Updated 4/23/2021

Nebraska Provider Screening and Enrollment

www.nebraskamedicaidproviderenrollment.com

Creating and Adding Shared Living and Shared Living
Back up Providers

The steps below will guide you through adding Shared Living Group Members to a HCBS Organization
providing Shared Living Services.
These instructions relate only to the Organization’s Individual Provider’s Page and the Shared
Living/Shared Living Backup Group Member Profile. Please see the other HCBS Enroliment
Instructions for information about allother types of the enrollment.

All applications must be submitted for review when completed or when a change is made.

.. [
Edit Required Add

Key Provider Identifier E

Shared Living Group Members

Symbols to watch for:

Delete

*Follow the same Process for Shared Living Backup Group members

1. A group member must have an active Group Member Profile. If your group member has an active
Group Member Profile skip to Step 2 (page 8).
a. All group members must have their own Username and Password created using their SSN.
The Tax ID on the top left of the page must be the SSN for this group member. Do NOT
create a Group Member Profile under the business’s Tax ID (EIN).

Once logged into the group member’s account click on Add Group Member Profile
under “My Group Member Profiles”.
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Tax ID: GERAEahiN

Providers
Provider Status Provider Type NP1 MedicaidlD Specialty Location Effective Date Submit Date Revalidation Due Date

Add New Provider Location
Group Member Profiles

Provider Status Provider Type NP Specialty Effective Date Submit Date
No group member profiles found.

Create a Group Member Profile if you are or will be part of a Group Practice.

— Add Group Member Profile

b. Complete all Required Fields.
The Category must be Group Member Profile. All information will be specific to this
provider. (Provider Type, Specialty, Taxonomy, SSN, Date of Birth) Provider Type will be
“Shared Living” or “Shared Living Backup” for this type of Group Member Profile.

Category* Group Member Profile v —
Provider Type* | Shared Living r— _cam
Specialty” |HCBS
Taxonomy* |HCBS (HCBS)
First Name* |
Middie Initid! :]
Last Name" |

Tax ID Type* EIN ® SSN
Tax 1D [

Entity Type and Tax ID Type are based on referral. If you believe these are incomrect,
contact your RD worker

Gender* (U Female () Male " Unknown

Date of Birth* | |

d. Click Save.
e. This will take you to the Group Member Profile. This must be submitted for review when
completed.

If at any time you want to return to the home page, need to re-enter this
application or Edit a Key Provider Identifier, see the Group Member Provider
Management Home Resource.
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f.

On the bottom left side of the page you will see a list of all of the pages you need to

complete. Each blue bullet point will change to green with a white checkmark when it is

completed.

Home

My Profile
Provider Ed & Training Resources
Contact Us

Log Out

= Provider File
®|dentification
@ Affiliations
@ Practice Locations

@ Agreements

Home
My Profile

Provider Ed & Training Resources
Contact Us

Log Out

= Provider File
@ |dentification
D afiiations
@®Practice Locations
@ Agreements

g. ldentification Page:

Identification

Provider Information

DBA NPl TaxID

Legal Name

Provider Type

Effective Date

Jane Doe I Shared Living
4
Primary Contact Information
[No primary contact information found, T |
-+
Uploaded Documents
|Wo uploaded documents found. |
Browse...
Name |
Description
Identification (144245) [ Save | Next |
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i. Complete the Provider Information section by selecting the Edit. The following box
will open:

Entity Type *® Individual  Organization

First Name* [ane
Middle Initial [

Last Name® Doe
Suffix [

Tox 10" (]

ToaxID Type SSN - @
Gender* ® Female ()Male © Unknown
Date of Birth [N )
Date of Death [ ]
Provider Type* Shared Living

Enroliment Status Not Set Yet

[Sove ] Concei

ii. Complete all required fields, and ensure all the information is correct and select
Save.
*See the Group Member Provider Management Home Resource if a Key
Provider Identifier is incorrect.

iii. Primary Contact Information. On the Identification page, select Add. The
following box will open:

Primary Contact Information

Contact

Name* |

The Primary Contact is the main person responsible for the
informafion submitted to Nebraska MLTC.

Street Address”™ |
City" |
State™ |
Zip* |
Ext Zip* |
Phone Number* [(__ )

Phone Extension |

Fax Number [
Email Address™ |

— D I
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iv. Complete all required fields and select Save.

*You will not be required to upload any documents on the Identification page.
v. Click Next to complete and proceed to the next page.

h. Affiliations Page:

i. This page shows you which groups this provider is affiliated with. There is nothing
to complete on this page. It is informational only. Click Next to proceed to the next
page.

i.  Practice Locations Page:

Practice Locations [ Save | Provious | Next ]

o Provider Physical Address found. \_f%

Upload file

Practice Locations (144245) ['Save ] Provious ] Next ]

R —

i. Complete the Provider Physical Address section by selecting the Edit. This should

be the group member’s physical home address. This cannot be a P.O. Box. The
following box will open:

i Add Provider Physical Address

Physical Street* [
Address Line 2 | |
Address Line 3 | |
Giy” |
st
County*
Zip' @
e —
| Phone Numhel:* Ea|
FaxMumber [ ) - |

[Save Y Cancel
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ii. Click Save.
iii. Click Next to complete and proceed to the next page

j.  Agreements Page:
i. Click on “Click here to view the entire agreement”. A separate tab will show on
your web browser that contains the agreement.
ii. Place a checkmark in the “l agree” box.

Agreements
Provider Participation Agreement

By signing the Provider Parscip Agreement, the appicant agrees 10 adhere 1o all the condaons listed and s aware $hat the
apphcant may be denied entry 10 of terminated from !e program f any condaions are viclated

# ot

¥ | agree 1o the terms and conditions in the Pasticip A

iii. Answer all of the questions on the Agreements page.

15 1he provicie an entty dentfed on the System for Anard Managemant (SAM) webste 86 debared. suspended. proposed for
dedarment, exciuded o SEQUAied UNde the NOADAOCLIEMEN COMMON Mg, Of Sthirwse Ceciared Inslglie from receving Fedes
CONIACES, CRMAN SUOCOMTANTS, AN Cenan Faderdl 85 5tance and benefits?

S No VYes

I 'YES 8 comment s requred

Is the provider, any facity, empioyee O COMMCION PrOVANg Senices under the Agreement idectfied on the OIG st of Excluded
Indvidusls Enttes webse a3 exciuded from recenving payment by a Federal heath cave program?

" No U Yes
i, "YES' a comment i requred

Has there ever Deen discipiinary action against ths provider koense by 8 Icensing board in any state?
* No Yed
H “YES a2 comment is requined.

Had 100 provider @ver Deen Sanctoned or termnated Dy Medicare. Nebraska Medoad, or any state heath program as defined in &2
USEC §1320-7

S No VU ves

1. YES a comment 5 requred

in comphance with Tele 5 U.S.C. § 13240, has empioyment ety been verfiad for ol empioyees of ths provider OR for ndvidusl
Droviders, do you atiest that you are n the Unted Stated legally and eigbie to work per Pub L no. 104-183 (10077

" No Yos

M 'NC 8 comment is requred

R TP >

EL3KB

Hmomhmmilnmlwm:kLiﬁ ] m
Enter p g fromeeees |

The Cansword reqaesied 1S yOur Leer I0gn passward
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Vi.

Vii.
viii.

X.

In the Signature section, enter the characters in the image. *Characters are not
case sensitive.

Enter the password used to log into the portal and click Save.

This message will be displayed when the application is successfully saved:

“four application is complete and
has besn saved. Please take time
I to review your application prior to
subrmission. You will be able to
generate your completed application
in POF form prior to submitting your
application.

Once your review is complete, you

must click "Submit for Review!' at

the top of the Agreements page
to submit your application.

Click Ok.

Click “Generate a PDF” if you wish to save or print a PDF of the Group Member
Profile.

You MUST hit “Submit for Review” to successfully complete the application
process.

B Wl SubMt for Review

Agreements [Savo ] Provious

Brrasidasr Dartirinat

8y signing the Provider Participation Agreement, the applicant agrees 10 adhere 1o all the conditions #sted and is aware that the
appicant may be denied entry 10 of terninated from the program I any conamions are viclated

Clisk hate 10 it [P solirs araecmant 1 pgree 1o the terms and CONSRIONS in the Partiipation Agreement

When finished, the following screen will be displayed:

Submission Confirmation
Home

My Profile . . X o
Provider Ed & Training Resources You have successfully submitted your registration to Nebraska Medicaid.

Contact Us Flease allow at least 10 days for processing before attempting to submit any changes.

Log Out

Return o Home Page

The Group Member can be added to the group. The Group Member Profile must
be approved before the Group Member can be confirmed within the group.
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Adding Shared Living Group Members to the
Organization

2. Adding Individual Providers to your group:

e Shared Living Groups must have an active 1472 SHARED LIVING — RESIDENTIAL HABILITATION
Referral from a Resource Development Worker and a start date before you can add group
members.

e Shared Living Providers can only be actively affiliated with 3 groups at a time.

e Shared Living Backup providers do not have a limit on the number of active affiliations.

e If a provider is a Shared Living Provider and a Backup at a single location, he or she should enroll
as a Shared Living Provider at that location. It is possible to be Shared Living Provider at one
location and a Backup at another location.

a. Loginto the correct group account, select ‘Manage Members’.
i. The Organization can also add Shared Living Group Members by selecting ‘Update
Services Registration’. This will require the Organization to review and approve all

Provider Management Home

¥ Questons?
Update My Profile Contact MAXIMU'S Provider Customer Service #t 1.544.374.6022

Proysder Type NPY Modcadd 1D Spechlly  Logatioo Cfiectve Dt Subet Date Revalidaion Doe Date
! 119 s |

Add New Provider Location

Provider Type L(Bectve Date

CMlheﬂ-lyw-ﬂuanmAM'ommotm‘

Add Profile

Effective Date 06/112019 \:m&;;,;:gjjfa
Revalidation Due Date 06/11 Update Senices Regislration
Term Date fk Manage Membary
Nebraska MLTC Status Active
Application Status
Medicaid ID

Nebraska MUIC Provider Account Creed
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of the registration information instead of just the ‘Individual Providers’ page and
can delay the enrollment of the Shared Living Group Member.
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b.

C.

Click Add Member to add group members to this group.

Add Affiliations

Enter password: [ [l Save and Submit

The password requested is your user login password.
* Add and Edit all Members included in this update, then select Save and Submit in order for your changes to be saved.

Individual Providers Associated with Your Group

+ Add Member

Name .« Tax ID Start Date End Date Specialty License Affiliation Status Medicaid ID
Mo records to display.
Registration Id: 144247

Partial or Full search using Name andfor NP When both fields are used to search, the grid will be filtered by both Name and NPI.
Name | |

Tax ID | |

Search Associated Providers ] Clear Search Filter

Affiliation Status Definitions

The screen will expand to enter the group member’s information.

Add Affiliations
Eator password: | ]

The password requested i YO user g PISTVONg
* Add and EG ol Members induded in this updale, then select Save snd Subnll in order for your changes to be saved

lodividual Providers Assoclated with Your Grosp

(20 st

Tan 1D St Date e Affibaton Stades

Lant Name
Tax 1D
"0 61320139 &3 * A Start Date of more ran 189 cays 292 mwst use T Update Regstaton opton

Provider Type Sharad Living

\
:ho mcondy % daplay
Registration Id: 144247

Partal or Full search using Name andlor NP When both fieids are used fo search, the gnd wall be Sered by both Name and NP1
Neme [ ]
0] —

Search Associated Providers | Cloar Search Filter

i. Enter the group member’s information (First Name, Last Name, SSN).
ii. The Tax ID (SSN) MUST be the group member’s SSN and match the Group Member
Profile.
iii. Click Search.
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d.

If a matching Shared Living Group Member Profile is found, confirm the group member by
answering the 5 questions (you will need to scroll to see all questions) and click Update.

Add Affiliations
Entor password: [ 1

The password requesied IS your user Iogin password
* Add and Edit all Members included in this update. then select Save and Submat in oeder for your changes to be saved

Individual Providers Associated with Your Group

+ A Mamber
Name - Tax 1D Start Date End Date Specialty Ucense Affiliabon Status Medicaid 10
iR |7 ‘iJaneDoe 'L-msns 132019 |

”

>

First Name | 350
Last Name [ oe
Start Date 6/13/2019 ey * A Start Date of more than 130 days 390 must use the Update Registration opbion
Provider Type | Sharad Living

Affiliation Status Coofirm Group Member

- Shared Living /|

Ty

If 'YES' 2 comment is required

[

Has the provider ever boen sanchoned by Medicare, Nebeaska Medicaid, or any stale healih program?

No Yes

lf’YES'acmﬂn}u&ea
| /

N

If you have more group members to add you may do so now.
i. Toremove a provider that was never active, you can select the Red X
ii. If a provider has been actively enrolled but is no longer working with your
Organization, you must enter an END DATE by selecting the EDIT button. This
should be completed timely to ensure the enrollment is always current.
When you are finished you MUST enter your password and click Save and Submit. Any

changes made will not be SAVED without entering your password and clicking Save and
Submit.
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Add Affiliations

Enter password: | | Save and Submit

The password requested is your user login password.
* Add and Edit all Members included in this update, then select Save and Submit in order for your changes to be saved.

Individual Providers Associated with Your Group

Add Member
Mame « TaxID Start Date End Date Specialty License Affiliation Status Medicaid ID
= Jane Dog|=***3739|6M1 32019 Growp Confirmed

Registration Id: 144247

Partial or Full search using Name andfor NPl When both fields are used to search, the grid will be filtered by both Name and NPI
Name | |

TaxID | |

Search Associated Providers ] Clear Search Filter

g. After you enter your password and click Save and Submit you will be directed back to the
Provider Management Home Screen.

Please reach out to Customer Service at 844-374-5022 if you need additional assistance.
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