Action Alert: Monday, February 9, 2026, the Appropriations committee will hold hearings regarding several bills regarding Medicaid funding for aging services.  Providers are encouraged to submit comments online regarding these important bills.  Online testimony may be submitted by clicking on the bill number listed below and selecting “submit comments online”.  Online testimony must be submitted by 8:00 am CST on February 9th.  Below are thoughts and considerations for submitting your online testimony, as well as quick templates that can be copied and pasted into your online testimony if you choose.  
LB946 Appropriations for Medicaid Assisted Living facilities: 
Intent of the bill: appropriates funds to Medicaid assisted living facility rates (Program 348) to $78.45 for both rural and urban.  
Talking points: 
· The last assisted living rate increase for urban providers was September 2023
· Rural rates to be equal to urban rates was a temporary funding measure for one year
· Room and board has increased 13% in the last 4 years while urban service rates have only increased 5% in the same time period
· Minimum wage has increased 40% in the last 4 years
· Private pay rates are up to double the Medicaid rate in Nebraska
· Providers are forced to not serve Medicaid recipients due to costs, making it difficult for people to find placement
Sample Testimony: 
I am a provider of Assisted Living services in Nebraska.  Assisted living communities play a key role in keeping seniors and people with disabilities safe, independent, and out of higher-cost care for as long as possible. However, Medicaid reimbursement has not kept pace with the cost of providing that care.
Urban assisted living providers have not received a rate increase since September 2023, and over the past four years, rates have increased by only 5%. With a 40% increase in minimum wage and all other costs continuing to climb, it has put us in a position that we are unable to expand the number of people on Medicaid we are able to support.  The state average private pay rate for these services is nearly double the reimbursement from Medicaid.  This gap makes it extremely difficult for providers to accept additional Medicaid residents without operating at a loss.
We receive heartbreaking calls every day from families who cannot find placement. LB946 would increase the daily Medicaid assisted living rate by just $4.54. This modest investment would help stabilize providers, protect access to care, and keep services local and affordable.
I respectfully ask for your support of LB946.
LB1229 Create the Rural Health Transformation Fund: 
Intent of the bill: proposes to create the Rural Health Transformation Fund. The bill provides requirements as it relates to the application for, the use of certain funds, and the associated reporting thereof.
Talking points: 
· Nebraska will be receiving over $200 million in funding from CMS
· There needs to be accountability and transparency for these funds
· Stakeholders and tax payers need to understand how these funds are being spent
Sample Testimony: 
I am a provider of aging services in Nebraska, caring for seniors and people with disabilities across our rural communities.
I strongly support LB1229, particularly its built-in accountability and transparency provisions for the Rural Health Transformation Fund. This level of transparency ensures lawmakers, providers, and the public can clearly see how funds are being used to improve rural health services in Nebraska. 
As a long-term care provider, I know that Nebraskans expect and deserve to know that taxpayer dollars and federal funds are used responsibly and effectively. Too often, funding streams are distributed with limited visibility into outcomes or return on investment. LB1229’s reporting requirements create a strong accountability framework—helping prevent waste, duplication, or misallocation of resources and ensuring that funds are truly advancing rural health transformation.
This transparency also helps providers like me plan better, align services with legislative intent, and demonstrate results to our own stakeholders. It builds trust between the Legislature, service providers, and the communities we serve.
For these reasons, I respectfully urge your support of LB1229. Thank you.
LB1122 Appropriations for Medicaid Nursing Facilities: 
Intent of this bill: appropriates funding for Medicaid nursing facility rates in the amount of 3% for rate calculation, including the calculation of the annual inflation factor.  
Talking points: 
· Nursing facility appropriations have not increased since 2023
· The gap between the cost of care and the reimbursement rate continues to increase
· Minimum wage has increased 40% in the last four years
· 60% of nursing home residents require the assistance of Medicaid
· The cost of services prevents us from being able to provide services to more people
Sample Testimony: 
I strongly support LB1122 because it recognizes the vital role Medicaid nursing facility reimbursement plays in keeping our doors open and Nebraskans cared for close to home. 
Nursing homes provide 24/7 skilled care to some of our state’s most vulnerable residents—frail elders, people with complex medical needs, and individuals who can no longer safely live alone. For many of these Nebraskans, Medicaid is their only means of paying for care. When reimbursement rates lag behind the real cost of care, providers face impossible choices: cut services, reduce staff, limit admissions, or close entirely. In recent years, nursing home closures have left parts of Nebraska without local long-term care options, forcing families to travel long distances for placement. 
LB1122’s reporting requirements on inflation factors and unobligated appropriations ensure accountability and transparency so legislators and the public can see that funding intended to support care is being used effectively. Structured and predictable Medicaid rate funding helps us recruit and retain staff, maintain quality, and ensure safe, dignified care for residents.
I respectfully urge your support of LB1122 so nursing homes can continue providing essential care to Nebraskans who need it most. Thank you.
OPPOSE LB1143 Change in provisions for nursing facilities and implement money follows the person: 
Intent of this bill: Removes the provision for nursing facility funds allocated by the legislature to only be used for this purpose and establishes money follows the person program in Nebraska.  
Talking Points: 
· LB130 was approved by the legislature and signed by the Governor in 2024.  This established the principle that funds appropriated to nursing facilities needed to be used only for that purpose as the legislature intended
· Historically, unused nursing facility funds would be unincumbered and used for other purposes instead of being reinvested in nursing facility rates
· The established process provides transparency and accountability for what the legislature appropriated
· This bill reverses this and allows the department change this based on utilization and move the funds elsewhere
· Money follows the person is a federal program that allows qualified individuals to transition from an institutional setting to a community setting while continuing to receive long term care
· We support money follows the person, and the right of people to receive services in whatever setting they choose.  However, the state of Nebraska is actively working to decrease access to home and community based services and we have concern over the intent of these actions.  
Sample Testimony: 
LB130 was approved by the Legislature and signed by the Governor in 2024 to establish a clear and important principle: funds appropriated for Medicaid nursing facility rates are to be used for that purpose and that purpose alone. This ensured legislative intent was honored and created transparency and accountability around how appropriated dollars were calculated and spent.
Historically, when nursing facility funds went unused due to utilization changes, those dollars were left unencumbered and redirected to other areas rather than being reinvested into nursing facility rates. LB130 corrected this practice by establishing a clear process that ensured appropriated funds remained within the nursing facility rate structure, including inflation and rate enhancements, as intended by the Legislature.
LB1143 reverses this policy direction by allowing the Department to adjust funding based on utilization and move those dollars elsewhere. This undermines the transparency and accountability framework that was deliberately established just last year and creates uncertainty for nursing facilities that rely on predictable funding to operate, staff, and plan for care delivery.
We strongly support the federal Money Follows the Person program and the right of individuals to receive long-term care services in the setting of their choice. However, Nebraska is simultaneously taking actions that are actively reducing access to home and community-based services. Against that backdrop, redirecting nursing facility funds raises serious concerns about the true intent and impact of this policy shift.
Nursing facilities remain a critical part of Nebraska’s long-term care continuum. Weakening the commitment to fund them as appropriated risks destabilizing access to care for those who need it most. We urge careful consideration of LB1143 and its implications for legislative intent, system balance, and accountability.
LB750: increase reimbursement for PACE program services
Intent of this bill: increase the reimbursement rate for the Program of All-Inclusive Care for the Elderly (PACE) services so providers are paid at least 80% of the PACE center cost of care, improving financial sustainability and access to PACE services.
Talking Points: 
· PACE is a nationally recognized model for people age 55 and older who meet nursing home level of care, but can live at home with support
· PACE provides all inclusive services to support older adults 
· Nebraska only has one PACE program in Omaha 
· PACE safes the state money by providing services at 32% less than they would have otherwise spent
· While reimbursement is important, revising the Medicaid income limit to allow more people to use the program is also a necessary component.  
Sample Testimony: 
As an advocate for aging services, I am supporting LB750 to increase funding for the Program of All-Inclusive Care for the Elderly—PACE—for seniors who could benefit most from this proven, cost-effective model of care.
Nebraska’s current payment structure for PACE is unsustainable. Despite providing comprehensive, coordinated care comparable to traditional Medicaid services, Nebraska pays 32% less for PACE participants. The current monthly capitation rate is $5,604, compared to an upper payment limit of $8,444—just 66.4% of the UPL, while the national average is closer to 88%.  LB750 increases this reimbursement to no less than eighty percent of the cost of care received at a PACE center.  
In addition to what is in this bill, Nebraska must address the  Medicaid income eligibility for seniors. Today, the limit is $1,305 per month, or 100% of the federal poverty level. This is far below surrounding states, many of which allow eligibility up to 300% of Supplemental Security Income, or nearly $3,000 per month. As a result, many low-income seniors in Nebraska earn just enough to be disqualified from Medicaid—but nowhere near enough to afford the care they need.
This underpayment threatens the long-term viability of PACE in Nebraska, even though the program clearly works. Nebraska saves approximately $34,000 per participant per year, and serving just 221 individuals results in savings of $7.5 million annually. Few Medicaid programs can demonstrate that level of savings while also improving quality of care.
We would ask that LB750 is amended to also include a change to the eligibility criteria to be up to 300% of Supplemental Security Income.  I respectfully urge you to amend and advance LB750 and support Nebraska seniors by strengthening one of the most effective care models we have.
