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Any person age 65 or older who is requesting Medicaid payment for nursing facility (NF) care must be assessed by Senior Care Options (SCO) through an Area Agency on Aging.  This assessment will determine whether the client has needs that qualify for NF Level of Care.  

If a referral to SCO is not made or the person does not meet level of care criteria, Medicaid will not pay for NF services.  Clients have the right to appeal SCO decisions.  Appeals are handled by SCO staff.  

In addition to determining NF level of care, SCO also promotes community service alternatives such as Aged and Disabled Waiver, when appropriate.

Nursing facilities need to know when a current or new resident is open or applying for Medicaid so they can make a referral to SCO.  Creating a Nursing Home Representative Administrative Role and sending a speed memo (see template on page 3) will provide this information to the NF.  

Interviewer’s Role:
1. Client currently in a nursing facility:
a) Ask if they informed the facility they have applied for/are receiving Medicaid.
b) If not, tell them they must do that because Medicaid will not pay for nursing facility Medicaid services without being prior authorized.  
c) Enter an Administrative Role of Nursing Home Representative to the Medicaid case.
d) Send a speednote to the nursing facility, informing them of the client’s status. (See Template on page 3.)
2) Client considering moving to a nursing facility:
a) Explore if they would be interested in receiving services so they would not need to move to a nursing facility. 
b) If so, conduct a Service Needs Assessment in N-FOCUS.
c) If there is a high level of service need or a need for supervision, ask if they would like to be referred to AD Medicaid Waiver.
d) If they are still considering moving to a nursing facility, 
i) Inform them when they contact a facility they must tell the facility they have applied for Medicaid.
ii) Inform them they must notify us if they move.

Change Manager’s Role:
1) Client reports a move to a nursing facility:
a) Ask if they informed the facility they are receiving/have applied for Medicaid.
b) If not, inform them:
i) Nursing home Medicaid services require prior authorization, and 
ii) They need to check with the nursing facility to see if Medicaid prior authorization has been obtained.
iii) They may be responsible for paying for the medical service if it hasn’t been prior authorized.
c) Add an Administrative Role of Nursing Home Representative to the Medicaid case.
d) Send a speednote to the nursing facility, informing them of the client’s status.  (See Template on page 3.)
2) Client is considering a move to a nursing facility:
a) Explore if they would be interested in receiving services so they would not need to move to a nursing facility.
b) If so, conduct a Service Needs Assessment in N-FOCUS.
i) If there is a need for a high level of service, or a need for supervision, explore a referral to Medicaid Waiver.
ii) If not, consider PAS and SSAD services.
c) If caller is still considering moving to a nursing facility, inform them:
i) Nursing home Medicaid services require prior authorization through Senior Care Options, and 
ii) If they contact a facility about being admitted, to tell the facility they have applied for/are receiving Medicaid.
iii) They need to notify DHHS if they move.

Processor’s Role:
1) New application and client lives in a nursing facility:
a) Check that there is an Administrative Role of Nursing Home Representative for the Medicaid case. If not, add the Administrative Role.
b) Check that a speednote has already been sent to the facility.  If not, send the speednote to the nursing facility, informing them of the client’s Medicaid status.    
2) Review application and client lives in a nursing facility:
a) Check if client’s living arrangement has changed to nursing home since the last budget was run.  
i) If so, check that there is an Administrative Role of Nursing Home Representative for the Medicaid case.
ii) If not, check that the Administrative Role information continues to be correct, adding the role, if needed.  If the Administrative Role is added or changed, send a speednote to the nursing facility, informing them of the change in their Administrative Role.  (See Template on page 3.)
b) Follow review completion process.  





SPEED NOTE TEMPLATE * 
To Inform a Nursing Facility of Medicaid Status


Your facility has been assigned the role of Nursing Home Representative on a program case containing Medicaid for <name of ARP> in Master Case <MC number.  This notice is to inform you that this person was in <active/pending> status at the time the role of Nursing Home Representative was created.  This information may be helpful to you in discussion with this resident/representative and as a reminder to make a Senior Care Options referral if this has not yet been done for a resident age 65 or older.  

Further information can be obtained by calling the Nebraska Medicaid Eligibility System (NMES) at 800-642-6092, or <general local office phone number, if assigned, or ACCESSNebraska phone number, if Universal Caseload>.

 -    -    -    -    -
* This is a manual process.  The future plan is to automate this step. 
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