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BACKGROUND 

 

The Nebraska Medicaid Home and Community-Based Services (HCBS) Aged and Disabled (AD) Waiver is a state-

administered program designed to help older adults and individuals with disabilities receive care in their own homes 

or community settings rather than an institution.  Authorized under Section 1915(c) of the Social Security Act, the 

program gives the state broad discretion to offer specialized, cost-effective services that supplement traditional 

Medicaid benefits.  The goal of the waiver is to rebalance the long-term care system Medicaid costs in the State of 

Nebraska by offering a community alternative to institutional services for persons who meet the nursing facility 

level of care, thus allowing participants to remain at home and prevent institutionalization.  The Centers for 

Medicare and Medicaid Services is responsible for approving the State of Nebraska’s waiver, and the waiver is 

required to be renewed every five years. 
 

To qualify for the AD Waiver program, applicants must fulfill four strict criteria simultaneously:  
 

1. Medicaid Enrollment: Must be eligible for, receive, and maintain Nebraska Medicaid. 

 

2. Age or Disability: Must be over the age of 65 or have a disability. 
 

3. Level of Care: Must meet the Nursing Facility Level of Care requirements. 
 

4. Demonstrated Need: Must have a need for special support and assistance, which is expected to be lifelong. 
 

Once an applicant is approved to receive services under the AD Waiver, a structured intake and planning process 

must occur.  A Service Coordinator is assigned to the participant’s case.  The Service Coordinator schedules a 

meeting with the participant and his or her chosen support network (family, legal guardians, or advocate).  Together, 

they identify specific daily needs, safety goals, and preferences, and determine the specific services that will be 

provided.  Based on the needs identified in the meeting and the level of care assessment, the Service Coordinator 

will authorize the services to be provided, and a provider or providers will be chosen.   
 

All costs are charged through the State’s accounting system, EnterpriseOne (E1).  Expenditures via Nebraska Family 

Online Client User System (NFOCUS) interfaces are posted to E1 daily, and E1 makes the payment.  The 

Department of Health and Human Services (Department) completes a monthly reconciliation of NFOCUS data at 

the program level to E1 to ensure the accuracy of what is being interfaced from NFOCUS to E1. 
 

The table below summarizes the services provided, the amount paid for each service, and the number of participants 

that received each service during calendar year ended December 31, 2025. 
 

Service Provided 

Number of 

Participants 

Served Amount Paid 

Average Amount 

Paid per 

Participant 

Personal Care 7,316 $ 401,515,850 $ 54,882 

Companion 1,198  9,967,057  8,320 

Extra Care for Children with Disabilities 554  6,939,419  12,526 

Overtime** 500  3,868,823  7,738 

Respite Care 1,025  3,645,051  3,556 

Home Delivered Meals 2,102  3,202,826  1,524 

Legally Responsible Individual (LRI) Personal Care 168  1,522,158 9,060 

Adult Day Health Services 158  1,454,615  9,206 

Non-Medical Transportation 255  805,838  3,160 

Chore 457  800,480  1,752 

Personal Emergency Response System (PERS) 2,997  707,284  236 

Independence Skills Building 5  25,882  5,176 

Totals 16,735 $ 434,455,283 $ 25,961 

*Data was obtained from the Department’s NFOCUS application. 

**Overtime is the amount paid for services performed by individual providers that were paid on an hourly basis for 

over 40 hours a week.  This would include Personal Care, Respite Care, Companion, and Extra Care for Children with 

Disabilities.  
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BACKGROUND 

(Continued) 
 

 
 

As shown in the chart above, a majority of the services are Personal Care services.  Personal Care provides 

assistance for activities of daily living (ADLs) such as bathing, dressing, and grooming.  Personal Care services 

identified to be provided are documented in a written service needs assessment (SNA) by the Service Coordinator.  

The SNA identifies how many times a specific service should be provided each week and the estimated time it will 

take to complete the task.  The total amount of accumulated time to complete tasks equals the authorized number 

of hours.  The SNA ensures the services received are tailored to meet the participants’ health, safety, and life goals.  

After the SNA is completed, the Service Coordinator completes a service authorization that specifies the number of 

hours that a caregiver is authorized to provide services for up to one year.  As the caregiver completes the services, 

the caregiver is required to utilize an electronic visit verification (EVV) system to verify the services performed, 

the location of service delivery, and the service beginning and end times.  See Exhibit A herein for a summary of 

the number of individuals who received Personal Care and the costs for Personal Care. 
 

The table below shows the total AD Waiver payments for the calendar years ended December 31, 2016, through 

December 31, 2025.   

*Data obtained from EnterpriseOne, the State’s accounting system. 

Personal Care:

401,515,850 - 92%

Other Services:

32,939,433 - 8%

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Federal $33,277,932 $39,935,454 $45,493,901 $52,150,558 $66,532,876 $87,724,355 $133,418,974 $165,606,131 $196,521,824 $248,430,855

State $31,538,855 $36,805,878 $41,060,967 $45,960,212 $48,707,566 $59,118,931 $67,809,315 $98,007,772 $137,654,523 $185,691,298

Total $64,816,787 $76,741,332 $86,554,868 $98,110,770 $115,240,442 $146,843,286 $201,228,289 $263,613,903 $334,176,347 $434,122,153
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BACKGROUND 

(Concluded) 
 

As shown above, AD Waiver payments have increased significantly in the past 10 years from $64,816,787 in 2016 

to $434,122,153 in 2025, a 570% increase.  During calendar year 2025, there were 1,985 providers that provided 

AD Waiver services.  The table below shows the number of participants who received AD Waiver services along 

with AD Waiver payments for the calendar years ended December 31, 2023, through December 31, 2025.  The 

number of participants has increased along with the payments. 

 

 
*Total Recipients obtained from the Department’s NFOCUS application.  Amount paid obtained from EnterpriseOne. 

 

Effective July 1, 2026, the Department implemented administrative updates and structural revisions to its AD 

Waiver program.  These updates arrive as part of the State’s five-year waiver renewal cycle submitted to the Centers 

for Medicare & Medicaid Services (CMS) on March 31, 2026.  Following feedback from Nebraska families and 

local advocates during the public comment period, the State adjusted its initial proposal.  The final updates that took 

effect on July 1 include capping AD Waiver services at 150% of the average annual nursing facility rate 

(approximately $138,657).  Participants may request an exception to the cost limit and may be granted it if the 

participant’s need for personal care services exceeds the 150% service limit and is necessary to support the 

participant’s immediate health and safety needs.  The Department initially proposed placing a 40-hour weekly cap 

on paid live-in family caregivers and placing a 70-hour combined weekly limit for personal care and companion 

services.  After the public comment period and direction from the Governor, the 40-hour and 70-hour weekly caps 

were removed from the proposed waiver. 

 

2023 2024 2025

Total Recipients 6,115 7,453 8,694

Amount Paid $263,613,903 $334,176,347 $434,122,153
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KEY OFFICIALS AND AGENCY CONTACT INFORMATION 

 

 

Nebraska Department of Health and Human Services Executive Management 

 

Name Title 

Dr. Steve Corsi Chief Executive Officer 

John Meals Chief Financial Officer 

Tony Green Director, Division of Developmental Disabilities 

  

 

 

 

 

 

 

Nebraska Department of Health and Human Services 

301 Centennial Mall South 

Lincoln, NE 68508 

dhhs.ne.gov 
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COMMENT AND RECOMMENDATION 

 

During our examination of the Nebraska Department of Health and Human Services (Department) Medicaid Aged 

and Disabled (AD) Waiver Payments, we noted a certain deficiency that is presented here.  The following comment 

is required to be reported in accordance with Government Auditing Standards and is considered to be a significant 

deficiency. 

 

This comment and recommendation is intended to improve the internal control over financial reporting and 

operational efficiencies in the following area: 

 

AD Waiver Payment Issues 

 

Per the “Service Definition” provided in the Personal Care Service Handbook effective through June 30, 2026: 
 

Personal Care is a service of the HCBS Waiver for Aged and Adults and Children with Disabilities (AD) and 

Traumatic Brain Injury (TBI) which provides needed assistance with Activities of Daily Living (ADLs), health-related 

tasks or Instrumental Activities of Daily Living (IADLs) provided in a participant’s home and other community 

settings.  Personal Care offers a range of assistance to enable waiver participants to accomplish tasks a person would 

do for themselves if they did not have a disability. 

 

Providers of personal care services are set up as either Independent Providers or Agencies.  Independent Providers 

are self-employed caregivers hired directly by a participant and operate without a home care agency intermediary.  

An Agency is an organization that directly employs and manages caregivers to provide personal care services.   

 

We judgmentally selected 47 participants to test.  See the following table for why we selected the participants to 

test.  Generally, one week of claims was selected for testing; however, we expanded testing for some participants 

depending on the issues identified. 

 
Number of 

Participants Reason for Testing 

7 1 - Participants’ providers billed for more than 24 hours in a day. 

22 2 - Participants’ providers had other employment. 

5 3 - Agencies served only one client. 

1 4 - Auditor of Public Accounts (APA) complaint received on the Agency. 

6 5 - One provider served six participants in the same week. 

6 6 - One Agency had suspected billing issues. 

47 Total 

During our testing of payments for AD Waiver claims, we noted services were not in accordance with State and 

Federal regulations.  Several of the providers tested had multiple issues.  The following issues were noted: 

 

• Services Billed Over 24 hours a Day 

• Outside Employment Overlapping with AD Waiver Services 

• Billable Time Changed to Outside the EVV Verified Time 

• Billing Over the Service Authorization 

• Duplicate Service Billings 

• Providers Overlapping Hours 

• Incorrect Eligibility Determination 

• EVV Verification Issues 

• Inadequate Documentation of Service Task Completion  

• Misuse of Agency Status 
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See Exhibit B herein for a summary of the issues noted for each participant and the overpayments identified.  A 

total of $181,199 in overpayments were identified.  Some participants have more issues than is noted in Exhibit B 

and are described in the comment. 

 

Services Billed Over 24 Hours a Day 

 

We judgmentally selected seven participants whose personal care providers billed for more than 24 hours a day.  

For those participants, we initially selected one to five weeks of claims for testing.  We noted issues with the 

provider claims for all participants.  We noted $101,767 was overbilled by the participants’ providers, with some 

provider claims having multiple issues, as described below. 

 

Participant # 

Amount 

Overbilled 

1 $       55,484 

2 7,968 

3 16,041 

4 2,831 

5 2,901 

6 16,407 

7 135 

Total Overbilled $     101,767 

 

For six of the seven participants tested, the hours billed by the providers exceeded the number of hours authorized.  

The number of hours exceeding the service authorization ranged from 4.5 hours to 111.25 hours over in a week.  

Participants 1 and 2 each had two agencies providing care, which overlapped with each other.  For the other four 

participants, only one agency provided care, but there were multiple caregivers.  There are no edit checks in the 

EVV system that prevent providers from exceeding the weekly authorized hours.  See the table below for a summary 

of the hours overbilled. 

 

Participant # Week 

Hours 

Authorized 

Hours 

Billed 

Hours 

Overbilled 

1 

3/30/2025 – 4/5/2025 

4/6/2025 – 4/12/2025 

4/20/2025 – 4/26/2025 

168 

168 

168 

193.25 

209.5 

189.5 

25.25 

41.5 

21.5 

2 

1/5/2025 – 1/11/2025 

1/12/2025 – 1/18/2025 

1/19/2025 – 1/25/2025 

1/26/2025 – 2/1/2025 

107 

107 

107 

107 

115.5 

208.5 

211.5 

134.25 

8.5 

101.5 

104.5 

27.25 

3 7/20/2025 – 7/26/2025 168 212 44 

4 

8/31/2025 – 9/6/2025 

9/14/2025 – 9/20/2025 

9/21/2025 – 9/27/2025 

128 

128 

128 

158.75 

132.5 

168.25 

30.75 

4.5 

40.25 

5 

6/8/2025 – 6/14/2025 

6/15/2025 – 6/21/2025 

6/22/2025 – 6/28/2025 

140 

140 

140 

158 

175 

154 

18 

35 

14 

6 

6/1/2025 – 6/7/2025 

6/8/2025 – 6/14/2025 

6/15/2025 – 6/21/2025 

6/22/2025 – 6/28/2025 

6/29/2025 – 7/5/2025 

56 

56 

56 

56 

56 

167 

167.25 

159 

159 

159 

111 

111.25 

103 

103 

103 

Total Hours Overbilled 1,047.75 
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For five of these participants, the providers billed for more than 24 hours in a day, which is impossible.  The EVV 

system does not prevent billing for over 24 hours in a day when there are multiple caregivers.  See summary below 

for the days billed over 24 hours for the weeks tested. 

 

Participant # 

Days Over 24 

Hours 

Hours Over 

24 Hours 

Range Over  

24 Hours 

1 15 90.75 4 – 8.5 

2 17 96.25 1 – 7.75 

3 12 84.25 .25 – 23.25 

4 6 1.75 .25 – 0.5 

5 8 48 .75 – 8.25 

 

For participant 1, two agencies provided the personal care services.  The caregiver for one of the agencies was the 

participant’s guardian and grandmother, who lived together.  From March 30, 2025, to April 30, 2025, the caregiver 

billed for 24 hours of personal care services every day.  This is unreasonable, as the caregivers would need to sleep 

at some time each day and would not be providing services.  We asked the Department if the caregivers had to be 

awake overnight.  Per the Department, “The expectation is that providers remain awake for the duration of any 

overnight shift.  The Division authorizes overnight support only when a participant’s health and safety would be at 

risk without staff present.  Therefore, staff must be awake and available to ensure appropriate supervision and care 

throughout the night.”  Not only was this caregiver billing for 24-hour care, but also the second agency billed hours 

during this time period.  This caregiver also did not complete visits through a device using the Global Positioning 

System (GPS) from April 21, 2025, through April 27, 2025, causing further questions about the validity of the visits.   

 

The service authorizations for the two agencies providing care for participant 1 ended on June 27, 2025.  Another 

agency began providing care on June 27, 2025, and was authorized to provide up to 118 hours of personal care for 

participant 1.  Participant 1’s guardian, who was his grandmother, was still providing the majority of care now under 

this agency.  This agency also billed over 24 hours of care on five days, ranging from 24.25 to 25.25 hours a day.  

They also exceeded the service authorization for all 25 weeks billed from June 27, 2025, through 

December 20, 2025, for a total of $43,147 overbilled.  The hours exceeded the service authorization from a range 

of 14 to 52 hours over each week.   

 

Not only was the provider for participant 3 found to have the egregious billing issues shown above, but also there 

was uncertainty as to whether the required services were being performed.  The provider for participant 3 contracted 

with the Department as an agency but served only participant 3 during calendar year 2025.  We tested the period 

from July 6, 2025, through August 2, 2025.  Participant 3 was authorized for 24-hour care.  During this time period, 

we noted the following issues:   

 

• The provider billed for more than 24 hours of personal care in 12 days for a total of 84.25 hours.  On 

July 23, 2025, the provider billed for 47.25 hours, which is almost two full days. 

 

Day 

Hours 

Paid 

Hours Over 

24 Hours 

7/14/2025 24.25 .25 

7/17/2025 27 3 

7/18/2025 30.5 6.5 

7/19/2025 30.25 6.25 

7/21/2025 39.25 15.25 

7/22/2025 38 14 

7/23/2025 47.25 23.25 

7/24/2025 33.25 9.25 



NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

MEDICAID AGED AND DISABLED WAIVER PAYMENTS 

 

COMMENT AND RECOMMENDATION 

(Continued) 

 

- 8 - 

Day 

Hours 

Paid 

Hours Over 

24 Hours 

7/28/2025 25.25 1.25 

7/29/2025 25.25 1.25 

7/30/2025 25.75 1.75 

7/31/2025 26.25 2.25 

Totals 372.25 84.25 

  

Three service authorizations were open for the same time period, which contributed to the overbilling.  The 

caregivers for the provider used all three of the open service authorizations when clocking in and out for 

the visit.  The provider initially billed the claims under Service Authorization #1, which were paid in July 

and August 2025.  However, some of the visits completed under Service Authorization #2 were rejected 

and not paid.  The provider submitted adjustment forms to the Department in September 2025 noting not 

all of the hours were paid for the day.  The Department approved these hours, and they were paid under 

Service Authorization #1 even though the EVV visit data was under Service Authorization #2.  Then in 

December 2025, the provider submitted these hours again under Service Authorization #2, and they were 

paid on December 30, 2025, resulting in duplicated hours.  During the period tested, 77.25 hours were 

approved by the Department and paid under Service Authorization #1, which were billed again under 

Service Authorization #2.  Below is an example:  

 

Service 

Authorization # 

Date of 

Service 

Initial  

Hours Billed Date Paid 

Additional 

Hours 

Requested Date Paid 

Total 

Hours Paid 

1 7/23/2025 1.75 7/29/2025 22 9/18/2025 23.75 

2 7/23/2025 23.5 12/30/2025   23.5 

     Total 47.25 

 

The Department identified some of the billings that exceeded 24-hours for participant 3.  A Notice of Claim 

Over Billing (Notice of Over Billing) was mailed to the provider for participant 3 on March 3, 2025, which 

identified billing over 24 hours for 10 of the 12 days identified above.  The Notice of Over Billing stated, 

“Once you have adjusted your claims to the correct weekly unit amount for Personal Assistance 

Services/AD Waiver Chore program, you will receive a letter that will have the established amount owed, 

based upon this identified overpayment.”  It also stated that the provider had 15 days to adjust the claims.  

Fifteen months later, as of June 4, 2026, no adjustments had been made by the provider.  On June 4, 2026, 

we asked why adjustments are to be made by the provider.  Per the Department, “The provider is asked to 

adjust the claims so that they get the units back on the authorization in Netsmart.  If it is done by the 

Department the units do not go on the authorization in Netsmart.”  The Department should be following up 

to ensure the claims are adjusted, but it was not done in this case.   

 

We noted the claims were adjusted by the Department on June 6, 2026, after the Department was made 

aware the provider had not made the adjustments.  The Department created overpayments for the 10 days 

identified in the notice.  In total, a $4,495 overpayment was created.  The overpayment also included 

adjustments for dates not tested.  We noted this provider has had billing issues in the past.  From February 

26, 2022, through June 6, 2026, overpayments, totaling $98,319, have been created against the provider.  

During that same timeframe, the provider received a total of $928,860 in payments.  That is over a 10.5% 

error rate.   
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• The provider double billed 23.75 hours of personal care services for participant 3.  The provider was able 

to double bill by altering the billable start and end times.  As of February 19, 2025, the EVV system had an 

edit preventing the billable start and end times from being adjusted to extend the time period of the visit.  

However, this edit did not appear to be effective with visits that crossed overnight, and two claim forms 

were generated.  In these cases, the first claim ended at 11:59 p.m., and the second claim had a start time 

of midnight or 24:00 on the next day.  The provider altered the billable start times for the second claim back 

to the previous day, resulting in the same times being billed twice.  The provider altered the billable start 

times on 12 different visits from July 6, 2025, through August 3, 2025.  The following is an example of 

double billing.   

 

Date 

EVV Start 

Time 

EVV End 

Time 

Billable Start 

Time 

Billable Stop 

Time Hours Paid 

7/29/2025 – Claim 1 10:16 p.m. 11:59 p.m. * * 1.75 

7/30/2025 – Claim 2 12:00 a.m. 12:00 a.m. 10:15 p.m. on 

7/29/2025 

12:00 a.m. on 

7/30/2025 

1.75 

*The provider did not edit the times for these services. 

 

• The caregivers for participant 3 completed visits at unauthorized locations.  The majority of visits for four 

of five caregivers were at locations other than the participant’s personal residence.  One of the caregivers 

was the owner of the agency providing the care and was the agent designated under the power of attorney 

(POA agent) for participant 3.  According to a lease agreement obtained by the Department, the participant 

moved to a residence owned by one of the POA agent’s companies as of July 1, 2025 (Location #1).  Out 

of those 28 visits completed by the POA agent, only two were completed at the participant’s residence.  The 

remaining 26 visits were completed at another property owned by the POA agent and where she lived 

(Location #2).  From July 6, 2025, through July 11, 2025, the POA agent was the only caregiver.  The start 

times for many of the visits were around midnight, ending between 6:00 a.m. – 9:00 a.m.  The POA agent 

would then clock in again around 3:00 p.m. or 4:00 p.m. and end the visit around midnight and then start 

the next day’s visit.  From July 13, 2025, through July 24, 2025, the majority of the POA agent’s visits 

started at 7:00 a.m. or 8:00 a.m. and ended at 10:00 p.m.  Another caregiver would then clock in around 

10:15 p.m. but at the participant’s residence.   

 

Case documentation from July 9, 2025, stated that the Department’s service coordinator received 

information from the Adult Day Center that participant 3 was authorized to attend.  The coordinator claimed 

to be receiving conflicting information about where participant 3 lived and was unable to schedule 

transportation to the Adult Day Center.  There was no case documentation stating that personal care services 

would be completed at the POA agent’s home.  A total of 202.5 hours were overbilled due to the 

caregiver/POA agent not providing personal care services at participant 3’s personal residence.  

 

The POA agent’s son was a caregiver for participant 3 as well.  None of his visits were provided at the 

participant’s residence.  All of the visits were provided at Location #2.  A total of 70 hours were overbilled 

for the visits not completed at the participant’s residence.  Two additional caregivers for participant 3 lived 

together.  The majority of visits they completed were at their personal residence and not at the participant’s 

residence.  Their home was approximately 30 minutes from participant 3’s residence.  It is not reasonable 

for the services to be provided at the caregivers’ home, and many of the visits were completed overnight.  

There were 55.5 hours overbilled.   

 

• Lack of Department monitoring combined with billing irregularities led to uncertainty of services being 

performed for participant 3.  During testing, we noted concerns identified in the case documentation 

regarding the POA agent not being forthcoming about where participant 3 was living or where care was 
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being provided.  The GPS locations of the start and stop times also noted care was being billed for at the 

caregivers’ home and not the participant’s home so it is unknown if and what services were being provided.  

Based on this information, we contacted the Department to see if they agreed with the potential safety 

concerns.  The following is a timeline of events regarding the monitoring of participant 3.   
 

Date Description 

3/26/2025 
The service coordinator met participant 3 at the Adult Day Center.  She stated she was happy going 

to the day center. 

4/22/2025 
Monitoring for April 2025 was completed.  The POA agent stated participant 3 was having a harder 

time walking due to pain from arthritis and her dementia was getting worse. 

5/28/2025 

The POA agent met with the service coordinator to complete participant 3’s assessment.  The 

participant was not present as she could not answer the questions.  The POA agent informed the 

service coordinator participant 3 would be moving to Location #1 on 7/1/2025 and would need 24/7 

care as the house was staffed 24/7.   

7/9/2025 

The Adult Day Center emailed the service coordinator and reported receiving conflicting information 

about where participant 3 was living.  The day center was trying to set up transportation.  The service 

coordinator informed her supervisor, who would contact the day center. 

7/23/2025 

Quarterly home visit was completed with participant 3 and her POA agent.  Participant 3 stated that 

she had her own room in the basement, and the service coordinator asked her if she had difficulty 

going up and down stairs.  The POA agent answered that her doctor wanted her to move more to 

keep her legs strong.  The meeting was held outside on the deck of the residence. 

8/25/2025 – 

12/25/2025 

Monitoring was completed.  The POA agent reported no new concerns. 

2/5/2026 

The service coordinator and resource development worker met with participant 3 and the POA agent 

at the participant’s residence.  The POA agent had pulled participant 3 from the Adult Day Center 

with no explanation.  This was a service included in her Individual Service Plan.  The service 

coordinator asked the POA agent where participant 3 was during the day when the POA agent 

worked, and she said she was with staff.  She was asked again and she said sometimes she is at 

Location #1 and sometimes at Location #2.  The POA agent ended the visit and stated that the service 

coordinator was not allowed to talk to her without an attorney present. 

3/2/2026 – 

3/4/2026 

The service coordinator attempted to complete contact with the POA agent for the monthly review.  

There was no answer to phone calls or emails.  The service coordinator went to the home on 3/3/2026 

with no answer at the door.  On 3/4/2026 the phone had been disconnected, and a letter was sent. 

3/10/2026 
The POA agent emailed the service coordinator, and monitoring for March 2026 was completed.  

There were no new concerns.   

4/26/2026 – 

5/26/2026 

No monitoring was documented as completed for April and May 2026. 

6/4/2026 

The APA emailed the Department regarding testing questions about participant 3’s provider being 

owned by her POA agent.  Included in the email were concerns regarding where participant 3 was 

living and whether services were being performed due to the multiple locations where services were 

being billed. 

6/9/2026; 

6/11/2026; 

& 6/15/2026 

The service coordinator left a message for participant 3’s POA agent and requested a return call to 

schedule the Individual Service Plan meeting.  There was no response from the POA agent. 

6/15/2026 

The Department responded to the APA’s email.  No direct answer was given about the multiple 

locations of services and concerns of services provided.  The Department stated that the Claims Team 

discovered the provider was billing incorrectly after the POA agent sent an email requesting 

unmatched claims be reviewed and paid.  This email was forwarded to program staff and Program 

Integrity. 

6/15/2026 

The APA emailed the Department again and asked about concerns regarding participant 3’s 

placement and whether the living arrangement was appropriate with her living in the basement and 

the home being operated as what appeared to be a group home.  The APA also asked again if there 

were concerns about required services being performed.   
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Date Description 

6/18/2026 

The Department responded that there could be situations where a participant lives with others 

receiving waiver services, but there would be a rental agreement with the landlord.  The Department 

did not know if anyone else lived at participant 3’s residence at the time of service.  They also said 

there would be follow-up by staff to address our concerns.   

6/23/2026 

The Development Disability Service District Administrator (SDA) went to participant 3’s home at 

2:00 p.m. and 4:00 p.m. with no answer.  The SDA also left a voicemail for the POA agent regarding 

participant 3’s wellbeing.   

6/24/2026 The SDA went to participant 3’s home at 7:50 a.m., and there was no answer. 

6/24/2026 

At 8:58 a.m., the APA sent an email to the Deputy Director of Community Services for 

Developmental Disabilities requesting time to discuss participant 3’s situation.  The Deputy Director 

replied at 10:12 a.m., stating the Omaha Police Department (OPD) was contacted to go out on a 

wellness check after staff were unable to see the participant or contact the POA agent.  The APA 

then spoke with the Deputy Director, who said she was uncomfortable with the situation, and a 

provider could not operate a “group home” and qualify for AD Waiver Services.   

6/24/2026 The POA agent left a voicemail for the SDA stating the officers contacted her.   

6/25/2026 

The APA spoke with the Deputy Director, who stated the SDA went to participant 3’s residence 

around 1:42 p.m. on June 24, 2026, and around 3:24 p.m. the caregiver, participant 3, and the POA 

agent arrived at the residence.  The SDA found the home to be clean.  Participant 3 needed assistance 

going downstairs.  Participant 3 stated that she wanted to live in the basement because she had her 

own living space and walk-in shower.  The POA agent would not say who lived upstairs. 

6/26/2026 
The service coordinator attempted to contact the POA agent regarding the annual meeting, but the 

mailbox was full, and no message could be left. 

 

The AD Waiver effective July 1, 2025, states the following:  
 

The SC [service coordinator] must contact the participant, their representative or guardian at least monthly 

and more often depending on the participant’s level of need at any particular time.  The SC must have a face-

to-face meeting with the participant, their representative or guardian at least quarterly and more often 

depending on the participant’s level of need at the time.  If the representative or guardian is a paid provider, 

an individual with knowledge about the participant’s care will also be contacted to provide monitoring 

information. 

 

During the review, the service coordinator should ensure the participant is satisfied with services, review 

the participant’s health, and verify the provider is complying with service requirements. 

 

As seen from the timeline above, the service coordinator did not complete monthly contact in April and 

May 2026, and the face-to-face meeting was one month late.  There have been questions regarding 

participant 3’s living situation since at least July 2025 and, based on case documentation, the Department 

did not enter the home until June 24, 2026, almost a year after participant 3 moved into the residence owned 

by the POA agent.   

 

Participant 3’s POA agent is a paid provider, and the Department appears to have had no contact with other 

individuals about her services and care, nor has a thorough review been completed to ensure the provider 

is complying with service requirements, which include performing and billing services as authorized.  The 

POA agent’s agency overbilled a total of 635.75 hours for a total of $16,041 for the four weeks tested from 

July 6, 2025, through August 2, 2025.   

 

For participant 5, we noted that the Department identified some of the billings that exceeded 24 hours of care.  A 

Notice of Over Billing was mailed to participant 5 on September 30, 2025, asking the provider to adjust the claims.  

However, no adjustments to claims were made as of June 4, 2026. 
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The provider for participant 5 also double billed 87.25 hours of personal care.  The provider was able to double bill 

by altering the billable start and billable end times of services that crossed overnight.  Two claim forms were 

generated.  The first claim ended at 11:59 p.m., and the second claim had a start time of midnight or 24:00 on the 

next day.  The provider altered the billable start times for the second claim back to the previous day, resulting in 

the same times being billed twice.  The provider altered the billable start times on nine different visits from June 1, 

2025, through June 28, 2025.  The following is an example of double billing.   
 

Date 

EVV Start 

Time 

EVV End 

Time 

Billable 

Start Time 

Billable 

Stop Time Hours Paid 

6/21/2025 – Claim 1 1:50 p.m. 11:59 p.m. * * 10.25 

6/22/2025 – Claim 2 12:00 a.m. 4:42 a.m. 1:51 p.m. on 

6/21/2025 

4:42 a.m. on 

6/22/2025 

14.75 

*The provider did not edit the times for these services. 
 

For participant 7, one of the caregivers clocked in the EVV system at her personal residence, which is 30 minutes 

from the participant’s address.  Driving time is not an allowed task per the service needs assessment (SNA).  Five 

days billed from October 27, 2025, through October 31, 2025, started at the caregiver’s home for a total of 2.5 hours 

overbilled, totaling $135.   
 

The Department has allowed participant 7’s guardians to negotiate wages for the service providers since at least 

December 1, 2010.  By allowing the guardians who are also his parents to negotiate wages themselves, they have 

established much higher rates for their son’s providers than in other cases.  Two providers received $54.02 and 

$57.69 per hour.  Participant 7’s mother and brother received $28.45 and $23.50 per hour, respectively, when other 

individual service providers received much lower rates.  The calendar year 2025 AD Waiver costs for participant 7 

were $393,096 with all caregivers as individual providers.  This was the highest paid case during calendar year 

2025.  The next highest participant had costs of $334,995 for calendar year 2025, a variance of $58,101.  This 

participant was also authorized 24 hours of weekly care with an agency, which had higher rates due to overhead 

costs and paying their employees as caregivers.   
 

Federal regulations require the costs to be necessary, reasonable, and adequately documented.  Additionally, the 

AD Waiver effective July 1, 2025, states the following: 
 

The SC also monitors the usage of services and the cost of services by reviewing provider billing documentation using 

DHHS systems which contain this information on a regular basis.  Services that include personal cares are recorded 

in an Electronic Visit Verification system.  Claims for those services are available to view post-payment in DHHS 

systems. 
 

Title 480 NAC 4-002.06(A)(i) states, in relevant part, “Bill only for services which are authorized and actually 

provided[.]”  Title 480 NAC 5-002.03 states, “Medicaid does not cover Waiver services simultaneously provided 

by two or more paid caregivers for the same service.  Services that are available under the State Plan cannot be 

duplicated by this Waiver.” 
 

A good internal control plan requires procedures to ensure services are provided and billings are accurate.  An 

inadequate review of personal care claims increases the risk of services not being provided in accordance with the 

participants’ needs, as well as a risk of services being billed but not provided and billings being grossly inaccurate. 
 

Outside Employment Overlapping With AD Waiver Services 
 

As part of our testing of personal care claims, we judgmentally selected 22 participants based on a review of the 

Nebraska Department of Labor records indicating each of the providers of those participants had additional outside 

employment.  We obtained the employment records for these providers for a six-month period during calendar year 
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2025.  From there, we selected one week of claims for testing.  We compared the employment records to the hours 

billed for personal care or other waiver services.  We noted that 14 of these providers had outside employment hours 

that overlapped with the personal care or other waiver service hours billed.  Additionally, we noted one provider 

billed for personal care services at the same time an Adult Day Care billed for services for the same participant 

(provider 15 below).  We expanded testing for these 15 providers.  We identified $31,322 in payments made to the 

providers that overlapped with the providers’ other employment or overlapped with the Adult Day Care during the 

period tested.  See chart below. 

 
Individual 

Service 

Provider # Participant # Period Tested 

Total Hours 

Billed 

Overlapping 

Hours 

Amount 

Overbilled 

Total Amount 

Billed 

1 8 9/1/2025 - 11/30/2025 1,079.25 212.00 $ 3,392 $ 17,268 

2 9 3/1/2025 - 5/31/2025 1,263.50 426.75 5,714 16,918 

3 10 6/1/2025 - 6/30/2025 254.75 3.75 63 4,262 

4 11 8/1/2025 - 10/31/2025 1,179.50 138.25 1,926 16,430 

5 13 1/1/2025 - 3/31/2025 1,249.75 27.50 453 20,608 

6 14 3/1/2025 - 5/31/2025 1,252.75 209.75 3,146 18,791 

7 15 2/1/2025 - 5/3/2025 699.75 53.75 1,019 13,260 

8 17 3/1/2025 - 5/31/2025 479.50 9.25 130 6,713 

9 18 8/1/2025 - 10/31/2025 1,190.00 85.00 1,275 17,850 

10 20 2/1/2025 - 4/30/2025 675.00 75.25 1,204 10,800 

11 21 8/1/2025 - 10/31/2025 1,042.75 419.5 6,293 15,641 

12 23 7/1/2025 - 9/30/2025 1,191.25 21.00 315 17,869 

13 24 8/1/2025 - 11/1/2025 792.00 380.75 5,331 11,123 

14 25 & 26 2/1/2025 - 4/30/2025 738.00 3.00 41 9,963 

15 28 10/1/2025 - 12/31/2025 833.00 63.75 1,020 13,328 

Totals 13,920.75 2,129.25 $ 31,322 $ 210,824 

 

As an example of overlapping hours, Provider 13 was authorized to provide 60 hours of personal care services each 

week to her adult son, and she also worked for two hospitals.  The participant lived with Provider 13.  Per her 

employment records, the provider mainly worked from 6:00 a.m. to 3:00 p.m. for one hospital and from 5:00 p.m. 

to 10:00 p.m. for the other hospital.  Per the EVV system data, Provider 13 clocked in between 8:00 a.m. to 10:30 

a.m. and clocked out between 8:00 p.m. to 10:30 p.m. and worked 12-hour shifts.  There was overlapping of hours 

on every day the provider billed for personal care services.  The following chart includes examples of overlapping 

hours.   

 

 Employment 1 Records Employment 2 Records 

EVV Visit Form and Claim 

Documentation 

Date Start Time End Time Start Time End Time Start Time End Time Hours Billed 

8/18/2025 

5:58 a.m. 

12:21 p.m. 

11:52 a.m. 

2:30 p.m. 4:57 p.m. 10:00 p.m. 10:27 a.m. 10:32 p.m. 12 

9/23/2025 

5:58 a.m. 

12:49 p.m. 

12:18 p.m. 

2:45 p.m. 5:00 p.m. 10:00 p.m. 10:25 a.m. 10:32 p.m. 12 

10/9/2025 

5:58 a.m. 

12:32 p.m. 

12:02 p.m. 

3:00 p.m. 4:54 p.m. 10:01 p.m. 10:30 a.m. 10:31 p.m. 12 

 

For another example, Provider 11 was authorized to provide up to 112 hours of care for her adult son who also lived 

in her residence.  Provider 11 was also authorized to provide back-up personal care services to another adult son 

who did not live with her.  It appeared Provider 11 worked the outside employment remotely as EVV verification 

was used, and the clock-in and -out times were at the participant and provider’s residence.  The following chart 

shows examples of overlapping hours.   
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 Employment Record EVV Visit Form and Claim Documentation 

Date Start Time End Time Start Time End Time Hours Billed 

8/7/2025 6:40 a.m. 11:59 a.m. 7:10 a.m. 11:56 a.m. 4.75 

9/24/2025 6:14 a.m. 4:21 p.m. 6:47 a.m. 5:30 p.m. 10.75 

10/30/2025 6:26 a.m. 7:07 p.m. 7:14 a.m. 10:19 p.m. 15 
 

In addition to the outside employment overlapping with AD Waiver services, we noted that the personal care hours 

billed combined with outside employment hours often exceeded 16 hours a day, which is unreasonable.  We 

identified 15 providers who had days worked over 16 hours, and 8 of those providers had days that exceeded 20 

hours worked.   
 

Individual 

Service 

Provider # Participant # Period Tested 

Days 

Exceeding 

16 Hours 

Days 

Exceeding 

20 Hours 

Total Days 

Tested 

1 8 9/1/2025 - 11/30/2025 54 0 91 

2 9 3/1/2025 - 5/31/2025 13 1 92 

3 10 6/1/2025 - 6/30/2025 13 1 30 

4 11 8/1/2025 - 10/31/2025 46 20 92 

5 13 1/1/2025 - 3/31/2025 58 56 90 

6 14 3/1/2025 - 5/31/2025 51 32 92 

9 18 8/1/2025 - 10/31/2025 44 0 92 

10 20 2/1/2025 - 4/30/2025 7 0 89 

11 21 & 22 8/1/2025 - 10/31/2025 11 0 92 

12 23 7/1/2025 - 9/30/2025 45 36 92 

13 24 8/1/2025 - 11/1/2025 18 0 93 

14 25 & 26 2/1/2025 - 4/30/2025 3 2 89 

15 28 10/1/2025 - 12/31/2025 10 0 92 

16 12 11/1/2025 - 11/30/2025 8 0 30 

17 19 7/1/2025 - 8/31/2025 10 5 62 

Totals 391 153 1,218 
 

Provider 5 had not only 27.5 hours of overlapping services between his employment hours and personal care 

services billed for the period tested but also 58 days where his combined outside employment hours and personal 

care service hours exceeded 16 hours, and 56 of those days exceeded 20 hours worked in a day.  Provider 5 was 

authorized to provide 98 personal care hours each week for his mother.  For the week of February 2, 2025, through 

February 8, 2025, the provider worked 136 hours between his outside employment and personal care services.  The 

combined hours are not reasonable as this is more than working three full-time jobs.   
 

Date 

Personal Care 

Hours Billed 

Non-Overlapping 

Employment Hours 

Combined Hours 

Worked 

2/2/2025 14 0 14 

2/3/2025 14 7.5 21.5 

2/4/2025 14 0 14 

2/5/2025 14 7.25 21.25 

2/6/2025 13.75 8.5 22.25 

2/7/2025 13.75 7.75 21.5 

2/8/2025 13.75 7.75 21.5 

Totals 97.25 38.75 136 
 

Provider 12 also had 21 hours of overlapping services between her employment at a hospital and personal care 

services billed for the period tested.  She had 45 days where her combined outside employment hours worked and 

personal care service hours billed exceeded 16 hours, and 36 of those days exceeded 20 hours.  Provider 12 was 
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authorized to provide 112 hours of personal care each week for her adult son.  Provider 12 and the participant live 

together.  For the week August 10, 2025, through August 16, 2025, the provider worked 132.5 hours between her 

outside employment and personal care services.  There are three days where she worked 23 or more hours.  It is not 

reasonable to get only one hour of sleep a night and be able to work the equivalent of three full-time jobs.   
 

Date 

Personal Care 

Hours Billed 

Non-Overlapping 

Employment Hours 

Combined Hours 

Worked 

8/10/2025 10.25 5.5 15.75 

8/11/2025 16 7 23 

8/12/2025 15.5 0 15.5 

8/13/2025 11 5.5 16.5 

8/14/2025 15.75 7.75 23.5 

8/15/2025 16 7.25 23.25 

8/16/2025 15 0 15 

Totals 99.5 33 132.5 
 

The Department implemented changes to the EVV system effective June 25, 2025, to limit independent providers 

and caregivers to a maximum of 16 hours per day, which would be 112 hours a week.  The other eight hours not 

authorized would allow the provider to sleep.  When a provider is authorized to provide care for this many hours, 

it is assumed that they would not have another job.  It becomes questionable whether the required services for these 

participants are being performed as authorized.  It is also likely that some of these providers are billing for time 

while the participant is sleeping and services are not authorized.  Per the Personal Care Service Handbook, “Personal 

Care can only be provided during overnight sleeping hours when the participant’s PCP [Person-Centered Plan] 

outlines specific care needs that require assistance overnight.” 
 

A good internal control plan requires procedures to ensure services are provided and billings are accurate.  When 

providers have other employment, there is an increased risk that they will be working longer hours, and quality 

services will not be provided, or that services are not provided at all even when billed for.  This is especially true 

when services are authorized for eight or more hours a day. 
 

Billable Time Changed to Outside the EVV Verified Time 
 

Beginning on February 19, 2025, an EVV system enhancement was put in place to prevent providers from adjusting 

the billable start time to a time before the actual start time or the billable end time to a time after the actual end time 

after the visit was completed.  If the hours were adjusted, a critical error would be generated, and the provider would 

not be able to bill.  Prior to this date, providers could increase the hours of a completed visit by adjusting the billable 

start and end times.   
 

For eight participants tested, the providers adjusted the billable start and end times after the visit was completed in 

order to increase the billable hours from the actual hours, thus increasing the amount paid to the provider.   
 

Dates Tested Participant # 

Hours 

Increased 

Total Hours 

Billed 

Amount 

Overbilled 

11/1/2025 – 11/30/2025 42 140.75 446.75 $         4,574 

11/1/2025 – 11/30/2025 43 122.25 714.5 3,973 

11/1/2025 – 11/29/2025 44 92.25 223.5 2,998 

11/2/2025 – 11/30/2025 45 74 440.5 2,405 

11/3/2025 – 11/11/2025 46 4.75 58 154 

11/3/2025 – 11/28/2025 47 0.5 144 16 

11/23/2025 – 11/29/2025 32 1.5 140 42 

7/6/2025 – 7/12/2025 33 0.25 129 7 

Total $       14,169 
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Participants 42 to 47 had the same agency providing the services, and the agency was particularly egregious in 

adjusting the billable start and end times.  The EVV system enhancement does not appear to be effective, as all of 

these hours were adjusted by the provider without a critical error, and the provider was able to bill.  The following 

chart includes examples of the actual visit times and the adjustments made by the agency. 

 

Participant # Date 

EVV Start 

Time 

EVV End 

Time 

Billable Start 

Time 

Billable End 

Time 

44 11/13/2025 8:17 p.m. 8:18 p.m. 4:20 a.m. 8:18 p.m. 

43 11/23/2025 11:12 a.m. 11:13 a.m. 12:12 a.m. 11:04 a.m.  

42 11/15/2025 12:07 p.m. 8:41 p.m. 4:45 a.m. 8:41 p.m. 

 

The ability to edit the billable start and end times recorded in the EVV system, with no secondary review, gives 

rise to doubt as to whether the services were performed as billed.   

 

The agency for participants 42 to 47 also circumvented the daily 16-hour service limit by having the caregiver start 

the visit on one day and then end the visit on the next day.  No errors were created in the EVV system if the caregiver 

worked 16 hours on one day ending at 11:59 p.m. and then another eight hours beginning at midnight on the next 

day.  The caregivers for two of the six participants noted EVV start and end times for more than 16 hours.  There 

were 13 instances during the period where the caregiver worked more than 16 hours.  Hours worked ranged from 

17 to 30.75 hours, which is unreasonable because the caregiver would need to be awake and provide care for that 

entire time.  The following chart includes the number of consecutive hours worked by each caregiver.   

 
Unreasonable Consecutive Hours Billed by Caregiver 

Caregiver Dates Consecutive Hours Worked 

1 

11/2/2025 – 11/3/2025 

11/4/2025 – 11/5/2025 

11/9/2025 – 11/10/2025 

11/11/2025 – 11/12/2025 

11/16/2025 – 11/17/2025* 

11/25/2025 – 11/26/2025 

30 

18.5 

30.75 

22 

27.5 

18 

2 11/20/2025 – 11/21/2025 18.75 

3 11/5/2025 – 11/6/2025 24.5 

4 11/1/2025 – 11/2/2025 26.5 

5 
11/15/2025 – 11/16/2025 

11/22/2025 – 11/23/2025 

27.25 

18.25 

6 11/8/2025 – 11/9/2025 17.5 

7 11/23/2025 – 11/24/2025 17 

Total 296.5 

*The caregiver billed for 16 hours, then there was a 2.5-hour break, and then 

another 11.5 hours was billed for the caregiver.   

 

The following chart includes examples of the start and end times the caregiver worked.   

 

Participant # Caregiver Date 

Billable 

Start Time 

Billable 

End Time 

Number of 

Hours Worked 

45 1 
11/9/2025 8:00 a.m. 11:59 p.m. 16 

11/10/2025 12:00 a.m. 2:53 p.m. 14.75 

44 4 
11/1/2025 8:01 a.m. 11:59 p.m. 16 

11/2/2025 12:00 a.m. 10:24 a.m. 10.5 
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A good internal control plan requires procedures to ensure services are provided and billings are accurate.  When 

providers are able to adjust their billings from the EVV verification system, there is an increased risk of them billing 

for time when services were not provided. 
 

Billing Over the Service Authorization 
 

For 17 participants tested, the providers billed for more hours during the week than were authorized.  The billing 

system does not restrict billing for providers until the total authorized hours for the participant for the year has been 

met; therefore, providers are not prevented from billing over the authorized weekly units.  Participants 1 to 6 were 

identified previously in the “Services Billed Over 24 Hours a Day” section herein.  The remaining 11 are 

summarized in the table below. 
 

Participant # Week Tested 

Authorized 

Hours 

Billed 

Hours Variance Overpayment 

11 8/24/2025 – 8/30/2025 96 101.25 5.25 $                 73 

31 4/20/2025 – 4/26/2025 112 125.75 13.75 456 

33 7/6/2025 – 7/12/2025 119 129 10 294 

34 5/11/2025 – 5/17/2025 126 127 1 28 

36 8/24/2025 – 8/30/2025 31 32.75 1.75 28 

37 8/24/2025 – 8/30/2025 3 4.5 1.5 24 

38 8/24/2025 – 8/30/2025 15.5 16 0.5 7 

39 8/24/2025 – 8/30/2025 10 14.5 4.5 72 

40 8/24/2025 – 8/30/2025 16.5 18.25 1.75 26 

41 8/24/2025 – 8/30/2025 3.75 5 1.25 19 

45 11/23/2025 – 11/29/2025 112 112.5 0.25 8 

Totals 41.5 $            1,035 

 

Participants 36 to 41 had the same provider, who delivered both AD Waiver services and personal assistance 

services (PAS) to Medicaid recipients.  Title 471 NAC 15-001 states, in part, the following: 
 

Medicaid personal assistance services are provided to persons with disabilities and chronic conditions of all ages to 

enable them to accomplish tasks they would normally do for themselves if they did not have a disability.  Personal 

assistance services activities are limited to those activities that are required to maintain the client’s health and safety.   
 

Participants 36 to 39 were AD Waiver participants, and participants 40 and 41 were PAS participants.  This provider 

was authorized 79.75 hours for the week tested, and she billed for 91 hours in the week tested, overbilling for 11.25 

hours. 
 

In addition, although participant 43 did not exceed the service authorization, we noted that he billed 25 hours of 

personal care services for one day, November 2, 2025.  This resulted in one hour being overbilled, totaling $33. 
 

A good internal control plan requires procedures to ensure services are provided as authorized and billings are 

accurate.  When edits are not in place to prevent providers from billing more than the authorized hours, there is an 

increased risk of providers overbilling and services not being properly rendered. 
 

Duplicate Service Billings 
 

For four participants tested, the providers double billed for personal care services.  The providers were able to 

double bill by altering the billable start and end times.  For each of these cases, one claim ended at 11:59 p.m., and 

the second claim had a start time of midnight or 24:00 on the next day.  The providers altered the billable start times 

for the second claim back to the previous day, resulting in the same times being billed twice.  The following is an 

example of the double billing for participant 19. 
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Date 

EVV Start 

Time 

EVV End 

Time 

Billable 

Start Time 

Billable  

Stop Time 

Hours 

Paid 

7/16/2025 – Claim 1 4:28 p.m. 11:59 p.m. * * 7.5 

7/17/2025 – Claim 2 12:00 a.m. 11:59 a.m. 4:05 p.m. on 

7/16/2025 

12:34 a.m. on 

7/17/2025 

8.5 

*The provider did not edit the times for these services. 

 

Two of the participants (participant 3 and participant 5) were identified previously in the “Services Billed Over 24 

Hours a Day” section herein.  For participant 19, the provider altered the billable start times on nine different visits 

from July 6, 2025, to August 28, 2025.  For participant 23, the provider altered the billable start times on three 

different visits from September 6, 2025, to September 22, 2025.  The duplicated hours and related overpayments 

are summarized below. 

 

Participant # 

Date of 

Service 

Hours 

Overbilled 

Amount 

Overpaid 

19 7/6/2025 0.75 $             25 

19 7/12/2025 1.5 49 

19 7/13/2025 2.25 73 

19 7/16/2025 7.5 244 

19 8/3/2025 1.25 41 

19 8/9/2025 0.5 16 

19 8/24/2025 6.75 219 

19 8/25/2025 0.75 25 

19 8/28/2025 2.25 71 

23 9/6/2025 0.25 4 

23 9/20/2025 7.5 112 

23 9/22/2025 7.5 113 

Totals 38.75 $           992 

 

A good internal control plan requires procedures to ensure billings are accurate.  When edits are not in place to 

prevent providers from duplicating billings, there is an increased risk of billings being inaccurate and providers 

being overpaid. 

 

Providers Overlapping Hours  

 

Participant 35 and participant 39 received care from different service providers for the same time period.  Services 

cannot be provided at the same time by two different providers unless specifically authorized. 

 

Participant # Date Time Overlapped 

Hours 

Overlapping 

Amount 

Overbilled 

35 6/8/2025 10:43 a.m. – 11:14 a.m. 0.50 $              14 

35 6/10/2025 7:08 a.m. – 7:41 a.m. 0.50 14 

35 6/11/2025 8:05 a.m. – 8:18 a.m. 0.25 7 

35 6/12/2025 8:04 a.m. – 8:14 a.m. 0.25 7 

35 6/12/2025 8:05 p.m. – 8:23 p.m. 0.25 7 

35 6/13/2025 8:01 p.m. – 8:15 p.m. 0.25 7 

39 8/26/2025 8:00 a.m. – 9:39 a.m. 1.75 28 

Total $              84 
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A good internal control plan requires procedures to ensure that billings are accurate.  When edits are not in place 

to prevent multiple providers from billing at the same time, there is an increased risk of providers being overpaid 

and services not being performed as authorized. 
 

Incorrect Eligibility Determination 
 

The Department did not correctly determine Participant 30’s Medicaid eligibility.  The participant was determined 

eligible under the Aged, Blind, and Disabled category.  To be eligible under this program, the participant’s countable 

income must be at or below 100% of the Federal Poverty Level (FPL) per Title 477 NAC 27-002.02(A).  As part 

of determining eligibility, the Department did not include the participant’s Social Security Income in the 

participant’s budget, which would have put the participant above 100% of the FPL.  The participant could have still 

been eligible under the Medically Needy category but would have been required to pay for a share of the cost of 

services.  We calculated that the participant should have paid a share of cost of $15,515 during calendar year 2025.   
 

A good internal control plan requires procedures to ensure eligibility determinations include all relevant 

information.  Without such procedures, there is an increased risk that eligibility determinations will be incorrect, 

resulting in a loss of State and Federal funds. 
 

EVV Verification Issues 
 

Personal care services under the AD Waiver program must be electronically verified.  The Department required 

providers to utilize GPS verification methods or interactive voice response (IVR) during the visits with AD Waiver 

participants, per Federal and State regulations, in order to receive payment for services billed and performed.  For 

seven participants tested, we found issues involving providers’ GPS verifications: 
 

• For participant 14, we observed that providers clocked in or out for visits with the participant 0.3 miles 

from the scheduled address 12 times during the week selected.  The providers clocked in or out from a 

hospital that was an employer for the provider during the period tested.  Additionally, the service provider 

reported completing tasks, including home cleaning, while on a trip away from the participant’s home.  The 

mileage variance did not create an error due to the zip code being in a rural area, which has a variance 

threshold of 0.5 miles. 
 

• We noted that the provider for participant 20 did not use GPS verification until May 28, 2025.  From January 

1, 2025, to May 27, 2025, the provider billed for 1,106 hours and was paid $14,447.  On May 28, 2025, the 

provider began using the GPS verification; however, from June 26, 2025, to July 20, 2025, the provider 

again did not use GPS verification.  This was due to the provider not having a National Provider Identifier 

(NPI), which the Department required starting on June 25, 2025.  The provider billed for 191 hours and 

was paid $2,822 during this time period.  Due to the lack of GPS verification, there is an increased risk that 

the provider was paid for services not performed. 
 

• For participants 21 and 22, GPS indicated that providers were away from the participants’ residence despite 

reporting having completed tasks, such as home cleaning, which are unreasonable to claim for a visit outside 

of the participants’ residence. 
 

• For participant 45, the caregiver appeared to have provided care at her personal home and not at the 

participant’s home.  The EVV system GPS data noted the start and end times of the visits were at the 

caregiver’s home.  The AD Waiver effective July 1, 2025, noted that personal care is provided in the 

participant’s home or in community settings.  There is no documentation to support that visits should have 

occurred at the caregiver’s home.  This caregiver also often provided care from 8:00 a.m. until midnight, 

and the next caregiver would start the visit at the participant’s home.  It is unknown if the billing for this 

caregiver was appropriate due to the visits not being recorded at the participant’s home. 
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• As noted previously in the “Services Billed Over 24 Hours a Day” section herein, the caregivers for 

participant 3 completed visits at unauthorized locations. 
 

• As noted previously in the “Services Billed Over 24 Hours a Day” section herein, one of the caregivers for 

participant 7 clocked in the EVV system at her personal residence, which is 30 minutes from the 

participant’s address. 
 

Per the 1915(c) Home and Community-Based Waiver Application Job Aid for methods of service delivery 

verification, “EVV solutions may verify service delivery through a number of methods including but not limited to 

telephonic verification, verification through a fixed or mobile device in the home, verification through a GPS-

enabled mobile application, or a combination of these.”   
 

Section 1903(l)(5)(A) of the Social Security Act defines the electronic verification system as follows: 
 

The term “electronic visit verification system” means, with respect to personal care services or home health care 

services, a system under which visits conducted as part of such services are electronically verified with respect to - 
 

(i) the type of service performed; 

(ii) the individual receiving the service; 

(iii) the date of the service; 

(iv) the location of service delivery; 

(v) the individual providing the service; and 

(vi) the time the service begins and ends. 

 

The 21st Century Cures Act, codified in Public Law 114-255 § 12006 (December 13, 2016), required states to use 

an electronic visit verification system for personal care services, or the Federal medical assistance percentage would 

be reduced. 
 

Good internal control requires procedures to ensure services are provided properly.  When providers do not clock 

in or out from the participant’s home or GPS verification is not used, there is an increased risk that services are not 

provided as authorized. 
 

Inadequate Documentation of Service Task Completion 
 

As previously stated, personal care services under the AD Waiver program must be electronically verified.  The 

Department required providers to utilize GPS verification methods or IVR during the visits with AD Waiver 

participants, per Federal and State regulations, in order to receive payment for services billed and performed.  
 

For personal care, each participant’s SNA details the tasks that are to be performed by the provider throughout the 

week, including how many times a task can be performed and the estimated amount of time it takes to complete the 

task.  The SNA also estimates the total time to complete all tasks during the week, which is then used by the 

Department to determine the total hours to authorize for the week.  Each day, the providers are to use the EVV 

system to mark which tasks they complete.    
 

For each participant tested, we estimated the number of hours worked by the providers based on the tasks the 

providers marked completed each day.  For 38 of the 47 participants tested, the number of estimated hours worked 

was less than the number of hours billed.  We also noted that the providers were not following the SNA when 

completing tasks.  For example, some tasks were to be completed every day of the week, such as assisting the 

participant with a bath or shower, but the provider did not mark that the task was completed every day.  Some tasks 

are not authorized every day of the week, such as essential shopping, which may be authorized once a week, but 

the provider marked the task completed every day of the week.   



NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

MEDICAID AGED AND DISABLED WAIVER PAYMENTS 

 

COMMENT AND RECOMMENDATION 

(Continued) 

 

- 21 - 

Additionally, we noted that the checklists for one participant did not include all of the tasks on the SNA; therefore, 

the providers were unable to mark whether they completed those tasks.  In another case, we noted that the SNA had 

fewer estimated hours than the service authorization.  Lastly, we noted some providers used a different vendor than 

the vendor the Department contracted with to provide the EVV verification system.  The Department did not require 

providers that used third-party vendors to mark tasks that were completed until July 9, 2025.  The following table 

summarizes the participants where the estimated hours were less than the hours billed.  We did not identify these 

as “overpayments.”  Nevertheless, there is a risk that services are not being delivered properly to participants.  

Though some participants have a $0 impact, their providers still did not complete tasks correctly, as described 

above. 

 

Participant # Week Tested 

Hours 

Authorized 

Hours 

Billed 

Estimated 

Hours Not 

Supported 

Dollar 

Impact 

Total 

Paid 

1 4/27/2025 - 5/3/2025 168 130.25 43.75 $      1,459 $      4,821 

2 1/19/2025 - 1/25/2025 107 211.5 182 5,634 6,453 

3 7/20/2025 - 7/26/2025 168 212 44 1,618 7,795 

4 8/31/2025 - 9/6/2025 128 158.75 119.5 4,480 5,952 

5 6/8/2025 - 6/14/2025 140 158 50.25 1,582 4,590 

6 6/29/2025 - 7/5/2025 56 157.5 157.5 4,883 4,883 

7 10/26/2025 - 11/1/2025 185.25 185 35.5 1,068 5,212 

8 9/21/2025 - 9/27/2025 168 168 41.25 660 2,482 

9 3/23/2025 - 3/29/2025 112 106.5 - - 1,426 

10 6/8/2025 - 6/14/2025 168 165 1 17 2,756 

11 8/24/2025 - 8/30/2025 96 101.25 10.75 150 1,303 

12 11/16/2025 - 11/22/2025 126 126 74 1,110 1,890 

13 1/12/2025 - 1/18/2025 98 98 17.50 289 1,616 

14 3/2/2025 - 3/8/2025 168 156.5 0.75 11 2,348 

15 4/27/2025 - 5/3/2025 49 49 9.5 180 943 

16 4/27/2025 - 5/3/2025 40.25 5 0.25 5 95 

17 5/11/2025 - 5/17/2025 74 62.25 0.50 7 872 

18 10/12/2025 - 10/18/2025 140 123.5 19 285 1,711 

19 7/13/2025 - 7/19/2025 143 111.75 3 98 3,885 

20 2/23/2025 - 3/1/2025 53 53 - - 848 

21 8/10/2025 - 8/16/2025 134 134 16.5 248 2,010 

22 8/10/2025 - 8/16/2025 88 88 3 45 1,320 

23 9/21/2025 - 9/27/2025 112 100 8.50 128 1,613 

24 10/26/2025 - 11/1/2025 60 60 19 266 840 

25 2/23/2025 - 3/1/2025 112 62.75 - - 949 

26 2/23/2025 - 3/1/2025 112 71.25 - - 962 

27 5/4/2025 - 5/10/2025 68 68 19.75 388 1,338 

28 10/19/2025 - 10/25/2025 112 86.75 - - 1,384 

29 10/12/2025 - 10/18/2025 140 117.5 - - 2,261 

30 3/9/2025 - 3/15/2025 115 115 3 104 3,991 

31 4/20/2025 - 4/26/2025 112 117 - - 4,425 

32 11/23/2025 - 11/29/2025 140 140 - - 3,920 

33 7/6/2025 - 7/12/2025 119 129 10.5 309 3,795 

34 5/11/2025 - 5/17/2025 126 127 - - 3,532 

35 6/8/2025 - 6/14/2025 140.5 133 58 1,827 3,927 

36 8/24/2025 - 8/30/2025 31 32.75 8.25 132 524 

37 8/24/2025 - 8/30/2025 3 4.5 1.5 24 72 

38 8/24/2025 - 8/30/2025 15.5 16 5 74 235 
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Participant # Week Tested 

Hours 

Authorized 

Hours 

Billed 

Estimated 

Hours Not 

Supported 

Dollar 

Impact 

Total 

Paid 

39 8/24/2025 - 8/30/2025 10 14.5 5.5 88 232 

40 8/24/2025 - 8/30/2025 16.5 18.25 4.25 64 274 

41 8/24/2025 - 8/30/2025 3.75 5 1.25 19 75 

42 11/9/2025 - 11/15/2025 112 112 64.75 2,104 3,640 

43 11/16/2025 - 11/22/2025 168 167.5 32 1,040 5,444 

44 11/2/2025 - 11/8/2025 56 53.5 26.75 869 1,739 

45 11/23/2025 - 11/29/2025 112 112.25 19.75 642 3,648 

46 11/2/2025 - 11/8/2025 42 42 21 683 1,365 

47 11/2/2025 - 11/8/2025 36 36 22.25 723 1,170 

Totals $    33,313 $  116,566 
 

Effective February 19, 2025, the Department required providers to capture both the caregiver’s signature and the 

participant’s signature on the EVV form that included the task checklists.  There were four options for who signed 

the form for the participant, including the participant, a personal representative, a guardian, or physically unable to 

sign.  Participants were allowed to use initials, scribble, or use an “X” if they were unable to sign.  If the participant 

was physically unable to sign, the personal representative or guardian was instructed to sign for the participant.  If 

the personal representative or guardian was also the provider, it was preferred to have another guardian or 

representative sign.  If that option was not available, the participant could make a mark, and if that was not an 

option, the guardian was able to sign.   
 

During testing, we noted that the EVV forms for 16 participants were not adequately signed, as follows:  
 

• The caregiver for participants 36-41 above did not sign as the caregiver on all EVV forms tested. 
 

• There were no caregiver or participant signatures for participants 12, 21, and 22.  
 

• The provider for participant 20 manually completed visits; therefore, no caregiver or participant signatures 

were captured. 
 

• Two caregivers signed for the participants (1 and 13) when they were physically able to sign.   
 

• Three caregivers for one agency did not adequately sign the EVV forms.  One caregiver used a line to sign 

as the caregiver and the participant for participants 42 and 43.  A second caregiver did not sign as the 

caregiver for participants 43 and 44, and a third caregiver was initialing for participant 45 when he was 

physically unable to sign. 
 

A good internal control plan requires procedures to ensure services provided agree to the service needs assessment 

or individual support plan and service authorization.  Without such procedures, there is an increased risk of not only 

the services provided not being in accordance with the participants’ needs but also the loss, misuse, or theft of public 

funds due to benefits being billed but not provided or provided to ineligible participants. 
 

Misuse of Agency Status 
 

The rate for individual service providers during calendar year 2025 was normally between $15 - $18 because the 

Department follows minimum wage standards.  Rates are negotiated between the provider and local resource 

developer, and the skill of the provider and the level of care required for the participant are considered in this 

process.  The rates for agencies are much higher, with the majority being over $28 per hour.  The higher rates for 

agencies are due to overhead costs such as monthly office rent, employee wages and benefits, insurance, utilities, 

and marketing and advertising expenses.  
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During review of the AD Waiver claims, we noted multiple agencies that served only one participant during calendar 

year 2025.  We judgmentally selected five agencies that provided care to one participant during calendar year 2025 

and then selected one week to test for each agency.  For four of five agencies tested, the caregivers appear to have 

formed the agencies in order to receive a higher rate to provide care to a relative.  The caregivers of these agencies 

were the owners and sole employees of the companies formed, and they served only one participant.  The following 

table summarizes the rates and amounts paid to these providers for providing care for a relative.   

 

Agency Hourly Rate 

# of Weekly Hours 

Authorized 

Amount Paid in 

Calendar Year 2025 

Agency #1* $             37.82 112 $                    194,735 

Agency #2 $             34.70 115 $                    206,014 

Agency #3 $             29.42 119 $                    187,486 

Agency #4 $             27.81 126 $                    180,466 

*The participant also had care provided by another agency; however, they were a 

backup provider  

 

A good internal control plan requires procedures to ensure that negotiated caregiver rates are documented and 

reasonable.  The Department could not provide documentation to support how the above rates were negotiated and 

established.  When providers, including parents of participants, are allowed to receive a higher rate simply for 

establishing a limited liability company or corporation, there is an increased risk for loss or misuse of funds.  

Additionally, higher rates paid to providers serving only one participant do not follow the Department’s AD Waiver, 

which states, “Rates are established based on usual and customary rates that are not more than the provider would 

charge a private paying individual.”  The usual and customary rate for individual service providers follows the 

minimum wage standard.   

 

We recommend the Department implement procedures to ensure: 1) payments are 

allowable, adequately supported, and in accordance with State and Federal 

regulations; 2) EVV system edits are implemented to prevent providers from 

altering billable start times to extend a visit, exceeding the service authorization, 

or duplicating billings; 3) overpayments are created rather than asking providers 

to adjust claims or monitoring such adjustments when overpayments are identified; 

4) tasks are assigned appropriately in the SNA, and providers are educated in how 

to complete the tasks appropriately; 5) tasks and services are authorized to ensure 

participants are eligible only for the care that is needed; 6) service coordinators are 

meeting with participants, and services are being provided; and 7) agencies are 

reviewed to ensure that they were not created for the sole purpose of obtaining a 

higher rate. 

 

Department Response:  

 

Services Billed Over 24 Hours a Day 

Claims reviewed by the Auditor were prior to a fix DHHS had already established.  To address this, NFOCUS 

implemented a validation on December 17, 2025, that rejects DD visits received from Netsmart when the visit 

duration exceeds 24 hours.  As a result of this system enhancement, effective December 17, 2025, any visit billed in 

Netsmart with a duration greater than 24 hours is rejected by NFOCUS and cannot be processed for payment.  This 

control was implemented to ensure that claims align with program requirements and to prevent the submission and 

payment of visits that exceed the allowable 24-hour threshold.  The implementation of this edit serves as a payment 

safeguard and addresses the control gap identified through audit and program integrity activities. 

  



NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

MEDICAID AGED AND DISABLED WAIVER PAYMENTS 

 

COMMENT AND RECOMMENDATION 

(Continued) 

 

- 24 - 

Billable Time Changed to Outside the EVV Verified Time 

Netsmart advised that, in at least one instance, a provider identified a workaround that allowed billable time to be 

extended beyond the actual visit duration for midnight split visits.  Preventing providers from extending billable 

time outside of the documented visit timeframe was a control introduced as part of our EVV system Phase 1 testing 

and deployed on February 19, 2025.  We will submit a request for Netsmart to investigate the issue and implement 

a corrective fix as appropriate. 

 

Billing Over the Service Authorization 

Service Authorization units can be flexible based on client needs, as long as the yearly total is not exceeded.  Service 

Coordination monitors service utilization quarterly to identify irregularities.  The Division of Disability & Aging 

will implement clearer language in the service authorizations, that identify this flexibility based on person-centered 

reasons.  The Division will also be sending any identified providers who were billing incorrectly to program 

integrity to investigate.  

 

Duplicate Service Billings 

This is related to the Billable Time Changed to Outside the EVV Verified Time.  A Provider was able to find a 

workaround on midnight split visits.  We have begun to investigate further if Netsmart is able to put a stop in the 

system so this cannot be done in the future.  At this time, we are working with program integrity for any provider 

that we are notified is attempting to work around this rule.  

 

Providers Overlapping Hours 

This functionality is allowed within the Netsmart EVV system because certain service codes permit overlapping 

visit times based on program and service delivery requirements.  As a result, the system does not universally prevent 

overlapping visits, since doing so could inadvertently restrict valid service scenarios.  DHHS can monitor potential 

concerns related to overlapping visits with the Unmatched Visit by Error Code Report.  This report can be reviewed 

to identify visits with exceptions or anomalies that may indicate overlapping service times requiring further 

assessment.  Through ongoing monitoring and review of these exceptions, DHHS can identify potential compliance 

concerns and determine whether additional provider outreach, education, or corrective action is warranted. 

 

EVV Verification Issues 

This control was implemented as part of the EVV system Phase 1 testing, which went live on February 19, 2025, to 

strengthen EVV compliance and ensure that visits are verified through approved electronic methods.  This control 

has proven highly effective in improving EVV compliance.  When compliance statistics were analyzed in January 

2023, approximately 23.34% of visits were being conducted without the required GPS and/or IVR verification 

methods.  Since implementing these controls and educational interventions, that rate has been reduced to less than 

0.50% of visits, demonstrating a significant improvement in provider adherence to EVV requirements and the 

effectiveness of the compliance monitoring process. 

 

Inadequate Documentation of Service Task Completion 

Effective July 9, 2025, DHHS began requiring Aged and Disabled (AD) Waiver providers utilizing an Alternate 

EVV Vendor to document and submit task information as part of the visit verification process.  The implementation 

of this requirement introduced a significant operational change and created a learning curve for Alternate EVV 

Vendors, providers, and caregivers alike.  Many stakeholders have experienced challenges understanding how tasks 

should be documented, captured within their EVV solutions, and accurately reported to meet Nebraska’s 

requirements.  DHHS recognizes these challenges and will continue to work internally, as well as collaboratively 

with our EVV partners, vendors, and providers, to identify process improvements, clarify requirements, enhance 

training materials, and develop solutions that promote consistent and accurate task reporting across all EVV 

platforms.  In addition to working with our vendor partners, we have removed the ability to use the “other” task 

categories in the service needs assessment to reduce the use of a task that is not identified as a need.  
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It should be noted that this report is critical in nature as it contains only our comment and recommendation on the 

area noted for improvement and does not include our observations of any strengths of the Department. 

 

Draft copies of this report were furnished to the Department to provide its management with an opportunity to 

review and to respond to the comment and recommendation contained herein.  The formal response received has 

been incorporated into this report.  The response has been objectively evaluated and recognized as appropriate in 

this report.  A response that indicates corrective action has been taken was not verified at this time, but it will be 

verified in the next examination. 
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

 

INDEPENDENT ACCOUNTANT’S REPORT 

 

 

Nebraska Department of Health and Human Services 

Lincoln, Nebraska 

 

We have examined the accompanying Schedule of Expenditures of the Nebraska Department of Health and Human 

Services (Department) Medicaid Aged and Disabled Waiver Payments for the calendar year ended 

December 31, 2025.  The Department’s management is responsible for the Schedule of Expenditures based on the 

accounting system and procedures set forth in Note 1.  Our responsibility is to express an opinion on the Schedule 

of Expenditures based on our examination. 

 

Our examination was conducted in accordance with attestation standards established by the American Institute of 

Certified Public Accountants, and the standards applicable to attestation engagements contained in Government 

Auditing Standards, issued by the Comptroller General of the United States.  Those standards require that we plan 

and perform the examination to obtain reasonable assurance about whether the Schedule of Expenditures is based 

on the accounting system and procedures set forth in Note 1, in all material respects.  An examination involves 

performing procedures to obtain evidence about the Schedule of Expenditures.  The nature, timing, and extent of 

the procedures selected depend on our judgment, including an assessment of the risks of material misstatement of 

the Schedule of Expenditures, whether due to fraud or error.  We believe that the evidence we obtained is sufficient 

and appropriate to provide a reasonable basis for our opinion. 

 

We are required to be independent and to meet our other ethical responsibilities in accordance with relevant ethical 

requirements relating to the engagement.  

 

In our opinion, the Schedule of Expenditures for the calendar year ended December 31, 2025, is based on the 

accounting system and procedures prescribed by the State of Nebraska’s Director of the Department of 

Administrative Services, as set forth in Note 1, in all material respects. 

 

In accordance with Government Auditing Standards, we are required to report all deficiencies that are considered 

to be significant deficiencies or material weaknesses in internal control; noncompliance with provisions of laws, 

regulations, contracts, or grant agreements that have a material effect on the Schedule of Expenditures; fraud that 

is material, either quantitatively or qualitatively, to the Schedule of Expenditures; and any other instances that 

warrant the attention of those charged with governance.  We performed our examination to express an opinion on 

whether the Schedule of Expenditures is presented in accordance with the criteria described above and not for the 

purpose of expressing an opinion on the internal control over the Schedule of Expenditures or on compliance and 

other matters; accordingly, we express no such opinions.  Our examination disclosed a certain finding that is 

required to be reported under Government Auditing Standards, and the finding, along with the views of 

management, is described in the Comments Section of the report.    





General Federal Totals

Fund Fund (Memorandum 

10000 40000 Only)

EXPENDITURES:

Government Aid 185,691,298$ 248,430,855$ 434,122,153$      

The accompanying notes are an integral part of the schedule.
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SCHEDULE OF EXPENDITURES

For the Calendar Year Ended December 31, 2025
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For the Calendar Year Ended December 31, 2025 

 

1. Criteria 
 

The accounting policies of the Nebraska Department of Health and Human Services (Department) are on the basis 

of accounting, as prescribed by the State of Nebraska’s Director of the Department of Administrative Services 

(DAS). 
 

Per Neb. Rev. Stat. § 81-1107(2) (Reissue 2024), the duties of the State of Nebraska’s Director of DAS include: 
 

The keeping of general accounts and the adoption and promulgation of appropriate rules, regulations, and 

administrative orders designed to assure a uniform and effective system of accounts and accounting, the approval of 

all vouchers, and the preparation and issuance of warrants for all purposes[.] 
 

In accordance with Neb. Rev. Stat. § 81-1111(1) (Reissue 2024), the State Accounting Administrator has prescribed 

the system of accounts and accounting to be maintained by the State and its departments and agencies and has 

developed necessary accounting policies and procedures.  The prescribed accounting system currently utilizes 

EnterpriseOne, an accounting resource software, to maintain the general ledger and all detailed accounting records.  

Policies and procedures are detailed in the Nebraska State Accounting Manual published by the DAS State 

Accounting Division (State Accounting) and are available to the public.   
 

The financial information used to prepare the Schedule of Expenditures was obtained directly from the general 

ledger information maintained on EnterpriseOne.  EnterpriseOne is not an accrual accounting system; instead, 

accounts are maintained on a modified cash basis.  Expenditures and related accounts payable are recorded in the 

general ledger as transactions occur.  As such, the Schedule includes those expenditures and related accounts 

payable posted in the general ledger as of December 31, 2025, and not yet paid as of that date.  The amount recorded 

as expenditures on the Schedule, as of December 31, 2025, does not include amounts for goods and services 

received before December 31, 2025, which had not been posted to the general ledger as of December 31, 2025. 
 

The following fund types are established by the State and used by the Department: 
 

10000 – General Fund – accounts for activities funded by general tax dollars and related expenditures and 

transfers. 
 

40000 – Federal Funds – account for the financial activities related to the receipt and disbursement of 

funds generated from the Federal government as a result of grants and contracts.  Expenditures must be 

made in accordance with applicable Federal requirements. 
 

The following major expenditure account classifications are established by State Accounting and used by the 

Department: 
 

Government Aid – Payment of Federal and/or State money to governmental subdivisions, State agencies, 

local health and welfare offices, individuals, etc., in furtherance of local activities and accomplishment of 

State programs. 
 

2. Reporting Entity 
 

The Department is a State agency established under and governed by the laws of the State of Nebraska.  As such, 

the Department is exempt from State and Federal income taxes.  The Schedule includes all funds of the Department 

for Medicaid Aged and Disabled Waiver payments included in the general ledger. 
 

The Department is part of the primary government for the State of Nebraska. 
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3. Totals 

 

The Totals “Memorandum Only” column represents an aggregation of individual account balances.  The column is 

presented for overview informational purposes and does not present consolidated financial information because 

interfund balances and transactions have not been eliminated. 
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SUPPLEMENTARY INFORMATION 

 

Our examination was conducted for the purpose of forming an opinion on the Schedule of Expenditures.  

Supplementary information is presented for purposes of additional analysis.  Such information has not been 

subjected to the procedures applied in the examination of the Schedule of Expenditures, and, accordingly, we 

express no opinion on it. 

 



Exhibit A

Dollar Range # of Participants Amount Paid

$330,000+ 1 331,813$            

$320,000 - $329,999 3 973,650              

$310,000 - $319,999 2 623,815              

$300,000 - $309,999 2 606,128              

$290,000 - $299,999 2 590,031              

$280,000 - $289,999 4 1,140,318           

$270,000 - $279,999 10 2,746,172           

$260,000 - $269,999 10 2,653,231           

$250,000 - $259,999 7 1,781,423           

$240,000 - $249,999 10 2,431,094           

$230,000 - $239,999 14 3,275,236           

$220,000 - $229,999 20 4,502,970           

$210,000 - $219,999 21 4,488,938           

$200,000 - $209,999 19 3,893,721           

$190,000 - $199,999 25 4,864,735           

$180,000 - $189,999 53 9,764,757           

$170,000 - $179,999 48 8,387,184           

$160,000 - $169,999 55 9,096,739           

$150,000 - $159,999 49 7,615,824           

$140,000 - $149,999 83 12,025,461         

$130,000 - $139,999 99 13,357,882         

$120,000 - $129,999 130 16,208,131         

$110,000 - $119,999 189 21,702,962         

$100,000 - $109,999 231 24,143,135         

$90,000 - $99,999 285 26,959,572         

$80,000 - $89,999 317 26,849,997         

$70,000 - $79,999 465 34,752,926         

$60,000 - $69,999 570 37,001,883         

$50,000 - $59,999 608 33,455,918         

$40,000 - $49,999 601 26,879,233         

$30,000 - $39,999 669 23,434,234         

$20,000 - $29,999 722 18,148,734         

$10,000 - $19,999 796 11,825,556         

$0 - $9,999 1196 5,002,447           

Total 7316 401,515,850$     

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAID AGED AND DISABLED WAIVER PAYMENTS

PERSONAL CARE PARTICIPANT PAYMENTS BY DOLLAR RANGE

- 32 -



NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAID AGED AND DISABLED WAIVER PAYMENTS

AD WAIVER CLAIMS – OVERPAYMENTS SUMMARY

Exhibit B

Participant #

Reason For 

Testing

Services Billed Over 24 

Hours a Day

Outside Employment 

Overlapping with AD 

Waiver Services

Billable Time 

Changed to Outside 

the EVV Verified 

Time

Billing Over the 

Service Authorization

Duplicate 

Service Billings

Providers 

Overlapping Hours

Incorrect 

Eligibility 

Determination

EVV 

Verification 

Issues Overpayments

1 1 X X  $          55,484 

2 1 X X                7,968 

3 1 X X X X              16,041 

4 1 X X                2,831 

5 1 X X X                2,901 

6 1 X              16,407 

7 1 X                   135 

8 2 X                3,392 

9 2 X                5,714 

10 2 X                     63 

11 2 X X                1,926 *

12 2                     -   

13 2 X                   453 

14 2 X X                3,146 

15 2 X                1,019 

16 2                     -   

17 2 X                   130 

18 2 X                1,275 

19 2 X                   763 

20 2 X X              18,473 

21 2 X X                6,293 

22 2 X                     -   

23 2 X X 544 

24 2 X                5,331 

25 2 X                     27 

26 2 X                     14 

27 2                     -   

28 2 X                1,020 

29 2                     -   

30 3 X              15,515 

31 3 X                   456 

32 3 X                     42 

33 3 X X  294  **

34 3 X                     28 

35 4 X                     56 

36 5 X                     28 

37 5 X                     24 

38 5 X                       7 

39 5 X X                     72 ***

40 5 X                     26 

41 5 X                     19 

42 6 X                4,574 

(Continued)
- 33 -



NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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AD WAIVER CLAIMS – OVERPAYMENTS SUMMARY

Exhibit B

Participant #

Reason For 

Testing

Services Billed Over 24 

Hours a Day

Outside Employment 

Overlapping with AD 

Waiver Services

Billable Time 

Changed to Outside 

the EVV Verified 

Time

Billing Over the 

Service Authorization

Duplicate 

Service Billings

Providers 

Overlapping Hours

Incorrect 

Eligibility 

Determination

EVV 

Verification 

Issues Overpayments

43 6 X X                3,973 ****

44 6 X                2,998 

45 6 X X X                2,405 *****

46 6 X                   154 

47 6 X                     16 

 $        181,199 

*Overpayments of $73 for billing over the service authorization are also included with the overpayments of $1,926 for outside employment overlapping, so total overpayments observed were only $1,926. 

**Overpayments of $7 for billable time changed to outside the EVV verified time are also included with the overpayments of $294 for billing over the service authorization, so total overpayments observed were only $294.

***Overpayments of $28 for providers overlapping hours are also included with the overpayments of $72 for billing over the service authorization, so total overpayments observed were only $72.

****Overpayments of $33 for billing over the service authorization are also included with the overpayments of $3,973 for billable time changed to outside the EVV verified time, so total overpayments observed were only $3,973.

*****Overpayments of $8 for billing over the service authorization are also included with the overpayments of $2,405 for billable time changed to outside the EVV verified time, so total overpayments observed were only $2,405.

(Concluded)

Number of 

Participants

7

22

5

1

6

6

47

5 - One provider serving six participants in the same week.

6 - One Agency with suspected billing issues.

Total

Total Overpayments

Reason for Testing

1 - Participants’ providers billed for more than 24 hours in a day.

2 - Participants’ providers had other employment.

3 - Agencies only served one client.

4 - Auditor of Public Accounts complaint received on the Agency.
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