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Introduction 
 
 

• The State is required to provide reimbursement to Medicaid certified facilities for 
nursing assistant training (OAR 411-070-0470).  This is referred to as the 
Nursing Assistant Training and Competency Evaluation and Training Program 
(NATCEP).   

 
• As a way to improve the process, we elected to move towards an online 

NATCEP reimbursement request system.  Note the distinction…. This is not a 
payment system .  It is simply a different, more streamlined method for 
requesting NATCEP reimbursements.   

 
 

Preparation 
 

• The process requires nursing facilities to register to use the online application 
 

• Users of the online application need to be pre-approved by facility 
management. An email to NATCEP.REQUEST@state.or.us with facility 
name, user’s full name, and user’s email is required for this process. 

 
• A facility or corporation can have multiple users whom are given the 

authority to submit a request 
• A user may enter for multiple facilities 

 
• Apply for Login on-line via “New user registration” 

 
• User name 
• E-mail address 

 
The login request is reviewed by Central Office staff and either approved or 
denied. 
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Update:  February 26, 2016 

 
The Online Request Form has been updated based on user suggestions 
and feedback. 

 
Sample: 
 

1. The maximum of 10 students has been removed from “No. of Participants” which 
means if you have larger class it can be entered into a single request.  All 
Oregon State Board of Nursing regarding training classes still apply.  
 

2. An “Other Notes” box has been added if you need to enter a short concise 
explanation to the DHS staff processing the reimbursement request. 
 

3. Trainer name box has been removed.  It is the responsibity of the training 
program to ensure they have approved trainers. 
 
 

 
 

*Please note that many of the examples in the guide are using the older format. 
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Step One-Registration 

 
 
Click the ‘New User Registration’ link on: https://spdweb.hr.state.or.us/natcep 
 
 
 
 
 
  
 
 
 
 
 

 
Note: Password initially assigned by DHS 
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Step Two 
 
Select a user name 
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Step Three 
 
Select the facilities you for which you will be submitting requests 
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Step Four 
 
Successful registration 
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Step Five 
 
Confirmation email (sample) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mtwai

https://spdweb.hr.state.or.us/natcep 
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Sign On Issues 
 
You have limited tries to log-in before the system will revoke. 
  
For help email: ORCR.TECH@state.or.us   and type ‘natcep login problem’ in subject 
line. 
 
 

Login failure 
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Lost Password or Need to Change 
 
Forgot Password: Click the’ Forgot Password’ link on the log in page 
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Change Password 
 
 
Click on My Account, then click Change Password. 
 
Make changes and press the ‘Change Password’ button to submit. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 



 

11___________________________________________________________________________ 

 

Website Page Tabs 
 
This will give you the option of navigating to  

• Home 
• My Account 
• User Requests 

To access the information under each section, click on the Tab Name. 
 

 
Note: 
 
Enroll in Direct Deposit for NATCEP*   
https://apps.state.or.us/Forms/Served/de0189.doc 
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Home Page Menu 
 

• Click to expand or contract each item.  Expand for additional information in that 
category 
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Technical Assistance 
 
 
 
Please see the information at the bottom of the Home Help Page 
 
 

 
 
NATCEP.REQUEST@state.or.us (request questions, program questions) 
 
ORCR.TECH@state.or.us  (Web page problems) 
 
 
 
 



 

14___________________________________________________________________________ 

 
 

Account Settings
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My Account:  Change Password

Change Password
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User Requests Lists
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Before Submitting 
 
 

1. Please review the request to make sure that all fields, including 
dates, amounts, Medicaid days and resident days are filled in 
correctly.  

 
2. The facility has the responsibility to be accurate in the 

information they report. 
 
Verification:  Facility verifies that the materials, services, or 
expenses covered by this request have been furnished, 
rendered, or expended on behalf of the State of Oregon; and 
that payment has not been received. 

 
3. Once you Submit a request for Approval, you are indicating 

that the information submitted is truthful, accurate and 
complete.  

 
4. All Submissions are subject to post payment review. 
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Requests
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Submit New  
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Confirmation
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Save and Edit Later

Save and Edit Later takes the user to the list of requests.

User must pick the facility from the list, then pick the 
request  in order to view the request just saved.

Submit for approval

Please note:  Each request must have a start/end dates and number of 
participants.  The updated new request form allows for up to 50 participants 
to be entered for each reimbursment request.  Please see OSBN rules for 
training requirements. 
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Success
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Submit new (no data)
If there is no data entered : The page will display 
“Unable to proceed...”
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Cancel/Exit

If  you choose to Cancel/Exit : This popup message will 
appear.

If  you choose “OK”, you will be returned to request list.
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View (your requests) 

 
To change status from New to Submitted 

• Pick the Request number to edit. 
• The request will then display 
• Press Continue 
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Modify and continue
To change status from New to Submitted 
(cont.)

•Then choose Submit Changes for 
Approval
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Submit another request or view 
request list
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Approved?

Your list will show the status of your request:

• New – indicates Saved requests

• Submitted – indicates Submitted requests waiting for 
Central Office approval.

• Approved – indicates requests that have been approved by 
Central Office.
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Denials 
 

1. Incomplete information. 
 

2. Date Section not filled out. 
 

3. Number of participants for any reimbursement request other than 
equipment only is not entered. 

 
4. Class, lab, and clinical hours do not meet the minimum approved 

OSBN training program hours Oregon Administrative Rule 851-061-
0090 (1) (2) (a) (b) (c) (3) (a) (b) (c). 

 
5. Equipment Expenses are listed at over $500.00 and no prior approval 

is on file. 
 
Note: The two most common reasons for a submission to be denied 
and processing delays are # 2 and #3.   

 

Denial Process 
 

1. Request will be denied. 
 

2. A Status Note* will appear on the denial and describe the error. 
 

3. A new request will need to be submitted with the missing 
information added or corrected. 

*Status Information 
Status: 

Denied  
Status Notes: 
Please read
 instructions 

 
 
 

Mandatory
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Use a Separate Submission for Each of the Following  
 

 
 

1. Individual CNA training reimbursement request remember to include the number 
of participants. 
 

2. Certification fees. 
 

3. Training class that the facility has hosted. 
 

4. Training classes that a facility has sent students to for Level 1 training. 
 

5. Online training.  Remember “Online”  training has specific hours required 
remember to enter or the submission will be denied. 
 

6. Use of “Other Expenses” field. 
a. When students have been sponsored by a facility to attend a training 

program such as a community college program put in the dollar amount in 
the “other” field.  Use the same Resident Days and Medicaid Days 
information for the time period in which the student/s attended the training 
days. 
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Note:  Hotel and travel expenses are not considered part of the training expenses for a 
corporate program.  These expenses are considered operating expenses related to an 
instructor being an employee of a corporation. 
 
Other cost not reimbursed to the facility: 
 

• Wages to students 
• Facility adverstisements for classes 
• Actual expenses for copy machines 
• Salaries for interviewing prospective students 
• NA/CNA pins/badges 
• Graduation expenses 
• Printed certificates 
• Equipment cosst over $500.00 that have not been preapproved by the 

Department. 
 
 
Costs not reimbursed for individual CNA reimbursable.  The list is examples and not 
definitive.  If you have questions please contact the Department. 
 

• Equipment that the training program should have available to appropriately train 
Students. 

• Uniform and footwear costs. 
• Watches 
• Pins/badges 
• Graduation expenses 
• Printed certification 
• Boarding cost 
• Stethoscops 
• BP cuffs 

 
 
The most common reason for denial is failure to complete the basic 
information, the approved dates and number of participants. 
 
Please be sure to check the comments box if the request is denied as the 
reason will be written in the box to direct you for resubmission.  
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Process 
 
 
Preparer: 
 

• Apply for Login on-line via “New user registration” 
 

• Login request is reviewed by DHS Office Staff and either approved or 
denied. 
 

• Access to “My Account”; Change Password, Personal Info 
 

• Access to “User Requests”: List Requests, New Request 
 
User Requests: 
 

• List requests: 
o User chooses from their facilities 
o Requests are by facility 

 
• Details of Requests: 

o If request approved – view only 
o If request new-can cancel, continue and save or submit for 

approval 
o If request submitted/Saved – view only 

 
• New Request 

o Choose Facility 
o Enter accurate data and required details  
o Confirm that all numerical data entered is correct 

� Cancel, continue, save, or submit for approval 
 

• Submit for approval 
o Email to NATCEP email box 
o Email goes to User with attached copy of the requests 
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Online Systems FAQ  
 

I. Are dining assistant training costs still reimbursable? If so are they 
through this site? 

A. No, Dinning Assistant Training is not a reimbursable item. 
 

II.  How do we figure out the employee benefit tax?  Neither of my 
instructors get benefits? (We are part of a district) 

A. You should contact the preparer of the annual cost statement for this percentage. 
 

III.  The paper form was always done quarterly. Since we can submit more 
often with the online system what period do we use for the number of resident 
days and Medicaid days? 

A. The previous thirty days of census data should be used. 
 

IV.  Is there a deadline for requesting reimbursable expenses?  Does it have to 
be quarterly, monthly, etc? 

A. Filing should be completed after each class, during the quarter of the completion of 
the class. If there are no classroom costs you may submit monthly or quarterly, depending 
on the amount requested.  If there is a single reimbursement to an individual CNA you 
can send the request at the time of reimbursement. 

 

V. If we are reimbursing 1/3 per month, can we request after we have 
completed the reimbursement? 

A. Yes 
 

VI.  Will there be a penalty if you submit more than 30 days after the end of 
the class/quarter 

A. No 
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VII.   Are these to be done quarterly, or only at the end of any given class 
regardless of when the class ends? 

A. This is company’s internal decision. We are trying to speed up the system and 
make it more expedient so would suggest submission at the end of each class. 

 

VIII.  If we are already set up for regular LTC payments, do we need to sign up 
separately for CNA Class reimbursement? 

A. Yes 
 

IX.  When can we expect payment? 
A. Once payment has been approved by NATCEP business administrator (generally 
processed every 2 weeks) then the payment request is routed to Accounts Payable for 
payment.  Accounts payable verifies the Pay to Address, Employer Tax ID number, and 
the APD Index, PCA and AOBJ numbers, if this information is accurate, Accounts 
Payable processes the request within three to five business days.  Generally claims are 
bundled weekly. 

X. When should we register for direct deposit? 
A. At any time 

 

XI.  Do you have to choose Direct Deposit? 
A. No but it does speed up reimbursement 

 

XII.  How many attempts can you make to log in before you have to reset? 
A. After three attempts, the account is locked and the Web Administrator would need 
to be contacted to unlock the account. 

 

XIII.  On the “submit new” screen where you enter hours for the various areas, 
it only gives a place for 1 rate per hour.  We use several teachers who have 
different rates per hour. 

A. You will need to average the rates paid. 
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XIV.  If we have two or more classes at the same time, do we do separate 
request for each one  

A. The form will not allow more than the amount of one training session, so you will 
need to file a request form for each class. 

 

XV.  If you do not have a class do you have to submit quarterly anyway? 
A. No 
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Administrative Rule 
 
 
OAR 411-070-0470-Nursing Assistant Training and Com petency 
Evaluation Program 
 

http://www.dhs.state.or.us/policy/spd/rules/411_070.pdf 
 
Forms for the reimbursement 

 
https://spdweb.hr.state.or.us/natcep  (on-line request system) 
 
Form SPD 0451 B-Nurse Assistant’s request form (Not mandatory for CNA) 
 

Nursing Facility Licensing Unit Website 
 

http://www.oregon.gov/DHS/PROVIDERS-
PARTNERS/LICENSING/NFLU/Pages/index.aspx  
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CONTACTS 
 
 
Technical Assistance – Online System 
 
For questions or assistance with filing out a claim or technical 
assistance: 
 

• NATCEP.REQUEST@state.or.us 
 
For web page problems: 
 

• ORCR.TECH@state.or.us  
and type “Natcep Help Request” in the subject line. 
 

POLICY 
 

• Cindy Susee – cynthia.susee@state.or.us 
 

• Joanne Birney – joanne.birney@state.or.us 
 
 
 
 
 


