NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

August 15, 2019
1:00 PM. Central Time
Gold’s Building — Room 534
1033 O Street, Lincoln, Nebraska

The purpose of this hearing is to receive comments on the adoption of amendments to
and repeal of the following regulations:

The following regulation is proposed for AMENDMENT:

Title 471 NAC 20 — Adult Psychiatric, Substance Use Disorder, and Medicaid
Rehabilitation Option (MRO).

The proposed changes will streamline the regulations, conform to current policy and
remove duplicative language from the regulations, and combine current Chapters 20 and
35 into one chapter of regulation. The proposed amendment to combine the chapters
does not change the scope of work.

The following regulation is proposed for REPEAL in its entirety. The relevant and needed
portions of the current Chapter 35 are being included in the proposed amendments to
Chapter 20.

Title 471 NAC 35 — Rehabilitative Psychiatric Services.

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:Alex Zimmer

Chapter:20

Date prepared:6.4.19

Subject:Adult Psychiatric, Substance Use
Disorder and Medicaid Rehabilitative
Option

Telephone:402.471.9752

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) (O (4
Decreased Costs (O) (O (4
Increased Revenue (0O) (Od) ()
Decreased Revenue (O) (O Q)
Indeterminable (0O) (Od) ()

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why:




FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title:471

Prepared by:Alex Zimmer

Chapter:35

Date prepared:6.4.19

Subject:Rehabilitative Psychiatric Services

Telephone:402.471.9752

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ( )
Increased Costs (O) (O (4
Decreased Costs (O) (O (4
Increased Revenue (0O) (Od) ()
Decreased Revenue (O) (O (4
Indeterminable (0O) (Od) ()

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

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

CHAPTER 20 ADULT PSYCHIATRIC, SUBSTANCE USE DISORDER, AND MEDICAID
REHABILITATION OPTION (MRO)

001. SCOPE AND AUTHORITY. The requlations govern the services provided under Nebraska's
Medicaid program as defined by Nebraska Revised Statute (Neb. Rev. Stat.) 88 68-901 et seq.

002. DEFINITIONS. For the purpose of these rules and requlations, 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 ANNUAL SUPERVISION. Annual supervision is the critical oversight of mental health
or substance use disorder services provided by a practitioner who requires supervision.

002.03 ASSERTIVE COMMUNITY TREATMENT (ACT). Assertive Community Treatment is
a_evidence based Medicaid rehabilitative option (MRQO) service that provides an intensive
multidisciplinary team based community based approach for the treatment of severe and
persistent mental illness.

002.04 COMMUNITY SUPPORT. Community support is a Medicaid rehabilitative option
(MRO) service that focuses on reducing disability resulting from severe and persistent mental
illness, building supports and restoring functional skills.

002.05 CO-OCURRING DISORDERS. The presence of a mental health and a substance use
disorder diagnosis.

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.
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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 REHABILITATION. Day rehabilitation is a community based Medicaid
rehabilitative option (MRO) service targeting functional disability and risk factors resulting from
a severe and persistent mental illness, and is designed to provide individualized treatment
and recovery, inclusive of psychiatric rehabilitation and support.

002.09 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.

002.10 ELECTROCONVULSIVE THERAPY (ECT). Electroconvulsive Therapy (ECT) is a
treatment where a medically controlled electric current is applied to either or both sides of the
brain for the purpose of producing a seizure that is modulated by anesthesia and muscle
relaxants in order to provide relief from severe, acute, and debilitating symptoms of a mental
illness.

002.11 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.

002.12 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.

002.13 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.

002.14 FUNCTIONAL BEHAVIOR ASSESSMENT (FBA). A Functional Behavioral
Assessment (FBA) refers to a range of strategies used in the process of determining causes
for significant behavioral disruption and how the behavior relates to the environment.
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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 use disorder 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 such as 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 OUT PATIENT (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 (IDT). 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) or advanced practice registered nurse (APRN) 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 MEDICAID REHABILITATIVE OPTION (MRQO). A category of rehabilitative services
for individuals experiencing severe and persistent mental illness.

002.24 OBSERVATION ROOM. Emergency psychiatric observation is a secure, medically
supervised service provided in a hospital setting for evaluation and stabilization of acute
psychiatric or substance use disorder symptoms.

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
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are supportive interventions designed to assist the individual 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 REHABILITATION. Psychiatric residential
rehabilitation is a Medicaid Rehabilitative Option (MRO) service that provides individualized
treatment and recovery inclusive of psychiatric rehabilitation and support for individuals with
a severe and persistent mental illness in a residential setting.

002.28 SECURE PSYCHIATRIC RESIDENTIAL REHABILITATION. Secure psychiatric
residential rehabilitation is a Medicaid Rehabilitative Option (MRQO) service that provides
individualized treatment and recovery for individuals demonstrating a high-risk for harm to
self or others who are in ended of a secure environment inclusive of psychiatric rehabilitation
and support for individuals with a severe and persistent mental illness in a residential setting.

002.29 SEVERE AND PERSISTENT MENTAL ILLNESS. A group of severe mental health
disorders resulting in serious functional impairments which substantially interfere with, or
limits one or more life activities.

002.30 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 and safely as

possible.

002.31 SUBSTANCE USE DISORDER. Substance-use disorders are patterns of symptoms
that are diagnosable and treatable resulting from the use of a substance that one continues
to take, despite experiencing problems as a result.

002.32 SUBSTANCE USE DISORDER (SUD) 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. This assessment must include screening for co-occurring disorder and
referrals to a licensed clinician capable of diagnosing and treating co-occurring mental health
and providing substance user disorder services.

002.33 SUBSTANCE USE DISORDER (SUD) DUAL DISORDER RESIDENTIAL. Dual
disorder residential services provides highly structured, integrated treatment to individuals
with a primary Substance Use Disorder (SUD) and a co-occurring psychiatric disorder in a
restrictive treatment _environment in_order to stabilize acute symptoms and engage the
individual in a program of maintenance, treatment, rehabilitation and recovery.

002.34 SUBSTANCE USE DISORDER (SUD) HALFWAY HOUSE. Halfway house is a
community based twenty four hour structured supportive living, treatment and recovery facility
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for adults transitioning from a more intensive level of care and reintegrating back to the
community.

002.35 SUBSTANCE USE DISORDER (SUD) INTERMEDIATE RESIDENTIAL CO-
OCCURRING. Intermediate residential is a facility based service for individuals diagnosed
with a primary substance use disorder (SUD) who are in need of a more supportive
environment to address the pervasiveness of dependence and its impact on the individual's
life.

002.36 SUBSTANCE USE DISORDER (SUD) SOCIAL DETOXIFICATION. Social
detoxification is an emergency intervention provided to individuals experiencing acute
intoxication with a goal of physiologically restoring the individual when medical treatment is

not necessary.

002.37 SUBSTANCE USE DISORDER (SUD) THERAPEUTIC COMMUNITY. Therapeutic
community is a highly structured residential service that provides psychosocial skill building
and therapeutic strategies to treat Substance Use Disorder (SUD).

002.38 THERAPEUTIC CRISIS INTERVENTION. Treatment crisis intervention is a facility
based service for individuals in need of a structured setting designed to stabilize, provide
safety, and restore an individual to a level of functioning requiring a less restrictive level of
care.

002.39 THERAPEUTIC INJECTION. The injection of a druqg for the purpose of treating a
disease or medical condition.

002.40 TRAUMA INFORMED CARE. Involves understanding, recognizing, and responding
to the effects of trauma while emphasizing physical, psychological and emotional safety for
both individuals and providers, which helps survivors rebuild a sense of control and
empowerment.

002.41 TREATMENT PLAN. A written, comprehensive plan of care to address mental health
and substance use disorder symptoms identified in the Initial Diagnostic Interview 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. To participate in Medicaid, providers of
adult's mental health, substance use disorder and Medicaid rehabilitation option (MRO)
treatment services must comply with all applicable provider participation requirements codified
in 471 NAC 2 and Chapter 3. In the event that provider participation requirements in 471 NAC
2 or Chapter 3 conflict with requirements outlined in this chapter, the individual provider
participation requirements in this chapter govern.

003.02 SERVICE SPECIFIC PROVIDER REQUIREMENTS.
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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, and
all_aspects of the individual's treatment including therapy, 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 State 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
demonstrate cultural competence, are linquistically competent, and are competent in
trauma informed care.

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

(1) Physician;

(2) Physician assistant;

(3) Advanced practice registered nurse (APRN);

(4) Licensed psychologist;

(5) Provisionally licensed psychologist;

(6) 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 Doctor of Philosophy (PhD) program;

(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);
(12) Provisionally licensed alcohol and drug counselor (PLADC);
(13) Certified peer support provider;
(14) Community treatment aid;
(15) Community support worker; and
(16) Direct care staff.

003.02(C)(i) PRACTITIONERS REQUIRING SUPERVISION. Individuals in these
categories _may only practice under the supervision of a qualifying supervising
practitioner;

Licensed mental health practitioner (LMHP);

Provisionally licensed mental health practitioner (PLMHP);

Registered nurse (RN);

Provisionally licensed psychologist;

Doctor of Philosophy (PhD) candidate;

CEBRBE
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(6) Psychologist assistant;

(7) Provisionally licensed alcohol drug counselor (PLADC);
(8)

()]

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;

(2) A licensed psychologist;

(3) A licensed independent mental health practitioner (LIMHP);and

(4) Licensed 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 remotely, to provide assistance and direction as
needed during the time the services are being provided;

(2) Approve and supervise recipient'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.

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:
(i) Actively pursuing education in human services; or
(i) Two years 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.

003.02(G)(i) Clinical records must include:
(1) The supervising practitioner’s orders;
(2) The initial diagnostic interview (IDI);
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Referrals made on behalf of the individual, including for any recommended
medical care;

Progress notes;

Assessments;

Treatment plans; and

Discharge summary.

[

BeBE

003.02(G)(ii) 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)(iii)) 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 guality of care and

services provided.

003.02(H)(i) Utilization Review (UR). Every 30 days, providers must conduct a
utilization review (UR) which consists of:

(1) Medical necessity of admissions and continued treatment;

(2) Utilization of professional services provided;

(3) Quality patient care provided; and

(4) Effective and efficient utilization of available health facilities and service

003.02(1) 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;

(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(J) STANDARDS FOR PARTICIPATION FOR INTENSIVE OUTPATIENT (IOP).

003.02(J)(I) AGENCY STANDARDS. An agency must employ a clinical director to
supervise staff and programming 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.
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003.02(J)(ii) CLINICAL DIRECTOR. A staff member providing clinical direction must

be a:

BeBERRE

Licensed physician;

Advanced practice registered nurse (APRN);

Licensed psychologist;

Provisionally licensed psychologists;

Licensed independent mental health practitioner (LIMHP);

Licensed mental health practitioners (LMHP); or

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

services only.

003.02(J)(iii) THERAPIST. An Intensive Outpatient (IOP) therapist must be a licensed

practitioner whose scope of practice includes mental health or substance use services.

003.02(K) STANDARDS FOR PARTICIPATION FOR PEER SUPPORT.

003.02(K)() 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(K)(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:

ERREBEREBE

Psychiatrist;
Advanced practice reqgistered nurse (APRN) or Nurse Practitioner (NP);

Licensed psychologists;

Provisionally licensed psychologist;

Licensed independent mental health practitioner (LIMHP);

Licensed mental health practitioner (LMHP);

Provisionally licensed mental health practitioner (PLMHP); or

Licensed alcohol and drug counselor (LADC) or a provisionally licensed
alcohol and drug counselor (PLADC) for substance use disorder only.

003.02(K)(iii) PEER SUPPORT PROVIDERS. Certified peer support specialist must:

(1)
2

S

3
(4)
(5)

Be 19 years of age or older;

Have lived experience as an individual diagnosed with a mental health or
substance use disorder;

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;

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

Complete a state or national training program.
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003.02(L) STANDARDS OF PARTICIPATION FOR ELECTROCONVULSIVE THERAPY

(ETQC).

003.02(L)(i) STAFFING STANDARD. Staff must include:

(1) Psychiatrist;

(2) Reaqistered nurse (RN), advanced practice registered nurse (APRN), or nurse
practitioner (NP); and

(3) Anesthesiology, medical doctor or certified registered nurse anesthetist
(CRNA) there for the procedure and recovery if indicated.

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:

®

(ii)

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);

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 such
as_organic_brain disorders, developmental disabilities, intellectual disability,
autism spectrum disorders, 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

(iii) The services meet medical necessity criteria.

004.01(B) MEDICAL NECESSITY. Medicaid covers mental health, substance use

disorder and Medicaid Rehabilitative Option (MRO) services when they are medically

necessary and provide active treatment. Providers must ensure treatment services are:

D)
(i)

Provided in the least restrictive level of care that is appropriate to meet the needs
of the individual;

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
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reducing or controlling the individual's mental health and substance use disorder
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. 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 healthiest state of
wellbeing possible for the individual.

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) SPECIAL TREATMENT PROCEDURES. If an individual requires 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) De-escalation technigues must be taught to staff and used appropriately before
the initiation of special treatment procedures;

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

(iii) The individual’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

(iv) 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(E)())(1) DAY TREATMENT. Day treatment providers are limited to physical
restraint and locked time out.

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

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.
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004.02(A) ASSESSMENTS.

004.02(A)(i) 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 (IDI).
The provider must include the following components in the initial diagnostic
interview (ID):

(a) Psychiatric Evaluation with relevant individual information, mental status
exam and diagnosis;
Treatment needs and recommended interventions for the individual and
family;
Identification of who needs to be involved in the individual's treatment;
An overall plan to meet the treatment needs of the individual including
transitioning to lower levels of care and discharge planning;
A means to evaluate the individual's progress throughout their treatment
and outcome measures at discharge;
Recommended linkages with other community resources;
Other areas that may need further evaluation.

S

ekl

[

S

004.02(A)(1)(2) LICENSED PRACTITIONERS. Licensed practitioners who are
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;
(3) Discussions with the therapist, including recommendations to assure the
treatment meets medical necessity and standards of care; and
(4) The supervising practitioner must be available in person or by telephone to
provide assistance as needed during the time services are being provided.

004.02(A)(ii) FUNCTIONAL BEHAVIOR ASSESSMENT (FBA). An Initial Diagnostic
Interview (IDI), as described in this chapter, must be completed prior to the Functional
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Behavioral Assessment (FBA), and must identify the need for the Functional
Behavioral 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 or provisionally licensed psychologist with specific training and
expertise in conducting Functional Behavioral Assessments (FBA);
(b) Licensed independent mental health practitioner (LIMHP);or
(c) Board certified behavior analyst, under the supervision of a Psychologist or
a licensed independent mental health practitioner.

004.02(A)(ii)(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:
() A description of problem behaviors;
(i) ldentification 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
replacement or modification interventions, plan monitoring, data collection,
and review schedule.

004.02(A)(iii)(3) REVIEW AND UPDATE. A Functional Behavioral Assessment
(FBA) licensed provider must review and update the Functional Behavioral
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;
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(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:
(a) The substance use disorder services assessment, screening tools, and scores;
(b) 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
(c) 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(B) COVERED OUTPATIENT MENTAL HEALTH AND SUBSTANCE USE

DISORDER TREATMENT SERVICES.

004.02(B)()) 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)()(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 (ID1) 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, by a provisionally licensed psychologist, a
licensed psychological assistant or a psychological intern. 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;
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(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. 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. The provider must complete assessments
and develop a treatment plan to address mental health or emotional issues. The
treatment plan must be reviewed every 90 days or more often if clinically indicated.

004.05(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.

004.05(B)(v) FAMILY PSYCHOTHERAPY. Providers of family therapy 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.

004.05(B)(vi) FAMILY PSYCHOTHERAPY 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.
Family therapy without the identified individual is not appropriate for treating other
family members regarding their individual issues or for couples therapy.

004.05(B)(vii) INTENSIVE OUTPATIENT (I0OP). Providers of Intensive Outpatient
(IOP) must:

(a) 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;

(b) Conduct assessments;

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

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

(e) Provide individual, group and family therapy;




DRAFT
06-17-2019

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 471 NAC 20

(f) Provide access to a licensed mental health or substance use professional for

after hour’s crisis management;

() Provide services that may include family education, self-help group and

support group orientation; and

(h) Provide monitoring of stabilized comorbid medical and psychiatric conditions.

004.02(B)(vii)(1) ADMISSION CRITERIA. Individuals admitted to intensive

outpatient (IOP) must:

(a) Be assessed and meet the diagnostic criteria for a mental health or

substance-related disorder as defined in the Diagnostic Statistical Manual-

5 (DSM-5);

(b) Have 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) Of all reasonable options for active psychiatric treatment available to the

individual, this service is the best choice for expecting a reduction in
symptoms; and

(d) For individuals who present with co-occurring mental health and substance

use disorder symptoms and diagnoses, the provider will refer to the 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)(vii) MENTAL HEALTH AND SUBSTANCE USE DISORDER DAY

TREATMENT SERVICES. Providers of day treatment services must:

(a)
(b)

(©)

Provide a minimum of three hours of service five days a week;

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 reqgistered 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 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, 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;
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() 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 unique diet needs. Day treatment agencies may
contract for these services through an outside facility or provider;

(h) 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

() Must 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)(viii)(1) OPTIONAL SERVICES. The agency must provide two of the
following 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.

(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;

(i) Speech therapy;

(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;

(d) Social skills building;

(e) Life survival skills; or

(f) Substance use prevention, intervention, or treatment by an appropriately
certified alcohol and drug use counselor.
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004.02(B)(viii)(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)(viii)(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;

(b) The individual's must be stable enough to allow them 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)(viii)(4) DOCUMENTATION IN THE INDIVIDUAL'S CLINICAL
RECORD. Providers of day treatment services must ensure the clinical records
demonstrate medical necessity.

004.02(B)(viii)(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.
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004.02(B)(ix) OBSERVATION ROOM. When appropriate for brief crisis stabilization,
observation room services may be used subject to the following limitations:

(a) A trauma-informed psychiatric assessment beginning with a face-to-face
assessment and continuing with an emergency psychiatric observation level of
care during a period of less than 24 hours is performed;

(b) A Substance Use Disorder (SUD) screening is completed during the
observation period;

(c) A health screening and nursing assessment must be conducted by a registered
nurse (RN); or a licensed practical nurse (LPN) under the supervision of a
registered nurse (RN).

(d) A discharge plan, with emphasis on crisis intervention and referral for relapse
prevention and other services, must be developed under the direction of a
physician; and

(e) Medication evaluation and management services must be provided.

004.02(B)(ix)(1) STAFFING STANDARDS. All staff must meet hospital
accreditation guidelines and the Division of Public Health licensure standards:

004.02(B)(x) PSYCHIATRIC NURSING. The psychiatric registered nurse (RN) or the
advanced practitioner registered nurse (APRN) offer primary care services to the
psychiatric population in the primary residence of the individual. The nurses assess,
diagnose, and treat individuals with psychiatric disorders or the potential for such
disorders. A physician’s order is required to initiate this service for individuals who are
unable to access office-based services.

004.02(B)(x)(1) TREATMENT PLANNING. The treatment plan is developed and
reviewed every 60 days by the interdisciplinary team, the individual, their family
and significant others as appropriate, in_addition to the supervising practitioner.
Updates and reviews of the plan must be signed by all of those involved in the
review.

004.02(B)(x)(2) SERVICE STANDARD. Services must include medication
administration, assistance in_setting up a medication system, teaching and
monitoring of medication, and observation of the physical wellbeing in relation to
medication _side effects. This service is not intended to replace the direct
involvement of a physician for the psychiatric treatment of the individual.
Individuals must have on-call access to a psychiatric provider on a 24-hour, seven-
day per week basis.

004.02(B)(xi) PEER SUPPORT SERVICES. Providers of peer support services must:

(a) Ensure services are directly for the benefit of the individual;

(b) Ensure services are provided in the individual’s natural environment, home, or
other appropriate community location;

(c) Provide peer support in an individual or group settings;

(d) Provide person—centered recovery, culturally competent and focused support
and ensure the treatment plan reflects the needs and preferences of the
individual;
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(e) Assist the individual to implement the goals and objectives identified in the
treatment plan;

(f) Assist the individual 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;

(h) Be an advocate for the individual; and

() Model recovery and wellness principles to empower the individual to identify
and initiate steps towards goals identified on the treatment plan.

004.02(B)(xi)(1) SUPERVISION OF PEER SUPPORT SERVICES. Peer support
services must be delivered under the direction _and supervision of a clinical
supervisor. 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)(xi)(2) TREATMENT PLAN. In addition to the requirements identified at
004.01(D) 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)(xii) 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. Practitioners
providing this service must do so within the limits of their scope of practice according
to the Department of Health and Human Services, Division of Public Health.

004.02(B)(xii) THERAPEUTIC INJECTION. Medicaid covers injection of a drug for
the purpose of treating a disease or medical condition. Practitioners providing this
service_must do so within the limits of their scope of practice according to the
Department of Health and Human Services, Division of Public Health.

004.02(B)(xiv) ELECTROCONVULSIVE THERAPY (ECT).

004.02(B)(xiv)(1) ELECTROCONVULSIVE THERAPY STANDARDS. The
following standards must be met for Electroconvulsive Therapy:
(a) A clinical summary must be completed prior to provision of
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electroconvulsive therapy (ECT) and identify a diagnoses listed in the
Diagnostic Statistical Manual-5 (DSM-5). This summary must include the
following:

(i) Current symptoms, which are of a severity supporting the use of
electroconvulsive therapy (ECT);
(i) Psychiatric history and current mental status;
(iif) Current functioning including the individual's past response to
electroconvulsive therapy (ECT) and medication trials; and
(iv) Medical history and a current examination focusing on neurological,
cardiovascular and pulmonary systems, medical status, medications,
dental status, and laboratory tests including electrocardiogram, if any,
within 30 days prior to initiation of electroconvulsive therapy (ECT).
(b) Anesthetic evaluation performed by an anesthesiologist or other qualified
anesthesiology professional that identifies the individual's responses to
anesthetic __inductions, _ previous __complications __or__risks, and
recommendations for _modification to the individual's medications or
standard anesthetic technigues.
(c) Development of an individualized treatment plan prior to treatment that
includes all of the following components:
(i) Specific medications to be administered during electroconvulsive
therapy (ECT);
(ii) Choice of electrode placement during electroconvulsive therapy (ECT);
(iii) Stimulus dosing using a recognized method to produce an adequate
seizure while minimizing adverse cognitive side effects; and
(iv) Continuous physiologic_monitoring during electroconvulsive therapy
(ECT) treatment, addressing:
(1) Seizure duration, including missed, brief or prolonged seizures;
(2) Electroencephalographic activity;
(3) Vital signs;
(4) Oximetry;
(5) Cardiovascular effects;
(6) Respiratory effects, including prolonged apnea; and
(7) Other monitoring specific to the needs of the individual.
004.02(B)(xiv)(2) POST ELECTROCONVULSIVE THERAPY (ECT)

STABILIZATION AND RECOVERY SERVICES. Providers of electroconvulsive

therapy (ECT) must provide:

(a) Medically supervised stabilization services in the treatment area until vital

signs and respiration are stable and no adverse effects are observed; and

(b) Recovery services under the supervision of the anesthesia provider with

continuous nursing observation and care; monitoring of vital signs including
heart, respiration; pulse oximetry; and electrocardiogram if indicated.

004.02(B)(xv) THERAPEUTIC CRISIS INTERVENTION. The primary objective of the

crisis stabilization service is to promptly conduct an assessment of the patient and to

develop a treatment plan with emphasis on crisis intervention services necessary to

stabilize and restore the patient to a level of functioning that requires a less restrictive

level of care.
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004.02(B)(xv)(1) SERVICE STANDARDS. Service standards for therapeutic crisis

intervention must include:

(a) Initial Diagnostic Interview (IDI) must be completed if one has not been
completed within the preceding 12 months, or if one is not available;

(b) Substance Use Disorder (SUD) assessment if deemed applicable;

(c) Addiction treatment initiated and integrated into the treatment and recovery
plan for co-occurring disorders as identified;

(d) A crisis_stabilization plan, must include relapse, crisis _prevention, and
discharge plan components;

(e) Crisis stabilization, care management, medication management, and
mobilization of family support and community resources; and

(f) Ancillary service referral as needed.

004.02(B)(xv)(2) STAFFING STANDARDS. Practitioners providing this service

must do so within the limits of their scope of practice according to the Department

of Health and Human Services, Division of Public Health.

004.02(C) 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)(1) GENERAL REQUIREMENTS FOR INPATIENT HOSPITAL

PSYCHIATRIC SERVICES. The inpatient hospital facility must:

(1)
(2)

3)

(4)

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;

The attending psychiatrist must evaluate the individual face-to-face and
document the psychiatric evaluation and diagnosis formulation within 24 hours
of admission and a minimum of three times per week thereafter, or more often
if medically necessary;

The attending psychiatrist must provide certification and recertification of the
individual's need for inpatient psychiatric _services and identify active
treatment requirements for the individual;

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

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

(9) Ensure qualified staff provide treatment intervention, social interaction and
experiences, education regarding psychiatric_issues such as medication
management, nutrition, signs and symptoms of illness, substance use
education, recovery, appropriate nursing interventions and structured milieu
therapy;

(10) 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

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

004.02(C)(ii) SUBACUTE INPATIENT PSYCHIATRIC SERVICE REQUIREMENTS.
Subacute inpatient psychiatric_services must be provided by appropriate staff in
accordance with applicable licensure, certification or accreditation requirements.

004.02(C)(ii)(1) ADMISSION CRITERIA. Providers of subacute inpatient
psychiatric services must ensure individuals meet one or more of the following
admission criteria:
(a) The individual meets medical necessity for evaluation, stabilization, and
treatment services;
(b) The individual is at high risk to harm self or others;
(c) The individual has active symptomatology consistent with a Diagnostic
Statistical Manual-5 (DSM-5) diagnoses;
(d) The individual has a high need for and the ability to respond to intensive
structured intervention services; or
(e) The individual is at high risk of relapse or symptom reoccurrence.

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

(a) 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

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

004.02(C)(i)(3) 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)(iii))  ACUTE INPATIENT PSYCHIATRIC SERVICE REQUIREMENTS.
Acute 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)(ii)(1) ADMISSION CRITERIA. Providers of acute inpatient psychiatric
services must ensure individuals meet one or more of the following admission
criteria:

(a) 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;

(b) 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;

(c) Due to the risk of mental health instability the need for confinement beyond
23 hours with _intensive _medical and therapeutic intervention is clearly
indicated;

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

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

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

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

(iv) 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

(e) 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)(iii)(2) CONTINUED STAY CRITERIA. The acute inpatient psychiatric
provider must ensure the individual meets one of the following continued stay
criteria:

(a) 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, close observation;

(b) 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;

(c) 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

(d) Continued need for 24-hour medical supervision, reevaluation or diagnosis
of an individual exhibiting behaviors consistent with an acute psychiatric
disorder.
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004.02(C)(iii)(3) TREATMENT PLAN. The acute inpatient psychiatric facility must
meet the requirements at in this chapter and review the treatment plan weekly.

004.02(D) SUBSTANCE USE DISORDER COVERED SERVICES

004.02(D)(i)) ADULT SUBSTANCE USE DISORDER (SUD). Medicaid covers adult
Substance Use Disorder (SUD) services rendered in accordance with the American
Society of Addiction Medicine (ASAM) 3™ edition. Adult Substance Use Disorder
(SUD) services are provided exclusively through the Nebraska Medicaid Managed
Care Program in accordance with Nebraska Administrative Code (NAC) Title 482.

004.02(D)(ii) ADMISSION CRITERIA. The following admission criteria pertains to
each Substance Use Disorder (SUD) service:

(1) There is an expectation that the individual has the capacity to make progress
toward treatment goals;

(2) The individual is assessed as meeting the diagnostic criteria for a substance
related disorder as listed in the of the Diagnostic Statistical Manual-5 (DSM-5)
as published by the American Psychiatric Association; and

(3) The individual, who is identified to need Dual Diagnosis Enhanced program
services, is assessed as meeting the diagnostic criteria listed in the Diagnostic
Statistical Manual-5 (DSM-5) as published by the American Psychiatric
Association for a mental disorder as well as a substance-related disorder.

004.02(D)(iii) TREATMENT PLANNING. An initial treatment plan must be
implemented upon completion of the substance use assessment and will drive the first
30 days of service. The comprehensive treatment plan is to be developed within 30
days for the service, and will include recommendations made in the initial substance
use disorder assessment and any other assessments completed following admission.

004.02(D)(iv) SPECIFIC SUBSTANCE USE DISORDER COVERED SERVICES
REQUIREMENTS.

004.02(D)(iv)(1) INDIVIDUAL SUBSTANCE USE DISORDER COUNSELING.
Providers of individual substance use disorder counseling must:

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

(b) Conduct necessary assessment;

(c) Develop a treatment plan to address substance use needs;

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

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

004.02(D)(iv)(2) GROUP SUBSTANCE USE DISORDER COUNSELING.
Providers of group substance use disorder counseling must:
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(a) Ensure the individual meets Patient Placement Criteria for Treatment of
Substance-Related Disorders of the American Society of Addiction
Medicine (ASAM) 3" edition;

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

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

004.02(D)(iv)(3) FAMILY SUBSTANCE USE DISORDER COUNSELING.
Providers of family substance use disorder counseling must:

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

(b) Conduct or obtain a comprehensive family assessment;

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

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

(e) Ensure goals and objectives are designed to increase the functional level
of the identified individual and the individual's family related to substance
use.

004.02(D)(iv)(4) INTENSIVE OUTPATIENT (IOP). Providers of intensive
outpatient (IOP) must:

(a) 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;

(b) Conduct assessments;

(c) 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;

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

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

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

(q) Provide services that may include family education, self-help group, and
support group orientation; and

(h) Provide monitoring of stabilized comorbid medical and psychiatric
conditions.

004.02(D)(iv)(4)()) ADMISSION CRITERIA. The intensive outpatient (IOP)
program must:
(1) 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);
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(2) 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;

(3) 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

(4) 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) 3rd
edition dimensions for level 2.1 programs.

004.02(D)(iv)(5) ADULT SUBSTANCE USE PEER SUPPORT Providers of peer

support services must:

(a) Ensure services are directly for the benefit of the individual;

(b) Ensure services are provided in the individual’s natural environment, home,
other appropriate community location;

(c) Provide peer support in an individual or group settings;

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

(e) Assist the individual to implement the goals and objectives identified in the
treatment plan;

(f) Assist the individual to develop skills and access community resources to
enhance and improve the health of the individual;

(q) 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;

(h) Be an advocate for the individual; and

(i) Model recovery and wellness principles to_empower the individual to
identify and initiate steps towards goals identified on the treatment plan.

004.02(D)(iv)(5)(I) 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:
(1) Coordinate care and document collaboration in the progress notes at
least twice per month.
(2) Be available at all times for consultation with the peer support provider;
(3) Perform a face-to-face session with the individual within 30 days of
initiating peer support services; and
(4) Conduct a face-to-face session every 60 days thereafter to monitor the
individual’s progress toward meeting goals.

004.02(D)(iV)(5)(i)  TREATMENT PLAN. In addition to the requirements
identified at 004.01(D) providers of peer support services must ensure the
treatment plan:
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(1) Includes wellness and crisis prevention plans that define early warning
signs and triggers;

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

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

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

004.02(D)(iv)(6) DUAL SUBSTANCE USE DISORDER DAY TREATMENT
ADULT.

004.02(D)(iv)(6)(a) SERVICE STANDARDS. Providers must provide for:

() Individualized treatment and recovery plan, including discharge and
relapse prevention, developed under clinical supervision with the client
within 14 days of admission;

(i) Review and update of the treatment and recovery plan with the client
and other family or supports every seven days or _more often as
medically indicated;

(i) Monitoring co-occurring mental health problems to include providing
for, or arranging for psychiatric services to _meet the needs of the
individual;

(iv) Monitoring to promote successful reintegration into reqular, productive
daily activity such as work, school or family living;

(v) Consultation or referral for general medical, psychiatric, psychological,
nutritional and laboratory needs; and

(vi) A referral system for needs identified but not available through the day
treatment program.

004.02(D)(iv)(6)(b) THERAPIES AND INTERVENTIONS. Dual substance use
disorder day treatment services must include:

(i) Day treatment programs are offered four or more days per week for at
least three hours, typically with support available in the evenings and
on weekends;

(i) Provision for 20 hours of skilled treatment per week in a structured
program;

(iii) Skilled treatment will include individual, family group psychotherapy,
psycho-educational groups, motivational enhancement engagement
strategies, and peer support;

(iv) Emergency services available 24-hours a day, seven days a week
when the program is not in session;

004.02(D)(iv)(6)(c) STAFFING STANDARDS. Staff must meet the following
requirements:

() The Clinical Director is an registered nurse, licensed psychologist,
licensed independent mental health practitioner, licensed mental health
professional or a licensed alcohol and drug counselor working with the
program and responsible for all clinical decisions and to provide
consultation and support to care staff and the client;
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(i) Appropriately licensed and credentialed professionals working within
their scope of practice to provide substance use disorder treatment

004.02(D)(iv)(7) _ ADULT SUBSTANCE USE DISORDER (SUD) SOCIAL
DETOXIFICATION. This service has the capacity to provide a safe residential
setting with staff present for observation and implementation of physician approved
protocols designed to physiologically restore the individual from an acute state of
intoxication when medical treatment for detoxification is _not necessary. For
admission to the program an individual must present in an intoxicated state and
meet American _Society of Addiction Medicine (ASAM) dimensional criteria for
admission.

004.02(D)(iV)(7)(a) THERAPIES AND INTERVENTIONS. Service therapies
and interventions must include:

() A biopsysical medical screening conducted by an appropriately trained
staff at admission with_ongoing monitoring as needed with licensed
medical consultation available.

(i) The implementation of physician approved protocols;

(iii) An addiction focused history must be obtained and reviewed with the
physician if protocols indicate concern;

(iv) Monitoring of self-administered medication;

(v) Sufficient screening must be completed to determine the level of care
in which the individual should be placed, and for the individualized care
plan to address treatment priorities identified in American Society of
Addiction Medicine (ASAM) Dimensions 2 through 6;

(vi) The detoxification staff must initiate a plan of care for the individual at
the time of intake;

(vii) Daily assessment of individual progress through detoxification and any
treatment changes;

(viii) Medical evaluation and consultation is available 24 hours per day;

(ix) Consultation and a referral for general medical, psychiatric,
psychological, or other needs must be provided;

(x) Interventions must include a variety of educational sessions and
motivational and enhancement strategies for the individual and their
family;

(xi) Individual participation must be based on the medical biophysical
condition and ability of the individual; and

(xii) The program must assist individuals in establishing social supports to
enhance recovery;

004.02(D)(iv)(7)(b) Staffing Requirements. Staff must include:

() Clinical director who is _an licensed mental health professional,
licensed independent mental health professional, or licensed
psychologist or licensed alcohol and drug counselor providing
consultation and support to care staff and the individuals;

(i) The clinical director will also continually incorporate new_clinical
information _and best practices into the program to assure program
effectiveness and viability, and assure quality organization and
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management of clinical records, and other program documentation;

Clinical director to direct care staff ratio as needed to meet all

responsibilities;

Two awake direct care staff overnight;

The licensed and non licensed practitioners will be knowledgeable

about the biological and psychosocial dimensions of substance use

disorder; and

(vi) Special training and competency evaluation are required in_carrying
out physician developed protocols.

EE E

004.02(D)(iv)(8) ADULT SUBSTANCE USE DISORDER (SUD) DUAL
DISORDER RESIDENTIAL (CO-OCCURRING DIAGNOSIS-ENHANCED). Dual
disorder residential treatment is for adults with a primary Substance Use Disorder
(SUD) and a co-occurring psychiatric _disorder requiring _a more restrictive
treatment_environment. This service is_highly structured, based on acuity, and
provides primary, integrated treatment to further stabilize acute symptoms and
engage the individual in a program of maintenance, treatment, rehabilitation and
recovery. Dual disorder residential must provide active treatment for a primary
Substance Use Disorder (SUD) diagnosis listed in the current version of the
Diagnostic and Statistical Manual (DSM) published by the American Psychiatric
Association (APA). The individual must be assessed as meeting specifications in
all of six American Society of Addiction Medicine (ASAM) criteria dimensions.

004.02(D)(iv)(8)(a) SERVICE STANDARD. The service must include:

(i) Development of an initial treatment and rehabilitation plan within 24
hours to guide the first seven days of treatment;

(i) The comprehensive individualized treatment and rehabilitation plan
including discharge and relapse prevention, developed under clinical
supervision with the individual within seven days of admission;

i) Review and update of the treatment and rehabilitation plan under
clinical supervision with the individual and other approved family
supports every 30 days or more often as needed;

(iv) A nursing assessment by a registered nurse (RN) or a licensed
practical nurse (LPN) under registered nurse (RN) supervision, is to be
completed within 24 hours of admission. The assessment must include
recommendations for further physical examination if necessary;

(v) Individual substance use disorder or psychiatric services as clinically
indicated;

(vi) Drug screenings as clinically indicated;

(vii) Education on medication management as appropriate;

(viii) Consultation or referral for general medical needs; and

(ix) Discharge planning to promote successful reintegration into daily
activities _such as work, school or family living, including the
establishment of each individual's social supports to enhance

recovery.

004.02(D)(iv)(8)(b) THERAPIES AND INTERVENTIONS. Service therapies
and interventions must include 42 hours of the following:
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() Individual, family, and group psychotherapy and Substance Use
Disorder (SUD) therapy;

(i) Educational and recreational groups;

(iii) Twenty four hour crisis management;

(iv) Family education;

(v) Self-help group and support group orientation;

(vi) Individual drug screenings services as clinically indicated:;

(vii) Education on medication management; and

(viii) Consultation and referral for general medical needs.

004.02(D)(iv)(8)(c) STAFFING STANDARDS. Service staff may include:

() The clinical must be a physician, physician assistant, psychiatrist,
advanced practice registered nurse (APRN), licensed independent
mental health practitioner (LIMHP), licensed mental health practitioner
(LMHP) or a licensed psychologist;

(i) The clinical director must be a physician, physician assistant,
psychiatrist, advanced practice registered nurse (APRN), licensed
independent _mental health practitioner (LIMHP), licensed mental
health practitioner (LMHP) or a licensed psychologist;

i) A consulting physician or an advanced practice reqistered nurse
(APRN) is required to be available as necessary;

(iv) A registered nurse (RN) or licensed practical nurse (LPN), under the
supervision of a reqgistered nurse (RN) with substance use disorder
(SUD) and psychiatric treatment experience is preferred:;

(v) The clinicians are licensed, credentialed, and work within their scope
of practice to provide co-occurring substance use disorder (SUD) and
mental health treatment. They are also knowledgeable about the
biological and psychosocial dimensions of substance use disorder
(SUD). All clinicians_are to be dually licensed; however one of the
licenses may be provisional;

(vi) Direct care staff; and

(vii) Optional program_staff may include recreation therapists or_social
workers.

004.02(D)(iv)(8)(c)(1) STAFFING RATIO. The staff will be required to fulfill
the following:
(a) Clinical director to direct care staff ratio as needed to meet
responsibilities;
(b) One to six direct care staff to individual served during waking hours;
(c) One to eight therapist or licensed clinician to individuals served;
(d) One awake staff for each ten individuals during individual sleep
hours, overnight, with on-call availability for emergencies, two
awake staff overnight for 11 or more individuals served; and
(e) On-call availability of medical and direct care staff and licensed
clinicians 24/7.

004.02(D)(iv)(9) ADULT SUBSTANCE USE DISORDER (SUD) SHORT TERM
RESIDENTIAL. This is a highly structured short term substance use residential
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treatment program that provides comprehensive residential services for adults with

a Substance Use Disorder (SUD).

004.02(D)(iv)(9)(a) SERVICE STANDARD. The service must include:

(0]
(ii)

(iv)

An initial treatment and rehabilitation plan developed within 24 hours
to guide the first seven days of treatment;

The comprehensive individualized treatment and rehabilitation _plan
including discharge and relapse prevention, developed under clinical
supervision with the individual within seven days of admission;
Review and update of the treatment and rehabilitation plan under
clinical supervision with the individual and other approved family
supports within seven days of admission, and every seven days
thereafter; and

A nursing assessment by a registered nurse (RN) or a licensed
practical nurse (LPN) under registered nurse (RN) supervision, is to be
completed within 24 hours of admission. The assessment must include
recommendations for further physical examination if necessary.

004.02(D)(iv)(9)(b) THERAPIES AND INTERVENTIONS: Must include 42

hours of the following:

o)

EEE EE

Individual, family, and group psychotherapy and substance use
disorder (SUD) therapy;

Educational and recreational groups; substance use disorder (SUD)
Twenty four hours crisis management, family education, self-help
group and support group orientation;

Drug screenings as clinically indicated;

Education on medication management;

Consultation and referral for general medical needs;

(vii) Other services should include 24 hours crisis management, family

education, self-help group and support group orientation, all of which
are included in the minimum of 42 hours per week; and

(viii) Discharge planning to promote successful reintegration into daily

activities such as work, school or family living, including the
establishment of each individual's social supports to enhance

recovery.

004.02(D)(iv)(9)(c) STAFFING STANDARDS. Service staff must include:

o)

(ii)

(iii)

The clinical director must be a physician, physician assistant,
psychiatrist, advanced practice registered nurse (APRN), licensed
independent _mental health practitioner (LIMHP), licensed mental
Health Practitioner (LMHP) or a Licensed Psychologist;

The clinicians are licensed, credentialed, and work within their scope
of practice to provide co-occurring Substance Use Disorder (SUD) and
mental health treatment. They are also knowledgeable about the
biological and psychosocial dimensions of Substance Use Disorder
(SUD). All clinicians are to be dually licensed; however one of the
licenses may be provisional;

Direct care staff; and
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Optional program staff may include recreation therapists or social
workers.

004.02(D)(iv)(9)(d) STAFFING RATIO. The staff will be required to fulfill the

following:

=

BEE

)

Clinical director to direct care staff ratio as needed to meet
responsibilities;

One to eight direct care staff to individual served during waking hours
One to eight therapist or licensed clinician to individuals served;

One awake staff for each ten individuals during individual sleep hours,
overnight, with on-call availability for emergencies, two awake staff
overnight for 11 or more individuals serve; and

On-call availability of medical and direct care staff and licensed
clinicians 24/7

004.02(D)(iv)(10) ADULT SUBSTANCE USE DISORDER (SUD) LONG TERM

RESIDENTIAL. Intended for adults with a primary Substance Use Disorder (SUD)

for whom

shorter term treatment is inappropriate, either because of the

pervasiveness of the impact of Substance Use Disorder (SUD) on the individual's

life or because of a history of repeated short-term or less restrictive treatment

failures. This service provides psychosocial skill building through a set of longer

term, highly structured treatment strategies that define progress toward individual

change and rehabilitation. The individual's progress is to be marked by

advancement through these phases to less restriction and more personal

responsibility.

004.02(D)(iv)(10)(a) SERVICE STANDARDS. The service must include:

o)

l’é}

EE

v)
(vi)

A treatment and rehabilitation plan including discharge and relapse
prevention must be developed under clinical supervision within seven
days of admission to guide the first 30 days of treatment. This plan is
to be reviewed and updates every 30 days or more often as clinically
indicated

Therapies and interventions should include a minimum of 30 hours of
individual, family, and group Substance Use Disorder (SUD) therapy,
and educational groups;

Program is characterized by slower paced interventions purposefully
repetitive to meet special individual treatment needs;

Monitoring to promote successful reintegration into reqular, productive
daily activity which may include but is not limited to work, school or
family living;

Other_services could include 24 hours crisis management, family
education, self-help group and support group orientation;

Monitoring stabilized co-occurring psychiatric problems; and

(vii) Consultation and referral for general medical, psychiatric, and

psychological needs.

004.02(D)(iv)(10)(b) STAFFING STANDARDS. Staff must meet the following

standards:
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() The Clinical director may be a physician, physician assistant,
psychiatrist, Advanced Practitioner Regqistered Nurse (APRN),
Licensed Independent Mental Health Practitioner (LIMHP), Licensed
Mental Health Practitioner (LMHP) or a Licensed Psychologist. The
clinical director is a licensed clinician with demonstrated work
experience and education and training in Psychiatry Mental Health and
addictions who is responsible for all clinical decisions, consultation with
direct care staff; incorporating new clinical information, best practices,
quality, organization, and management of clinical records; and

(i) The clinicians are licensed, credentialed, and working within their
scope of practice to provide co-occurring Substance Use Disorder
(SUD) and psychiatric treatment and

(iii) On-call availability of direct care staff and licensed clinicians 24/7.

004.02(D)(iv)(10)(b)(1) STAFFING RATIO. The staff must be in the
following ratio:

(a) Clinical director to direct care staff ratio as needed to meet all
responsibilities;

(b) One awake staff for each ten individuals during sleep hours
(overnight) with on-call availability for emergencies, two awake staff
overnight for 11 or more individuals served; and

(c) One to ten therapist to individual.

004.02(D)(iv)(11) ADULT SUBSTANCE USE DISORDER (SUD)
INTERMEDIATE RESIDENTIAL. Intended for adults with a primary Substance
Use Disorder (SUD) for whom shorter term treatment is _inappropriate, either
because of the pervasiveness of the impact of dependence on the individual's life
or because of a history of repeated short-term or less restrictive treatment failures.
Typically, this service is more supportive than therapeutic communities and relies
less on peer dynamics in its treatment approach.

004.02(D)(iv)(11)(a) SERVICE STANDARD. The service must include:

() An initial treatment and rehabilitation plan developed within the first 24
hours to guide the first seven days of treatment. The comprehensive
individualized treatment and rehabilitation plan, including discharge
and relapse prevention, developed under clinical supervision with the
individual within seven days of admission

(i) The treatment and rehabilitation plan must be reviewed with the
individual and other family and supports, under clinical supervision,
every 30 days or more often as needed;

(iii) Therapies and interventions should include 30 hours per week of
individual, family, and group Substance Use Disorder (SUD) therapy,
and educational groups.

(iv) The program is characterized by slower paced interventions
purposefully repetitive to meet special individual treatment needs.

(v) Monitoring_must be used to promote successful reintegration into
regular, productive daily activity which may include but is not limited to
work, school or family living; and
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(vi) Other_services may _include 24 hours crisis _management, family
education, self-help group and support group orientation.

004.02(D)(iv)(11)(b) STAFFING STANDARDS. Service Staff must fulfill the
following:

(i) Clinical Director may be an Advanced Practitioner Registered Nurse
(APRN), Licensed Independent Mental Health Practitioner (LIMHP),
Licensed Mental Health Practitioner, Licensed Alcohol and Drug
Counselor (LADC), or licensed psychologist to provide clinical
supervision, consultation and support to all program staff and the
Medicaid eligible individuals they serve. This individual will also
continually incorporate new clinical information and best practices into
the program to assure program effectiveness and viability, and assure
quality organization and management of clinical records, and other
program documentation;

(i) Appropriately licensed and credentialed professionals working within
their scope of practice to provide substance use disorder treatment who
are knowledgeable about the biological and psychosocial dimensions
of substance use disorder; and

(iii) Other program staff may include RNs, LPNSs, recreation therapists or
social workers.

(iv) On-call availability of direct care staff and licensed clinicians 24/7.

004.02(D)(iv)(11)(b)(1) STAFFING RATIO. Staff must be in the following
ratios:
(a) Clinical director to direct care staff ratio as needed to meet all
responsibilities;
(b) One to ten direct care staff to individuals served during all waking
hours;
(c) One to ten therapist to individuals;
(d) One awake staff for each ten individuals during sleep hours,
overnight, with on-call availability for emergencies, two awake staff
overnight for 11 or more individuals served.

004.02(D)(iv)(12) ADULT SUBSTANCE USE DISORDER (SUD) HALFWAY
HOUSE LEVEL. A transitional, 24-hour structured supportive living, treatment and
rehabilitation facility located in the community for adults seeking reintegration into
the community generally after primary treatment at a more intense level. This
service provides safe housing, structure and support affording individuals an
opportunity to develop and practice their interpersonal and group living skills,
strengthen rehabilitation skills, reintegrate into their community, and find or return
to employment or further education.

004.02(D)(iv)(12)(a) SERVICE STANDARDS. The service must include:
() Individualized treatment or recovery plan, including discharge and
relapse prevention, developed under clinical supervision with the
individual within 14 days of admission;
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Review and update of the treatment or recovery plan with the
individual and other approved family or supports every 30 days or
more often as medically indicated;

Monitoring to promote successful reintegration into reqular, productive
daily activity such as work, school or family living;

Other_services could include 24 hours crisis management, family
education, self-help group and support group orientation;

Monitoring stabilized co-occurring mental health problems;
Consultation _or referral _for general medical, psychiatric, and
psychological needs;

(vii) Provides a minimum of eight hours of skilled treatment and recovery

focused services per week including therapies or interventions such
as individual, family, and group psychotherapy; educational groups;
motivational enhancement; and engagement strategies; and

(viii) On-call availability of direct care staff and licensed clinicians 24/7.

004.02(D)(iv)(12)(b) STAFFING STANDARDS. Service staff must fulfill the

®

following:

Clinical Director must be an Advanced Practitioner Registered Nurse
(APRN), Reqgistered Nurse (RN), Licensed Independent Mental Health
Practitioner (LIMHP), Licensed Mental Health Practitioner, Licensed
Alcohol and Drug Counselor (LADC), or licensed psychologist -is
responsible for all clinical decisions and to provide consultation and
support to care staff and the individuals they serve.

004.02(D)(iv)(12)(b)(1) STAFFING RATIO. Staff must be in the following

ratios:

(a) Clinical director to direct care staff ratio as needed to meet all
responsibilities;

(b) One to ten direct care staff to individuals served during all waking
hours;

(c) One to twelve therapist to individuals;

(d) One to twelve awake overnight staff during sleep hours, overnight,
with on-call availability for emergencies, two awake staff overnight
for 11 or more individuals served; and

(e) One to ten therapist to individual.

004.02(E) MEDICAID REHABILITATION OPTION COVERED SERVICES.

004.02(E)(i)

MEDICAID REHABILITATION OPTION COVERED SERVICES

GENERAL.

Medicaid covers community rehabilitative psychiatric services to

rehabilitate individuals experiencing severe and persistent mental illnesses. The

services must be medically necessary, include active treatment and clinically, be the

most appropriate level of treatment for the individual. Rehabilitative psychiatric

services are medically necessary when those services can reasonably be expected to

increase or maintain the level of functioning in the community of clients with severe

and persistent mental illness.
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004.02(E)(1)(1) ADMISSION CRITERIA. The Psychiatric Medicaid Rehabilitation
Option (MRO) requirements for admission are:

(a) Have a diagnosis consistent with a long standing serious and persistent
mental illness, as identified in _the current edition of the Diagnostic
Statistical Manual (DSM), with symptoms and functional deficits of
sufficient severity and duration that it is expected to cause significant,
ongoing, and disabling functional impairments. Have symptoms and
functional deficits that are related to the primary diagnosis.

(b) Have the capacity to benefit from rehabilitation treatment to the degree
service will no longer be necessary;

(c) Be at significant risk of continuing in a pattern of either institutionalization
or living in a severely dysfunctional way if needed psychiatric services are
not provided;

(d) Have maintained a pattern of symptoms and functional deficits for 12
months or longer or is likely to endure for 12 months or longer and must
result in a degree of limitation that seriously interferes with the individual’s
ability to function independently in an appropriate manner in two of three
functional areas:

(i) Vocation and education: The individual demonstrates an inability to be
employed without extensive supports. There is evidence of
deterioration or decompensation resulting in their inability to establish
or_pursue educational goals within _normal time frames or without
extensive support;

(i) Social skills: The individual demonstrates repeated inappropriate or
inadequate social behavior or only behaves appropriately with
extensive supports. The individual is unable to participate in adult
activities without extensive support and limits their involvement to
special activities established for persons with mental illness or a history
of dangerousness to self or others; and

(i) Activities of daily living: The individual demonstrates an inability to
consistently perform the range of practical daily living tasks required for
basic adult functioning.

004.02(E)(1))(2) SEVERE AND PERSISTENT MENTAL ILLNESS. Clients with
severe and persistent mental illness must meet the following criteria:

(a) The client is age 21 and over;

(b) The client has a primary diagnosis of schizophrenia, major affective
disorder, or other major mental illness under the current edition of the
Diagnostic and Statistical Manual of Mental Disorders published by the
American _ Psychiatric  Association. Developmental disorders, or
psychoactive substance use disorders may be included if they co-occur
with the primary mental illnesses listed above;

(c) The client has a persistent mental iliness as demonstrated by the presence
of the disorder for the last 12 months or which is expected to last 12 months
or longer and will result in a degree of limitation that seriously interferes
with the client's ability to function independently in_an appropriate_and
effective_ manner in two of three functional areas, vocational or education,
social skills, activities of daily living.
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(i) Functional limitations in the area of vocational or education abilities are
defined as:

(1) An inability to be consistently employed or an ability to be employed
only with extensive supports, except that a person who can work
but is recurrently unemployed because of acute episodes of mental
illness is considered vocationally impaired;

(2) Deterioration or decompensation resulting in an inability to establish
or pursue educational goals within a normal time frame or without
extensive supports;

(3) An_inability to consistently and independently carry out home
management tasks, including household meal preparation, washing
clothes, budgeting, and child care tasks and responsibilities;

(i) Functional limitations in the area of Social Skills and abilities are
defined as:

(1) Repeated inappropriate or inadequate social behavior or an ability
to _behave appropriately or adequately only with extensive or
consistent support _or _coaching or only in special contexts or
situations, such as social groups organized by treatment staff; or

(2) Consistent participation in_adult activities only with extensive
support or coaching and when involvement is mostly limited to
special activities established for persons with mental iliness or other
persons with interpersonal impairments; or

(3) A history of dangerousness to self or others.

(iii) Functional limitations in the area of Activities of Daily Living are defined
as an inability to consistently perform the range of practical daily living
tasks required for basic adult functioning in the community, in three of
five areas listed below:

(1) Grooming, hygiene, washing of clothes, and meeting nutritional
needs;

(2) Care of personal business affairs;

(3) Transportation and care of residence;

(4) Procurement of medical, legal, and housing services; or

(5) Recognition and avoidance of common dangers or hazards to self
and possessions.

(d) The client is_at significant risk of continuing in_a pattern of either
institutionalization or living in a severely dysfunctional way if needed mental
health services are not provided, and this pattern has existed for one year
or longer and is likely to endure for one year or longer; and

(e) The client does not have a primary diagnosis of substance abuse or
substance dependency or developmental disabilities.

004.02(E)(1)(3) ASSESSMENT. Initial diagnostic assessment (IDI) or a substance
use disorder (SUD) assessment must be completed within 12 months prior to
admission. The assessment serves as the treatment plan for the first 30 days until
the treatment and rehabilitation plan of care is developed.

004.02(E)(i)(4) TREATMENT AND REHABILITATION PLAN. Treatment and
Rehabilitation plan is developed by the interdisciplinary team based on a thorough
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evaluation of the individual's restorative needs and potentialities. The plan is
reviewed is to be reviewed according to the specifics of each of the service.

004.02(E)(i))(5) DISCHARGE PLAN. Discharge planning must begin upon
admission to services and be consistent with the goals and objectives identified in
the treatment and rehabilitation plan. The plan must address the needs and
recommendations for the individual upon discharge from the current service.

004.02(E)(1)(6) STAFFING REOQUIREMENTS. Rehabilitative programs must
provide staff to deliver rehabilitative psychiatric services and staff may be either
licensed practitioners operating within their scope of practice or direct care staff
and peer support specialists.

004.02(E)(1))(7) CLINICAL SUPERVISION. Unlicensed practitioners must practice
under the supervision of a licensed clinician. Clinical supervisors must be a:

(a) Licensed psychologist;

(b) Provisionally licensed psychologist; or

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

004.02(E)(i)}(8) COMMUNITY SUPPORT CLINICAL SUPERVISOR Community
Support workers will have monthly supervision by the Community Support Clinical

Supervisor.

004.02(E)(1)(9) PEER SUPPORT SPECIALIST. Peer support specialists may be
a staffing component of the Community support, Assertive Community Treatment
and Day Rehabilitation programs.

004.02(E)(1)(10) PROVIDERS. Providers of the Medicaid rehabilitation option
programs must be led by individuals trained in the provision of rehabilitation

principles.

004.02(E)())(10)(a) STAFF. All Staff are trained in the principles of
rehabilitation and recovery. Direct contacts with the client that focus on the
development of skills or the management of other activities are identified on
the Individual Treatment, Rehabilitation, and Recovery Plan.

004.02(E)(i) COMMUNITY SUPPORT MENTAL HEALTH AND SUBSTANCE USE

DISORDER. Mental health community support and substance use community support

are rehabilitative services for individuals with severe and persistent mental illness.

004.02(E)(i)(1) ADMISSION CRITERIA. In addition to the admission criteria
outlined in this chapter one on one direction in regards to the clients rehabilitation
needs with a paraprofessional is required.

004.02(E)(ii)(2) TREATMENT AND REHABILITATION PLAN. The plan must be
reviewed and updated every 90 days or more often as medically indicated.

004.02(E)(i))(3) HOURS OF SERVICE DELIVERY. The provider must have
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established hours of service delivery that ensure program staff availability and

accessibility to the treatment and rehabilitation needs of each individual client.

Scheduled services must include evening and weekend hours, and access to a

licensed mental health practitioner 24 hours a day and 7 days per week.

004.02(E)(i)(4) SERVICE STANDARDS. The community support program must:

(a) Provide or develop the necessary services and supports to enable clients
to reside in the community;

(b) Maximize the client's community participation, community and daily living
skills, and quality of life;

(c) Facilitate _communication _and coordination between mental health
rehabilitation providers that serve the same client;

(d) Decrease the frequency and duration of hospitalization;

(e) Assist the individual in self-advocacy and achieving community and social
integration;

(f) Provide active rehabilitation and support interventions with focus on
activities of daily living, education, budgeting, medication compliance and
self-administration (as appropriate and part of the overall treatment and
rehabilitation plan), relapse prevention, social skills, and other independent
living skills that enable the individual to reside in their community;

(q) Provide service coordination and case management activities, including
coordination _or _assistance in__accessing medical, psychological,
psychiatric, social, education, transportation and linkages to other
community services identified in the treatment and rehabilitation plan;

(h) Develop and implement strategies to encourage the individual to become
engaged and remain engaged in necessary Substance Use Disorder(SUD)
and psychiatric treatment services as recommended and included in the
treatment and rehabilitation plan;

(i) Assist the client in the developing, evaluating and updating a crisis_and

relapse prevention plan;

Participate with, and report to treatment team on the individual’'s progress

and response to_interventions community support intervention in the

identified in the plan; and identified in the treatment and rehabilitation plan;

(k) Provide therapeutic support and intervention to the individual in time of

0

e

crisis; and
In the event of an inpatient hospital stay, facilitate in cooperation with an
inpatient treatment provider and the individual transition back in to the

community.

004.02(E)(ii)) DAY REHABILITATION. Day rehabilitation services are designed to

provide individualized treatment and recovery, inclusive of psychiatric rehabilitation

and support for individuals with a severe and persistent mental illness or co-occurring

disorders who are in need of a day program operating with variable hours. The intent

of the service is to enhance and maintain the individual's ability to function in

community settings, decrease the frequency and duration of hospitalization and

support the individual in the rehabilitation process so that the individual can be

successful in a community living setting of their choice. This is a facility based service.
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004.02(E)(iii))(1) SERVICE STANDARDS. The program must provide:

(a) An initial treatment and rehabilitation plan to guide the first 30 days of
treatment should be developed within 72 hours of admission; and

(b) A Substance Use Disorder (SUD) assessment must be completed as
needed;

(c) Comprehensive treatment and rehabilitation and plan, developed under
clinical guidance within 21 days of the Initial Diagnostic Interview (ID);

(d) A review and update, of the treatment,-rehabilitation, and discharge plan
every 90 days; and

(e) The on-site capacity to provide referrals for ancillary service as needed,
medication _administration or_self-administration, symptom management,
nutritional support, social, vocational, and life-skills building activities, self-
advocacy, peer support services, recreational activities, and other
independent living skills that enable the individual to reside in their

community.

004.02(E)(iii)(2) PROGRAM AVAILABILITY. Providers must directly provide or
otherwise demonstrate that each client has on-call access to a licensed mental
health practitioner on a 24 hour, 7 days per week basis.

004.02(E)(iv) ASSERTIVE COMMUNITY TREATMENT (ACT). Assertive community
treatment is intended to help clients stabilize symptoms, improve level of functioning,
and enhance the sense of well-being. Services provided will focus on treatment and
rehabilitation of the effects of serious mental illness, as well as support and assistance
in_meeting such basic human needs as housing, transportation, education, and
employment as necessary for client satisfaction with services and increased quality of
life. The goal of the program is to provide assistance to individuals in maximizing their
recovery, to ensure client directed goal setting, to assist clients in gaining hope; and
provide assistance in helping clients become respected and valued members of their

community.

004.02(E)(iv)(1) ADMISSION CRITERIA. See this chapter for general admission
criteria. Assertive Community Treatment (ACT) specific admission criteria include:
(a) Have a history of high utilization of psychiatric inpatient and emergency
services;
(b) The individual has had less than satisfactory response to previous levels
of treatment and rehabilitation interventions; and
(c) Individuals are disabled by severe and persistent mental illness and are
unable to remain stable in community living without high intensity services.

004.02(E)(iv)(2) Discharge Criteria. The assertive community treatment (ACT)
Program is intended to provide services over a long period of time. Clients admitted
to the service who demonstrate continued need for treatment, rehabilitation, or
support must not be discharged in the following situations:
(a) Geographic Relocation: The client moves outside the team's geographic
area of responsibility. In such cases, the provider must arrange for transfer
of mental health service responsibility to a provider wherever the client is
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moving. To meet this responsibility, the provider must maintain contact with
the client until this service transfer is arranged.

004.02(E)(iv)(3) ASSERTIVE ~ COMMUNITY TREATMENT TEAM
RESPONSIBILITIES. Assertive Community Treatment (ACT) is provided by a self-
contained clinical team which:

(a) Assumes overall responsibility and clinical accountability for clients
disabled by severe and persistent mental illness by directly providing
treatment, rehabilitation and support services and by coordinating care with
other providers;

(b) Does not refer_clients to outside service providers when services are
identified as a responsibility of the ACT program;

(c) Provides services on a long-term basis with continuity of care givers; and
delivers most of the services outside program offices;

(d) Emphasizes, relationship building, and individualization of services;

(e) Provides psychiatric treatment and rehabilitation that is culturally sensitive;
and

(f) Shares team roles expecting each staff member to know all the clients and
assist in assessment, treatment planning, and care delivery as needed.

004.02(E)(iv)(4) SERVICE STANDARDS. The program must include:

(a) An_Initial Diagnostic Interview (IDI) must be completed. If the Initial
Diagnostic Interview (IDl) was completed within 12 months prior to
admission, a practitioner working within their scope of practice must review
and update as necessary. The Initial Diagnostic Interview (IDI) serves as
the treatment plan for the first 30 days until the comprehensive plan of care
is developed:;

(b) A substance use disorder (SUD) assessment must be completed as
needed;

(c) A _comprehensive treatment and rehabilitation plan, developed under
clinical guidance within 21 days of the Initial Diagnostic Interview (ID);

(d) A review of the individual's treatment and rehabilitation, plan every six
months, whenever there is a change in psychiatric condition or level of
functioning during the individual's course of treatment, or more often as
necessary to actively review progress and make necessary revisions to the
individual's goals;

(e) The individual in_active involvement in the development of the treatment
and rehabilitative plan goals. With the permission of the individual, the
Assertive Community Treatment (ACT) Team will involve, friends, family
members or social networks in the formulation of Individual s plan.

(f) Individual, family, and group therapy to assist the individual to gain skills to
understand—and maintain _relationships, conflict _identification and
resolution, and maintenance of relationships;

(a) Medication _management services which include prescribing, delivery,
administration and monitoring of medications;

(h) Crisis intervention services as necessary;

(i) Direct assistance in obtaining basic necessities such as transportation,
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medical appointments, food, utilities and housing;

() The provision of supportive interventions that focus on activities of daily
living, social functioning, and community living skills and referrals to
support groups;

(k) Positive peer role modeling and peer support; and

() Daily interdisciplinary team meetings to include, reviewing the functional
status and needs of individuals, proactively identifying issues and
concerns, and reviewing clinical issues.

004.02(E)(iv)(5) HOURS OF OPERATION AND AVAILABILITY OF SERVICES.
The assertive community treatment team must be available to provide treatment,
rehabilitation, and support interventions 24 hours per day, seven days per week,
365 days a year. The team must be able to:

(a) Meet the clients’ needs at all hours of the day including evenings,
weekends, and holidays; providing services at the time that is most
appropriate for the individual;

(b) Operate a minimum of 12 hours per day and eight hours each weekend
day and every holiday;

(c) Psychiatric coverage must be available at all times. If availability of the
team psychiatrist during all hours is not feasible alternative psychiatric
backup must be arranged.

004.02(E)(iv)(6) STAFFING STANDARDS. An assertive community treatment
(ACT) team may contain:

(a) A psychiatrist at least 16 hours a week:

(b) Team leader, must have a master's degree in nursing, social work,
psychiatric rehabilitation, psychology, or be a psychiatrist or a physician
extender:;

(c) Mental health professional;

(d) Licensed or provisionally licensed psychologist;

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

(f) Licensed mental health practitioner (LMHP);

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

(h) Registered nurse (RN);

(i) Licensed alcohol and drug counselor (LADC) or a provisionally licensed
alcohol and drug counselor (PLADC);

() Certified peer support specialist;

(k) Vocational specialist with at least one year training and experience in
vocational rehabilitation and support;

() Substance use disorder (SUD) specialists with at least one year training
and experience in substance use disorder (SUD) treatment;

004.02(E)(iv)(7) PRINCIPLES. All staff must be educated and trained in
rehabilitative principles, and trauma informed care.

004.02(E)(iv)(8) ADDITIONAL STAFF. If the assertive community treatment (ACT)
team serves more than 50 individuals then the following additional staff members
are needed:
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(a) At least one additional registered nurse and psychiatric professional;
(b) A full time Certified Peer Support Specialist; and

()]

For every additional eight individuals, the Psychiatrist must be available an

additional 2.6 hours.

004.02(E)(v) PSYCHIATRIC RESIDENTIAL REHABILITATION. Psychiatric

residential

rehabilitation is designed to provide individualized treatment inclusive of

psychiatric _rehabilitation and support for individuals with a severe and persistent

mental illness or co-occurring disorders. The individuals that meet admission criteria

are in need of rehabilitation activities within a residential setting and the, intent of the

service is to support the individual so that they can be successful in a community living

setting of their choice.

004.02(E)(v)(1) ADMISSION CRITERIA. Psychiatric residential rehabilitation

specific criteria include:

(i) Functional deficits of such intensity requiring professional interventions in a

24 hour psychiatric residential setting;

(i) Requires 24-hour awake staff to assist with psychiatric rehabilitation.

004.02(E)(v)(2) SERVICE STANDARDS. The program must provide:

®

EEEE

8

An_Initial Diagnostic_Interview (IDI) must be completed. If the initial
diagnostic interview (IDI) was completed within 12 months prior to
admission, a practitioner working within their scope of practice must
review and update as necessary to ensure the information is reflective of
the individual’'s current status and functioning. The Initial Diagnostic
Interview (IDI) serves as the treatment plan for the first 30 days until the
comprehensive plan of care is developed;

An initial treatment and rehabilitation must be developed within 72 hours
of admission to guide the first 14 days of treatment;

A Substance Use Disorder (SUD) assessment must be completed as
needed;

A comprehensive treatment, and rehabilitation plan, developed under
clinical guidance within 30 days of the Initial Diagnostic Interview (ID);
Review of the treatment, rehabilitation and discharge plan with the
individual, other approved family and supports, and the clinical supervisor
every 90 days or more often as needed. The treatment and discharge
plan must be updated as medically indicated;

The ability to arrange for psychiatric services, general medical,
pharmacology, psychological, dietary, pastoral, emergency medical,
recreation therapy, laboratory and other diagnostic and treatment
services;

(vii) Therapeutic milieu offering 25 hours of staff led active treatment, and

rehabilitation activities seven days a week; and a minimum of 20 hours
per week of additional off-site rehabilitation, vocational, and educational
activities.

(viii) The on-site capacity to provide medication administration or self-

administration, symptom management, nutritional support, social,
vocational, and life-skills building activities, self-advocacy, peer support
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services, recreational activities, and other independent living skills that
enhance the individual’s ability to reside in their community; and

(ix) Referrals for services and supports, as needed, to enhance the
individual’s independence in the community.

004.02(E)(V)(3) STAFFING STANDARD. Psychiatric residential rehabilitation
services must have clinical direction by a:

(a) Licensed psychologist;

(b) Advanced practice registered nurse (APRN);

(c) Registered nurse (RN);

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

(e) Licensed mental health practitioner (LMHP);

004.02(E)(V)(3)(1) PSYCHIATRIC RESIDENTIAL REHABILITATION
SERVICES STAFF. Staff must be:
(1) Appropriately licensed and credentialed professionals working within
their scope of practice; and
(2) Psychiatric_residential rehabilitation direct care staff must meet the
requirements of a direct care staff.

004.02(E)(vi) SECURE PSYCHIATRIC RESIDENTIAL REHABILITATION. Secure
residential treatment is_intended to provide individualized recovery, psychiatric
rehabilitation, and support for individuals demonstrating a high-risk for harm to self or
others and in need of a secure, rehabilitative therapeutic environment. Length of
service is individualized and based on clinical criteria for admission and continuing
stay, as well as the individual’s ability to make progress on treatment and rehabilitation
goals. An individual may decline continuation of the service, unless under psychiatric
board commitment, court order, or at the direction of their legal guardian. The Secure
Psychiatric Residential Rehabilitation Program is designed to:

(1) Increase the individual's functioning while improving psychiatric stability so that
the individual can eventually live successfully and safely in a less restrictive
residential setting;

(2) Decrease the frequency and duration of hospitalization;

(3) Decrease or eliminate all high risk, unsafe behavior to self or others; and

(4) Improve the individual’'s ability to function independently.

004.02(E)(vi)(a) ADMISSION CRITERIA. In addition to general admission criteria
in this chapter the individual has to meet the following:
() The individual must have a high risk of relapse or symptoms reoccurrence,
as evidenced by the following:
(1) Active symptomology consistent with _a diagnosis in the current version
of the Diagnostic and Statistical Manual (DSM) as published by the
American Psychiatric Association diagnoses;
(2) High need for professional structure, intervention and observation;
(3) High risk for re-hospitalization without 24-hour supervision; and
(4) Unable to safely reside in less restrictive residential setting and requires
24-hour supervision.
(i) The individual must meet one of the following criteria:
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(1) The individual presents with a high risk of danger to self which is
evidenced by any of the following:

(a) Attempts to harm self, which are life threatening or could cause
disabling permanent damages with continued risk without 24-hour
behavioral monitoring;

(b) Suicidal ideation; or

(c) Alevel of suicidality that cannot be safely managed without 24-hour
behavioral monitoring; and

(d) At risk for severe self-neglect resulting in harm or injury; or

(2) High risk of danger to others as a result of a diagnosis in the current

Diagnostic and Statistical Manual (DSM) as published by the American

Psychiatric Association, as evidenced by either life threatening action

with continued risk without 24-hour behavioral supervision and

intervention or harmful ideation.

004.02(E)(vi)(b) SERVICE STANDARDS. The program must offer structured,

planned treatment and rehabilitation services as prescribed by the individualized

treatment, and rehabilitation plan. The following services must be available and

offered

to the individual:

o)

(ii)
i
(iv)
)

(vi)

History and physical within 24 hours of admission by a physician or
advanced practice registered nurse (APRN). A history and physical may
be accepted from previous provider if completed within the last three
months. An annual physical is required;

Initial Diagnostic Interview (IDI) within 24 hours of admission;

A _nursing assessment must be completed within 24 hours of admission;
twenty four hour medically necessary nursing services provided by an
advanced practice registered nurse (APRN) or registered nurse (RN) with
psychiatric experience;

Other assessments as needed;

An individual recovery, discharge and relapse prevention plan developed
with input from the interdisciplinary team, the individual and their chosen
supports within 14 days of admission. The treatment plan must be
reviewed weekly by the individual and the interdisciplinary team;
Consultation _services available for general medical, dental,
pharmacology, psychological, dietary, pastoral, emergency medical,
recreation therapy, laboratory and other diagnostic services as needed;

(vii) Face-to-face or Telehealth visits with a psychiatrist at a minimum of every

14 days or as often as medically necessary;

(viii) Access to on-call, licensed psychiatric professionals 24 hours a day and

(ix)
x)
(xi)

seven days a week;

Forty two hours of active treatment provided to each individual weekly,
seven days per week;

Access to community-based rehabilitation and social services to assist in
transition to community living;

Medication management, and education;

(xii) Individual, group, and family therapy and substance use disorder (SUD)

treatment as appropriate;
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(xiii) Life skill services which may include but is not limited to daily living, social
skills, community living, transportation, peer support services, vocational,
financial planning, legal assistance and self-advocacy;

(xiv) Appropriate staff coverage to provide the services identified above.

004.02(E)(vi)(c) TREATMENT SERVICES. The program must offer structured,
planned treatment and rehabilitation services as prescribed by the individualized
treatment, and rehabilitation plan. The following services must be available and
offered to the client:
() Individual Psychotherapy;
(i) Group Psychotherapy;
(iii) Family Therapy, consent from the client must be documented prior to the
involvement of the family and delivery of the service; and
(iv) Psychoeducational services, such as medical education by a registered
nurse and skill development groups by a trained and skilled staff able to
facilitate these groups supervised by a licensed mental health practitioner.

004.02(E)(vi)(d) ASSESSMENTS. The following assessments must be
completed:

(i) A comprehensive mental health and substance use disorder assessment
by a licensed mental health practitioner practicing within their professional
scope must occur prior to admission;

(i) Following admission and within 24 hours of stay, an assessment by the
program's psychiatrist must be completed;

(iii) A history and physical must be completed by a physician or advanced
practice registered nurse (APRN) within 24 hours of admission or one must
be completed within 60 days of admission and available in the clinical
record;

(iv) A nursing assessment must be completed by a registered nurse within 24
hours of admission; and

(v) _A functional assessment must be completed initially upon admission and
annually with continued stay at this level of service.

004.02(E)(vi)(e) STAFFING STANDARDS. Staff may include:

() Medical director must be a psychiatrist;

(i) Program director may be:
(a) Advanced practitioner registered nurse (APRN);
(b) Licensed mental health practitioner (LMHP);
(c) Licensed independent mental health practitioner (LIMHP); or
(d) Licensed clinical psychologist therapist practicing within their scope of

practice.

(iii) Register nurse (RN) with psychiatric experience; and

(iv) Psychiatric residential rehabilitation direct care staff who must meet the
requirements of a direct care staff.

004.02(E)(vi)(e)(1) STAFFING RATIO. Staffing ratio in a secure psychiatric
residential setting must meet the following criteria:
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(a) One direct care staff to four individuals during individual awake hours,
day and evening shifts;

(b) One awake staff to six individuals with on-call availability of additional
support staff during individual sleep hours, overnight; and

(c) One therapist to eight individuals.

005. NON-COVERED SERVICES. Medicaid does not cover mental health, substance use
disorder or rehabilitative services for adult individuals under the following circumstances:
Services provided in an out-of-state facility, except as outlined in 471 NAC 1, Services
Provided Outside of Nebraska;

Services provided to individuals living in long term care facilities;

Services provided to individuals whose needs are social or educational and may be met
through a less structured program;

Services provided to individuals whose primary diagnosis and functional impairment are
psychiatric in nature but are not stable enough to allow them to participate in and benefit
from the program; or

Services provided to individuals whose behavior may be very disruptive or harmful to
other program participants or staff members.

Leave days of any type from any program.
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005.02 INSTITUTE FOR MENTAL DISEASE. Nebraska Medicaid does not cover services
provided to clients over age 20 and under age 64 who are being treated in an Institute for
Mental Disease.

006 BILLING AND PAYMENT.

006.01 BILLING.

006.01(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.

006.01(B) SPECIFIC BILLING REQUIREMENTS

006.01(B)(i) DAY REHABILITATION SERVICES. Day rehabilitation services must be
billed in 15-minute increments for a direct care staff and, three to six hours per day,
three to five days per week based on a per diem.

006.02 PAYMENT.

006.02(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.
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006.02(A)()) MEDICAID DOES NOT PAY FOR PSYCHIATRIC SERVICES THAT
ARE CHRONIC OR CUSTODIAL. Psychiatric services may be covered when treating
an_acute exacerbation of a long-term or chronic _condition. The provider must
document medical necessity and active treatment for each individual.

006.02(A)(ii) LIMITATIONS ON THE REIMBURSEMENT. Because regulations
prohibit federal financial participation in the reimbursement of services to individuals
age 21 to 64 in an Institute for Mental Disease (IMD), Medicaid eligibility for individuals
who are admitted to an Institute for Mental Disease (IMD) for longer than 15 days will
be closed.
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CHAPTER 35 - (Repealed)














http://www.dhhs.ne.gov/med/internetaccess.htm




































































































































































































