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“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 Nebraska 
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.” 
 

 

Pursuant to 
Neb. Rev. Stat. § 84-901.03 



 
 

 
 

           
 

  
 

 

 
  
 

 
 

 

 

 

 

 
 
 
 

  
 

  
 

PROVIDER BULLETIN	 No. 17-09 

DATE:	 March 27, 2017 

TO: 	 Medicaid Personal Assistance Providers (PAS) 

FROM: 	 Calder Lynch, Director 
Division of Medicaid & Long-Term Care 

BY: 	 Debbie Flower, Program Specialist 

RE: 	 Personal Assistance Service – Signature Requirements/Billing Guidance  

Please share this information with administrative and billing staff.  

The purpose of this bulletin is to inform Personal Assistance Service (PAS) providers about 
appropriate signatures for billing documentation and to provide guidance regarding the Service 
Need Assessment/Plan Notification. Please retain this provider bulletin for future reference. 

Signature Requirements: 
A paid provider cannot sign his/her own Provider Record of Services form (MC-37-ES-A) on 
behalf of the client. The signature of the client or another competent representative with knowledge 
of the service delivery is required. As of April 15, 2017 any future billing document(s) signed 
by the provider, as both the provider and client’s authorized representative/designee, will be 
returned. For individuals who need an authorized representative, a Designation of Authorized 
Representative form (MLTC-35) is attached.  The completed form can be returned to your local 
DHHS office or assigned case worker. 

Billing Guidance: 

Effective immediately, the Provider Record of Services (MC-37-ES-A) is available on-line at 

http://local.hhss.local/FORMS/Home.aspx. You can make copies for your own use or pick them 

up at your local DHHS office. 


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 
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this guidance document imposes additional requirements or penalties on regulated parties, you may request a review 
of the document 
Information on the Service Need Assessment/Plan Notification and provider authorization process 
for PAS is in regulation at 471 NAC 15-004.02B and 471 NAC 15-004.03D.  A sample of a Service 
Need Assessment/Plan Notification and page one of a Provider Authorization are attached. Both 
forms are mailed to the client and the provider. 

The Service Need Assessment/Plan Notification lists the specific tasks and times per week 
authorized for EACH task. The sample Provider Authorization shows an example of an 
authorization period and units authorized for the provider.  The Provider Authorization includes 
the authorization time period, authorized units, client information and provider information. The 
Provider Record of Services (MC-37-ES-A) must match each frequency/unit/task authorized on 
the Service Need Assessment/Plan Notification and Provider Authorization. 

Per 471 NAC 2.001.03(6), providers are to submit claims which are true, accurate and complete. 
Any deviation from the Service Need Assessment/Plan Notification may cause delay in the 
processing of, return of and/or required refund of your claim(s). 

The following are examples of items, which would cause rejection of a Provider Record of Services 
(MC-37-ES-A) or claim (DHHS-5N): 

 	 Submitting claims for services that were NOT authorized on the Service Need 
Assessment/Plan Notification.  For example:  washing dishes is included on the Provider 
Record of Service form (MC-37-ES-A).  However, it is not listed as an authorized 
service on the Service Need Assessment/Plan Notification. Payment would not be made 
for this service.  

 	 Submitting claims for the maximum quarter hours authorized, but not documenting all 
of the services provided in the plan to receive payment for the maximum hours.  This 
would be considered overbilling. 

 	 Submitting claims for services exceeding the authorized frequency (how often 
something is completed per week) for any task. For example: billing escort to the 
physician’s office two times per week when only one time per week is authorized. 
Payment would not be made for the second weekly appointment.   

 	 Submitting claims for the incorrect time/units.  For example: billing four hours of 
laundry when only two hours of laundry are authorized. 

 	 Submitting incorrect totals on the claim (DHHS-5N) that are to be submitted with the 
Provider Record of Service (MC-37-ES-A).  A sample of each is attached, 
demonstrating a correctly completed Provider Record of Service form/claim. 

 	 Submitted claims must use the correct billing work week, Sunday through Saturday. 
When a Sunday through Saturday work week spans two months, the week must be split 
into two lines on the claim (DHHS-5N). 

Regulations for Provider Participation: 
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-02.pdf 

Regulations for Personal Assistance Services:   
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-15.pdf 

http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-02.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-15.pdf


 
 

 
 

 

 
 

 
  

If you have general questions about this Provider Bulletin, please contact 
DHHS.PAS@nebraska.gov or 402-471-9462. 

Medicaid Provider Bulletins, such as this one, are posted on the DHHS website at 
http://dhhs.ne.gov/medicaid/Pages/med_pb_index.aspx. The “Recent Web Updates” page will 
help you monitor changes to the Medicaid pages.  

Enclosures (5) 

http://dhhs.ne.gov/medicaid/Pages/med_pb_index.aspx
mailto:DHHS.PAS@nebraska.gov


 
 

 



 
 

 
 

 
 



 
 

 



 
 

 

 



 
  




