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Research Overview 
Nebraska ranks 49th out of 50 states in the provision of family supports. This alarming statistic 
prompted the Nebraska Planning Council (DD Council) to meet with Nebraska legislators to seek 
their collaboration in remedying this for Nebraska’s families. As part of that effort, legislators 
suggested investigating some key programs available for children in Nebraska and determining at 
what level changes may need to be made to bring Nebraska into a much better position for serving 
its children and families. As such, the DD Council contracted with The Arc of Nebraska to research 
laws relating to: 

 The Children’s waiver under Developmental Disabilities; 

 The Disabled Persons and Family Supports program; 

 The Aged and Disabled (A & D) waiver; and  

 Special Education. 
 
These programs and their implementing laws were researched as to applicable federal and state 
statutes and regulations. Further investigation into implementing policies was also conducted, as 
necessary and as available. The purpose of this research was to determine what services are 
available to children with developmental disabilities and what laws authorize those services. 
Research findings are outlined by program (identified above) and are presented in the following 
manner: 

 Description of the program; 

 Eligibility requirements; 

 Application process; 

 Citation and description of legal authority; and 

 Discussion of policy considerations. 
 
This information will be used to assist in determining at what level possible intervention may be 
needed (legislative, policy, etc.) to ensure that families are aware of, connected to, and using the 
services available for children with developmental disabilities.  
 
In addition to the specific programs identified above, the research process unveiled other potential 
programs available for children with developmental disabilities that may be helpful in meeting the 
needs of children and families. As such, those are documented briefly in chart form toward the 
end of this report. 
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Children’s waiver under Developmental Disabilities 
 

Description of the program in Nebraska 
The Home and Community Based Medicaid Waiver for Children with Developmental Disabilities and 
Their Families is known as the “children’s waiver” in Nebraska. The children’s waiver is meant to 
promote the child’s independence and integration into the community and to allow the child’s 
family to support him or her in the family home.  
 

 

 

 

 

As of May 31, 2012 there were 324 participants on the children’s waiver. 400 slots for the waiver 
are currently available. In order to apply for the children’s waiver, the child must first be 
determined eligible for services from the Division of Developmental Disabilities. Once they have 
been determined to be eligible, they may be referred to the children’s waiver if funding is 
available. They would then be approved since both eligibility and funding have been previously 
determined. It is unknown or not tracked as to how many applicants apply for the children’s 
waiver per year and are either not eligible for DD services or no funding is available. 

On an annual basis, the Division of Developmental Disabilities determines whether a person 
receiving services under the children’s waiver has an ability to pay. An examination of the income 
and assets of persons legally responsible for the child is conducted to determine whether they can 
assist in paying for the child’s services. Once the child reaches the age of majority (age 19), the 
legally responsible adult’s assets and income are no longer counted on behalf of the person 
receiving services. Currently, the Division reports that six people under the age of 22 who receive 
services coordination only have an ability to pay. 56 people on the children’s wavier have an 
ability to pay. 

As of June 30, 2012 1,875 people are past their date of need (on the waiting list) for 
developmental disabilities services. Approximately, 200 people from that list will be offered 
services in August. Data was not readily available to separate the number of people waiting for 
services under the children’s waiver. 

Specific outreach and training is not provided about the children’s waiver. Outreach and training 
has a more general focus on eligibility for developmental disabilities services home and community 
based services waivers, funding for services, and the services available from the Division of 
Developmental Disabilities. Information is provided on the Department of Health and Human 
Services website, in brochures, on a DVD produced by the Division of Developmental Disabilities, 
and in person through presentations by or arranged by the Division of Developmental Disabilities 
central office staff. 

The types of services provided under the children’s waiver include: 

 Respite 
Respite services are temporary, intermittent relief to the non-paid family member from 
the continuous support and care of the child. These services can be provided in the child’s 
home or in the community in a non-specialized provider’s home. The services may also be 
provided in a hospital, ICF/DD, or nursing facility if those places provide respite. Accepting 
services in those locations does not make the child a resident under the children’s waiver. 
Respite services include: 

1. Supervision; 
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2. Tasks related to the child’s physical and psychological needs; and  
3. Social/recreational activities.1 

 Homemaker services 
Homemaker services are general household activities necessary for maintaining and 
operating the child’s family home to allow the usual caregiver to attend and nurture the 
child. These services may include: 

o Escort Service 
A person can be paid to accompany the child to obtain services (not education), 
such as medical and dental appointments, therapies, and behavioral health 
counseling because the child is unable to travel or wait alone. 

o Errand Service 
A provider is paid to pick up the child’s prescriptions or specialized equipment. The 
child usually does not accompany the provider on these errands. 

o Essential Shopping 
A provider buys clothing or personal care items for the child, or food for the family. 

o Food Preparation 
The provider prepares meals with food and kitchen equipment the family supplies. 

o Housekeeping Activities 
The family makes available cleaning supplies and equipment. The provider cleans 
or cares for household equipment, appliances, or furnishings in the child’s home. 

o Laundry Services 
The family supplies necessary laundry products and equipment or machine use fees. 
The provider washes, dries, irons, folds, or stores laundry for the child or the 
child’s family.2 

 Home modifications 
Home modifications are physical changes to the home that are necessary to ensure the 
health, welfare, and safety of the individual which enable the child to function with 
greater independence in the home. They are limited to changes necessary to maintain the 
child in the family’s home. For example, doorways may need to be widened, a ramp may 
need to be added or electric and plumbing systems modified to support chair lifts or other 
assistive equipment. 
 
Other modifications to the home that are more general in nature do not qualify. For 
example, cosmetic updates or other renovations which are not related specifically to the 
child’s disability in terms of accessing his/her home are not included. Modifications to the 
home to access the basement for a storm shelter are also not included. Conditions for 
approval are noted within the regulations.3 

 Habilitative child care services 
Habilitative child care services are authorized to allow the child’s usual non-paid 
caregiver(s) to accept or maintain employment. A “usual non-paid caregiver” is a person 
who resides with the child, is not paid to provide services, and is responsible for the care 
and supervision of the child on a 24-hour basis. The services provided must be consistent 
with habilitation services and educational intervention services. They will be monitored by 
a service coordinator.4 

 

                                                      
1 404 Neb. Admin. Code 10-002.01 (2011). 
2 404 Neb. Admin. Code 10-002.02 (2011). 
3 404 Neb. Admin. Code 10-002.03 (2011). 
4 404 Neb. Admin. Code 10-002.04 (2011). 
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Services provided under the children’s waiver do not include room and board.5 
The above services may take place in the family home; however, “family members” are not 
permitted to be paid to provide those services. The children’s waiver defines family members as a 
parent, spouse, or child of the individual in service or a person of the same relation by marriage. A 
provider also cannot be a member of the immediate household.6 
 
Eligibility requirements & Application process 

 Eligibility Requirements 
404 Neb. Admin. Code 10-001.02 describes what is required for eligibility for the children’s 
waiver. To be eligible for the children’s waiver, a child must: 
1. Be eligible for DD services 
2. Be less than 21 years old unless s/he is 21 years old and in special education, with an 

active IEP 
3. Not receive services under another 1915 (c) Home and Community Based Services 

Waiver (i.e., A&D, etc.) 
4. Receives ICF/DD services, or meets the ICF/DD level of care criteria 
5. Be eligible for Medicaid 
6. Have received an explanation of ICF/DD services and community based waiver services 
7. Have elected to receive waiver services 
8. Meet the priority criteria for services 
9. Have been assessed to benefit from habilitation 
10. Have an Individual Family Support Plan (IFSP) which: 

a. Has been developed by an IPP team 
b. Identifies a plan for DD services that will be implemented within 30 days 

11. Have an eligibility assessment current within the last 12 months. 
 

 Application Process 
When a person wishes to apply for services under the children’s waiver, the application 
process is uniform for all DD services. The process is outlined as follows: 
1. A referral is made to the Division of Developmental Disabilities (DDD). The referral may 

be a self-referral by the person contacting DDD directly, through Service Coordination, 
or any other route.  

2. Once a referral is made, the Division of Developmental Disabilities sends an application 
packet to the person requesting to make an application for services. 

3. The application packet includes the following: 
a. Eligibility Application Cover Letter 
b. United States Citizenship Attestation Form 
c. Checklist for Gathering Documentation 
d. DD Release of Information 
e. DDD Application 
f. DDD Statutory Definition 
g. Notice of Rights and Obligations 

4. When DDD receives a completed application, it will review it within 30 days. If the 
packet is incomplete or a determination of eligibility cannot be made based upon the 
information received by DDD, a decision of ineligibility will be made. 

5. If a person is determined eligible for services, and funding is available, the person will 
receive services once he or she accepts services offered. If funding is not available, he 

                                                      
5 404 Neb. Admin. Code 10-001.06 (2011). 
6 404 Neb. Admin. Code 10-003.01C, 10-003.02 (2011). 
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or she may go on the waiting list until funding is available or unless the person is 
deemed a Priority One status. This means that without services the person is at risk of 
abuse or neglect; a lack of medical care; or a lack of food, housing, or clothing. 

 
Legal authority and policies for program 

 Federal Statutes 
o Title XIX of the Social Security Act, including section 1915(c) (Medicaid HCB Waiver) 

 Federal Regulations 
o 42 CFR 440.180 and part 441 Subpart G. 

 State Statutes 
o Neb. Rev. Stat. §§ 83-1201 to 83-1226 (1997). 
o Neb. Rev. Stat. §§ 68-901 to 68-949 (2012). 
o Neb. Rev. Stat. §§ 81-3110 to 81-3124 (2007). 

 

 State Regulations 
o 404 Neb. Admin. Code 10 (2011). 

 Interim Policies 
o Nebraska Department of Health and Human Services – Developmental Disabilities 

Division, Interim Policies, August 1, 2011. 
 

 

 

Description of legal authority: 
Laws authorized by federal statute, implemented by federal regulation and then enacted by 
states, primarily rely upon federal law to grant the authority (and usually matching funds) to enact 
laws at the state level. In this case, the federal statutes allow for the existence of waiver services 
to lessen the number of people receiving institutional care. 

The implementation process of the children’s waiver occurs primarily at the regulation and policy 
level. The regulations were updated in 2011. Interim policies were developed to assist staff in 
implementing the regulations. Selected policies were reviewed for this report as they relate to 
eligibility determinations and redeterminations, the objective assessment process, and the ability 
to pay for services. 

Policy Considerations 

 What system is responsible and when 

 Education System vs. Developmental Disabilities Services System 
Transition 
Neb. Rev. Stat. § 83-1225 discusses at what point school districts are required to 
provide transition services for students. This statute mentions school districts must 
provide these services no later than age 16 and until the student graduates from a 
special education program or is no longer eligible to receive services. The language of 
this statute seems to suggest a gap in services to students who are no longer eligible for 
transition services through their school district, but who are also not eligible for the 
adult services waiver. Generally, those are students who have “graduated.” A 2002 
Attorney General Opinion suggests that no such gap exists.7 However, students do 
graduate prior to turning 21. When this happens, the DD regulations do not seem to 
allow for eligibility under the children’s waiver or the adult waiver. The DD regulations 
presume that the person would receive special education services until/through age 21. 

                                                      
7 Neb. Atty. Gen. Op. 02006 (Feb. 21, 2002) (available at 
http://www.ago.ne.gov/ag_opinion_view?oid=2334).  

http://www.ago.ne.gov/ag_opinion_view?oid=2334
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This is not appropriate in all situations and would be contrary to the intent of special 
education law to allow a child to keep receiving special education services when it is no 
longer appropriate.8 It may be necessary to survey families to determine how often this 
“gap” occurs and where the lack of services lies.   

 
Regular school hours 
The children’s waiver does not allow services during “regular” school hours and days 
for children receiving shortened school days, special education services in the family 
home or away from the school building, or for children who are home schooled.9 
The way the language is written in this regulation could be concerning with reference 
to “regular” school hours. These are not defined and may be different from child to 
child. What defines “regular” for the particular child must be determined on a case-by-
case basis as it relates to that child’s IEP and the determination of the number of hours 
that child will attend per day to constitute that child’s “regular” school day. In essence 
this has the potential to create another gap in services while the student is still 
receiving special education. Information will need to be gathered from families to 
identify to what extent services are lacking for children for whom it would be 
inappropriate to attend school during “regular” school hours. The school is required by 
law to provide a “free appropriate public education.” When read together with this 
portion of the children’s waiver, the question is again raised as to who is serving the 
child outside of that child’s regular school day, if anyone. 

 

 Behavioral Health System vs. Developmental Disabilities Services System 
DD Definition 
The definition of Developmental Disability has been raised as a potential issue in the 
eligibility determination process. Nebraska’s definition found in Neb. Rev. Stat. § 83-
1205 differs from the federal definition in that it is more narrowly defined. Nebraska’s 
definition has a specific carve out for people whose disability is caused solely by mental 
illness. This has created a policy concern in the eligibility process for people who have 
a dual diagnosis. There is also concern that the required documentation in the 
eligibility determination process goes too far in proving the person has a mental illness 
that prevails over the existence of any developmental disability. As such, people found 
ineligible are turning to the behavioral health system. This system also denies their 
eligibility stating that the Developmental Disabilities system is more appropriate. The 
end result is no services or supports. When we examine the children’s waiver, a denial 
of Developmental Disabilities services eligibility is detrimental considering that these 
minimal supports can actually offer a substantial assistance to the daily lives of families 
who have a child with a disability.  

 
A more thorough study of the implementing policies in determining eligibility may be 
necessary to determine whether the definition of a developmental disability is faulty or 
whether the implementing policies are overly restrictive in authorizing necessary 
services. Anecdotal stories may be helpful as well as obtaining operating policies within 
the Division of Developmental Disabilities. If no written policies exist, this may also be 
evidence of arbitrary decision-making to what is supposed to be an objective process 
with clearly outlined procedures. This runs contrary to the legislative intent of 
Nebraska’s DD Act and its implementing regulations. 

                                                      
8 404 Neb. Admin. Code 3-003.01 (2011). 
9 404 Neb. Admin. Code  10-001.05 (2011). 
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 Limitations in providers 
It is understandable that the services funded under the children’s waiver are meant to 
relieve the primary caregiver(s) of their ongoing other duties when caring for the child with 
a disability. However, the broad definition of “family member” disqualifies others who may 
be otherwise to be potential providers. For example, in small communities where service 
providers are limited, it could be logical to ask a sibling who resides in the home who 
meets the other provider qualifications to provide some of the services available under the 
children’s waiver. However, as these regulations are written, this is not permissible. It is 
helpful that the regulations do allow for hiring providers who are not yet 19 if the other 
provider requirements are met, but this eliminates siblings or others in the household who 
have special knowledge of the child and other interventions who could stand ready to assist 
the family and who are well-positioned to do so. 
 
There is concern of exploitation for a family member in the same household to assume this 
role, but it may be helpful to examine how this takes place in other states and what 
safeguards are implemented to ensure exposure to exploitation is minimized. Studying how 
difficult it is for families to find providers in smaller communities to provide services under 
the children’s waiver may be helpful to know whether expanding the pool of potential 
providers in this way would be beneficial. This may assist in shedding light as to whether 
families are reluctant to utilize this waiver because of the limitation on potential 
providers. 
 

 Waiting list 
It is well known that Nebraska has a waiting list for those who are found eligible to receive 
DD services. Currently there are 2,671 people on the waiting list. Of those, 1,875 are past 
their date of needing services. At this time, we are uncertain how many of those are 
eligible for the children’s waiver. Just as with adult services, funding must become 
available for children who are eligible to begin receiving services. The Division of 
Developmental Disabilities will soon be offering services to approximately 200 people on 
the waiting list. While we are aware that the waiting list exists and that those waiting have 
been found eligible, it will be important to know what families are doing to meet their 
needs in the meantime. For example, is the Division of Developmental Disabilities working 
to provide resources and/or referrals to assist families as a stop-gap measure while they 
wait? If so, how reliable are the resources and referrals in assisting to meet the family’s 
needs? Another consideration and/or tool to be examined is whether the Aging and 
Disability Resource Center (ADRC) is or could be a useful mechanism in connecting families 
as they wait. 
 

 Share of Cost/Ability to Pay  
In researching eligibility for the DD and A & D waivers, we became aware of the different 
ways in which families may be eligible for Medicaid. One way in which children with 
disabilities may be eligible is if they meet the waiver eligibility guidelines. Thus, if they 
meet the ICF/DD level of care requirement, they are then eligible for Medicaid. The DD 
children’s waiver would then permit the child to receive needed services in their 
home/community based setting. Through such qualification, a parent’s resources and 
income are not “deemed” to the child for the Medicaid determination.  
 
A question arises however, when parents are assessed a fee for those Medicaid waiver 
services based upon their ability to pay. It seems that under the A & D waiver, a parent 
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does not pay for waiver services or any portion thereof. However, for DD waiver services, 
an ability to pay determination is made and families are assessed accordingly. It might be 
necessary to conduct further research to determine how this interacts with the intent of 
the formulation of home and community based waivers. It will be necessary to know 
whether this lies within the discretion of the state to assess fees on ability to pay and for 
what waivers or if there is federal guidance available. It also will be important to know 
how this affects families and their pursuit of receiving necessary services. Possibly, some 
families will make too much for Medicaid, but won’t be able to comfortably pay the shared 
cost. 
 
 Further, it has come to our attention that collecting the share of cost is left to DD service 
providers. Anecdotally, this has become difficult for some providers who are fearful of 
losing the person to a different provider if they become too demanding about collecting 
share of cost fees. However, providers are also not well-positioned to carry the extra 
financial burden. In conducting further research, it will be important to learn how this also 
affects providers and their ability to serve families. 
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Disabled Persons and Family Supports 

 
Description of the program in Nebraska 
The Disabled Persons and Family Supports (DPFS) program is a state-funded program with no 
federal mandate for implementation. The purpose of the program as it pertains to children with 
disabilities is to encourage families living with family members who have a disability to preserve 
the family unit.10 
 
The types of services/support available under DPFS include, but are not limited to: 

1. The purchase or lease of special equipment or home modifications to facilitate the 
care, treatment, therapy, general living conditions, or access for the person with a 
disability; 

2. Medical, surgical, therapeutic, diagnostic and other health services related to the 
person’s disability ; 

3. Counseling or training programs which assist the family in providing proper care for 
their family member with a disability; 

4. Attendant care, respite care, home health aide services, homemaker services, and 
chore services which provide assistance with training, routine body functions, dressing, 
preparation, consumption of food, and ambulation as well as providing respite 
assistance to the family; 

5. Transportation services for the person with a disability; and 
6. Transportation, room, and board costs incurred by the family or person with a disability 

during evaluations or treatment which receive prior approval from the department.11 
Eligibility requirements & application process 

 Eligibility Requirements 
Families who are served by DPFS must meet the following requirements: 
1. Reside with the intent to remain in Nebraska; 
2. Provide care for a family member who has a disability and is living with the family or 

can return home with support; 
3. Have insufficient income to provide support for the family member with a disability; 

and 
4. Meet the criteria for need.12 

 
If slots are available, applicants will be selected for the program based on the following: 
1. Degree of disability; 
2. Total disability-related costs (determining whether $300 a month would be beneficial 

for what the person needs) 
3. All other points of eligibility, such as income, availability of other support services, 

etc.; and 
4. Potential for institutionalization without support.13 

 
 
 
 
 

                                                      
10

 472 Neb. Admin. Code 1-001 (1988). 
11

 Neb. Rev. Stat. § 68-1504. 
12

 472 Neb. Admin. Code 2-001.02 (1988). 
13

 472 Neb. Admin. Code 2-001.01B (1988). 
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There are financial eligibility requirements associated with the DPFS program. Persons may 
be financially eligible if their gross monthly income does not exceed the guidelines below. 
A disability-related deduction does apply and is disregarded when counting income. 
However, parent income is deemed to the child with a disability.  

 
 
 
 
 
 
 
 
 
 
 

 

Family Size Gross Monthly Income 

1 $1364 

2 $1784 

3 $2203 

4 $2623 

5 $3043 

6 $3463 

7 $3541 

8 $3620 

9 or more $3699 

The maximum monthly benefit for attendant/personal care, home health care, 
housekeeping, or transportation is $300. For special equipment or home modification, the 
maximum yearly benefit is $3,600. 
 

 Application Process 
Families with a child with a disability may apply for services under this program, such as 
attendant/personal care, home health care, housekeeping, transportation, special 
equipment, or home modifications. 

People who wish to apply for the DPFS must either request an application or download the 
application. The application used for this program is the Service and Device Application, a 
Multi-agency form.14 All applicants are also required to complete a US Citizenship 
Attestation form. Local office staff will assist potential clients to complete their 
application. Once the form is complete, the Central Office staff will evaluate the 
application to determine eligibility and notify each applicant in writing of the decision. If 
the person is eligible, but cannot yet be funded for services, they will be added to the 
waiting list. People who are denied will be informed of their opportunity to a fair hearing 
and will be provided referrals and information to other agencies/organizations that may be 
able to assist the applicant.15 

 
Legal Authority for Program 

 Federal Statutes 
o Not applicable. 

 Federal Regulations 
o Not applicable. 

 State Statutes 
o Disabled Persons and Family Support Act, Neb. Rev. Stat. §§ 68-1501 to 68-1521. 

 State Regulations 
o 472 Neb. Admin. Code 1-000 to 472 Neb. Admin. Code 4-004. 

 
 

                                                      
14

 Found at http://dhhs.ne.gov/Documents/disabled-personsAndfamily-support-app.pdf.  
15

 472 Neb. Admin. Code 2-002.03 (1988). 

http://dhhs.ne.gov/Documents/disabled-personsAndfamily-support-app.pdf
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Description of legal authority: 
The DPFS program is run with state funds only. Therefore, only state statutes and regulations 
apply. 

Policy Considerations 
We contacted the DPFS Program to inquire about the implementation of the program. The annual 
program budget is approximately $910,000. There are about 330 cases currently open in the 
program with most people receiving monthly assistance of $300. However, some people do not use 
the entire $300 per month. Some funds are set aside specifically to assist with vehicle and home 
modification to make these accessible for people with disabilities. 

Very few children or families access the program on behalf of their children. The FY 2010 Annual 
Report to the Legislature on this program reported that only 3 out of 482 people served were 
children. When program funds are given to families of children with developmental disabilities it is 
often to cover costs associated with travel to distant medical appointments for specialized care. 
For example, if a family needed to access a specialist in Denver for their child, this is a program 
that could assist them if they meet the income and other eligibility requirements. We were told 
that most people qualify for Medicaid and/or a Medicaid waiver, which would make them ineligible 
for this program and this could be a reason for the infrequent access by families. The DPFS 
program will assist families who are on a waiver in co-funding a project that is greater than 
$5,000, but this is rare. 

1989 income-based guidelines 
We inquired about the validity of the 1989 income-based guidelines established for DPFS program 
eligibility. We were told that many people are able to meet these guidelines and the program has 
no problem filling the available slots. While this may be true, it should be noted that the income 
guidelines were based upon median incomes for families in 1989. This is 23 years ago. Therefore, it 
stands to reason that Medicaid would now cover a majority of people who would not be eligible 
due to the income requirements of this program. It is possible that this may need to be 
reevaluated so that it is available for families with children with disabilities to use if they only 
require minimum support. 

Provider eligibility under the program 
While spouses or parents of minor children cannot be providers under the DPFS program, most 
everyone else is approved to be a provider if they pass a background check. No other limitations to 
identifying a provider exist under the DPFS program. 
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Aged & Disabled (A & D) waiver 

 
Description of the program in Nebraska 
The Aged and Disabled (A & D) waiver is designed to assist people with disabilities so that they may 
be supported in their home. Children who receive funding through the A & D waiver may utilize 
the following types of services: 
 

 Assistive Technology and Supports 
Assistive Technology and Supports (ATS) are specialized medical equipment and supplies, 
which include devices, controls, or appliances that enable a person to increase his/her 
abilities to perform activities of daily living, or to perceive, control or communicate with 
the environment in which he or she lives. Approval items are limited to those which are 
necessary to maintain the person in their home. The need for ATS must be noted in at least 
one assessment area of the person’s plan for supports and services.16 
 

 Child Care for Children with Disabilities 
Child Care for Children with Disabilities (CCCD) is child care provided to children from birth 
through age 18 on the average of less than 12 hours per day, but more than two hours per 
week on a regular basis, in lieu of caregiver supervision. Care may take place in the child’s 
home or a setting approved or licensed by the Department of Health and Human Services. 
The need for CCCD must be noted in at least on assessment area of the person’s plan for 
supports and services. 
 
CCCD must be used in order for the usual caregiver to: 

o Accept or maintain employment or 
o Enroll in and regularly attend vocational or educational training to attain a high 

school or equivalent diploma or an undergraduate degree or certificate, which 
enables the caregiver) to increase future or maintain current earning power. 

 
Services that are the responsibility of the school system may not be provided under the 
A&D waiver. Therefore, CCCD will not be authorized during the hours the child is attending 
school.17 
 

 Home Modifications 
Home modifications are physical adaptations to the home which enable the person to 
function with greater independence in the home. Modifications are limited to those which 
are necessary to maintain the person in his/her home. Examples of approvable 
modifications include, but are not limited to, the installation of ramps and grab bars; 
widening of doorways; modification of bathroom facilities; or installation of specialized 
electric and plumbing systems which are necessary to support assistive equipment. The 
need for home modifications must be noted in at least on assessment area of the person’s 
plan for supports and services. Home modifications shall not include adaptations or 
improvements of general utility or those that are not of direct benefit to the person with a 
disability.18 
 

                                                      
16

 480 Neb. Admin. Code 5-005.C (1998). 
17

 480 Neb. Admin. Code 5-005.D (1998). 
18

 480 Neb. Admin. Code 5-005.G (1998). 
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 Independence Skills Management 
Independence Skills Management (ISM) is training for adults and children in activities of 
daily living and training to overcome or compensate for the effects of physical disabilities. 
Training can take place in the person’s home or in the community, and may be provided 
individually or in a group setting. The caregiver (non-Medicaid paid provider) may be 
included in the training to promote the person’s independence. ISM training must be 
provided in the most appropriate setting to meet the person’s needs. The training must be 
adaptable to the child’s current residence. Individuals who reside with the child shall not 
be authorized as ISM providers. ISM services include the following: 

o Self-Care and Daily Living Skills 
Self-Care and Daily Living Skills include training to increase independence in 
performing activities of daily living, such as dressing, grooming, personal hygiene, 
feeding, ambulation, and toileting. 

o Performing Essential Care and Home Management Activities 
These services include training in: 

 Basic home management, such as housekeeping, meal preparation, child 
care, cleaning, and related activities; 

 Mobility, such as using public transportation; 
 Shopping, including money management and meal planning; 
 Hiring and supervising attendants; 
 Financial management; 
 Health maintenance; 
 Social skills, including counseling to deal with feelings and problem solving 

for disability-related issues; 
 Accident prevention; 
 Communication, including services directed toward assisting the individual 

in acquiring new or improving techniques for communication; and  
 Accessibility including housing relocation. 

Other training may also be identified if it is included in the person’s plan of services 
and supports.19 
 

 Nutrition Services 
Nutrition Services include an assessment, intervention, including education or counseling 
and follow-up about the person’s nutritional care. For example, a licensed medical 
nutrition therapist may work with a family to ensure a child who is tube-fed receives 
proper hydration and is not at risk of malnutrition.20 
 

 Respite Care 
Respite care is temporary care of an aged adult, adult, or child with disabilities to relieve 
the usual caregiver from continuous support and care responsibilities. Components of 
respite care service are supervision, tasks related to the individual’s physical needs, tasks 
related to the person’s psychological needs, and social/recreational activities. Respite care 
may be provided in the person’s home or out of the home. If respite is provided in a 
hospital or other facility the child is not considered a resident of the facility. 
 
 

                                                      
19

 480 Neb. Admin. Code 5-005H(2)(b) (1998). 
20

 480 Neb. Admin. Code 5-005 (1998). 
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Respite may be authorized in the following situations: 

 An emergency or crisis arises which 
o Requires the usual caregiver’s absence; or 
o Places an unusual amount of stress on the usual caregiver. 

 The usual caregiver requires health services 

 The usual caregiver needs relief for regular, prescheduled, personal activities 

 The usual caregiver requires irregular periods of “time out” for rest and relaxation; 
or  

 Usual caregiver vacations 
 

Respite cannot be used for the caregiver to obtain or maintain employment. The more 
appropriate service in that situation is the Child Care for Children with Disabilities 
service.21 
 

 Transportation 
Transportation services are those that take a person to and from community resources 
identified during the person’s assessment as directly contributing to the ability of the 
person to remain at home. For example, transportation may be provided for a person to go 
to the grocery store or to take advantage of available nutrition programs. It should be 
noted that medical transportation is not available under the A&D Waiver, but medical 
transportation is available for children who are waiver-eligible under 474 NAC 5-018.05D. 
The need for this service must be identified in the person’s plan of services and supports.22 
 

Eligibility requirements & application process 

 Eligibility Requirements 
To be eligible for the A&D waiver, a person must: 
1. Be financially eligible for Medicaid. 

To be financially eligible for Medicaid a child must be “categorically eligible” because 
he or she receives SSI. If the child is not “categorically eligible” Medicaid may disregard 
any parental income or resources if the child meets eligibility requirements under the 
A&D waiver, such as the nursing facility level of care criteria. 
 

2. Have participated in an assessment with a services coordinator. 
Once a family completes the Medicaid application process, he or she will be assigned a 
local services coordinator. The local services coordinator will meet with the child and 
family in person to conduct an assessment utilizing the Child’s Level of Care form to 
determine current supports the family has in place, areas where more support is 
needed, etc. 
 

3. Meet “nursing facility level of care” criteria 
A standardized Level of Care tool is used to determine whether the child meets the 
nursing facility level of care criteria. This tool is in process of being published online on 
the DHHS website. The tool is designed to review medical treatment and therapies, 
activities of daily living, and other considerations to assist in making a determination. 
For children ages birth through three, activities of daily living are not assessed. 
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 480 Neb. Admin. Code 5-005K (1998). 
22

 480 Neb. Admin. Code 5-005L (1998). 
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4. Have care needs which could be met through waiver services at a cost that does not 
exceed the cap 
The cap for waiver services currently stands at $3,600 per month as a baseline. Many 
children who use the A&D waiver do not meet this monthly cap because they use 
informal supports. For those whose plan for services and supports would exceed this 
cap, the Medicaid Division compares the plan costs with those of serving the child in a 
nursing facility. If the cost to support the child at home is still less than the nursing 
facility, an exception to the cap may be made. If the cost is in excess to that of a 
nursing facility, the child is found ineligible for the A&D waiver. There are currently 92 
people who have waiver cap exceptions. 

5. Have received an explanation of nursing facility service and waiver services and elected 
to receive waiver services.23 
Families who apply for waiver services will also be advised of nursing facility services so 
that they can make an informed choice if they elect to receive A&D waiver services for 
their child. 
 

 Application Process 
The application process follows the procedures outlined above under eligibility 
requirements. The process begins when families apply for Medicaid. Pending the 
application approval for Medicaid, a referral is made to a local services coordinator to 
begin the assessment process for waiver eligibility as described above. 
 

Legal Authority for A & D Waiver 

 Federal Statutes 
o Title XIX of the Social Security Act, including section 1915(c) (Medicaid HCB Waiver) 

 Federal Regulations 
o 42 CFR 441.300 

 State Statutes 
o Medical Assistance Act, Neb. Rev. Stat. §§ 68-901 to 68-974  
o Neb. Rev. Stat. § 81-2229(3) 
o Neb. Rev. Stat. § 81-2268 

 State Regulations 
o 480 Neb. Admin. Code ch. 5 (1998). 

 
Description of Legal Authority 
Laws authorized by federal statute, implemented by federal regulation and then enacted by 
states, primarily rely upon federal law to grant the authority (and usually matching funds) to enact 
laws at the state level. In this case, the federal statutes allow for the existence of Aged and 
Disabled (A & D) waiver services to increase the number of people who are able to receive care in 
their home. 
 
The Division of Medicaid and Long-term care uses the regulations identified above to administer 
the A & D waiver and does not utilize a procedure and operating manual for implementation of the 
program. 
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Policy Considerations 
Child care during school hours 
 It is worth noting that the A&D Waiver regulations indicate A&D waiver services specific to child 
care cannot be provided during the hours the child is attending school. There is a sense that the 
DD Children’s waiver is attempting to make the same point in its implementing regulations, 
however the language used in the A&D regulations is much clearer to this intent. 24 

Independent skills management 
This program/service is not used at all among children on the A & D waiver. It seems that it would 
be imperative to transition services. While the A & D waiver will not cover services the school is to 
initiate while the child is in attendance, many of these services would be beneficial as children 
transition to life as adults. Further, it may be beneficial for additional outreach and education to 
be conducted so that these skills may be learned in the natural environment of the child’s home. 
To promote this education and outreach, services coordinators may wish to attend a child’s 
individualized education program (IEP) meeting to ensure consistency between school and home. 
In speaking with the Division of Medicaid, it is inconsistent that services coordinators attend IEP 
meetings as this is not a requirement of their position/job description nor is it required in the 
regulations. 

Access to care in denial situations 
As of July 1, 2011 132 A & D waiver applications involved children. Of those, 37 cases 
(approximately 28 percent) were denied. In 24 (approximately 64.7 percent) of the 37 cases the 
reason for denial was that the child did not meet nursing facility level of care. The breakdown of 
the remaining denials is as follows: 

 4 had their needs met elsewhere 

 2 withdrew their request 

 2 had no waiver service need 

 1 declined waiver services 

 1 did not supply needed information to the Division 

 1 was not found Medicaid eligible 

 1 had a plan that was not cost effective for the waiver 

In cases of denial, the Division of Medicaid offers referrals to other programs including the Division 
of Developmental Disabilities, the Katie Beckett program, and others. It would be helpful to know 
follow-up information once a child is not found eligible for the A & D waiver. For example, if the 
child does not meet nursing facility level of care does the referral meet the child’s needs and was 
the child successful in obtaining services under that program to meet those needs. 
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Special Education 

 
Description of the program in Nebraska 
Special education services are primarily mandated by federal law and implemented at the local 
level. The 2004 reauthorization of the Individuals with Disabilities Education Act (IDEA) stated that  
the purpose of the law  

…is to ensure that all children with disabilities have available to them a free appropriate 
public education (FAPE) that emphasizes special education and related services designed to 
meet their unique needs and prepare them for further education, employment and 
independent living…[and] to ensure that the rights of children with disabilities and parents 
of such children are protected…25 
 

In May 2010, Nebraska revised its regulations and standards for special education, commonly 
known as Rule 51 to adopt the changes to the IDEA 2004 reauthorization to take measures to 
ensure that the purpose of the law is met and implemented in Nebraska. More recently, Nebraska 
has been working on splitting its regulations into Rule 51 and Rule 52. Rule 52 is nearly complete 
and addresses early intervention services known as Part C on the federal level. Rule 51 will then be 
revised to only reflect services for children ages three through twenty-one, which will coincide 
with Part B in federal IDEA law. 
 
Eligibility requirements & process 

 Eligibility requirements 
To be eligible for special education services, a child age birth to 21 must undergo an 
evaluation process in which he or she must be verified as a “child with a disability” defined 
as: 

…a child with autism, a behavior disorder, deaf-blindness, a developmental delay, a 
hearing impairment including deafness, a mental handicap, multiple impairment, 
an orthopedic impairment, other health impairment, a specific learning disability, a 
speech-language impairment, a traumatic brain injury or a visual impairment 
including blindness, who because of this impairment needs special education and 
related services.26 

 
If a child is verified as having one of the disabilities identified above, but only needs a 
related service and not special education, the child does not qualify as a child with a 
disability under Rule 51. However, if the related service required by the child is considered 
special education rather than a related service, the child would be determined to be a 
child with a disability.27 
 

 Application process 
If a child is suspected of having a disability and may be in need of special education 
services, a parent of a child, the Nebraska Department of Education, another State agency 
or a local school district or approved cooperative or nonpublic school may initiate a request 
for an initial evaluation to determine if the child is a child with a disability.28 
 

                                                      
25 20 U.S.C. § 1400(d) as cited in Peter S. Wright & Pam Darr Wright, Special Education Law, 7 (2d ed., 
Harbor House Law Press, Inc.2007). 
26 92 Neb. Admin. Code 51-003.10 (2010). 
27 Id. 
28 92 Neb. Admin. Code 51-006.02B (2010). 
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A multidisciplinary evaluation team (MDT) formed through the resident school district or 
approved cooperative will conduct a full and individual initial evaluation for each child 
being considered for special education and related services. Services will not be provided 
until the child is verified as a child with a disability. For infants and toddlers (age 3 and 
under), early intervention services may begin before the entire evaluation process is 
completed. 29 
 
In conducting its evaluation, the MDT (including the child’s parents) will be responsible for 
the analysis, assessment and documentation of educational and developmental abilities 
and needs of each child referred for the purpose of individual evaluation.30  
 
Assessments and evaluations used to determine whether the child is a child with a 
disability for special education and related services must adhere to the following 
guidelines: 

o Assessments and evaluation materials must not be discriminatory on a racial or 
cultural basis and must be in the child’s native language. For infants and toddlers, 
the assessments must be in the parent’s native language or in another mode of 
communication unless clearly not feasible. 

o Assessments and measures must be valid and reliable. 
o When students transfer from a school to another school or district in the same 

academic year, the current school/district must coordinate with the prior school(s) 
as necessary and as expeditiously as possible to ensure prompt completion of full 
evaluations. 

o School districts must ensure materials and procedures used to assess students with 
limited English proficiency measure the extent the child has a disability and needs 
special education, rather than the child’s English language skills. 

o A variety of assessment tools and strategies must be used to gather relevant 
functional, developmental and academic information about the child, including 
information provided by the parent and information related to enabling the child to 
be involved in and progress in the general education curriculum. 

o School districts must ensure that any standardized tests given to a child are 
validated for the specific purpose for which they are used and are administered by 
trained and knowledgeable personnel in accordance with the instructions of the 
producer of the assessment. If the assessment is not conducted under standard 
conditions, a description of the variation must be included in the evaluation report. 

o School districts must ensure tests and evaluation materials are not only to provide a 
single general intelligence quotient.  

o School districts must ensure no single measure or assessment is used as the sole 
criterion for determining whether a child is a child with a disability and for 
determining an appropriate educational program for the child. 

o School districts must ensure that the child is assessed in all areas related to the 
child’s suspected disability. 

o School districts must ensure the evaluation is sufficiently comprehensive to identify 
all of the child’s special education and related services needs, whether or not 
commonly linked to the disability category in which the child has been classified. 

o School districts must use technically sound instruments that may assess the relative 
contribution of cognitive and behavioral factors, in addition to physical or 
developmental factors. 
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 92 Neb. Admin. Code 51-006.02B1 (2010). 
30 92 Neb. Admin. Code 51-006.03A (2010). 
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o School districts must use assessment tools and strategies that provide relevant 
information that directly assist in determining the educational needs of the child. 

o In interpreting data for determining if a child is a child with a disability and his/her 
educational needs, each school district shall draw upon information from a variety 
of sources (aptitude and achievement tests, parent input, teacher 
recommendations, physical condition, social or cultural background, adaptive 
behavior) and ensure that information obtained from all of these sources is 
documented and carefully considered. 

o School districts must ensure evaluation and assessment for infants and toddlers are 
conducted to determine eligibility for services including determining the status of 
the child in each of the developmental domains. 

o After a child has been verified, the district must conduct an assessment of the 
unique needs of the child in terms of each of the developmental areas to identify 
appropriate services.31 
 

If the MDT verifies that a child is a child with a disability, the documented information will 
be collected to develop a present level of development and educational performance on 
the Individualized Family Service Plan (IFSP) if the child is age 3 or younger or the 
Individualized Education Program (IEP) if the child is between the ages of 3 and 21.32 

 

 Policy considerations 
Local school district implementation 
Rule 51 leaves it primarily up to local school districts as to how they will implement Rule 
51. On its face, Rule 51 seems clear and the Nebraska Department of Education has 
published a policy manual to assist in the implementation of the regulations.33 However, 
implementing special education law in Nebraska is very inconsistent among school districts. 
Implementation may vary in areas, such as: informing families about their procedural 
rights, eligibility determination, what constitutes a free appropriate public education, 
what constitutes the least restrictive environment, and what constitutes “graduation” to 
name a few. It may be helpful to survey families to understand where variations lie in 
substance and geography to assist the state in ensuring that all school districts are 
informed of their responsibilities and all families are informed of their rights. 
 
Eligibility 
The focus of individualized educational program (IEP) planning is to be centered on the 
student and whether that student qualifies must be determined on a case-by-case basis. 
However, whether that student qualifies must be based upon the very detailed assessment 
criteria and not result in different determinations from school district to school district. In 
fact, when school districts have a student enter their district with an IEP, they must 
implement the previous IEP until they complete the assessment process to implement their 
own. Thus, simply moving from school district to school district could impact whether a 
child is even found eligible for special education services even though this should not be 
the case when Rule 51 is applied as intended. A free appropriate public education (FAPE) 
as required by law should be consistent among school districts. It may be helpful to find 
out how often this happens to students. First, it may be interesting to know how often 
students who are referred for testing are found eligible in the first place. Second, it will be 
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 92 Neb. Admin. Code 51-006.02C (2010). 
32 92 Neb. Admin. Code 51-006.03A (2010). 
33 Nebraska Department of Education Office of Special Education, Supporting Document to Checklist of 
Required Special Education Policies, Procedures and Practices for Part B of the IDEA (2011-2012). 
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interesting to learn how often eligibility determinations differ from school district to school 
district when a student relocates. 
 

 

 

  

The primary reason for including the assessment requirements in the application process 
for special education is to demonstrate how comprehensive it is. A multitude of modalities 
are used to gain a full understanding of whether the child is a child with a disability. This 
process may be useful to translate to other systems that seem more arbitrary in their 
assessment/determination process for eligibility. Side-by-side comparisons of assessment 
processes and modalities among systems may be useful so that there is easier transition 
from one system to another for children with disabilities. 

It is important to note that the application process for eligibility of developmental 
disability services emphasizes the need for a recent Multidisciplinary Team evaluation and 
a clear indication of who completed the assessments, etc. within the evaluation process.  

Transition planning 
Many students leaving high school are in need of services and supports afterwards. 
However, when they leave high school has much to do with what services and supports are 
needed and available. As described under the discussion of services under the children’s 
waiver from the Division of Developmental Disabilities, students who graduate before the 
age of 21 are unable to receive adult services from the Division of Developmental 
Disabilities until age 21. This has the potential for a significant gap in time where people 
age 18 to 21 are unsupported in education, residentially, or vocationally. While a 2002 
Nebraska Attorney General Opinion states that the law is clear that DD services should be 
provided to individuals who graduate with a regular diploma or reach the age of 21. 
However, since a regular diploma is not defined in statue, DHHS has argued that the 
diploma a student with a developmental disability receives is not a regular high school 
diploma and therefore does not make them eligible. In practice, students do leave high 
school prior to age 21 with a diploma that meets the criteria in their individualized 
education plan. These students then experience a gap between leaving high school and 
becoming eligible for DD services. 

It may be helpful for legislators to revisit this issue to determine if any statutory language 
can be changed to close this gap.34 If it is not closed, people with disabilities have the 
potential to languish at home and lose many skills they have learned through the education 
system. This, in turn, results in needing to re-learn skills and has the potential to be more 
costly to the person and to taxpayers in general when more intervening services are 
needed for the person to regain those lost skills. 

 
Data collection 
No data is collected by the state to determine how many school-age (ages 5 – 21) children 
are evaluated to receive special education services versus those who are found to be a 
child with a disability under the regulations. It seems that this would be helpful data to 
collect. It may help to determine whether there is a pattern for certain school districts to 
deny special education services more than other districts, etc. This data could be used to 
determine whether the school district may need clarification on the implementation of 
Rule 51 so that it is applied more consistently with its intent and with federal law to ensure 
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 Neb. Atty. Gen. Op. 02006 (Feb. 21, 2002) (available at 
http://www.ago.ne.gov/ag_opinion_view?oid=2334).  
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students in need of special education services are receiving a free appropriate public 
education (FAPE). 
 
Data is collected for infants and toddlers who are referred to early intervention services 
under Part C of the Individuals with Disabilities Education Act (IDEA) and how many of 
those referred receive early intervention special education services. From January 1, 2011 
through December 31, 2011 8,400 infants and toddlers were referred for early intervention 
services. Of those, 3,671 were found eligible within that same timeframe. It must be 
noted, however, that prior to age 5, families have the right to refuse to have their child 
evaluated for services even if they are referred. Therefore, it may be difficult to ascertain 
the precise reason for the large discrepancy between the number of children referred and 
the number of children found eligible for early intervention services. 
 

Legal Authority 

 Federal Statutes 
o 20 U.S.C. 1401. 

 Federal Regulations 
o 34 CFR Part 300. 

 State Statutes 
o Neb. Rev. Stat. §§ 79-1110 through 79-1178 (1996, Cum. Supp. 2000, and Supp. 

2001). 

 State Regulations 
o 92 Neb. Admin. Code 51 (2010). 

 

 Important Special Education Case Law 
o Brown v. Board of Education, 347 U.S. 483 (1954). 

 Establishes that separate but equal does not exist. 
o Board of Education v. Rowley, 458 U.S. 175 (1982).  

 Discusses Free Appropriate Public Education (FAPE). 
o Irving Sch. Dist. v. Tatro, 468 U.S. 883 (1984). 

 When health services are necessary for FAPE. 
o Burlington Sch. Comm. v. Dept. of Ed., 471 U.s. 359 (1985). 

 Tuition reimbursement 
o Honig v. Doe, 484 U.S. 305 (1988). 

 Discipline and long-term expulsions 
o Florence Co. School District, IV v. Shannon Carter, 510 U.S. 7 (1993). 

 Discusses parental choice and educational benefit. 
o Cedar Rapids v. Garret F., 526 U.S. 66 (1999). 

 When nursing services are necessary for FAPE. 
o Shaffer v. Weast, 546 U.S. ___ (2005). 

 Establishes burden of proof in due process hearings. 
o Arlington v. Murphy, 548 U.S. ___ (2006). 

 Reimbursement for expert witness fees. 
o Jacob Winkelman v. Parma City Sch. Bd., 560 U.S. 516 (2007). 

 Parental representation in federal court. 
 
Description of Legal Authority 
Laws authorized by federal statute, implemented by federal regulation and then enacted by 
states, primarily rely upon federal law to grant the authority and substantial funding to enact laws 
at the state level. In this case, the federal statutes and federal regulations are quite extensive. 
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Nebraska’s statutes are very broad in the area of special education and have a primary focus on 
funding streams. Nebraska’s special education regulations, commonly referred to as, “Rule 51,” 
drive the implementation of special education services in the state. Much of the implementation 
under Rule 51 is left to local school districts to interpret and implement. 
 
Other laws that impact Special Education: 

 The No Child Left Behind Act of 2001, 20 U.S.C. § 6301 et seq. 

 Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794 et seq. 

 The Family Educational and Rights and Privacy Act, 20 U.S.C. § 1232 et seq. 

 The McKinney-Vento Homeless Assistance Act, 42 U.S.C. § 11431 et seq. 
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Other potential programs available for children with developmental disabilities in Nebraska 
 

Program Brief Description Fed. 
Statute 

Fed. 
Regulation 

State 
Statute 

State 
Regulation 

Katie Beckett 
Program 

Home health 
nursing & other 
medical services to 
children who 
otherwise would 
be hospitalized 
because of their 
high level of 
health care needs. 
Youth on the Katie 
Beckett program 
are eligible for 
Medicaid. 

Title XIX of 
the Social 
Security Act 

42 CFR 
435.225 

Neb. Rev. 
Stat. § 68-
1018 

471 Neb. 
Admin. Code 
12-014.07 

HIPP Medicaid covers 
the health 
insurance premium 
for individuals who 
are otherwise 
eligible for 
Medicaid when 
determined to be 
cost effective. 

Title XIX of 
the Social 
Security 
Act.  

 Neb. Rev. 
Stat. § 68-
910. 

471 Neb. 
Admin. Code 
30-000. 

Medically 
Handicapped 
Children’s 
Program 

Provides 
specialized 
medical services 
for families with 
children with 
disabilities or 
ongoing health 
care needs. 
Services may 
include services 
coordination/case 
management, 
specialty medical 
team evaluations, 
access to specialty 
physicians, and 
payment of 
treatment 
services. Financial 
eligibility 
requirements 
apply. 

42 U.S.C. §§ 
701-731. 

 Neb. Rev. 
Stat. §§ 43-
522, 68-309, 
& 68-717. 

467 Neb. 
Admin. Code 
5-000. 
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Lifespan 
Respite Subsidy 
Program (RSP) 

Pays for someone 
to come into the 
home to care for a 
person with 
special needs to 
give the primary 
caregiver a 
temporary break. 
The program 
serves people of 
all ages. It is for 
people who are 
not receiving the 
service from 
another 
government 
program. Income 
guidelines apply. 

  Neb. Rev. 
Stat. §§ 68-
1520 through 
1528 and 71-
76114.04 

464 Neb. 
Admin. Code 
2-000 

Supplemental 
Security 
Income—
Disabled 
Children’s 
Program 

Serves children 
who receive 
monthly SSI grants 
and their families 
by providing 
needed services to 
meet the program-
specified 
outcomes of 
empowerment, 
care assistance, 
stress reduction, 
and access to 
medical supports. 

42 U.S.C. §§ 
701-731. 

 Neb. Rev. 
Stat. §§ 43-
522, 68-309, 
& 68-717. 

467 Neb. 
Admin. Code 
6-000 

Disabled 
Children’s 
Program (DCP) 

Serves the needs 
of children with 
disabilities by 
paying for non-
medical services. 
These services 
need to be related 
to the child’s 
disability. DCP 
cannot pay for 
services or items 
available from 
other sources. 

42 U.S.C. §§ 
701-731. 

 Neb. Rev. 
Stat. §§ 43-
522, 68-309, 
& 68-717. 

467 Neb. 
Admin. Code 
6-000 
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Home and 
Community-
Based Waiver 
Services for 
Children with 
Autism 
Spectrum 
Disorder 

Provides for 
intensive early 
intervention of 
services based on 
behavioral 
principals to 
children with 
either a medical 
diagnosis or an 
educational 
verification of 
autism 

Title XIX of 
the Social 
Security Act, 
including 
section 
1915(c) 
(Medicaid 
HCB Waiver) 
 

 Neb. Rev. 
Stat. §§ 68-
962 to 68-
966 

480 Neb. 
Admin. Code 
11-000 
(2010). 
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Conclusions and suggestions for further consideration 

It seems that many children would potentially qualify for more than one of the programs listed 
above. However, meeting eligibility guidelines can be quite cumbersome. Additionally, there is 
little knowledge between systems of what the others offer. Therefore, when services could be 
complementary, they are often not accessed simply for lack of understanding or communication 
from those whose focus is in other systems and services. Further, there seems to be a lack of 
clarity of policies used to operate within some of the systems. Policies are often not written to 
further clarify how personnel are to interpret and implement regulations. Without clear guidelines, 
systems are at risk of applying standards inconsistently over time and/or among staff who 
implement them.  
 

 

 

 

At times policies seem to follow dollars more than legislative intent. It will be necessary to gather 
information from families and people with disabilities to truly understand how policy 
implementation matches with the law. Some key issues we will need to understand are: 

 What kinds of assistance families need? 

 What programs have families accessed? 

 How did families learn about available programs? 

 How have families navigated through systems to access programs? 

 How well do the programs families have accessed meet their needs? 
 

The above list of questions is not exhaustive, but provides a preliminary basis for conducting 
further research and understanding of why Nebraska is ranked so low in meeting the needs of 
families. 

Accessing the programs mentioned within this report could generally assist the child/family in 
meeting their needs, but should not be looked to as the only means for doing so. Most likely 
additional systems and programs may need to be accessed depending upon the needs of the child 
or family. Further education about the availability of those systems is imperative to ensure they 
are accessed and navigated without undue burden to families. 

It will be helpful to conduct actual research with families to understand how the potential policy 
issues identified within this report are affecting families, if at all. Further, it will be important to 
learn about the programs families have been made aware of and how they became aware of them. 
Finally, it will be necessary to learn about how families have accessed any programs and how the 
process has worked for them to do so. 

All of this information will be important to share with legislators who can then assist to ensure 
systems are streamlined. Not only could this potentially raise Nebraska within the ranks of states 
across the country in services to children, it could make a significant impact among state fiscal 
resources as well. 
 
 


