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Introduction
Welcome! Respite Services for the Aged and Disabled Medicaid Waiver 
program (AD Waiver) – provides assistance to persons who are aged or have 
disabilities.

“Respite Care is temporary care of an aged adult or adult or child with disabilities 
to relieve the usual caregiver from continuous support and care responsibili-
ties. Components of Respite Care Service are supervision, tasks related to the 
individual’s physical needs, tasks related to the individual’s psychological needs, 
and social/recreational activities.” (480 NAC 5-005.K)

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, their caregivers may need a break from continuously caring 
for their loved ones. DHHS approved service providers can help these persons by 
providing respite to the caregivers.

If approved as a DHHS service provider you or your agency would not be an 
employee of the State. Rather, you 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 Respite Service Provider 
for DHHS
Working for a person who is aged or has disabilities is a serious responsibility. These 
clients depend on their provider to help them with their daily needs and safety. To 
be approved by DHHS, a provider must:

1.	 Agree to background checks, including:

ÂÂ Criminal history

ÂÂ Adult protective services registry

ÂÂ Child central registry

ÂÂ Sex offender registry

ÂÂ License Information System

If services are going to be provided in your own home, background checks 
must be completed on all household members.

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

3.	 Complete the provider enrollment process online via the Maximus portal. If you 
do not have access to a computer please inform the “Resource Developer” 
with whom you 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 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.

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.

3.	 Agrees not to provide services, if she/he is the legally responsible relative:

ÂÂ Spouse of a client

ÂÂ Parent of a minor child who is a client 
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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 she/he is not an employee of DHHS or the State of Nebraska.        

9.	 Agree and assure that any false claims (including claims submitted 
electronically), 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. Understand if a client’s confidentiality is violated, the provider 
agreement may be terminated immediately.

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. 
(A Resource Developer can explain this).

15.	Not engage in or have an ongoing history of, criminal activity that may be 
harmful or endanger individuals for whom I provide 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.

16.	Allow Central Registry checks on himself/herself, family member if appropriate, 
or if an agency, agree to allow DHHS 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) authorized. 

18.	Report changes to appropriate staff (e.g. the client’s Service Coordinator). 
Reportable issues include informing the client and their Service 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.
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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.

Respite providers must meet requirements
In addition to the general standards for all service providers, respite service has its 
own requirements. Providers must certify:

1.	 Meet all the general provider requirements in 473 and 480 NAC, as explained 
to me by the DHHS Representative.

2.	 Meet the Respite provider age requirements in 473 and 480 NAC to provide 
Respite Care.

3.	 Have never been convicted of a crime.

4.	 Will never leave the client alone.

5.	 Will observe and report all changes to the caregiver and to the Case 
Manager/Services Coordinator.

6.	 Will prepare and serve any appropriate meals and/or snacks to comply with 
the client’s dietary needs, as explained to me by the caregiver. 

7.	 Am free of communicable disease, have the physical capability to provide 
service, and am willing to provide a physician’s verification statement, if 
requested by the DHHS representative. 

Standards for Out-of-Home providers
I/my agency certify that the home/facility in which Respite Care will be provided 
meets the following criteria:

1.	 The home/facility does not include household members/staff about whom a 
report of adult abuse/neglect has been substantiated.

2.	 Ensure the facility or home is equipped to provide comfortable temperature 
and ventilation conditions.

3.	 Tornado safety and fire evacuation plans have been developed.

4.	 An operable telephone is available.

5.	 Emergency phone numbers posted by the telephone.

6.	 The home/facility is accessible to the client, clean, in good repair, free from 
hazards, and free of rodents and insects.

7.	 The toilet facilities are clean and in working order.
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8.	 The cooking and eating areas and equipment are clean and in good repair.

9.	 The home/facility is free from fire hazards such as exposed wiring, storage of 
combustibles near the furnace or water heater, and blocked exits.

10.	The furnace, water heater, and any firearms, medications, and poisons 
inaccessible to the client.

11.	Any household pets have all necessary vaccinations current.

Respite agencies have additional standards
Agency providers must:

1.	 Employ respite staff based upon their qualifications, experience, and 
demonstrated abilities.

2.	 Provide training to ensure that Respite staff is qualified to provide the 
necessary level of care. Agree to make training plans available to the DHHS 
representative.

3.	 Ensure adequate availability and quality of service.

If you are a respite service agency, as opposed to an “individual” service provider, 
you must review the complete regulations on DHHS respite service providers. A 
complete copy of these regulations are available, on-line, at the DHHS public 
website. 

You can find the regulations on Respite Service by clicking on Home and Commu-
nity-Based Waiver Services for Aged Persons or Adults or Children with Disabilities.

ÂÂ 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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Respite Services and Provider Responsibilities
Each client may need help with a different set of respite tasks. The client’s Services 
Coordinator or the caregiver/parent will explain the specific tasks a provider would 
do for each client. The services you provide may be a range of activities including 
general supervision, personal assistance, specialized procedures, etc. The client’s 
Services Coordinator will authorize appropriate services for each client. Based on 
program guidelines and the assessed needs of the client, the potential services 
include and are not limited to:

ÂÂ Supervision — Staying with the client for part of the day when she/he would 
otherwise be alone and performing non-medical activities which are 
necessary for the safety and comfort of the client

ÂÂ Specialized Procedures — Performing tasks such as insertion and care of 
catheters, irrigation of any body cavity, application of dressings involving 
prescription medication and sterile techniques, giving injections into veins, 
muscles or skin, filling insulin syringes, administration of oxygen, or other health 
maintenance activities covered by the Nebraska Nurse Practice Act (Neb 
Rev. Stat. §71-1, 132.30) ONLY when under the direction of a competent adult 
client or the direction of a caregiver of an incompetent adult.

ÂÂ Social/Recreational Activities — Taking the individual to social or recreational 
activities while the parents/caregiver stay at home or take care of the needs of 
other household members or themselves.

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. Don’t start providing 
service 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 service under this 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 are DHHS-approved respite providers paid?
Rates may be by the hour or day. DHHS Central Office sets maximum respite rates, 
based upon available funding. 

How are providers paid?
A Resource Developer will explain how to bill for services. Basically:

1.	 Record services provided—dates, times, and tasks performed—on a form pro- 
vided by the Resource Developer. Submit a separate time sheet for each client.

2.	 The client must also sign that services billed were performed.

3.	 The billing document is submitted along with the time sheet. The Resource 
Developer will provide information on where to submit it.

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

5.	 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 you choose during provider enrollment. 

6.	 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 Respite provider, providers understand they 
cannot submit billing for days they or the client spend in a hospital, nursing facility, 
rehabilitation, or correctional facility. 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.

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.
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Will I have to keep records?
Yes. As a DHHS-approved service provider copies of the following materials must be 
retained for six years:

1.	 Copies of time sheets and billings that support what services were provided, 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, 
depending on the program. For example, 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 or Resource 
Development staff 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 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 Respite be found?
If you want to learn more about being a DHHS service provider, you can read the 
complete regulations on-line. You can find the complete regulations on Respite 
Service by clicking on Home and Community-Based Waiver Services for Aged 
Persons or Adults or Children with Disabilities. 

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

Additionally, select applicable sections are included in this provider handbook.                
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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 #
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