
NEB 
Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricketts, Governor 

PROGRAM INSTRUCTION 

SUA-20-Pl-32 07/01/2019 
Rescinds: SUA-16-Pl-04 

TO: 	 Area Agency on Aging Directors 

FROM: 	 Cynthia Brammei~inistrator, State Unit on Aging 

BY: 	 Erik W~utrition Program Coordinator, State Unit on Aging 
Bob Hala~al Program Manager, State Unit on Aging 

SUBJECT: 	 NSIP Billing Form 

CONTENT: 	 The Nutrition Services Incentive Program (NSIP) form for billing has 
been updated to include instructions (attached) on how to complete 
the new billing statement. 

This form is effective beginning October 1, 2015 (FFY 2016). Please 
use this new Excel NSIP billing form starting with the October billing. 

To ensure you are using the most recent version, download the 
Excel version on the website, make the changes, and save it with 
your AAA name-date. 

If you have questions, please contact Erik at 402-471-4732 or Attn : 
Erik at DHHS.aging@nebraska.gov 

This guidance document is advisory in nature but is binding on an agency until amended by such agency. A guidance document does not include internal procedural 
documents that only affect the internal operations of the agency and does not impose additional requirements or penalties on regulated parties or include 
confidential information or rules and regulations made in accordance with the Administrative Procedure Act. If you believe that this guidance document imposes 
additional requirements or penalties on regulated parties, you may request a review of the document. 

mailto:DHHS.aging@nebraska.gov


SUA-20-Pl-32 07/01/2019 
P. 2 of 9 

NEBRASKA 
Good Life. Great Mission. 

DmPT,Of'HUl.'ftlAND HUMAN IDVICU 

How to fill out the NSIP Report

The NSIP form has been updated to provide easier and more consistent reporting. If you notice any 

typos or would like to make suggestions, please contact DHHS.Aejne@nebraska.gov. 

There are two spreadsheets in the NSIP Report workbook. The first tab is the Meal Report spreadsheet 
(It should look sim i lar to what you filled out previously); the second is the Adjustments spreadsheet. 

Meal Report 

This form will be submitted for NSIP reimbursement. A number of fields have been automated to make 

data entry easier. You will only need to make changes to the grey cells on this spreadsheet. 

1. Choose your AAA from the drop down menu In the C4 cell. 

I c 
l MEAL REPORTIREOUEST FOR NSIP CASI

2 
3 

41 AAA: I 1:'1 
Na 

AOWN 

ENOI\ ~ 
5 LAAA.- MMA 

Add NE NAM l~ 
SCNAAA 

.:: W<:N MA II 

2. The Name, Address, and Address Book# will populate based off of the AAA chosen. 

AAA: BRAAA Month Year: 
Name: 

Blue Rivers Area Agency on Aaing Federa l FY: FY2016 

~ddress: 1901 Court St. 
Beatrice, NE 68310 

Address 
Book#: 539491 

3. You can choose the calendar month you are reporting on in the E4 cell. 

l 

2 
l 

•l 

0 0 

Address: 1901 Court St. 11m" ••••••••••' 111

AAA: BRAAA Month Year: 
Name: Blue Rivers Area Agency o ~::::'l· 

A in ~,::5 
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4. In the F4 cell, select the current c•le ncl•r Y••r. • 
, • ' I 

__._, 
l MEAL REPORTlREQU~ST FQB N~IP CASH·IN· LIU.! OE ~QMMQQII!~S 

' 
' 
· IAAA: BRAAA Month Year: Julvl I . 

Namio;: Bluio; Rivio;rs Ario;a Agio;ncy on 
Fio;deral FY: ;!;JHl 

Airing ~n 
s m• 

Address: •an1 Court 4't Address """ "''" --
5. The top of the Meal report should look slmllar to the Image below. • 

AAA: BRAAA Month Year: October 2015 

Name: 
Blue Rivers Area Agency o n Aging Federal FY: FY2016 

Address: 1901 court s.t. 
Beatrice, NE 68310 

Address 
Book#: 539491 

The calendar and fiscal year drop down lists will be updated as needed by the SUA. 

6. In the greyed out Ell cell, enter the AAA's NSIP ell1lble con1rq•t• m e•ls for the month. 

• 0 ---·--- Number of ILIGl• ll N&IP MIAU ul'W'd ~•ch MONnt, DO NOT CUMUUlln 


11 ELIGllM.I. mNl:i nre me.01111~~~d1hrnullh on AoA Titln lllC ru"<tt"d pr09'11m 


u !IA) CONGREGATE I 1,000 I 

1~ IB) HOME DELIVERED I 
t-.. , ... . , •• ·~ · " 

- -"'·-·~·oP ,,.- ...-....,Al.. ., -h•• --·- ·· ··~•.:: ' •'<.I 1.,. 1 I• 

• 

7. Type In the AAA's NSIP • ll1ible home cle llve 1Wcl m..ls for the month In the E14 cell. 

' " ' I t f < 
10 Number of ILIGtelE NSI»' MEALS SPtVE!d t!MP"I MONTH DD NOT CUMULATE_ 

l1 ILIGfSU me-al!. e'e meal~ senJttd tt'.lio~ tl!'\ A<J/t Ti1le 111c funded JJ(Oltldm 
\ ' 

l3 IA) CONGREGATE I 1,000 I 
HllBJ HOME DELIVERED I 2,000 I 
" ... ' 

I 

l6 Dotumvnl • nv 'U\ltOUS MON11t'S dis.c rvp11nic.iifs lh.iit will imP<Kt THll MONTH'S I •.. " ' ...,, fill out th t! a<Jwu:t.lm"1lb o n r>i• Otr<t t•U. 1h@v ,,.,)! µop..1l•t• in the\.9 u•lh, . 
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Sien and Date 

If you do not have any adjustments to report, you can sign and date the Meal Re port. If you need to 
report payment adjustments, continue to the Adjustments section. 

Slcnatures: 

• 	 You can print the report page(s), and have the Director physically sign the report 
• 	 You can copy and paste the electronic signature in the appropriate cell, however you must richt 

click and choose Match Destination Formattlnc (M) under Paste . This k ..p1 the cell unlocked 
fo! future editlnc. 

Cut 
~opy;@ns: 
Pal._.___________"" 

Match O~stination Formatting (I.I 

Date: 

• 	 The Date by the Director Signature line Is set to auto-populate to today's date. 
• 	 If you would like to have a different date, you can highlight the cell, and press the Delete button. 

Send the Meal Report worksheet to the SUA at QHHS.Ag!ng@nebraska.gov. 

Ad!ystm1nt1 

The Adjustment tab has been set up to easily report and track any payment corrections that take place 
on a month to month basis. If you switch to the Adjustments tab, you will notice that AAA and 
Month/Year above the table are populated from the Meal Report worksheet. Similarly, the Month 
Adjustment Made field will auto-populate with your current reporting month. 

8. 	 On the Adjustme nts tab, within the B6 cell, enter the Service Provide r's name . 

D 

BRAAA 

~ 

6 

I 

>t I Vilt' f'l(•'l"ldt I 

rv 
a 

Mi•lllh 

,\clp1• tl11°'l 1l 

"'·' '" a 
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9. 	 Enter the number of meals th•t need to be adjusted. In the example below, 60 congregate 
meals need to be paid to the AAA from SUA. 

\1 1 11 t h I >I (. 1 !".l it fl () ,.,., .. ,d-. 

c,,. . , v 1 1• P t< v id i• t l'1 1 1u ,, t1111 11 1 (J'l• 1 11.., A t1 J<- h d (_ l it nl 

a """"' a lld"' "'''a a 
Fairbury san101"C11nt•r Ju ly 201:i 

1---------------------t :.1terr· ci;11ti.:nu"llb!.-:.brct.Jn

f------------------I pa 0,,r1e1-.t fr:-r1 .\.•\;\ t:i ;_1 ,.-, 

1------------------ --t t:it.: r s=c ~ 1 : 1 •. c 'l.Jrritc r ; tc rc..:c.1.. c
J--------------------t P<i','l!lo:-r I ft '"l ~I)!. '. l • A);;.. 

:.-:-a.;; b ' .:,n~: 11 .,ct Jpo 1cal:lc

!--------------------! 

10. In the Month of Service Affected fie ld, the month •nd year should be recorded. You can type 
"Jun-15" or "June 2015" or "6/1/2015" or another June 2015 date. It will format to "Jun-15". 

--- Enter da'.e "ith 
r11 ~I uf mw11l1 

1.e :6.·1 /2015 ' or 
---. Jun-15 

flifrbury senk>l '"""" Jun·ll 
Conarwg•l• nw..1. \\l" r• not 
reportl>d In Jun11201.5. 

12. 	Make •• ma ny adjustments •s n-de d. You can copy and paste the July 2015 under Month 
Adjustment Made, or you can fill down, or type it In each time. How you flll out the 
adjustme nts worksheet de pends on th• information. For example, each service provider 
should have its own row. 

.... 11. l t ('l'rllli1 l k1 

a 
F11rbury sen &a rcent itr 

Wymore Senior cen l et 



SUA-20-Pl-32 07/01/2019 
P. 6 of 9 

But if you are changing both Congregate and HD meals for the same service provider, you may 
want to have two separate rows - this will give you more room for eKplanation. 

l ,/1 11 '1 ~ IJ U~1<~ tl~ 1t ' r.-11 • 1f, 


"''IVUl' Pr11v1cir I A•'1""' ' "' ' 11 t..1 ••• 1... ...,._1,11.t< •• 


a Mrlch a ·'"'"'lo· a a 
Fairbury Senior Center July2015 60 

Fairbury Senior C.,;.n t9f Ju ly 2015 · 10 

You may also want to break it down by client.... 

Fairbury senior c.en1er July 2015 u CB JU0· 15 
COAfV11!8-1• m••lsw•re not 
r~rled In Jun• :2015. 
RNel wed Medl<:..•n e W1l h1l• r ro r 

f aerbury S.n1o r C@nte r July 101 ~ ·12 AH Jun-1 S th@-r-.t'! 12 cong~at@ m u ls, 

oriainilll'f p~id with NSIP tunds . 
Rece1~d Medlmre w11ver for 

Fairbury S.n•o r C...tu July2015 ·10 EM Jun--tS dMM's 10 ~°'1\9 dal1v•,.d muls, 

onr.lnally paid with NSIP lulld" 

13. Once all Information Is entered, there will be two total fields (one under congregate, one under 
HD). These numbers are automatically carried over Into the Meal Report tab. 

1 

Falrbul\' Sanlor C8nt.er 1ulyl0l5 ao 11m-1..S 
C.DJ"8f•Kt1 ht mNl1 w.... not 

ICIPCnQd In Ju lOU. 
R ~ce 1ved Medicar~ Wa•ver1nr 

AleJCandria S@nior C@ n ler 1u1v 2015 -12 AH Ju n· l 5 

Rccervell Medicare W8rvertor 
Wy1n OJ• Senior C@nl•r July2015 -10 EH lu 1>- 15 cll•nt 1

i 10 homtt delivered mul5, 
orl lnal Id wllh NSIP lwul._ 

Tot.II · 10• 

Go back to the Meal Report worksheet. The total numbers are In the appropriate adjustment lines. 
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The E) TOTAL MEALS: row sums the current month's reported meals with the meal adjustments and 
reports a slngle total for meals. The Total meals are multlplled by the Current Reimbursement Rate and 
provides a Total Reimbursement amount. 

Sien and Date 

Go to the Meal Report tab. 

Signatures: 

• 	 You can print the report page(s), and have the Director physically sign the report 

• 	 You can copy and paste the electronic signature in the appropriate cell, however you must ri1ht 
cllck a nd choose Match Destination Formllttlnc (M) unde r Pute . This k-p• the cell unlocked 
fo! future edlttnc. 

' It Cul 

~ ~opy 

~ ;an•: 

p,.~ ......-----------..M l~n Destination f orn1au.ng [M .... ~ .. 
Date: 

• 	 The Date by the Director Signature llne Is set to auto-populate to today's date. 

• 	 If you would like to have a different date, you can hlghllght the cell, and press the Delete button. 

Send both worksheets to the SUA at DHHS.Aglng@nebraska .gov. 

mailto:DHHS.Aglng@nebraska


NEBR/\SK/\ MEAL REPORT: 
Good Life. Greet Mission. 

REQUEST FOR NSIP CASH-IN-LIEU OF COMMODITIES 

AAA: Month Year: 
Name: 

Federal FY: FY2019 

Address: Address 
Book#: 

The number of meals for cash reimbursement is based on the following: 

Number of ELIGIBLE NSIP MEALS served each MONTH. DO NOT CUMULATE. 
ELIGIBLE meals are meals served through an AoA Title lllC funded program.r) CONGREGATE 

Document any PREVIOUS MONTH'S discrepancies that will Impact THIS MONTH'S billing. 

Fill out the adjustments on the next tab, they will populate In these cells. 


C) CONGREGATE ADJUSTMENTS: 0 
D) HOME DELIVERED ADJUSTMENTS: 0 

IE> TOTAL MEALS: 0 


REIMBURSEMENT RATE 


Number of ELIGIBLE MEALS for which reimbursement Is requested multiplied by 

CURRENT REIMBURSEMENT RATE equals the amount of the reimbursement. 


CURRENT REIMBURSEMENT RATE: $0.70 
TOTAL REIMBURSEMENT: $0.00 

SIGNATURES: 

AAA DIRECTOR 

6/17/2019 
DATE 

STATE UNIT ON AGING FISCAL PROGRAM MGR DATE 

SUA USE ONLY - OnBase #: -----  -
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NEBR/\SK/\ 
Good Lire. Great Mission. ADJUSTMENTS TO NAMIS MEAL NUMBERS 

Dl!PT.Of MIALTH AND HUMAN llRYICIS 

Se1·v1lr Providl•r 

Month 

Adjustment 

M.idc 

Cungreg~tP 

MP,ll~ 
AdJU\ted 

HD McJls 

Adjusted Cl1rnt 

Month of 

SNv1ce 

Affected 

Re.1~on tor ddju~tmrnt 

Total 0 0 

Enter anegative number if the AAA needs to reverse aprevious payment to the AAA. (eKample: other form of payment received) 

Enter apositive number if the SUA needs to send payment to AAA. (example: service provider did not report previous numbers) 
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