
 
 

 
For Medicaid Swing Bed program and authorization information refer to 471 NAC Chapter 12, 
Nursing Facility services. 
 
Authorization requests may be mailed to: 
 
Swing Bed  
Medicaid & Long Term Care Division,  
P. O. Box 95026 
Lincoln, NE  68509-5026  
 
OR  
 
Faxed to: 
402-471-9092 Attention Swing Bed  
 
  
 
 


