
 

 
 
 
 
 
 
 
July 28, 2025 
 
 
 
James G. Scott, Director 
Centers for Medicare & Medicaid Services 
Kansas City Regional Operations Group 
Division of Medicaid Field Operations-North 
601 East 12th Street, Suite 355 
Kansas City, Missouri   64106-2898 
 
RE:  Nebraska State Plan Amendment NE 25-0001 
 
Dear Mr. Scott: 
 
Enclosed please find the above referenced amendment to the Nebraska State Plan regarding certified 
community behavioral health clinic services.  
 
The Division of Medicaid and Long-Term Care sent notice on June 26, 2025 (attached) to the federally 
recognized Native American Tribes and Indian Health Programs within the State of Nebraska to discuss 
the impact the proposed state plan amendment might have, if any, on the Tribes.  No comments were 
received. 
 
If you have content questions, please feel free to contact Matthew Ahern at Matthew.Ahern@ nebraska.gov 
or 402-430-7621.  For submittal questions, please contact Dawn Kastens at Dawn.Kastens@nebraska.gov 
or 531-893-3779. 
 
 
Sincerely, 
 

 
 
Drew Gonshorowski, Director 
Division of Medicaid and Long-Term Care 
Department of Health and Human Services 
cc:  Tyson Christensen 
 
Enclosures 
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Medically Needy 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State Nebraska 
_________________________________________________________________________ 
 
Certified Community Behavioral Health Center (CCBHC) Services 
 
Certified Community Behavioral Health Centers (CCBHC) are entities that provides integrated, 
comprehensive health services with a focus on behavioral health. Certification to operate as a 
CCBHC is provided by the Nebraska Department of Health and Human Services, Division of 
Behavioral Health, which is required for the entity to be licensed to operate in the Nebraska 
Medicaid program. Entities must be a not-for-profit organization or a part of a local government 
authority or operated under the authority of the Indian Health Service, an Indian Tribe, or Tribal 
organization pursuant to a contract, grant, cooperative agreement, or compact with the Indian 
Health Service pursuant to the Indian Self Determination Act, or an Urban Indian organization 
pursuant to a grant or contract with the Indian Health Service under Title V of the Indian Health 
Care Improvement Act. CCBHCs may also contract with a Designated Collaborative Organization 
(DCO) that provides aspects of the covered services. The CCBHC maintains ultimate clinical 
responsibility for the services provided to CCBHC members for any services provided by the DCO. 
All CCBHC services are furnished by qualified individual practitioners affiliated with CCBHCs and 
in accordance with 42 CFR 440.130(d). 
 
The following services are furnished by CCBHC and/or their affiliated DCO: 

• Outpatient Mental Health and Substance Abuse Services  
o (MH ONLY) Psychological Evaluation and Testing: 
o Outpatient Individual Psychotherapy 
o Outpatient Family Psychotherapy 
o Outpatient Group Psychotherapy 
o Intensive Outpatient Services 

• Crisis Mental Health Services 
o 24-Hour Crisis Line 
o Crisis Response 
o Crisis Outpatient Psychotherapy 

• Screening, Assessment, and Diagnosis, Including Risk Assessment 
o SUD Assessment / Initial Diagnostic Interview (adult and youth) 
o SUD Assessment Addendum / IDI Addendum (adult and youth) 

 

____________________________________________________________________________ 
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• Outpatient Clinic Primary Care Screening and Monitoring of Key Health Indicators 

and Health Risks 
o Primary Care Screening Services 
o Medication Management 
o Tobacco Cessation: 
o Targeted Case Management 

• Psychiatric Rehabilitation Services 
o Assertive Community Treatment  
o Supported Employment 
o SUD / MH Community Support 
o Community Treatment Aide 

• Peer Support and Counselor Services and Family Supports 

See ATTACHMENT 3.1-A, Items 4b, 5, 6d, 9, and 13d for service definitions, limitations, and 
provider types. 
 
Provider Qualifications 

Physician 
• A provider who is licensed by the State of Nebraska to practice within their professional scope in 

accordance with Nebraska Revised Statute (NRS). 
 
Physician Assistant (PA) 

• A provider who is licensed by the State of Nebraska to practice within their professional scope in 
accordance with Nebraska Revised Statute (NRS). 

 
Advance Practice Registered Nurse 

• A provider who is licensed by the State of Nebraska to practice within their professional scope in 
accordance with Nebraska Revised Statute (NRS). 
 

Licensed Psychologist 
• A provider who is licensed by the State of Nebraska to practice within their professional scope in 

accordance with Nebraska Revised Statute (NRS). 
 
Provisionally Licensed Psychologist  

• A provider who is licensed by the State of Nebraska to practice within their professional scope in 
accordance with Nebraska Revised Statute (NRS). 

____________________________________________________________________________ 
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Psychiatrist 

• A provider who is licensed by the State of Nebraska to practice within their professional 
scope in accordance with Nebraska Revised Statute (NRS)  

 
Licensed Independent Mental Health Practitioner (LIMHP) 

• A provider who is licensed by the State of Nebraska to practice within their professional 
scope in accordance with Nebraska Revised Statute (NRS)  

 
Licensed mental health practitioner (LMHP) 

• A provider who is licensed by the State of Nebraska to practice within their professional 
scope in accordance with Nebraska Revised Statute (NRS)  

 
Provisionally licensed mental health practitioner (PLMHP) 

• A provider who is licensed by the State of Nebraska to practice within their professional 
scope in accordance with Nebraska Revised Statute (NRS)  

 
Licensed alcohol and drug counselor (LADC) 

• A provider who is licensed by the State of Nebraska to practice within their professional 
scope in accordance with Nebraska Revised Statute (NRS)  
 

Provisionally licensed alcohol and drug counselor (PLADC) 
• A provider who is licensed by the State of Nebraska to practice within their professional 

scope in accordance with Nebraska Revised Statute (NRS) 
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Certified Peer Support Specialist 

• A provider who must meet the following criteria:  
o Current certification as a certified peer support provider through the DHHS division of 

behavioral health, and 
o High school diploma or equivalent and, 
o Two years of coursework in a human service field, or 
o Two years of work experience in a human service field, or 
o Combination of work experience and education in a human service field, with one year of 

education substituting for one year of experience, or 
o One year of lived recovery experience with demonstrated skills in treatment of individuals 

with a behavioral health diagnosis. 
 

• The clinical consultant assumes professional responsibility for the services provided by the peer 
support provider. Clinical consultants must be licensed as one of the following: 

o Psychiatrist;  
o Licensed Psychologist;  
o Provisionally Licensed Psychologist;  
o Advanced Practice Registered Nurse (APRN), Nurse Practitioner (NP); or Registered 

Nurse (RN); 
o Licensed Independent Mental Health Practitioner (LIMHP);  
o Licensed Mental Health Practitioner (LMHP);  
o Provisionally Licensed Mental Health Professional (PLMHP);  
o Licensed Alcohol and Drug Counselor (LADC) for substance use only; and  
o Provisionally Licensed Alcohol and Drug Counselor (PLADC) for substance use only. 

 
Community Services Specialist 

• A provider who must meet the following criteria: 
o High school diploma or equivalent and, 
o Two years of coursework in a human service field, or 
o Two years of work experience in a human service field, or 
o Combination of work experience and education in a human service field, with one year of 

education substituting for one year of experience, or 
o Two years of lived recovery experience with demonstrated skills in treatment of individuals 

with a behavioral health diagnosis. 
 
Supported Employment Specialist 

• A provider who is enrolled as a community services specialist, and 
• Has a minimum of two years of experience in a human service field, preferably by a nationally 

accredited training program, with evaluation of course competency, and who must be capable to 
perform all phases of vocational services (engagement, assessment, job development, job 
placement, job coaching, and follow-along supports). 

____________________________________________________________________________ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State Nebraska  
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
____________________________________________________________________________ 
 
Certified Community Behavioral Health Center (CCBHC) services include a comprehensive and 
integrated package of mental health and substance use disorder treatment services and supports 
outlined in Attachment 3.1-A, Item 28. CCBHCs are designated and certified by the Department of 
Behavioral Health as meeting the qualifications for a CCBHC prior to enrollment as a Nebraska 
Medicaid provider.  
 
The state reimburses CCBHC providers on a per visit basis using a provider specific daily encounter 
rate. The rate payment represents the daily cost of providing CCBHC services. Payments will be 
limited to one payment per day per recipient for a single CCBHC, regardless of the number of 
services received within a single day by center users accessing services from CCBHC practitioners 
under that CCBHC. The state may authorize an additional encounter payment to a separate CCBHC 
organization on a case-by-case basis for services rendered on the same day. The reimbursement 
methodology will be effective for payment of CCBHC services on January 1, 2026.  
 
The payment rate for CCBHC services is based on the total annual allowable CCBHC costs divided 
by the total annual number of CCBHC visits.  For the purpose of calculating payment rates, 
allowable cost & visits for all payers will be utilized. Rates will be calculated using the Medicare Cost 
Report Template and instructions. Allowable costs include total direct and indirect costs of CCBHC 
services. Direct costs include salaries and benefits paid to Nebraska Medicaid-qualified providers, 
costs of service provision, cost of supplies for services, and professional liability insurance for the 
CCBHC program. Indirect costs include site and administrative costs, as well as any other expense 
related to providing CCBHC services identified in 45 CFR 75 and 42 CFR 413 as allowable indirect 
costs. CCBHCs must provide cost reports that include direct CCBHC, indirect CCBHC, and direct 
non-CCBHC costs per the Medicare CCBHC Cost Report Instructions.  
 
Initial rates for providers effective January 1, 2026 will be set using a combination 
of historical cost report data and estimates of new costs and visits that are expected to be 
incurred. Initial rates for providers who become certified after January 1, 2026 will be based on 
the statewide average until a rate can be set using a full year of historical data. Provider specific 
rates will be updated annually by either rebasing rates on a more recent cost report or by accounting 
for inflation using the applicable Medicare Economic Index (MEI). Rates will be periodically rebased 
(no less frequent than every 5 years). The first rebase of initial rates for all providers will occur using 
a cost report from a period no later than their second full year after becoming a CCBHC. Each 
CCBHC’s rate will be calculated by dividing the total annual allowable costs by the total number of 
CCBHC visits. For non-rebasing years, payment rates will be adjusted using the applicable MEI. The 
state reserves the right to rebase a provider’s rate in any year if the rate from the most recent cost 
report is materially different than their existing rate. 
________________________________________________________________________________ 
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