Licensed mental health practitioner (LMHP).

003.02(N)(iii) THERAPIST. A psychiatric residential treatment facility (PRTF)
therapist must be a licensed practitioner whose scope of practice includes mental
health or substance use disorder services. The therapist must be a:

(1) Licensed physician or an advanced practice registered nurse (APRN) or nurse

practitioner (NP) with experience in psychiatry;

(2) Licensed psychologist;

(3) Provisionally licensed psychologists;

(4) Doctor of Philosophy (PhD) candidate;

(5) Licensed independent mental health practitioner (LIMHP);

(6) Licensed mental health practitioners (LMHP);

(7) Provisionally licensed mental health practitioners (PLMHP); or

(8) Licensed alcohol and drug counselor (LADC).

11
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003.02(N)(iv) NURSE (RN) OR ADVANCED PRACTICE REGISTERED NURSE
(APRN). Nursing services must be provided by a registered nurse (RN) or advance
practice reqgistered nurse (APRN) licensed by the state in which they practice.

003.02(N)(v) DIRECT CARE STAFF. See 003.02(E).

003.02(0) STANDARDS FOR PARTICIPATION FOR FUNCTIONAL FAMILY THERAPY
(FFT).

003.02(0)()) FUNCTIONAL FAMILY THERAPY (FFT) TEAM. An active functional
family therapy (FFT) team must have a functional family therapy (FFET) certified clinical
supervisor, who meets the supervising practitioner requirements as set forth in this
chapter, and at least three functional family therapy (FFT) certified treatment providers
working collaboratively with one another using the functional family therapy (FFT)
model as defined by the International Functional Family Therapy services.

003.02(0)(ii) THERAPIST. The therapist must be a:
(1) Licensed physician;
(2) Advanced practice reqistered nurse (APRN) or nurse practitioner (NP);
(3) Licensed psychologist;
(4) Provisionally licensed psychologists;
(5) Licensed independent mental health practitioner (LIMHP);
(6) Licensed mental health practitioners (LMHP); or
(7) Provisionally licensed mental health practitioners (PLMHP).

003.02(P) STANDARDS FOR PARTICIPATION FOR INTENSIVE OUTPATIENT (IOP).

003.02(P)()) AGENCY STANDARDS. An agency must employ clinical directors to
supervise unlicensed direct care staff consistent with state licensure, accreditation,
and regulations. The agency must identify an on-call system of licensed practitioners
available for after hour’s crisis management.

003.02(P)(ii) CLINICAL DIRECTOR. A staff member providing clinical direction must
be a:

(1) Licensed physician;

(2) Advanced practice registered nurse (APRN);

(3) Licensed psychologist;

(4) Provisionally licensed psychologists;

(5) Licensed independent mental health practitioner (LIMHP); or

(6) Licensed mental health practitioners (LMHP) or

(7) Licensed alcohol and drug counselor (LADC) for substance use disorder

services only.

003.02(P)(iii) THERAPIST. An intensive outpatient (IOP) therapist must be a
licensed practitioner whose scope of practice includes mental health or substance
use services. The therapist must be a:
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Licensed physician;

Physician assistant (PA);

Advanced practice registered nurse (APRN) or nurse practitioner (NP);
Licensed psychologist;

Provisionally licensed psychologists;

Doctor of Philosophy (PhD) candidate;

Licensed independent mental health practitioner (LIMHP);
Licensed mental health practitioners (LMHP);

Provisionally licensed mental health practitioners (PLMHP);
(10) Licensed alcohol and drug counselor (LADC); or

(11) Provisionally licensed alcohol and drug counselor (PLADC).

CRBREBERRE

003.02(P)(iv) DIRECT CARE STAFF. See 003.02(E).

003.02(Q) STANDARDS FOR PARTICIPATION FOR APPLIED BEHAVIOR ANALYSIS
(ABA).

003.02(0Q)(I) CERTIFICATION STANDARDS. Providers of applied behavior analysis
(ABA) must have behavior modification within their scope of practice. Reqistered
behavioral technicians and board certified assistant behavior analysts must be
supervised by a board certified behavior analyst who, if not licensed, is providing
services under a licensed practitioner in accordance with this chapter.

003.02(0)(ii)) CLINICAL SUPERVISION. Unlicensed practitioners of applied
behavior analysis (ABA) must practice under the supervision of a licensed clinician.
Clinical supervisors must be a:

(1) Licensed psychologist;

(2) Provisionally licensed psychologists; or

(3) Licensed independent mental health practitioner (LIMHP).

003.02(0Q)(iii) APPLIED BEHAVIOR ANALYSIS (ABA) PROVIDERS. To be
considered an applied behavior analysis (ABA) provider for purposes of this chapter,
a provider must be at least one of the following:

(1) Licensed psychologist;

(2) Provisionally licensed psychologists;

(3) A doctoral or master’s level board certified behavior analyst (BCBA).

(4) Bachelors level board certified associate behavior analyst (BCaBA). The
board certified associate behavior analyst (BCaBA) must have a bachelor’'s
degree in psychology, social work, and child development or related field and
the equivalent of one year of full-time work experience or graduate studies in
direct child and adolescent services, autism spectrum _disorder, or
developmental disability services. The provider must meet the certification
qualifications of the Behavior Analyst Certification Board; or

(5) Regqistered behavioral technician (RBT). The registered behavioral technician
(RBT) must have:
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(a) 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 and adolescent services, autism spectrum
disorder, or developmental disability services; or

(b) 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
and adolescent services or autism spectrum disorder or developmental
disability services. The provider must meet the certification qualifications
of the Behavior Analyst Certification Board.

003.02(R) STANDARDS FOR PARTICIPATION FOR RISK ASSESSMENT FOR YOUTH
WHO SEXUALLY HARM. Providers of this service must have evidence of specialized
training, education, expertise, and competency in_assessing an individual's risk for
sexually harmful behavior. The following providers, operating in their scope of practice,
may conduct this assessment:

() Physician;

(i) Physician assistant (PA);

(iii) Advanced practice registered nurse (APRN )or nurse practitioner (NP);

(iv) Licensed psychologists;

(v) Provisionally licensed psychologist;

(vi) Doctor of Philosophy (PhD) candidate;

(vii) Licensed independent mental health practitioner (LIMHP);

(viii) Licensed mental health practitioner (LMHP); and

(ix) Provisionally licensed mental health practitioner (PLMHP).

003.02(S) STANDARDS FOR PARTICIPATION FOR PARENT-CHILD INTERACTION
THERAPY (PCIT). All providers of parent-child interaction therapy (PCIT) must be certified
or_actively working toward certification as a parent-child interaction therapy (PCIT)
therapist. Providers must be a:
() Physician;
(i) Physician assistant (PA);
(iii) Advanced practice registered nurse (APRN) or nurse practitioner (NP);
(iv) Licensed psychologists;
(v) Provisionally licensed psychologist;
(vi) Doctor of Philosophy (PhD) candidate;
(vii) Licensed independent mental health practitioner (LIMHP);
(viii) Licensed mental health practitioner (LMHP); or
(ix) Provisionally licensed mental health practitioner (PLMHP), working on parent-
child interaction therapy (PCIT) certification, can perform this service if under the
direction of a licensed mental health practitioner.

003.02(T) STANDARDS FOR PARTICIPATION FOR CHILD-PARENT
PSYCHOTHERAPY. All providers of child-parent psychotherapy (CPP) must be certified
or actively working toward certification as a child-parent psychotherapy (CPP) therapist.
Providers must be a:

() Physician;

(i) Physician assistant (PA);

(iii) Advanced practice registered nurse (APRN) or nurse practitioner (NP);

14



DRAFT NEBRASKA DEPARTMENT OF
06-06-2019 HEALTH AND HUMAN SERVICES 471 NAC 32

Licensed psychologists;

Provisionally licensed psychologist;

Doctor of Philosophy (PhD) candidate;

i) Licensed independent mental health practitioner (LIMHP);
(vii) Licensed mental health practitioner (LMHP); or

iX) Provisionally licensed mental health practitioner (PLMHP).

BEEE

003.02(U) STANDARDS FOR PARTICIPATION FOR PEER SUPPORT.

003.02(U)(i) CERTIFICATION STANDARDS. All providers of peer support services
must obtain state or national certification as a certified peer support specialist. The
certification must be maintained by completing continuing education requirements as
identified by the certifying organization.

003.02(U)(ii)) CLINICAL SUPERVISION. The supervising practitioner assumes
professional responsibility for the services provided by the certified peer support
specialist. A supervisor is limited to supervision of up to six certified peer support
specialist. The supervising practitioner must be a:

(1) Psychiatrist;

(2) Advanced practice reqistered nurse (APRN) or nurse practitioner (NP);

(3) Licensed psychologists;

(4) Provisionally licensed psychologist;

(5) Licensed independent mental health practitioner (LIMHP);

(6) Licensed mental health practitioner (LMHP);

(7) Provisionally licensed mental health practitioner (PLMHP); or

(8) Licensed alcohol and drug counselor (LADC) or a provisionally licensed

alcohol and drug Counselor (PLADC) for substance use disorder only.

003.02(U)(ii)) PEER SUPPORT PROVIDERS. Certified peer support specialist must:

(1) Be 19 years of age or older;

(2) Have lived experience as an individual diagnosed with a mental health or
substance use disorder, be a parent or caregiver of a child with a mental illness
or_substance use disorder, or be an adult with an on-going or personal
experience with a family member with a mental illness or substance use
disorder;

(3) Be able to demonstrate personal health, wellbeing, and resiliency by
maintaining sobriety, refraining from llicit drug use, and not requiring an
inpatient level of treatment within the last year;

(4) Have a high school diploma or _equivalent with a minimum of two years of
experience working in the behavioral health field; and

(5) Complete a state or national training program.

003.02(U)(iv) BACKGROUND CHECKS. A person whose name appears on any of
the below registries because of behavior or activities that might be dangerous to
individuals must not have access to individuals. A person must possess a current and
valid driver’s license with no more than three points assessed against his or her
Nebraska driver’s license within the past two years, or meet a comparable standard in
the state in which he or she is licensed to drive. All providers of peer support services
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must conduct the following background checks for all certified peer support specialists
employed by the agency:

(1) Criminal background;

(2) Motor vehicle records;

(3) Abuse and Neglect registry; and

(4) Sex offender reqistry.

004. SERVICE REQUIREMENTS.

004.01 GENERAL REQUIREMENTS. Providers must provide care that is _trauma informed,
family-centered, community-based, culturally competent, and developmentally appropriate in
the least restrictive setting possible based on the client’s current needs. More restrictive levels
of care are covered only when all other resources have been considered and deemed to be

inappropriate.

004.01(A) ELIGIBILITY. To be eligible for mental health or substance use treatment
services set forth in this chapter an individual must:

(i) Be 20 years of age or younger;

(i) Have a diagnosis of a mental health or substance use disorder of sufficient
duration and intensity to meet diagnostic criteria specified within the current
version of the Diagnostic Statistical Manual-5 (DSM-5);

(iii) Have a mental health or substance use disorder which results in functional
impairment that substantially interferes with or limits the individual's role or
functioning within their family, school, or community. Coexisting conditions,
including organic brain disorders, developmental disabilities, intellectual disability,
or_behavioral disorders, must be carefully evaluated in order to identify the
functional impairments resulting from the mental health or substance use disorder
diagnosis and those resulting from the coexisting condition. In the evaluation of
coexisting conditions, evidence of the conditions will not automatically result in
denial of eligibility; and

(iv) Meet medical necessity criteria.

004.01(B) MEDICAL NECESSITY. The clinical needs of the patient determine the level
of care necessary unless dictated by regulation. Medicaid covers mental health or
substance use services when the services are medically necessary and provide active
treatment as stated in this chapter. Providers must ensure treatment services are:
() Provided in the least restrictive level of care that is appropriate to meet the needs
of the individual;
(ii) Supported by evidence that the treatment improves symptoms and functioning for
the individual’'s mental health or substance use disorder diagnosis;
(iii) Reasonably expected to improve the individual's condition or prevent further
regression so that the services will no longer be necessary; and
(iv) Required for reasons other than primarily for the convenience of the individual or

the provider.

004.01(C) ACTIVE TREATMENT. Providers must provide treatment in an interactive
face-to-face environment with the individual present. The treatment must be focused on
reducing or controlling the individual's mental health and substance use disorder
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symptoms which cause functional impairments, and promoting the individual's movement
to recovery and wellbeing as defined by the individual, including moving to less restrictive
treatment. Treatment must be rendered in the most time efficient manner consistent with
sound clinical practice. Providers must deliver active treatment that is:

() Provided under_a treatment plan developed by the interdisciplinary treatment
team based on a thorough evaluation of the individual's restorative needs and
potentialities, including the developmental needs of individuals age 20 or younger.
The treatment plan must be retained in the individual’s clinical record; and

(i) Reasonably expected to improve the individual's medical condition or to
determine a diagnosis. The treatment must, at a minimum, be designed to
correct or ameliorate the individual's symptoms to facilitate the movement of the
individual to a less restrictive environment within a reasonable period of time.

004.01(D) COORDINATION OF CARE. If the individual receives services from more than
one mental health and substance use provider, these providers must coordinate their
services. Coordination of care includes relevant medical care.

004.01(E) LOCATION OF COMMUNITY BASED SERVICES. Providers must provide
community based mental health and substance use treatment services in the individual's
home or a community environment conducive to individual confidentiality and privacy.

004.01(F) SPECIAL TREATMENT PROCEDURES. If a child or adolescent needs
behavior management and containment beyond unlocked time outs or redirection,
special treatment procedures may be utilized as specified below. Mechanical restraints
and pressure point tactics are not allowed. Facilities must meet the following standards
regarding special treatment procedures:

(i) Special treatment procedures must be approved by the parents, legal guardians,
or_other _individual authorized to consent to treatment on the child’s behalf.
Informed consent must be documented in the clinical record;

(i) The parents, legal guardians, or other individual authorized to consent to treatment
must be informed within 24 hours each time the special treatment procedure is
used;

(iii) De-escalation technigues must be taught to staff and used appropriately before
the initiation of special treatment procedures;

(iv) Special treatment procedures may be used only when a child or adolescent's
behavior presents a danger to self or others, or to prevent serious disruption to the
therapeutic environment;

(v) The child or adolescent’s treatment plan must address the use of special treatment
procedures and have a clear plan to decrease the behavior requiring the special
treatment procedure; and

(vi) Attempts to de-escalate, the special treatment procedure and subsequent
processing, must be documented in the clinical record and reviewed by the
supervising practitioner.

004.01(F)(i) DAY TREATMENT. Day treatment providers are limited to physical
restraint and locked time out.
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004.01(F)(ii) THERAPEUTIC GROUP HOMES. Therapeutic group home providers
are limited to physical restraint.

004.01(G) EVIDENCED BASED PRACTICE. Providers must provide treatment in
accordance with clinically sound or evidence based practices. Experimental or
investigational services are not covered.

004.01(H) SOLICITATION OF FUNDS. A provider must not use a child for advertising,
soliciting funds, or in any way that might cause harm or embarrassment to the child or the

child's family.

004.02 COVERED SERVICES. The following services are covered services to the extent that
they are provided by an enrolled provider within the scope of practice to an eligible individual,
are medically necessary, and meet the specific requirements set forth for each service.

004.02(A) ASSESSMENTS.

004.02(A)(1)) INITIAL DIAGNOSTIC INTERVIEW (IDI). The provider completing the
initial diagnostic interview (IDI) must document information on the client’'s history,
mental status, disposition, and identify the client’'s current functioning level and
treatment _needs. Gathering this information may be a result of ordering and
interpretation of medical laboratory or diagnostic studies and communication with the
family or other sources. The provider must complete the initial diagnostic interview
(IDD), which, functions as the initial treatment plan until the comprehensive treatment
plan is developed as described in this chapter. An initial diagnostic interview (IDI) is
required prior to the provision of other services identified in this chapter, with the
exception of services provided for substance use disorder only. Providers of inpatient
hospitalization _and crisis_intervention services must conduct an initial diagnostic
interview (IDI) during the course of treatment if one had not been done prior to initiation
of services.

004.02(A)(1)(1) COMPONENTS OF AN INITIAL DIAGNOSTIC INTERVIEW. The
provider must include the following components in the initial diagnostic interview
(IDI1):
(a) Psychiatric_evaluation with relevant biopsychosocial information, mental
status exam, and diagnosis;
(b) Treatment needs and recommended interventions for individual and family,
if applicable;
(c) Identification of who needs to be involved in the individual's treatment;
(d) An overall plan to meet the treatment needs of the individual including
transitioning to lower levels of care and discharge planning;
(e) A means to evaluate the individual's progress throughout their treatment
and outcome measures at discharge;
() Recommended linkages with other community resources; and
(q) Other areas that may need further evaluation.
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004.02(A)(1))(2) LICENSED PRACTITIONERS. A licensed practitioner who is able
to diagnose and treat major mental illness within their scope of practice must
complete the initial diagnostic interview (IDI).

004.02(A)(i) ANNUAL SUPERVISION. The supervising practitioner must conduct
supervision annually. This includes the following activities:
(1) A face to face assessment with the individual taking part in the mental health
treatment, at least annually, and more often if medically necessary;
(2) Record reviews of the treatment plan and progress notes; and
(3) Discussions with the therapist, including recommendations to assure the
treatment meets medical necessity and standards of care.

004.02(A)(iii) FUNCTIONAL BEHAVIOR ASSESSMENT (FBA). An initial diagnostic
interview (IDI), as described in this chapter, must be completed prior to the functional
behavior assessment (FBA), and must identify the need for the functional behavior
assessment (FBA).

004.02(A)(iii)(1) FUNCTIONAL BEHAVIOR ASSESSMENT PROVIDERS. The
following providers, operating in their scope of practice may conduct this
assessment:
(a) Licensed psychologist with specific training and expertise in_conducting
functional behavior assessments (FBA);
(b) Licensed independent mental health practitioner (LIMHP);or
(c) Board certified behavior analyst, under the supervision of a licensed

practitioner.

004.02(A)(iii)(2) COMPONENTS OF THE FUNCTIONAL BEHAVIOR
ASSESSMENT (FBA). The functional behavior assessment (FBA) must include,
but is not limited to, the following components:
(a) Reason for the assessment or presenting issue;
(b) Relevant bio-psychosocial and developmental information;
(c) Relevant treatment history and response to treatment efforts;
(d) Identification of the disruptive behavior;
(e) Definition of the behavior;
(f) Identification of the contextual factors that contribute to the disruptive
behavior, including affective and cognitive factors;
(g) Strengths and resources the individual and family have;
(h) Explanation of data collection methodology;
(i) Data and assessment summary to include:
(i) A description of problem behaviors;
(i) Identification of antecedents, predictors, consequences, and re-
enforcers that maintain the behavior; and
(iii) Clinical formulation regarding the general condition under which the
disruptive behavior usually occurs and probable behavioral and social
consequences that serve to maintain the disruptive behavior; and
() Targeted behavior management plan including the targeted problematic
behavior, positive and negative reinforcement findings, behavior
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replacement or modification interventions, plan monitoring, data collection,
and review schedule.

004.02(AX(ii)(3) REVIEW AND UPDATE. A licensed provider must review and
update the functional behavior assessment (FBA) at least annually, or as needed
when there has been a break in service or new behavioral disturbances have
manifested that were not previously assessed.

004.02(A)(iv) FAMILY ASSESSMENT. Medicaid covers a family assessment at the
initiation of services. A Medicaid reimbursable family assessment is not conducted
solely to determine the parenting capacity of parents or identified caregivers.
Providers must include the following information in the family assessment:

(1) The presenting problem;

(2) Family history of mental illness or substance use;

(3) Family dynamics;

(4) Social support history;

(5) Strengths of the family; and

(6) Safety and capacity for daily activities.

004.02(A)(v) SUBSTANCE USE DISORDER ASSESSMENT. A licensed clinician
must complete the substance use disorder services assessment prior to an individual
receiving substance use disorder services. If the licensed clinicians reviews a prior
substance use disorder services assessment and determines it to be clinically relevant
it can serve as the substance use disorder services. Substance use disorder services
assessment for treatment. The assessment report is comprised of the following
components:
(1) The substance use disorder services assessment, screening tools, and scores;
(2) A screening for_co-occurring disorders and referrals to a licensed clinician
capable of diagnosing and treating co-occurring mental health and substance
use disorder services; and
(3) A comprehensive biopsychosocial assessment.

004.02(A)(v)(1) SUBSTANCE USE DISORDER ADDENDUM. Medicaid covers
one substance use disorder services addendum per treatment episode. The
licensed clinician completing the substance use disorder services addendum must
include information that has not been addressed in the clinical notes and capture
information that covers the period of time outside of treatment.

004.02(A)(vi) RISK ASSESSMENT FOR YOUTH WHO SEXUALLY HARM.
Practitioners conducting this assessment must provide a written report, which
includes the following components:

(1) Demographic information: Reasons for the assessment, police reports and
other relevant court documents, clinical interview of the individual, family
members and other collateral contacts, initial diagnostic interview (IDI) as
described in this chapter, and review of previous mental health and
substance use disorder treatment and psychological testing records;

(2) Biopsychosocial information: Background information, family relations and
dynamics, family response to the current symptoms and problems, social
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functioning, school or academic history, substance use disorder history, legal
history, mental health treatment history, sexual offense history, trauma or
victimization history, and personal strengths;

(3) Psychological evaluations: Level of cognitive and adaptive functioning,
personal and behavior factors, a sex offender risk assessment using both
static and dynamic factors, sexual misconduct patterns, perception,
understanding; motivation, empathy for victim, current supervision and
access to victim, and protective factors and strengths; and

(4) Case formulation and treatment recommendations: An integrated discussion
of the relevant factors in determining the treatment recommendations and an
assessment of the individual’'s current risk to reoffend.

004.02(A)(vi)(1) RISK ASSESSMENT FOR YOUTH WHO SEXUALLY HARM
CRITERIA. A clinician with specific expertise and training in assessing individuals
with _sexually harmful behavior must complete this assessment. Prior to
completing this assessment, the clinician must:

(a) Complete a face to face assessment of the individual or assess the
individual by completing a full review of documented evidence of the
individual’s sexually harmful behavior; and

(b) Make a determination that the individual's presenting problems cannot be
adequately assessed through the use of other assessments, including an
initial diagnostic interview (IDI) or standardized psychological testing.

004.02(A)(vi)(2) ADDENDUM TO THE RISK ASSESSMENT. The provider must
conduct an updated risk assessment and also update other pertinent information
contained in the original or prior assessments when there has been another sexual
offense or a break in treatment. The original risk assessment must be attached to
the addendum in order to provide a complete clinical assessment.

004.02(B) COVERED OUTPATIENT MENTAL HEALTH AND SUBSTANCE USE
DISORDER TREATMENT SERVICES.

004.02(B)(1) CRISIS OUTPATIENT. Providers of crisis outpatient therapy must
develop a short-term plan that identifies interventions and a safety plan to address
the individual’s current needs for this service. The provider must include in the
treatment plan recommendations for ongoing treatment services, if services appear
to be medically necessary following stabilization. If services are to continue, the
provider must perform or arrange for an initial diagnostic interview (IDI) and develop
a treatment plan in accordance with this chapter if one has not already been

completed.

004.02(B)(i)(1) COVERAGE LIMITATIONS. An individual is eligible to receive
crisis outpatient services of no more than two sessions per episode of crisis.

004.02(B)(ii)) PSYCHOLOGICAL TESTING AND EVALUATION. An initial diagnostic
interview (IDI) must be completed and recommend the need for psychological
testing. Testing services must be administered and scored by a licensed
psychologist, or under the supervision of a licensed psychologist when administered
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and scored by a provisionally licensed psychologist, or a licensed psychological
assistant. All interpretation must be done by the licensed psychologist.

004.02(B)(ii)(1) TESTING RESULTS. The provider must include the following
information in their documentation of the psychological testing results:

(a) Demographic information;

(b) Dates of services;

(¢c) The presenting problem;

(d) Results of the testing;

(e) Interpretation and explanation of the validity of the results; and

(f) Diagnostic recommendations derived from the testing.

004.02(B)(iii) INDIVIDUAL PSYCHOTHERAPY. The provider must complete
assessments and develop a treatment plan to address mental health or emotional
issues. The provider must review the treatment plan every 90 days or more often if
clinically indicated.

004.02(B)(iv) GROUP PSYCHOTHERAPY. Providers of group psychotherapy must
provide active treatment for a primary psychiatric disorder in which identified
treatment goals, frequency, and duration of service are a part of the individual's
active treatment plan as described in this chapter.

004.02(B)(v) FAMILY PSYCHOTHERAPY. Providers of family psychotherapy must
include family members residing in the same household as the individual when
clinically appropriate. Others significant to the individual or the family may also be in
attendance at family psychotherapy if their attendance will be meaningful in improving
family functioning. Providers of family psychotherapy must provide active treatment
for a primary psychiatric disorder in which identified treatment goals, frequency, and
duration of service are a part of the individual's active treatment plan.

004.02(B)(vi) FAMILY THERAPY WITHOUT THE IDENTIFIED INDIVIDUAL
PRESENT. This service is intended to be used when having the identified individual
present is clinically contraindicated. The provider’s progress notes must reflect the
focus on the session and the relevance to not having the identified individual present.

004.02(B)(vii) PARENT-CHILD INTERACTION THERAPY (PCIT). Providers of
parent-child interaction therapy (PCIT) must provide active treatment for a primary
psychiatric_disorder in which identified treatment goals, frequency, and duration of
service are a part of the individual's active treatment plan. Young children should
receive Parent-child interaction therapy (PCIT) services only after a recent Early
Periodic Screening Diagnostic and Treatment (EPSDT) screen to rule out conditions
of a general medical nature.

004.02(B)(viii) CHILD-PARENT PSYCHOTHERAPY (CPP). Child-parent
psychotherapy (CPP) services must be provided by a practitioner who is certified, or
actively working towards certification, as a child-parent psychotherapy (CPP)
provider. Young children should receive child-parent psychotherapy (CPP) services
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only after an Early Periodic Screening Diagnostic and Treatment (EPSDT) screen to
rule out conditions of a general medical nature.

004.02(B)(ix) MULTISYSTEMIC FAMILY THERAPY (MST). Providers of
multisystemic family therapy (MST) services must:

(1) Conduct assessments;

(2) Develop a treatment plan that includes discharge planning and relapse
prevention within 14 days of admission;

(3) Review treatment plans under clinical guidance with the individual and other
approved family supports every 90 days or more often if clinically indicated:;
and

(4) Provide after hour'’s crisis assistance that is available and staffed by
multisystemic family therapy (MST) team members.

004.02(B)(ix)(1) ADMISSION CRITERIA. For admission to multisystemic family
therapy (MST) clients must meet the following conditions:

(a) Externalizing behavior symptoms, including chronic_or_violent juvenile
offenses, resulting in a Diagnostic Statistical Manual-5 (DSM-5) diagnosis
of conduct disorder or other diagnoses consistent with such
symptomatoloqy;

(b) The individual must be at risk for out-of-home placement or is transitioning
back from an out-of-home setting;

(¢) Ongoing multiple system involvement due to high risk behaviors or risk of
failure in mainstream school settings due to behavioral problems; and

(d) Less intensive treatment has been ineffective or is inappropriate.

004.02(B)(ix)(2) ADDITIONAL REQUIREMENTS. In addition to the mandatory
requirements identified above, a client must meet one of the following elements
to be admitted into multisystemic family therapy (MST):

(a) There must be behavioral health issues that manifest in outward behaviors

that negatively impact multiple systems; or

(b) Individuals with substance use disorder issues may be included if they
meet the mandatory criteria, and multisystemic family therapy (MST) is
deemed clinically more appropriate than focused drug and alcohol
treatment.

004.02(B)(ix)(3) EXCLUSION CRITERIA. Clients meeting one of the following
criteria do not qualify for this level of care:

(a) The individual meets criteria for out-of home placement due to suicidal,
homicidal, or psychotic behavior or are those individuals whose
psychiatric problems are the primary reason leading to referral, or who
have severe and serious psychiatric problems;

(b) An_individual living independently, or_individual for whom a primary
caregiver cannot be identified despite extensive efforts to locate all
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extended family, adult friends, and other potential surrogate caregivers;
(c) Referral problem is limited to serious sexual misbehavior; or
(d) An individual with an autism spectrum diagnosis.

004.02(B)(x) FUNCTIONAL FAMILY THERAPY (FFT). Providers of functional family
therapy (FFT) must:

(1) Conduct assessments;

(2) Develop a treatment plan that includes discharge and relapse prevention within
14 days of admission;

(3) Review treatment plans under clinical guidance with the individual and other
approved family supports every 90 days or more often if clinically indicated;
and

(4) Provide after hour’s crisis assistance is to be available and staffed by functional
family therapy (FFT) team members.

004.02(B)(x)(1) ADMISSION CRITERIA FOR FUNCTIONAL FAMILY THERAPY
(FFT). For admission to functional family therapy (FFT) clients must meet the
following conditions:

(a) Acting out behaviors must be present to the degree that functioning is
impaired and the following terms are met:

(b) At least one adult caregiver is available to provide support and is willing to
be involved in treatment;

(c) Diagnostic_Statistical Manual-5 (DSM-5) diagnosis as primary focus of
treatment. Symptoms and impairment are the result of a primary disruptive
or_externalizing behavior disorder, although internalizing psychiatric
conditions and substance use disorders may be secondary; and

(d) Individual displays externalizing behavior which adversely affects family
functioning. Individual's behaviors may also affect functioning in other

systems.

004.02(B)(xi) INTENSIVE OUTPATIENT (IOP). Providers of intensive outpatient
(IOP) must:

(1) Provide nine or more hours per week of skilled treatment, with at least three
hours of availability per day. The hours and days of treatment are to be reduced
as clinically defined when an individual nears completion of the service;

(2) Conduct assessments;

(3) Develop of a treatment plan to address mental health or substance use
needs, or emotional issues related to the individual's physical or mental
health needs within 14 days of admission;

(4) Review treatment plans under clinical guidance with the individual and other
approved family supports every 30 days or more often if clinically indicated;

(5) Provide individual, group, and family therapy;

(6) Provide access to a licensed mental health or substance use professional for
after hours crisis management;

(7) Provide services that may include family education, self-help group, and
support group orientation; and
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(8) Provide monitoring of stabilized comorbid medical and psychiatric conditions.

004.02(B)(xi)(1) ADMISSION CRITERIA. The intensive outpatient (IOP) program
must:

(a) Ensure the individual meets the diagnostic criteria for a mental health or
substance-related disorder as defined in the Diagnostic Statistical Manual-
5 (DSM-5) ;

(b) Ensure the individual has difficulty maintaining stability with a variety of
outpatient services, necessitating use of intensive outpatient (IOP) to
enhance the opportunities and experiences known to improve the
possibility of successful stability;

(c) Ensure that of all reasonable options for active psychiatric or substance
use disorder treatment available to the individual, this service is the best
choice for expecting a reduction in symptoms; and

(d) Ensure_individuals who present with co-occurring _mental health _and
substance use disorder symptoms and diagnoses meet each of the six of
the Patient Placement Criteria for Treatment of Substance-Related
Disorders of the American Society of Addiction Medicine (ASAM) 3" edition
dimensions for level 2.1 programs.

004.02(B)(xi)(2) ADMISSION CRITERIA FOR SUBSTANCE USE DISORDER
INTENSIVE OUTPATIENT (IOP). The provider must assess and determine the
individual meets the diagnostic criteria for a substance-related disorder, including
substance use disorder or substance-induced disorder, as defined in the
Diagnostic Statistical Manual-5 (DSM-5), in addition to the admit criteria for Patient
Placement Criteria for Treatment of Substance-Related Disorders of the American
Society of Addiction Medicine (ASAM) 3" edition, intensive Outpatient Level 2.1.

004.02(B)(xi)) APPLIED BEHAVIOR ANALYSIS (ABA). These services must not be
used in place of a school aide or other similar services not involving the parent.
Providers of applied behavior analysis (ABA) must:

(1) Ensure an__initial diagnostic _interview (IDI) and a functional behavior
assessment were completed, prior to admission, by the appropriately licensed
and certified providers;

(2) Develop a treatment plan;

(3) Review and update the individual treatment plan at a minimum every 90 days
or more often as mandated by the level of care provided or as determined
medically necessary;

(4) Provide access to a licensed mental health or substance use professional for
after hour’s crisis management;

(5) Provide individual education on socially acceptable behaviors via modeling,
prompting, roleplaying, and reinforcing of appropriate behaviors; and

(6) Provide parent instruction on de-escalation techniques, behavioral
management techniques, coping skills, and social and life skills development
via modeling, prompting, role playing, and reinforcing appropriate behaviors to
promote consistency for the individual.
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004.02(B)(xii)(1) ADMISSION CRITERIA. Individuals admitted to applied
behavioral analysis (ABA) treatment must:

(a) Have significant functional impairments resulting from maladaptive
behaviors patterns related to autism spectrum disorder or developmental
delay;

(b) Have a history of maladaptive behaviors that negatively impact the
individual’s ability to function successfully in a home, community, or school
setting; and

(c) Of all reasonable options available to the individual, applied behavior
analysis (ABA) treatment is the best choice for expecting a reasonable
improvement in the individual's behavioral functioning.

004.02(B)(xiii) INDIVIDUAL SUBSTANCE USE DISORDER COUNSELING.
Providers of individual substance use disorder counseling must:

(1) Ensure the individual meets adolescent Patient Placement Criteria for
Treatment of Substance-Related Disorders of the American Society of
Addiction Medicine (ASAM) 3' edition;

(2) Conduct necessary assessment as stated in this chapter;

(3) Develop a treatment plan, as described in this chapter, to address substance
use needs;

(4) Coordinate care with other treating professionals for individuals with a co-
occurring diagnosis; and

(5) Ensure services are treatment focused and not rehabilitative or habilitative in
nature.

004.02(B)(xiv) GROUP SUBSTANCE USE DISORDER COUNSELING. Providers of
group substance use disorder counseling must:

(1) Ensure the individual meets adolescent Patient Placement Criteria for
Treatment of Substance-Related Disorders of the American Society of
Addiction Medicine (ASAM) 3" edition;

(2) Develop and document in the treatment plan the need for group substance
use disorder counseling; and

(3) Ensure services are treatment focused and not rehabilitative or habilitative in
nature.

004.02(B)(xv) FAMILY SUBSTANCE USE DISORDER COUNSELING. Providers of
family substance use disorder counseling must:

(1) Ensure the individual meets adolescent Patient Placement Criteria for
Treatment of Substance-Related Disorders of the American Society of
Addiction Medicine (ASAM) 3' edition;

(2) Conduct or obtain a comprehensive family assessment;

(3) Focus on the individual’s substance use disorder needs and the family as a
system;

(4) Develop and document in the treatment plan the need for family substance
use disorder counseling; and

(5) Ensure goals and objectives are designed to increase the functional level of
the identified individual and the individual's family related to substance use.
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004.02(B)(xvi) CONFERENCE WITH INDIVIDUAL. Providers conducting
conferences with family or other persons must ensure the circumstances
demonstrate a need for the conference and the conference:
(1) Provides an active treatment intervention designed to incorporate family or
other persons in assisting the youth or adolescent;
(2) Is conducted as a follow up to psychiatric testing, individual therapy, or
psychological evaluation; or
(3) Is identified as a treatment intervention in the individual's treatment plan.

004.02(B)(xvi) COMMUNITY TREATMENT AIDE (CTA). Providers of community
treatment aide (CTA) services must:
(1) Be supervised by the therapist providing family or individual therapy on a
regular basis to the individual and the individual’s family or caregiver;
(2) Coordinate care and document their collaboration with the outpatient
therapist in the progress notes at least monthly; and
(3) Ensure the community treatment aide (CTA) plan is developed and reviewed
in close collaboration with the individual’s outpatient psychotherapy provider,
and is part of the comprehensive treatment plan.

004.02(B)(xvii)(1) LOCATION OF SERVICE. Providers of community treatment
aide (CTA) services must provide the service primarily in the individual’'s natural
environment, home or foster home, or other appropriate_community locations
where the parent or caregiver are present. Community treatment aide (CTA)
services must not be used in place of a school aide or other similar services not
involving the parent.

004.02(B)(xvii)(2) ACTIVITIES. Providers of community treatment aide (CTA)
services must:

(a) Develop a written safety plan with input from the therapist, the individual,
and the parents or caregivers;

(b) Provide instructions for the parents or caregivers in de-escalation
techniques and strategies;

(c) Teach and model appropriate behavioral treatment interventions and
technigues and coping skills with the individual and the individual’s parents
or caregivers;

(d) Collect information about medication adherence and develop reminder
strategies and other interventions to enhance adherence as needed:;

(e) Assist parents or caregivers in_communicating with the therapist and the
prescribing physician;

(f) Teach and model proper and effective parenting practices; and

(a) Provide training and rehabilitation regarding basic personal care and
activities of daily living.

004.02(B)(xviii) PEER SUPPORT SERVICES. Providers of peer support services
must:
(1) Ensure services are directly for the benefit of the individual;
(2) Ensure services are provided in the individual’'s natural environment, home,
foster home, or other appropriate community location;
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Provide peer support in an individual or group settings;

Provide person—centered recovery, culturally competent and focused support,
and ensure the treatment plan reflects the needs and preferences of the
individual;

Assist the individual and their parent or guardian to implement the goals and
objectives identified in the treatment plan;

Assist the individual and their parent or quardian to develop skills and access
community resources to enhance and improve the health of the individual;
Leverage lived experience to assist the individual to develop coping skills and
problem solving strategies to improve their self-management of a mental
illness or substance use disorder;

Be an advocate for the individual and their parent or guardian;

Provide family or caregiver condition specific training and support to promote
consistency for the individual; and

(10) Model recovery and wellness principles to empower the individual to identify

and initiate steps towards goals identified on the treatment plan.

004.02(B)(xviii)(1) SUPERVISION OF PEER SUPPORT SERVICES. Peer

support services must be delivered under the direction and supervision of a

clinical supervisor in accordance with this chapter. The supervising practitioner

for peer support services must:

(a) Coordinate care and document collaboration in the progress notes at least
twice per month.

(b) Be available at all times for consultation with the peer support provider;

(c) Perform a face-to-face session with the individual within 30 days of initiating
peer support services; and

(d) Conduct a face-to-face session every 60 days thereafter to monitor the
individual’s progress toward meeting goals.

004.02(B)(xvii)(2) TREATMENT PLAN. In addition to the requirements identified

in this chapter providers of peer support services must ensure the treatment plan:

(a) Includes wellness and crisis prevention plans that define early warning
signs and triggers;

(b) Is completed within 30 days of initiating peer support services;

(c) Is reviewed and updated every 90 days of more often if clinically necessary;
and

(d) Is reviewed and signed by the peer support provider, the individual
receiving services and the clinical supervisor.

004.02(B)(xvix) MEDICATION MANAGEMENT. Providers of medication

management must conduct an assessment that includes a relevant history and

medical decision making regarding initiating or adjusting pharmacological agents.

004.02(B)(xx) MENTAL HEALTH AND SUBSTANCE USE DISORDER DAY

TREATMENT SERVICES. Providers of day treatment services must:

(1) Provide a minimum of three hours of service five days a week;
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Conduct clinically appropriate_assessments as determined necessary, to
assess the individual for substance use disorders, eating disorders, sexually
harmful behavior, or other specialized treatment needs;

Provide medically necessary psychotherapy and substance use disorder
counseling services that demonstrate active treatment for the psychiatric or
substance use disorder;

Provide medically necessary nursing services by a registered nurse who
evaluates the particular medical nursing needs of each individual and provides
for the medical care and treatment. In a hospital based day treatment setting,
a_nursing _medical assessment must be completed within 24 hours of
admission or the first business day;

Provide medically necessary psychological diagnostic services based on the
individual’'s need for the service;

Provide medically necessary pharmaceutical services. If medications are
dispensed by the agency, pharmacy services must be provided under the
supervision of a reqgistered pharmacy consultant, or the agency may contract
for these services through an outside licensed or certified facility. All
medications _must _be stored in _a special locked storage space and
administered only by a physician, registered nurse (RN), licensed practical
nurse (LPN), or by a staff person approved by the Nebraska Department of
Health and Human Services, Division of Public Health, as a medication aide;
Provide medically necessary dietary services. If meals are provided by a day
treatment agency, services must be supervised by a registered dietitian based
on the individual's unigue diet needs. Day treatment agencies may contract
for these services through an outside facility or provider;

Develop a treatment plan within the first 10 days after the individual's
admission to the service. Providers must review and revise the treatment plan
at least every 30 days or more often if necessary. The treatment plan must
be signed by the supervising practitioner for day treatment services;

Provide after hour's on-call access to a licensed practitioner for after hour’s
crisis management; and

(10) Allow for brief crisis stabilization, and have a written plan for immediate

admission or readmission for appropriate inpatient services, if necessary. The
written plan must include a cooperative agreement with a psychiatric or
substance use hospital or distinct part of a hospital as outlined in this chapter.

004.02(B)(xx)(1) OPTIONAL SERVICES. The individual must have a need for the

services, the supervising practitioner must order the services, and the services

must be a part of the individual's treatment plan. The therapies must be restorative

in_nature, not prescribed for conditions that have plateaued or cannot be

significantly improved by the therapy, or which would be considered maintenance

therapy. The agency must provide two of the following optional services:

(a) Services provided or supervised by a licensed or certified therapist may
be provided under the supervision of a qualified consultant or the agency
may contract for these services from a _licensed or certified professional
as listed below:

() Recreational therapy;
(ii) Speech therapy;
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(i) Occupational therapy, if prescribed as an activities therapy;

(iv) Vocational skills therapy; or

(v) Self-care services: Services that are oriented toward activities of daily
living and personal hygiene, supervised by a registered nurse (RN) or
occupational therapist. This includes, but is not limited to, toileting,
bathing, and grooming;

(b) Educational services provided by a teacher specially trained to work with
individuals _experiencing _mental health or substance use disorders.
Services, when required by law, will be available, though not necessarily
provided by the day treatment agency. Educational services must be only
one aspect of the treatment plan, not the primary reason for admission or
treatment. Educational services are not eligible for payment by Medicaid,
and do not apply towards the three hour requirement identified in this
chapter;

(c) Social work provided by a bachelor level social worker for the purpose of
case management;

(d) Social skills building;

(e) Life survival skills; or

(f) Substance use prevention, intervention, or treatment by an appropriately
licensed alcohol and drug use counselor.

004.02(B)(xx)(2) SUPERVISING PRACTITIONER FOR DAY TREATMENT
SERVICES. Supervising practitioners of day treatment agencies must:

(a) Be present and assume responsibility for all individuals and care provided.
If the supervising practitioner is present on a part-time basis, one of the
clinical staff professionals acting within the scope of practice standards of
the Nebraska Department of Health and Human Services, Division of
Public Health must assume delegated professional responsibility for the
agency and must be present at all times when the agency is providing
services;

(b) Supervise all _psychotherapy and substance use counseling services
provided by clinical staff and non-clinical activities provided by direct care
staff;

(c) Meet personally with the individual for evaluation every 30 days, or more
often, as medically necessary. The 30-day update visit is not included in
the day treatment per diem, and can be covered and reimbursed
separately; and

(d) Ensure the agency has a description of each of the services and treatment
modalities available and is fully staffed and supervised during hours of

operation.

004.02(B)(xx)(3) ADMIT CRITERIA FOR DAY TREATMENT SERVICES.
Providers of day treatment services must have evidence that individuals meet
eligibility criteria outlined in this chapter and:
(a) The individual must have sufficient need for active treatment at the time of
admission to justify the expenditure of the individual's and agency's time,
energy, and resources;
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(b) The individual must be stable enough to allow him or her to participate in
the program and not be disruptive or harmful to other agency participants
or staff members; and

(c) Of all reasonable options for_active treatment available to the individual,
treatment in this agency must be the best choice for expecting a reasonable
improvement in the individual's condition.

004.02(B)(xx)(4) DOCUMENTATION IN THE INDIVIDUAL'S CLINICAL
RECORD. Providers of day treatment services must ensure the clinical records
demonstrate medical necessity.

004.02(B)(xx)(5) COSTS NOT INCLUDED IN THE DAY TREATMENT FEE. The
following services can be covered independently of the day treatment fee when
the services are necessary, part of the individual's overall treatment plan, and
permitted by applicable law:

(a) Direct individual services performed by the supervising practitioner;

(b) Prescription medications, including injectable medications;

(c) Direct individual services performed by a physician other than the

supervising practitioner; and
(d) Treatment services for a physical injury or illness provided by other

professionals.

004.02(C) COVERED RESIDENTIAL AND INPATIENT MENTAL HEALTH AND

SUBSTANCE USE DISORDER TREATMENT SERVICES.

004.02(C)(i) GENERAL REQUIREMENTS.

004.02(C)(1)(1) DOCUMENTATION IN THE CLINICAL RECORD. Providers of
residential and inpatient mental health services must ensure the clinical records
demonstrate medical necessity.

004.02(C)(1)(2) ACTIVE TREATMENT. Inpatient psychiatric service must provide
active treatment which involves implementation of a professionally developed and
supervised individual treatment plan.

004.02(C)(1)(3) RELIGIOUS EDUCATION. Children must be provided with an
opportunity to receive instruction in their religion. No child will be required to
attend religious services or to receive religious instructions if the child chooses
not to attend the services or receive instruction.

004.02(C)(ii)) THERAPEUTIC GROUP HOME. A therapeutic group home must be

appropriately licensed by the Nebraska Department of Health and Human Services,

Division of Public Health, be accredited by a nationally recognized accrediting body

and must comply with all the requirements of applicable state and federal

requlations. Providers of therapeutic group home care must:

(1) Comply with the interstate compact on the placement of children as set forth
in 474 NAC 6;
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(2) Coordinate with the individual's community resources, including but not
limited to education, social services, law enforcement, religion, medical, and
mental health professionals to facilitate transition to a less restrictive level of
care;

(3) Unless contraindicated, directly involve the immediate family in all phases of
treatment and discharge planning and make every effort to keep the child in
contact, where appropriate and possible, with the child's family and relatives,
when reunification is the plan and maintain documentation of these activities;

(4) Provide a home like atmosphere and have no more than two units of up to

20 beds with up to two crisis intervention beds per unit;

Establish written policies governing the use of psychotropic_medications.

Parents and guardians of an individual must sign an informed consent that

includes information on the benefits, risks, and side effects of the medication.

The written informed consent must be kept in the individual's clinical record;

(6) Ensure the individual's medication regime is reviewed by the prescribing
physician at least every seven days for the first 30 days following the initiation
of a new medication and at least every 30 days thereafter;

(7) Provide a total of 21 hours of scheduled treatment interventions each week.
These must include, but are not limited to:

(a) Group psychotherapy by a practitioner_operating within _their_scope of
practice;

(b) Individual therapy by a practitioner operating within their scope of practice;

(¢c) Substance use disorder counseling;

(d) Family psychotherapy or family substance use disorder counseling; and

(e) Other group or individual therapeutic activity that addresses the
individual’s needs as identified by the initial diagnostic interview (IDI).

(8) Develop an initial treatment plan _upon admission. The comprehensive
treatment plan must be developed within seven days and reviewed by the
treatment team every 14 days or more often as necessary. The
comprehensive treatment plan must meet the requirements identified in this

chapter.
(9) Maintain accurate clinical records that meet the requirements stated in this

chapter;

(10) Provide appropriate conferences based on the individual's circumstances and
needs that involve the individual's interdisciplinary treatment team, the
parents, the referring agency, and the child, to review the case status and
progress at least monthly. For wards of the Department, this need will be
jointly determined with the Department;

(11) Provide _a monthly interdisciplinary team progress report to the referring
agency, the parents, and the legal guardian for the purpose of service
coordination. For wards of the Department, monthly reports must be provided
to the Department. The documentation from the treatment plan review may
serve this purpose;and

(12) Provide after hour's on-call access to a licensed practitioner for after hour's
Crisis management.

[

004.02(C)(ii)(1) ADMISSION CRITERIA. Medicaid limits coverage of therapeutic
group home services to those services for medically necessary primary
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psychiatric diagnoses. Providers must ensure the individual meets the following
requirements:

(a) Has a diagnosed condition listed in the Diagnostic Statistical Manual-5
(DSM-5). V-codes and developmental disorder codes are excluded as
primary diagnoses for this level of care;

(b) Requires 24 hour awake supervision;

(c) This level of care is appropriate and expected to improve the individual's
condition to facilitate moving the individual to a less restrictive placement;

(d) Demonstrates problematic behaviors that are persistent, unpredictable,
and jeopardize the health or safety of the individual or others, but can be
managed with this moderate level of structure;

(e) The individual's daily functioning is moderately impaired in such areas as
family relationships, education, daily living skills, community, and health;

() The individual has a history of previous problems due to ongoing
inappropriate behaviors or psychiatric symptoms; and

(a) Less restrictive treatment approaches have not been successful or are
deemed inappropriate by the supervising practitioner or treatment in a more
restrictive _setting _has helped stabilize the individual’'s behavior or
psychiatric symptoms and they are ready to transition to a less restrictive
level of care.

004.02(C)(i)(2) MANDATORY SERVICES. The therapeutic group home agency
must provide:

(a) Medically necessary nursing services provided by a registered nurse (RN)
who evaluates the particular medical nursing needs of each individual and
provides for the medical care and treatment;

(b) Medically necessary psychological diagnostic services when needed to
contribute to the individual's diagnosis and plan of care. Coverage of
psychological diagnostic services is included in the per diem;

(c) Medically necessary pharmaceutical services. If medications are
dispensed by the agency, pharmacy services must be provided under the
supervision of a registered pharmacy consultant, or the agency may
contract for these services through an outside licensed or certified facility.
All medications must be stored in a special locked storage space and
administered only by a physician, reqgistered nurse (RN), licensed
practical nurse (LPN), or by a staff person approved by the Nebraska
Department of Health and Human Services, Division of Public Health, as
a medication aide;

(d) Medically necessary dietary services. The meal services provided must be
supervised by a reqistered dietitian, based on the individual's unigue diet
needs. Agencies may contract for these services through an outside
licensed or certified facility; and

(e) Educational services when required by law. Education services must only
be one aspect of the treatment plan, not the primary reason for admission
or_treatment. Educational services are not eligible for payment by the

Department.

004.02(C)(i)(3) OPTIONAL SERVICES. The therapeutic group home agency
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must provide two of the following optional services based on individual need for
the services. The need for these services must be identified by the supervising
practitioner and documented in the individual’'s treatment plan:

(a) Crisis intervention plan and aftercare planning;

(b) Social skills building;

(c) Life survival skills;

(d) Substance use disorder prevention or intervention;

(e) Self-care services;

(f) Recreational activity;

(9) Medication education and medication compliance groups; and

(h) Health care issues, which may include but is not limited to, nutrition,

hygiene, and personal wellness.

004.02(C)(i)(4) WORK EXPERIENCE. Individuals must not be solely
responsible for any major phase of the center’s operation or maintenance. When
a therapeutic group home has a work component, or vocational skills therapy, it
must:

(a) Provide work experience that is appropriate to the developmental age and
abilities of the child;

(b) Differentiate between the chores that children are expected to perform as
their share in the process of living together, specific work assignments
available to children as a means of earning money, and jobs performed in
or out of the center to gain vocational training;

(c) Give children some choice in their work experiences and offer change from
routine duties to provide a variety of experiences;

(d) Not interfere with the child's time for school, study periods, play, chores,
sleep, normal community activities, visits with the child’'s family, or
individual, group or family therapy; and

(e) Comply with all labor laws.

004.02(C)(i)(5) MEDICAL CARE. The therapeutic group home must ensure that
the following medical care is provided for each child:

(a) A medical examination immediately before or at the time of admission and
annually;

(b) An annual dental examination. If a child has not had a dental exam in the
twelve months before admission, an examination must occur with 90 days
following admission as set forth in 471 NAC 6, 471 NAC 33, and 474 NAC
6.

(c) Current immunizations as required by the Department;

(d) Arrangement with a physician and a psychiatrist for the medical and
psychiatric care of the individuals; and

(e) Information for staff members of what medical care, including first aid, may
be given by staff without specific physician orders. Staff must be instructed
on _how to obtain further medical care and how to handle medical or
psychiatric emergency cases.

004.02(C)(ii)(6) HOSPITAL ADMISSIONS. The therapeutic group home must:
(a) Make arrangements for the emergency admission of children from the

34



DRAFT NEBRASKA DEPARTMENT OF
06-06-2019 HEALTH AND HUMAN SERVICES 471 NAC 32

center in case of serious illness, emergency, or psychiatric crisis;

(b) Report any accident or_illness requiring hospitalization to the parents or
guardian immediately. For wards of the Department the Department must
give permission for admission; and

(c) Immediately report any death to the parents or guardian, the Department,
a law enforcement agency, and the county coroner.

004.02(C)(ii)(7) DISCIPLINE. Discipline must be therapeutic and remedial rather
than punitive. Corporal punishment, verbal abuse, and derogatory remarks about
the child, the child's family, religion, or cultural background are prohibited.

004.02(C)(iii)) PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES (PRTF) FOR
CHILDREN AND ADOLESCENTS. A psychiatric residential treatment facility (PRTF)
must _provide inpatient psychiatric services under the direction of a physician, be
appropriately licensed by the Department of Health and Human Services, Division of
Public Health, be accredited by a nationally recognized accrediting body and must
comply with all the requirements of applicable state and federal requlations.

004.02(C)(iii)(1) CERTIFICATION OF NEED. For individuals who apply for
Medicaid while in the psychiatric residential treatment facility (PRTF), the
certification must be made by the team responsible for the plan of care and cover
any period before application for which claims are made. Certification of the need
for psychiatric residential treatment facility (PRTF) services must:
(a) Be made by an independent team that:
(i) Includes a physician;
(i) Has competence in diagnosis and treatment of mental illness,
preferably in child psychiatry; and
(iii) Has knowledge of the individual situation;and
(b) Be completed by the independent team prior to admission and identify that:
(i) Ambulatory care resources available in the community do not meet the
treatment needs of the individual;
(ii) Proper treatment of the individual's psychiatric _condition requires
services on an inpatient basis under the direction of a physician; and
(iii) Services can reasonably be expected to improve the individual's
condition or prevent further regression so that the services will no
longer be needed.

004.02(C)(ii)(2) ADMISSION CRITERIA. The following admission criteria must be
met:

(a) Certificate of need in accordance with this chapter;

(b) The individual demonstrates severe and persistent symptoms and
functional impairments consistent with a Diagnostic_Statistical Manual-5
(DSM-5) diagnosis that requires 24 hour residential psychiatric treatment
under the direction of a physician; and

(¢c) The individual’s symptoms and or functional impairments include at least
one of the following:

(1) Suicidal or homicidal ideation;
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(i) Substance use disorder that meets American Society of Addiction
Medicine (ASAM) level of care 3.7;

(iii) Persistent or medically significant self-injury behaviors;

(iv) A pattern of physical and verbal aggression;

(v) Significant eating disorder symptoms;

(vi) Severe mood instability;

(vii) Psychotic symptoms; or

(viii) Sexually harmful behaviors.

004.02(C)(ii)(3) TREATMENT PLAN. The comprehensive treatment plan must
meet the requirements identified in this chapter and must:

(a) Be developed and implemented no later than 14 days after admission;

(b) Be based on a diagnostic evaluation that includes examination of the
medical, psychological, social, behavioral, and developmental aspects of
the individual's situation and reflects the need for inpatient psychiatric care;

(c) Be developed by a team of professionals, in accordance with this chapter,
in consultation with the individual and the parents, legal guardian, or others
in whose care the individual will be released after discharge;

(d) Include discharge plans, coordination of inpatient services and related
community services to ensure continuity of care with the individual's family,
school, and community upon discharge. The discharge plan must:

() ldentify the custodial parent or custodial caregiver anticipated at
discharge;

(i) ldentify the school the patient will attend;

(iii) Include individualized educational program (IEP) recommendations as
necessary;

(iv) Outline the aftercare treatment plan, including physical health needs;
and

(v) List barriers to community reintegration and progress toward resolving
these barriers since the last review. Include the needs of the custodial
parent or custodial caregiver;

(e) Include a written report of each evaluations and plan of care must be
entered in the individual’s clinical record; and

(f) Be reviewed every 30 days, by the team identified in this chapter, to:

(i) Determine that services being provided continue to be required on an
inpatient basis; and

(i) Recommend changes in the plan as indicated by the individual’s overall
progress from the treatment provided at this level of care.

004.02(C)(ii)(3)(a) TEAM DEVELOPING INDIVIDUAL TREATMENT PLAN.
The team developing the treatment plan must:
(i) Be an interdisciplinary team of physicians and other personnel who are
employed by, or provide services to individuals in the facility;
(i) Have education and experience, preferably including competence in
child psychiatry, to be capable of:
(1) Assessing the individual's immediate and long-range therapeutic
needs, developmental priorities, and personal strengths and
liabilities;
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(2) Assessing the potential resources of the individual’s family:;
(3) Setting treatment objectives; and
(4) Prescribing therapeutic modalities to achieve the plan’s objectives;
(iii) Include, as a minimum, one of the following:
(1) A board eligible or board certified psychiatrist; or
(2) A physician licensed to practice medicine or osteopathy with
specialized training and experience in the diagnosis and treatment
of mental diseases and a licensed psychologist; and
(iv) Also include one of the following:
(1) A psychiatric social worker;
(2) A licensed registered nurse (RN) with specialized training or one
year experience in treating mentally ill individuals;
(3) A licensed occupational therapist who has specialized training or
one year of experience in treating mentally ill individuals; or
(4) A licensed psychologist.

004.02(C)(ii)(4) TREATMENT SERVICES. Psychiatric residential treatment
facility (PRTF) providers must provide 40 hours of psychotherapy and other
treatment interventions per week. The following services and frequency of

services are included in the psychiatric residential treatment facility (PRTF) rate

and must be provided by the facility unless clinically contraindicated:
(a) Individual psychotherapy or substance use counseling;
(b) Group psychotherapy or substance use counseling;
(c) Weekly family psychotherapy or family substance use counseling;
(d) Occupational therapy as clinically indicated;
(e) Physical therapy as clinically indicated;
(f) Speech therapy as clinically indicated;
(q) Laboratory services;
(h) Transportation;
() Medical services, as necessary; and

() Nursing services available seven days a week, 365 days a year by an

onsite nurse during awake hours and by an on-call availability during sleep

hours.

004.02(C)(iii)(5) PSYCHOEDUCATIONAL SERVICES. Educational services must

be provided by the psychiatric residential treatment facility (PRTF) and must be

modified to meet the unigue treatment needs of the individual as described in the

individual's plan of care:
(a) Crisis intervention and aftercare planning;
(b) Life survival skills as clinically indicated:;
(c) Social skills building;
(d) Substance use prevention interventions;
(e) Self-care services as clinically indicated;
(f) Medication education, compliance, and information regarding

effectiveness of medication;

() Health care issues which may include but is not limited to nutrition, hygiene,

and personal wellness;
(h) Vocational and career planning as clinically indicated; and
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() Recreational activity

004.02(C)(ii)(6) RESTRAINT AND SECLUSION. The psychiatric residential
treatment facility (PRTF) must comply with all the requirements of applicable
state and federal requlations pertaining to restrain and seclusion.

004.02(C)(iii)(7) THERAPEUTIC LEAVE. Medicaid reimburses for 10 therapeutic
leave days per individual, per placement episode in_a psychiatric residential
treatment facility (PRTF). Psychiatric residential treatment facilities (PRTF) must
document the individual's continued need for psychiatric residential treatment
facility (PRTF) services after overnight therapeutic passes. The need for
therapeutic passes must be indicated in the treatment plan.

004.02(C)(iii)(8) MEDICAL LEAVE. If an individual requires hospitalization while
in_a psychiatric_residential treatment facility (PRTF), Medicaid will cover the
treatment facility’s services for up to 10 days, five for physical inpatient, and five
for psychiatric inpatient, per placement in a psychiatric residential treatment facility
(PRTF). Reimbursement is only available if the treatment placement is not used
by another individual.

004.02(C)(iii)(9) SERVICES PROVIDED OUTSIDE THE PSYCHIATRIC
RESIDENTIAL TREATMENT FACILITY (PRTF). The psychiatric residential
treatment facility (PRTF) must:

(a) Arrange for and oversee the provision of such services or supplies;

(b) Maintain all clinical records of care furnished to the individual; and

(c) Ensure that all services or supplies are furnished under the direction of a

physician.

004.02(C)(ii)(9)(a) OUTSIDE SERVICES. The following services must be
available to the individual and may be covered separately by Medicaid:

(i) Medically necessary services or supplies, including dental, vision,
diagnostic _radiology, and prescribed medications, not otherwise
included in the psychiatric residential treatment facility (PRTF) rate
when that care is reflected in the plan of care.

004.02(C)(ii)(10) CLINICAL RECORD. The psychiatric residential treatment
facility (PRTF) must maintain accurate clinical records that meet the requirements
stated in this chapter.

004.02(C)(iv) INPATIENT HOSPITAL PSYCHIATRIC SERVICES. The care and

treatment of an inpatient with a primary psychiatric diagnosis must be under the

direction of a psychiatrist or physician who is licensed by the state's licensing authority,

and is enrolled as a provider with the Department with a primary specialty of

psychiatry.

004.02(C)(iv)(1) GENERAL REQUIREMENTS FOR INPATIENT HOSPITAL
PSYCHIATRIC SERVICES. The inpatient hospital facility must:
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Maintain accurate clinical records that meet the requirements stated in
this chapter;

Certify, and recertify at designated intervals, the medical necessity for
the services of the hospital inpatient stay. The psychiatrist's or
physician's certification or recertification statement must document the
medical necessity for inpatient psychiatric treatment, based on a current
evaluation of the individual's condition and admission and continued stay
criteria outlined in this chapter;

Meet utilization review requirements in accordance with this chapter and
471 NAC 10. A site visit by Medicaid staff for purposes of utilization
review may be required for further clarification;

Conduct necessary assessments: initial diagnostic interview (IDI),
nursing assessment, laboratory, radiological, substance use disorder,
physical and neurological exams, and other diagnostic tests as
necessary;

Have the client evaluated by the attending psychiatrist within 24 hours of
admission and a minimum of three times per week thereafter, or more
often if medically necessary. The evaluations must be conducted face-
to-face and include the psychiatric evaluation and diagnosis formulation;
Provide certification and recertification of the individual's need for
inpatient psychiatric services and identify active treatment requirements
for the individual. The certification must be completed by the
psychiatrist;

Develop a treatment plan upon admission and the comprehensive
treatment plan must be developed within 72 hours by an interdisciplinary
team under the direction and supervision of the physician. Treatment
plans must meet the requirements identified in in this chapter;

Provide psychiatric nursing interventions to patients 24 hours a day,
seven days a week;

Ensure qualified staff provide treatment intervention, social interaction
and experiences, and education regarding psychiatric issues, including
medication management, nutrition, signs and symptoms of iliness,
substance use education, recovery, appropriate nursing interventions,
and structured milieu therapy;

Provide services that include individual, group, and family therapy,
occupational and recreational therapy and other prescribed activities to
maintain or increase the individual's capacity to manage their psychiatric
condition and activities of daily living; and

Provide medication management services for the provision and
monitoring psychotropic medications.

004.02(C)(iv)(2) SUBACUTE INPATIENT PSYCHIATRIC ADMISSION

CRITERIA. Subacute inpatient psychiatric services must be provided by

appropriate staff in accordance with applicable licensure, certification or

accreditation requirements.
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004.02(C)(iv)(2)(a) ADMISSION CRITERIA. Providers of subacute inpatient
psychiatric services must ensure individuals meet one or more of the following
admission criteria:
() The individual meets medical necessity for evaluation, stabilization,
and treatment services;
(i) The individual is at high risk to harm self or others;
i) The individual has active symptomatology consistent with a Diagnostic
Statistical Manual-5 (DSM-5) diagnoses;
(iv) The individual has a high need for and the ability to respond to
intensive structured intervention services; or
(v) The individual is at high risk of relapse or symptom reoccurrence.

004.02(C)(iv)(2)(b) CONTINUED STAY CRITERIA. Providers must ensure
individuals meet one of the following continued stay criteria:

(i) Continuation of symptoms or_behaviors that required admission, and
the judgment that a less intensive level of care and supervision would
be insufficient to safely support the individual; or

(i) The individual has not reached treatment goals but continues to show
progress and wiliness to work toward achievement of treatment goals.

004.02(C)(iv)(2)(c) TREATMENT PLAN. The subacute inpatient psychiatric
facility must meet the requirements in accordance with this chapter and review
the treatment plan three times a week.

004.02(C)(iv)(3) ACUTE INPATIENT PSYCHIATRIC SERVICE
REQUIREMENTS. Acute inpatient psychiatric services must be provided by
appropriate staff in accordance with applicable licensure, certification, or
accreditation requirements.

004.02(C)(iv)(3)(a) ADMISSION CRITERIA. Providers of acute inpatient
psychiatric services must ensure individuals meet one or more of the
following admission criteria:

() The individual demonstrates acute exacerbation of symptomatology
consistent with a Diagnostic Statistical Manual-5 (DSM-5) diagnosis,
which requires and can reasonably be expected to respond to
therapeutic intervention;

(i) The individual requires 24 hour access to the full spectrum of
psychiatric staffing in a controlled environment that may include but
is not limited to medication monitoring and administration,
therapeutic intervention, quiet room, restrictive safety measures, and
suicidal or homicidal observation and precautions;

i) Due to the risk of mental health instability the need for confinement
beyond 23 hours with intensive medical and therapeutic intervention
is clearly indicated;

(iv) There is a clear and reasonable inference of imminent serious harm to
self or others as evidenced by having any one of the following:

(1) An imminent plan or intent to harm self or others;

40



DRAFT NEBRASKA DEPARTMENT OF
06-06-2019 HEALTH AND HUMAN SERVICES 471 NAC 32

(2) Recent attempts to harm self or others with continued risk due to
poor impulse control or an inability to plan reliably for safety;

(3) Violent, unpredictable, or uncontrolled behavior related to the
behavioral health disorder that represents an_imminent risk of
serious harm to self or others; or

(4) An imminently dangerous inability to care adequately for personal
physical needs or to participate in such care due to disordered,
disorganized, or bizarre behavior; or

(v) The individual requires an acute psychiatric assessment technigue or
intervention that unless managed in an inpatient setting could
potentially lead to serious imminent and dangerous deterioration of the
individual’s general medical or mental health.

004.02(C)(iv)(3)(b) CONTINUED STAY CRITERIA. The acute inpatient
psychiatric provider must ensure the individual meets one of the following
continued stay criteria:

(i) Continuing evidence of symptoms or severe behaviors reflecting
significant risk, imminent danger, or actual demonstrated danger to self
or_others; requiring suicide or homicide precautions, or close
observation;

(i) Monitoring and adjustment of psychotropic medication(s) related to lack
of therapeutic effect or complication(s) in the presence of complicating
medical and psychiatric _conditions necessitating 24 hour medical
supervision and supported by medical record documentation;

(iii) Persistence of psychotic symptoms and continued temporary, not
chronic, inability of the individual to perform the activities of daily living
or meet their basic needs for nutrition and safety due to a psychiatric
disorder or the temporary mental state of the individual; or

(iv) Continued need for 24 hour _medical supervision, reevaluation, or
diagnosis of an individual exhibiting behaviors consistent with an acute
psychiatric disorder.

004.02(C)(iv)(3)(c) TREATMENT PLAN. The acute inpatient psychiatric facility
must meet the requirements at in this chapter and review the treatment plan

weekly.

004.03 NON-COVERED SERVICES. Services not covered under this chapter include, but
are not limited to:
(A) Biofeedback services;
(B) Educational services;
(C) Psychological testing, provided by a psychologist employed by the school, is not
covered by Medicaid;
(D) Treatment that is primarily supportive, social or educational in nature;
(E) Services for prevention, maintenance, socialization, or skill building; and
(F) Scheduling appointments and reporting individual progress are not considered
conferences and must not be reimbursable. Supervisory meetings or care
coordination meetings are not conferences and must not be reimbursable.
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005. BILLING AND PAYMENT.

005.01 BILLING.

005.01(A) GENERAL BILLING REQUIREMENTS. Providers must comply with all
applicable billing requirements codified in 471 NAC 3. In the event that individual billing
requirements in 471 NAC 3 conflict with billing requirements outlined in this chapter, the
individual billing requirements in this chapter will govern.

005.01(B) SPECIFIC BILLING REQUIREMENTS. Healthcare Common Procedure
Coding System (HCPCS) and Current Procedural Terminology (CPT) procedure codes
used by Medicaid are listed in the Nebraska Medicaid Practitioner Fee Schedule.

005.02 PAYMENT.

005.02(A) SPECIFIC PAYMENT REQUIREMENTS. Payment for services must be based
upon rates established by Medicaid, as described further throughout this chapter, and may
be increased or decreased based on legislative appropriations or budget directives from
the Nebraska Legislature. Providers may be required to report their costs on an annual
basis or as needed.

005.02(A)(i) REIMBURSEMENT FOR SUPERVISION. Face-to-face assessments
and other services provided by the supervising practitioner, directly to the individual,
are _reimbursable.  Supervision is not reimbursable either by the supervising
practitioner or the practitioner who is being supervised.

005.02(A)(ii)) DAY TREATMENT SERVICES. Payment for both mandatory services
and optional services is included in the rate for day treatment. Individual services
provided to the individual by a supervising practitioner that are not administrative in
nature and are medically necessary will be considered for payment when billed by the
supervising practitioner. Providers must not make any additional charges to the
Department or to the individual. Reimbursement for psychological diagnostic services
is included in the per diem.

005.02(A)(iN(1) LIMITATIONS ON REIMBURSEMENT OF ALLOWABLE
COSTS. The following limitations apply to reimbursement of allowable costs:

(a) Payment for a full day of day treatment is allowable when services are
provided to an individual for at least six hours per day;

(b) Payment for a half day of day treatment is allowable when services are
provided to an individual for at least three hours per day but less than six
hours per day. The rate for a half day of day treatment is limited to one half
of the full day rate; and

(c) For agencies that provide day treatment services for more than six hours,
and up to 12 hours, payment can be prorated by the hour. For each
additional hour of service beyond six, Medicaid will pay an additional
amount based on the cost-report.
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005.02(A)(ii) THERAPEUTIC GROUP HOME SERVICES. The mandatory and
optional services are considered to be part of the per diem for treatment services.
The following charges can be reimbursed separately from the therapeutic group
home per diem when the services are medically necessary, part of the individual's
overall treatment plan, and in compliance with Medicaid policy:

(1) Direct individual services performed by the supervising practitioner;

(2) Prescription medications, including injectable medications;

(3) Direct individual services performed by a physician other than the supervising

practitioner; and
(4) Treatment services for a physical injury or illness provided by other

professionals.
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