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Introduction

Welcome! Home Again Service for the Aged and Disabled Medicaid  
Waiver program (AD Waiver) - provide assistance to persons who are aged  
or have disabilities. 

“Home Again Service is available to support and enable Medicaid-eligible 
nursing facility residents to move to a more independent living situation of  
their choice.” (480 NAC 5-005.M)

Department of Health and Human Services (DHHS) - approved service providers 
have an important role in the community. Providers of these services help  
persons who are aged or have disabilities to have choices in how to live and 
where to live.

Some persons who are aged, or have disabilities, want to live in their own home 
or apartment. However, they may need some help with moving from a long-term 
facility. DHHS approved service providers help these persons with that task.

If a person or agency is approved as a DHHS service provider they would not 
be an employee of the State. Rather, they are considered an “independent 
contractor”—an individual or agency that contracts with the client to do certain 
tasks. Providers are paid a reasonable rate by DHHS—on behalf of the client.
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How to Become a Home Again Service  
Provider for DHHS
Working for a person who is aged or has disabilities is a serious responsibility. These 
clients will depend on their provider to help them successfully transition to a more 
independent living situation. To be approved by DHHS, a provider must:

1  Agree to background checks, including:

 Â Criminal history

 Â Adult protective services registry

 Â Child central registry

 Â Sex offender registry

 Â License Information System

2  Meet the standards listed in the Service Provider Agreement. The Services 
Provider Agreement is a legally binding document describing the services 
to be provided, the maximum rate allowed, provider responsibilities and the 
responsibilities of Department staff. 

3  Complete the provider enrollment process online via the Maximus portal.  
If the potential provider does not have access to a computer they should 
inform the “Resource Developer” with whom they are working. 

Resource Developers monitor service providers. A Resource Developer can be 
found at a local DHHS office, an Area Agency on Aging, or a League of Human 
Dignity office.

Every DHHS-approved service provider must meet “general standards.”  
Every DHHS-approved service must meet “general standards.” These standards  
are listed below. A Resource Developer will review the standards with the 
prospective provider. 

To be a DHHS-approved service provider, all providers 
must meet the following general provider standards:

1  Follow all Nebraska Health and Human Services policies and procedures. 

 Â Bill only for services which are authorized and actually provided.

 Â Submit billing documents after service is provided and within 90 days.

2  Accept payment as payment in full for the agreed upon service(s) unless the 
client has been assigned a portion of the cost. Provider will not charge clients 
any difference between the agreed upon rate and private pay rate.
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3  Agrees not to provide services, if s/he is the legally responsible relative:

 Â Spouse of a client

 Â Parent of a minor child who is a client

4  Not discriminate against any employee, applicant for employment, or 
program participant because of race, age, color, religion, sex, handicap,  
or national origin.

5  Retain financial and statistical records for six (6) years from the date of service 
provision to support and document all claims. 

6  Allow federal, state or local offices responsible for program administration 
or audit to review service records. Inspections, reviews, and audits may be 
conducted on site. 

7  Keep current any state or local license/certification required for service 
provision. 

8  Provide services as an independent contractor, if the provider is an individual, 
recognizing that s/he is not an employee of the Department or of the State.

9  Agree and assure that any false claims (including claims submitted electroni-
cally), statements, documents, or concealment of material fact may be 
prosecuted under applicable state or federal laws.

10  Respect every client’s right to confidentiality and safeguard confidential 
information. 

11  Understand and accept responsibility for the client’s safety and property.

12  Not transfer this agreement to any other entity or person. 

13  Operate a drug free workplace.

14  Not use any federal funds received to influence agency or congressional staff. 

15  Not engage in or have an ongoing history of, criminal activity that may be 
harmful or endanger individuals for whom s/he provides services. This may 
include a substantiated listing as a perpetrator on the child and/or adult 
central registries of abuse and neglect. 

16  Allow Central Registry checks on himself/herself, family members if appropriate, 
or if an agency, agree to allow Department of Health and Human Services 
staff to review agency policies regarding hiring and reporting to ensure that 
appropriate procedures regarding abuse, neglect, and law violations are  
in place. 

17  Have the knowledge, experience, skills, and/or abilities necessary to perform 
the task(s).

18  Report changes to appropriate Department staff (e.g. the client’s Service 
Coordinator). Reportable issues include informing the client and their Service 
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Coordinator if the provider is no longer able, or willing, to provide service or 
informing the Service Coordinator of changes in the client’s well-being.

19  Agree and assure any suspected abuse or neglect will be reported to law 
enforcement and/or appropriate DHHS staff.

20  Be age 19 or older if an individual provider; or assure that agency staff  
who assume the following roles are age 19 or older: director, administrator, 
agency representative for signing legal documents, or provider of in-home 
client services. 

Home Again Service providers must meet additional  
requirements

Providers must certify that they:

 Â Are (or someone from my organization/agency is) physically capable of  
providing services and willing to provide a physician’s verification state- 
ment if requested by staff.

 Â Understand and support client choice in selecting items and services to 
move to a more independent setting.

 Â Have (has) experience in carrying out activities related to locating housing 
and setting up a household.

 Â Agree to use universal precautions.

 Â Are free of communicable disease.

 Â Will exercise reasonable caution and care in the use and placement of 
client’s personal possessions, appliances, and furnishings.

 Â If transporting the client to look for housing or other transition needs will meet  
applicable licensing, insurance and safety laws and regulations and will 
meet the transportation provider standards in 471 NAC 27.

 Â Are able to recognize signs of distress and/or signs of illness and will report 
all changes in client functions to the Services Coordinator and/or the 
Nursing Facility staff.

 Â Will bill and submit only one billing request and receipts for the total 
amount of allowable authorized services and expenses incurred and 
provided. 

 Â Will provide a detailed listing of the dates and activities performed.

 Â Will report any changes in my/our circumstances and ability to deliver this 
service to the Services Coordinator.
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The complete regulations on Home Again Service can be found by clicking  
on Home and Community-Based Waiver Services for Aged Persons or Adults or 
Children with Disabilities. 

 Â Title 480 -- Home and Community-Based Waiver Services and Optional 
Targeted Case Management Services

Additionally, select applicable sections of the regulations are included in this 
handbook. 
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Home Again Service and Provider  
Responsibilities
Home Again Service is available to support a Medicaid eligible nursing facility 
resident’s transition to a more independent living situation of their choice. “Eligible 
persons must be aged 18 or older and must be a current nursing facility resident 
whose nursing facility services have been paid by Medicaid for at least six months. 
Persons whose nursing facility stay is rehabilitative are not eligible for this service.” 
(480 NAC 5.005.M) 

Each client may need help with procuring different things in order to get their 
household set up. The need for Home Again Services will be identified in an overall 
assessment conducted by the Services Coordinator with the client and will be 
included in the client’s Plan of Services and Supports. When a client has selected 
you for Home Again Services, the client and Services Coordinator together will 
discuss the needs of the client with you. Some examples of items/expenses that 
Home Again Service would cover include:

 Â Essential furniture

 Â Appliances

 Â Furnishings

 Â Moving expenses

 Â Security deposits

 Â Assistance from a Home Again Sponsor (Sponsor fee)

All items and services must be essential to ensure that the client is able to transition 
from the current nursing facility and remove identified barriers or risks to the success 
of the transition to a more independent living situation. 

Providers must keep in mind some services and items are not covered by Home 
Again Service and those items and services will not be reimbursed. Non-covered 
items and services include:

 Â Items that are not essential to supporting the move or ensuring its success.
Services or items available through the Medicaid state plan or through 
another service of this Waiver program.

 Â Items that are available at no cost from relative, friends, or any other source.

 Â Relate to a move to an assisted living facility and are the responsibility 
of the assisted living facility or included in the client’s public assistance 
budget e.g. rental deposit, monthly payment, utilities provided for residents 
or basic furniture. 

 Â When a person agrees to be a Home Again Sponsor they are agreeing to 
the following:
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 Â Will participate as a member of the client/family’s team

 Â Will not provide services to a client for whom they are a legally responsible 
relative (spouse for a spouse or parent for a minor child)

 Â Maintain an accurate record of all expenditures and provide a dated 
receipt for each expenditure by completing the Home Again Sponsor 
Expense Record.

The “Service Authorization”

For DHHS to pay an approved provider for a service, a Service Coordinator must 
first “authorize” the provider to do the service. A current, written service authorization 
for each client is required in order to be paid to provide services. It will state what 
type and how much service a provider is authorized to provide. Services should 
not be provided until a written service authorization is in-hand!  Be sure the services 
provided are within the authorization dates.

Can an individual provider “subcontract” a service  
authorization?

No. Only the person who passed the background checks and signed the Service 
Provider Agreement can provide the service under that agreement. A provider 
cannot pay someone else to provide the contracted service in their place. 
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Billing DHHS for Services

What rate is a DHHS-approved Home Again Service  
provider paid?

A frequency of service is an occurrence for the sponsor fee. For all eligible items 
and services purchased for the client reimbursement is paid based on the receipts 
provided.

How are providers paid?

A Resource Developer will explain how to bill for services.

Basically:

1  Record services and expenses provided for each individual client, on forms 
(Expense Record, Individual Provider Record of Service, and N-Focus Billing 
Document) provided by the Resource Developer and include receipts.

2  The provider will submit their billing to the local area office. The Resource 
Developer will provide information on where to submit it. 

3  Designated staff will check the billing to assure there are no errors, and process 
it for payment.

4  When the billing is approved, it is then forwarded to the claims center for final 
processing. Payment is made after final processing is completed. Payment is 
made through the method chosen during provider enrollment.

5  A payment takes about 15 days from when the local office receives it.

Billing should be submitted only after the service is provided and within 90 days.

As part of agreeing to become a Home Again Service provider, providers under- 
stand they cannot submit billing for items and services that are ineligible under 
service regulations. Additionally, providers understand they are not to bill for time 
they did not work with/for the client. Any such attempt to bill for payment may be 
considered fraud and is subject to prosecution and/or civil monetary damages. 

Does DHHS withhold Social Security tax?

Social security taxes are withheld based upon provider type. DHHS withholds Social 
Security taxes (Federal Insurance Contribution Act, FICA) from provider payments 
in some situations. The employee’s share of Social Security tax is withheld from 
provider payments only when in-home service is provided by an individual not 
associated with an agency.
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DHHS acts on behalf of the client as an agent to withhold the mandatory taxes 
from some provider’s earnings and pays the client’s matching share to the Internal 
Revenue Service (IRS). DHHS withholds the tax from affected providers. If the 
provider’s earnings do not reach the mandatory annual amount, the amount  
that has been withheld is refunded to the provider.

What records must a provider keep?

As a DHHS-approved service provider copies of the following materials must be 
retained for six years:

1  Copies of billings and any records that support what services were provided  
or what items were purchased, for each client served.

2  Service Provider Agreement with DHHS.

3  All correspondence from DHHS regarding this service or specific clients.
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Service Provider Rights and Responsibilities
DHHS-approved service providers have certain rights and responsibilities. Providers 
of AD Waiver services are Medicaid providers and have the following rights and 
responsibilities:

1  The responsibility to maintain compliance with all applicable provider 
standards and to report any changes that may effect this compliance;

2  The right to have provider standards correctly and consistently applied;

3  The responsibility to provide correct and current information about the Social 
Security number or federal identification number;

4  The right and responsibility to inform Services Coordination when there is a 
change in the client’s situation which may require a change in the client’s 
Plan;

5  The responsibility to provide quality services;

6  The responsibility to treat the client with respect, to be dependable, and 
to schedule service delivery with the client and to notify the client of any 
changes;

7  The right to receive information needed to do the job;

8  The responsibility to keep client-specific information confidential;

9  The responsibility to provide services according to the authorization provided 
by the client’s Services Coordinator and to bill only for services authorized  
and provided.

10  The right to receive notice when service authorization will end before the 
originally-stated end date.

11  The right to complain or to file an appeal if the provider agreement is denied 
or terminated.

What if changes need to occur to the service provider 
agreement?

A provider and Resource Developer must sign and date a modification to the 
agreement or a written amendment to change the existing service agreement to: 

1  Add a service; or 

2  Change a rate.
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What if changes to provider personal information occur 
after signing up to provide services?

Providers must report changes in their personal information via the Maximus 
portal. Changes, such as an address change which does not affect the service 
location, change in provider name, FID number, or Social Security number should 
be updated as soon as the change and any required supporting documentation 
e.g. court order showing name change, has been received.

Where can regulations governing Home Again Service  
be found?

If you want to learn more about being a DHHS service provider, you can read the 
regulations on-line. You can find the regulations on Home Again Service clicking 
on Home and Community-Based Waiver Services for Aged Persons or Adults or 
Children with Disabilities.

 Â Title 480 -- Home and Community-Based Waiver Services and Optional 
Targeted Case Management Services
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SECTION
6ATTACHMENT D

MILTC-71 Rev. 11/09 (52037) New form
page 1 of 2

Home Again Sponsor Expense Record 
Nebraska Department of Health and Human Services

Instructions:  Please complete this written record of allowable and authorized expenditures made on 
behalf of the client for essential items or services related to the move.  Please attach a dated receipt 
for each expenditure to this form and attach this form to the DHHS Billing Document.

Client Name Client Number

Sponsor Name

Street or P.O. Box State Zip

Business Telephone Home Telephone

Date Type of Expenditure/Activity/Fees Source
(Business/Merchant)

Amount

(Remember to attach receipts and sign on next page)
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SECTION
6ATTACHMENT D

MILTC-71 Rev. 11/09 (52037) New form
page 2 of 2

Date Type of Expenditure/Activity/Fees Source
(Business/Merchant)

Amount

1. Total allowable & authorized expenditures
    (Excluding sponsor payment)

$

2.  Sponsor payment (if any) (not to exceed $300)
    (Receipts not necessary)

$

TOTAL REIMBURSEMENT CLAIMED (line 1 + line 2)
(Not to Exceed $1,500)

$

Sponsor Signature Sponsor (Provider) Number Date

Client Signature Date

I hereby certify that the above expenditures were provided on my behalf and all purchases are in my possession.

Please ATTACH DATED RECEIPTS

Sponsor Name: Client Name:

Home Again Sponsor Expense Record 
Nebraska Department of Health and Human Services

I hereby certify that the above expenditures are authorized by DHHS, correct, and accurate.



Home Again Service Provider 20
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT E

Provider Identification

Provider Name Date of Birth

Social Security Number FTIN

General Provider Requirements

By signing this agreement, the service provider agrees to: 

 1. Keep current any state or local license/certification required for service provision. 
 2. Not provide services if s/he is the legally responsible relative (i.e., spouse of client or parent of minor child who 

is a client). 
 3. Not use any federal funds received to influence agency or congressional staff. 
 4.  Not engage in or have an ongoing history of criminal activity that may be harmful or may endanger individuals for 

whom s/he provides services. This may include a substantiated listing as a perpetrator on the child and/or adult 
central registries of abuse and neglect, and/or the sex offender registries and the U.S. Department of Health & 
Human Services Office of Inspector General's List of Excluded Individuals/Entities. 

 5. Allow Central Registry checks on himself/herself, family member if appropriate, or if an agency, agree to allow the 
Department staff to review agency policies regarding hiring and reporting to ensure that appropriate procedures 
regarding abuse, neglect, and law violations are in place. 

 6. Have the knowledge, experience, and/or skills necessary to perform the task(s). 
 7. Submit billing documents after service is provided and within six months from date of service.
 8. Assure that the rate negotiated or charged does not exceed the amount charged to private payers; bill only for 

services which are authorized and actually provided.
 9. Respect every client's right to confidentiality and safeguard confidential information. 
10. Understand and accept responsibility for the client's safety and property. 
11. Report changes to appropriate Department staff (e.g., no longer able/willing to provide service, changes in client 

function). 
12. Agree and assure that any suspected abuse or neglect will be reported to law enforcement and/or appropriate 

Department staff. 

Service Provision

Service Code Service Maximum Rate Frequency

The party requesting a change in the above terms must notify the other party at least thirty (30) days before the date the proposed change is to be 
implemented, except for rate changes due to minimum wage changes, rates regulated by governmental agencies, or other changes required by law. 

Attach documentation of basic or specialized status of Medicaid Personal Assistance Service Provider.
Comments

Signatures and Dates

I certify that I have read and understand the standards as stated and referenced above and agree to comply with all the terms of this Agreement.

        
Provider/Agency Representative Signature        Date 

        
Parent or Legal Guardian Signature (If required)         Date 

        
Signature of Authorized Representative - Nebraska Department of Health and Human Services    Date 

MC-190 (09023) Revised 8/13 

N E B R A S K A

Department of Health & Human Services Division of Medicaid and Long-Term Care
Nebraska Service Provider Agreement
Provider Addendum

Medicaid & Long-Term Care Use Only 

Medicaid ID #

N-Focus ID #



Home Again Service Provider 21
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 22
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 23
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 24
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 25
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 26
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 27
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 28
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 29
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 30
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 31
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 32
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT F



Home Again Service Provider 33
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT G



Home Again Service Provider 34
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT G



Home Again Service Provider 35
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT G



Home Again Service Provider 36
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT G



Home Again Service Provider 37
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 38
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 39
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 40
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 41
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 42
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 43
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 44
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 45
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 46
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 47
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 48
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 49
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 50
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 51
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 52
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT H



Home Again Service Provider 53
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 54
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 55
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 56
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 57
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 58
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 59
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 60
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 61
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I



Home Again Service Provider 62
MS-10  (991244)  12/2015

SECTION
6ATTACHMENT I


