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Introduction

Welcome! Independence Skills Management for the Aged and Disabled 
Medicaid Waiver (AD Waiver) – provides assistance to persons who are aged or 
have disabilities.

“Independence Skills Management (ISM) is training for adults and children in 
activities of daily living and training to overcome or compensate for the effects of 
physical disabilities. Training May occur in the client’s’ home or in the community, 
and may be provided individual or in a group setting. The caregiver (non-Medicaid 
paid provider) may be included in this training to promote independence of the 
waiver client.”  (480 NAC 5-005.H)

Department of Health and Human Services (DHHS) – approved service providers 
have an important role in the community. Providers of these services can help 
persons who are aged or have disabilities to have choices in how they 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 regaining skills they previously 
had. DHHS approved service providers help these persons with that need.

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 provide the necessary 
assistance in skill re-training. Providers are paid a reasonable rate by DHHS – on 
behalf of the client.
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How to Become a Services Provider
Working for a person who is aged or has disabilities is a serious responsibility. These 
clients desire to retain as much independence as possible and providers of ISM 
assist them in doing so. 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

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 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. 

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

ÂÂ 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.

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

SECTION
2
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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 the Department or of the State.

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. 

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 she/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 
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. 

SECTION
2
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ISM Providers Must Meet Requirements

In addition to general standards for all service providers, Independence Skills 
Management has its own requirements. Providers must meet the following criteria:

ÂÂ Each provider must have three years experience in the components of 
independence skills management or be directly supervised by a person with 
three years experience. In addition, experience with formalized teaching 
methods is preferred. 

ÂÂ The provider must have knowledge of any client-specific procedures as 
documented in the client’s record. The provider must obtain adequate 
information on the medical and personal needs of each client. ISM providers 
must observe and report all changes to the Services Coordinator. 

Standards for Out-Of-Home Providers

Any facility used in connection with the provision of ISM must meet the following 
environmental and fire and safety standards:

ÂÂ Be architecturally designed to accommodate the needs of the clients  
being served; 

ÂÂ Have adequate equipment and furniture for use by the client; 

ÂÂ Have toilets in working order; 

ÂÂ Have a telephone available for clients’ use. 

ÂÂ Have at least two well-identified exits; 

ÂÂ Have non-slip surfaces or carpets on stairs, ramps, and interior floors; 

ÂÂ Be free of hazards (e.g., exposed electrical cords, improper storage of 
combustible materials); and 

ÂÂ Have usable handrails for all stairs, ramps, and barrier-free bathrooms.

If you are an ISM service agency, as opposed to an “individual” service provider, 
you must review the complete regulations on DHHS ISM service providers. These 
regulations are available, on-line, at the DHHS public website.

You can find the complete regulations on Independence Skills Management 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.

SECTION
2
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Independence Skills Management Services 
and Provider Responsibilities
Each client may need help with different skills. The client, the client’s Services 
Coordinator, or the caregiver/legal guardian will explain the needs of the client. 
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:

1)	 Self-Care and Daily Living Skills: This includes training to increase independence 
in performing activities of daily living, such as dressing, grooming, personal 
hygiene, feeding, ambulation, and toileting;

2)	 Performing Essential Care and Home Management Activities: This includes 
training in - 

ÂÂ Basic home management, such as housekeeping, meal 
preparation, child care, cleaning, and related activities; 

ÂÂ Mobility, such as using public transportation; 

ÂÂ Shopping, including money management and meal planning; 

ÂÂ Hiring and supervising attendants; 

ÂÂ Financial management; 

ÂÂ Health maintenance; 

ÂÂ Social skills, including counseling to deal with feelings and problem 
solving for disability-related issues; 

ÂÂ Accident prevention; 

ÂÂ Communication, including services directed toward assisting 
the individual in acquiring new or improving techniques for 
communication; and 

ÂÂ Accessibility, including housing relocation.

Other training, as identified in the client’s plan of services and supports, may be 
included in each component.

Documentation Requirements

The provider must create a written plan for each client. The written plan must  
be jointly developed with the client and Services Coordinator and must include  
the client’s strengths, needs, and desired outcomes as they pertain to ISM, a  
plan to meet the needs and desired outcomes, and the ISM components which 
will be provided. The provider shall send a copy of the written plan to the client’s 
Services Coordinator.  

SECTION
3
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In addition to the written plan, the provider will:

ÂÂ Document the client’s progress and send progress notes to the client’s 
Services Coordinator each month.

Maintain in each client’s file:

ÂÂ The ISM plan and any recommended changes

ÂÂ The monthly progress report

ÂÂ Pertinent medical information including the client’s physician(s), activity 
restriction, medication schedule, and special diets

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. 

Service provider rights and responsibilities

DHHS-approved service providers have certain rights and responsibilities, depending  
on the program. 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;
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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.

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.

                

SECTION
3
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Billing DHHS for Services
What rate are DHHS-approved providers paid?

Rates may be established by DHHS Central Office Staff based on available funding 
or rates may be negotiated with the Resource Developer. Rates are by the hour. 

How are providers paid?

A Resource Developer will explain how to bill for services.

Basically:

1.	 Record services provided for each individual client, on a form provided by the 
Resource Developer.

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.

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, 
for each client served.

2.	 Service Provider Agreement with DHHS.

3.	 All correspondence from DHHS regarding this service or specific clients.

SECTION
4
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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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