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Customer Service

Phone Number
1-844-385-2192

TDD/TTY: 1-844-307-0342

Website
NebraskaTotalCare.com

Email
NEProviderRelations@NebraskaTotalCare.com
NetworkManagement@NebraskaTotalcare.com



http://www.nebraskatotalcare.com/
mailto:NEProviderRelations@NebraskaTotalCare.com
mailto:NetworkManagement@NebraskaTotalcare.com
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Provider Relations Team

Nebrasl'c:a Total Care Provider Hela'tions Reps nebraska
Physical Health Regions e_;;.- total care.

Adam Procuor
Semar Director of Prosider Relations
Adam. Procton@iebraskaTotalCana_ com
Office: 531-229-8403

General Provider Relations inguiries
MEProviderRelations@mMebraskaTotalCans oom

Jennifer Newcambe

Tribkal Liatson & FOHC Representative
Jdennifer.L Mewscombe@MNebraskaToralCarm_com
Office: 531-329-258%

CHIfUninet Cremed and Independant Statewsds
Drameel.EGoodi@te braskaTotalCare com




JERITAGE nebraska
\‘EALTH % total care.

What can my Provider Relations
Representative do for me?

Provider Education

Data Analytics Tool Training and Support
HEDIS/Care Gap Reviews

Claims Analysis

Facilitating with Inquiries related to administrative policies, procedures and
operational issues

Monitoring performance patterns
Assisting in Provider Portal registration and Payspan

Provider Relations Contact List: Physical Health PR Map

Contact Provider Relations at NEProviderRelations@NebraskaTotalCare.com



https://www.nebraskatotalcare.com/content/dam/centene/Nebraska/PDFs/ProviderRelations/NTC-NE-Territory-Maps-Physical-Health-Reps.pdf
mailto:NEProviderRelations@NebraskaTotalCare.com
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What can Network Management do
for me?

Roster updates

Adds, including roster or Provider Data Form

Term provider

Address changes (W9 required) including licensure changes
Credentialing Updates

Demographic Updates

Self Service Practice Management: Provider Practice Updates

Contact Network Management at
NetworkManagement@NebraskaTotalcare.com



https://www.nebraskatotalcare.com/providers/resources/provider-updates.html
mailto:NetworkManagement@NebraskaTotalcare.com
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Network Management Map

Nebraska Total.Care County Assignments & nebraska
Contracting Team = total care.

Routine Vision Providers Pharmacy Providers
Envolve Vision Envolve Pharmacy
800-531-2818 1-866-488-4708
visionnetworkmanagement@envolvehealth.com
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Public facing website
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FOR MEMBERS FOR PROVIDERS ABOUT US CONTACTUS

Nebraska
Total Care

Transforming the Health of our
Community One Person at a
Time

Introducing Nebraska Total Care - your partner for success

Established to deliver quality healthcare in the state of Nebraska through local, regional and ¢ ity-based resources, Total Care is a Managed Care
o] ization and idiary of Centene Ci ion (Centene). Nebraska Total Care exists to improve the health of its beneficiaries through focused, compassionate
and coordinated care. Our approach is based on the core belief that quality healthcare is best delivered locally.

How to Reach Us
If you are a Heritage Health member and have questions about Nebraska Total Care, you can reach Member Services at 1-844-385-2192, TTY: 1-844-307-0342, Relay

711.
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FOR MEMBERS FOR PROVIDERS ABOUTUS CONTACTUS

Become a Provider

Nebraska
Total Care

Transforming the Heaith of our Pharmacy
Community, One Person at a

Time Prowvider
Relations/Contracting and
Credentialing

Provider Resources
y « E
P -
, Quality Assessment and )
" o
Performance Improvement 8
. ‘ Provider News

Provider Alerts

Pre-Auth Check

Sign Up for Provider

Introducing Nebraska Total Care - yoi &mais
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Sign up for emails

JIERITAGE % nebraska Home Find a Provider Login ContactUs Events Provider News
ALTH "= tlotalcare.
Contrast H a@a language~
FOR MEMBERS FOR PROVIDERS ABOUT US CONTACT US
FOR PROVIDERS Sign Up for Provider Emails
Become a Provider Q Sign up 1o receive emails about Nebraska Tolal Care's benefits, aperations, quality topics, and other important information.
Pre-Auth Check (+]
Required fields are marked with an asterisk (*).
Provider Relations/Contracting First e © Last Neme ©
and Credentialing | | |
Provider Resources [+] Provider Type *
Quality Assessment and | |
Performance Improvement @
Email * Phone
| : |
Provider Alerts
Address
Sign Up for Provider Emails | ‘
City State
| | | Select your state |
ZIP Code
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FOR MEMBERS

Member Portal

Nebraska Total Care offers many convenient and secure tools to
assist you. You also have access o your healthcare information,
To enter our secure portal, click on the login button. A new
window will open. You can log in or register. Creating an account
is free and easy.

By creating a Nebraska Total Care account, you can:
o Change your Primary Care Doctor

e Request a new Member ID Card

e Update your personal information

o Send us a message

JERITAGE nebraska
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Home FindaProvider Login ContactUs Evenls ProviderNews (Q search )

FOR PROVIDERS

Become a Provider

Pre-Auth Check —{m—m

Pharmacy
Provider Resources

Quality Assessment and
Performance Improvement

Provider News

Provider Alerts

contrast () (] 22@ tanguage-

ABOUT US CONTACTUS

Submit
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Pre-Auth Check

Types of Services YES NO

is the member being admitted to an inpatient facility?
is the member having observation services?

Are oral surgery services being provided in the office?

Are services, other than Sleep Studies, DME, orthotics, prosthetics, and supplies, being rendered in the

o @®
o @
Are anesthesia services being rendered for pain management? O @
O @
O @
home?

o @

Is the member receiving hospice services?

Enter the code of the service you would like to check:

=

96445 . cCHEMOTX-PERITONEAL CAVIT-REQ & W/PERITONEOCENTES
Pre-authorization is required for non-participating providers only.

To submit a prior authorization Login Here.
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Known Issues

FRITAGE & nebraska Home FindaProvider Logn ContactUs Events ProviderNews (Q search )
ALTH " totalcare.
‘ Contrast n add language~

FORMEMBERS | FOR PROVIDERS ABOUTUS

CONTACTUS

FOR PROVIDERS Provider Alerts

Become a Provider Known Issues and Resolution Timeframes —

Pre-Auth Check List of Medicare Exclusion Codes

Pharmacy

Provider Payment Schedule
Provider Resources

Quality Assessment and
Performance Improvement @

Provider News

Provider Alerts
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Provider News

Provider News allows you to stay up to date with Nebraska Total Care

!

ERITAGE 9 nebraska Home FindaProvider Login ContactUs Events ProviderNews (Q search
I‘*lEAI.TH - total care
Comrast.. aad mnguage~
FOR MEMBERS 1 FOR PROVIDERS ‘ ABOUT US CONTACTUS
NEWSROOM Newsroom
MARCH

GENERALLY ACCEPTED DIALYSIS BILLING GUIDELINES PER CMS

03/14/18

The foliowing are generally accepted dialysis biing guidelines per CMS. This is intended to be illustrative and is not an ail-
inclusive list
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Online Claim Reconsideration
Nebraska Total Care has implemented an increased functionality through

our provider portal to allow providers to submit claim reconsiderations
online.

The Nebraska Total Care provider portal now enables streamlined online

submission of claim reconsiderations, the ability to attach supporting
documentation to the reconsideration request and simple tracking of
reconsideration status and completion.



https://www.nebraskatotalcare.com/login.html
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Claim Reconsiderations

A Reconsideration is a request for Nebraska Total Care to review a claim with additional
information submitted by the provider that was not previously submitted, or the provider is
not in agreement with the denial.

Must be received 90 days from the receipt of payment/denial notification

Can be submitted by mail to Farmington along with the reconsideration form, via the web
portal, or by contacting Provider Services

The standard turnaround time is 30 calendar days after the reconsideration is received.
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Claim Reconsiderations & Appeals

When submitting a claim reconsideration to Nebraska Total Care, please use the
identified reconsideration form as the face sheet to the reconsideration packet. It
IS Important that this form be the top sheet submitted with a reconsideration.

Additionally, when submitting a claim appeal to Nebraska Total Care please use
the identified appeal form as the face sheet to the appeal packet. It is important
for claim reconsideration and claim appeal processing that these are the lead
documents submitted.

When reconsidering or appealing a claim, a copy of the original claim is not
required to be in the packet.



https://www.nebraskatotalcare.com/content/dam/centene/Nebraska/PDFs/ProviderRelations/NTC-Reconsideration-Form_2018-02-27.pdf
https://www.nebraskatotalcare.com/content/dam/centene/Nebraska/PDFs/ProviderRelations/NTC-Appeal-Form_2018-02-27.pdf
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Claim Reconsiderations & Appeals

All claim reconsiderations and appeals go to:

Nebraska Total Care Health Plan

Attn: Claims Appeals/Reconsiderations
PO Box 5060

Farmington, MO 63640-5060
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Claim Reconsideration Form

9 nebraska
total care.

Use this form as part of the Nebraska Total Care (NTC) reconsideration process to address the decision made during the
request for review process.

MNOTE: Al claim requests for reconsideration must be i within 90 days from the date of the Medicaid
Remittance. This form showld be wutilized if a claim has been processed and a Medicaid Remittance Advice issued
from NTC — Do not wse for first time claims.

Member's Name: Member's Medicaid NMumber:
Date{s) of Serwvice: ControlfClaim NMumben(s):
Medicaid Remittance Date:- Billed Charge({s)-

Prowvider Name:- Provider TIM NMumber:
Medicaid Provider Mumber- Provider Contact Number:
Contact Name: Contact Address:

Al fields below are reguired information. Failure to complete the form may resuilt in a delay of your request.

F 1 for reconsi ion Reqguest:

AllNTC i reconsi o must be mailed to the ad If are sent to the Nebraska address in
Omaha, they will be retumed to the providers to resubmit to Farmington, MO_. NTC does not process claims in Nebraska
and will not be able to forward to Famington for review.

MNebraska Total Care Health Plan
Attn: Claim Reconsiderations
PO Box SO60
Farmington, MO 63640-5060

MNTC will make reasonable efforts to resclve this request within 30 calendar days of receipt. Based upon the information|
submitted, we will either uphold our original decision (if we uphold our original decision, we will send you a letter stating
we are upholding our original decision and state our reason(s) for the decision) or overturn out original decision (if we
overturm our original decision, we will send you a letter stating our decision and any additional payment due will appear on
the provider remittance )

T his formm may be photocopied.
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PROVIDER CLAIM APPEAL FORM

Use this form as part of the Nebraska Total Care (NTC) Appeal process to address the decision made during the reguest
for review process.

MOTE: All claim appeals must be received within 60 calendar days from the date of the Medicaid Remittance. This form
showld be utilized if a claim has been processed and a Medicaid Remittance Advice issued from NTC — Do not
use for first time claims.

Members Name: Members Medicaid Number:
Date(s) of Service: ControlClaim Number(s):
Medicaid Remittance Date: Billed Charge(s):

Provider Name: Provider TIN Number:
Medicaid Provider Number: Provider Contact Number:
Contact Name: Contact Address:

All fields below are reguired information. Failure o complete the form may result in a delay of your request.

Reason for Claim Appeal Request:

An Appeal is a formal written request to NTC for review on a reconsideration that is upheld. Appeals must include medical
records or medical information to support why a provider feels that claim should process for payment. Please include EOB
if possible to support the claim detail you are inquiring about.

NTC will make reasonable efforts to resolve this request within 20 calendar days of receipt. Based upon the information
submitted, we will either uphold our original decision (if we uphold our original decision, we will send you a letter stating
we are uphoelding our original decision and state our reason(s) for the decision) or overtum out criginal decision (if we
overtumn our original decision, we will send you a letter stating our decision and any additional payment due will appear|
on the provider remittance.)

This form may be photocopied
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What can the Provider Portal do for me?

The Secure Provider Portal offers:

Member eligibility and patient listings
Health records and care gaps
Provider Analytics Tools
Authorizations

Claims submissions and status
Corrected claims and adjustments
Payment history
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Accessing the Web Portal

Log into your account at least once a month.

Administrator can determine what access is granted to the portal.

If account has been locked out due to inactivity, please emalil

NEProviderRelations@NebraskaTotalCare.com to have the account
reset.

Administrators are responsible for ensuring an employee’s account is
deactivated when they leave the organization.



mailto:ProviderRelations@NebraskaTotalCare.com

JERITAGE @‘ nebraska
=~ total care.

Provider Analytics 2.0

) EF:ITAGEQnebraska
VEALTH " total care

Eligibility Patients Authonzations Claims Messaging

Viewing Dashboard For: Nebraska Total Care

Quick Eligibility Check

Member ID or Last Name Birthdate

123456739 or Smith mm/ddlyyyy Check Eligibility
Add a TIN to My ACCOUNT >
Recent Claims Reports >
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. COmlnunity Ba<olinces >
® 03/15/2018
el LSRN SO Patient Analytics >
@ 03/15/2018
Provider Analytics >
® 03/15/2018
@ 031512018 Recent Activity
Date Activity
® 03/15/2018

Practice Improvement Resource Center
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Provider Analytics 2.0

Provider Analytics Enhancements

« Summary page with graphical view of member cost and
utilization data

« Patient engagement analysis to understand preferences
and utilization of primary care services based on claims

 Emergency Department Reporting
* Member level-drill down and reporting
« Data is refreshed every monthly
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LOB: Al Product: All Time Perod: 0:4/01/2017 - D331/2018

Cost/ Utilization Engagement Loyalty
B sctual PvPn [ Peer Group Comparison Score:13.49% Score:93.66%
Actual PMPM £280.00

$101.32 $240 00 S —— ——

£200.00 R o 4
Peer Group -

Comparison Flamon 59.97%
$222 1 6 Fi120.00

s20.00

1563%
1.06%
5.81%
011 %

0.84%

0.02%
ax03%
13.40%

D15%
Index S40.00

0.46 w S0.00
- PCP Exclusive - Multiple PCP Assigned - Mo PCF Claims
B ™o Claims Other Exclusive B Multiple PCF No Assigned

Quality

All Cause Readmissions
Compliance Score  Mumber of Measures

Quality 51.65% 75

Admissions

2017 P4P Scorecard 64.83% 38 1.943 Readmission Rate
Quality Trend

Readmissions 7.98“!5

\—/ 155
—

2018 P4P Scorecard AT 2R% 41 |=_{'_|
=

[=T=t=t=l= =]
W R R R

B Admissions

JuHY
Aurrt7

Jun-17

Il Readmissions

Sep-17
Oct-1 T
Wow-1T
Dac-1T
Fab-1%
Mal-18
Apr-18
Way-18




JERITAGE & nebraska
H‘EAL1('3H > total care.
Interpreta

Daily care gap reporting is now available with Interpreta!

e Quality: HEDIS care gap information is updated daily by

Interpreta using data from pharmacy, membership and
claims

 Health: Information is available for all Nebraska Total Care
members

 Interpreta is currently accessed through the Avalility
website
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Integrated Case Management

Referral for CM comes from providers, hospitals, health plan staff,
members, etc.

Case Management staff reach out to high risk members early in
pregnancy.

Health Risk Screenings & Assessments (HRA, HRS)

Assistance with social determinant needs, education, care coordination,
advocacy

Outreach to providers regarding members risk/ potential for 17P
« Sharing of Care Plan & Collaboration
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NOP Incentive Changes 2020

NTC accepted either the NTC NOP form or the ONAF form, however incentives were only tied to the
NOP form.

Effective January 15t, 2020, NTC will incentivize providers for submitting either the NOP form or the
ONAF form - again based on the timeliness of submission (see below). To be eligible for reimbursement,

the forms must be filled out completely.

Please note that if an ONAF form is submitted, the office will also receive a follow-up call to collect
additional information that is not included in the ONAF form (but is included on the NOP form).
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Provider Incentive
Incentive Program A: Notification of Pregnancy (NOP) Submission

Incentive limited to providers within the Nebraska Total Care Network

Incentives are based on timely submission of the Nebraska Total Care’s Notification of
Pregnancy Form (NOP) as outlined below:

» 15T Trimester (0-14 weeks gestation): $100 incentive

« 2ND Trimester (15-28 weeks gestation): $50 incentive

« 3RDP Trimester (29+ weeks gestation): $25 incentive

NOP forms are located on the Nebraska Total Care Provider Portal.

Submitted forms must be accurate and complete, i.e., member name, date of birth, member
ID, full name of provider, gestation, initial OB visit date and Provider’s Tax ID Number (TIN).

Duplicate NOP forms will not qualify for multiple incentives.

Obstetrical Needs Assessment Form (ONAF) located on the MLTC website is not an
awarded incentive through this program.
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NOP Form

You can fill out the NOP form on the web portal, under the member’s profile,
under “Assessments” tab.

JERITAGE nebraska e n
MR

EALTH

totalcare Eligibility Patients Authornizations L

Viewing Eligibifity For:: |00

v

Overview

Please tell us about your patient's health Previous Assessments
Ascessments Notification of Pregnancy Fill Out Now!
Please let us know if your patient is pregnant to help you Assessment Name

Health Record and your patient achieve a healthy pregnancy outcome.
Health Risk Screening 08/09/2017
Addendum NE

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center
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Behavioral Health
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Provider Relations Map for BH

Nebraska Total Care Provider Relations Reps 9 ebrasl(a
Behavioral Health Regions == total care.

Mariana Johnson
Metwark Development Manager
Mariana. . Johnson@MebraskaTotalCare com
Call: 402-590-913

" Melisa Brott  TJ Fegenbush - Angela Murray

- BH Regions [N 2 3 BH Regions |4 & . BH Regions 8

| Melisa Brom@MebraskaTotalCare com Trenton. Fegenbush@mMebraskaTotalCare com - Angela s MurraywmMNebraskaTotalCare.corm
. Cell: 308-641-T424 . Office: 531-329-8459 . Office: 531-329-8533

- cell: 531-375-6377 - Call: 402-689-2370
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Where do | find BH training opportunities?

NebraskaTotalCare.com
 For Providers

 Provider Resources

ERITAGE qnet[aska Home  FindaProvider  Login  Contaclis  Evenls  Provider News |G search
H‘EALTH % total care.
(:mlrast-. aaa

FOR MEMBERS FOR PROVIDERS ABOUT US | CONTAC

FOR PROVIDERS Provider Training

Bacome 8 Providar Weicome 1o Nebrasia Total Care. W thank you for Being part of aur network af parc ipating physicians, haspitals and
Pre-Auth Check oiner heaEncare professionat.

Check out the Clinical Behavorial Healh training opportuniies scheduied below Find an option that best fils your sche
ansd regisier i atlend.

Pharmacy

Provider Resources e

Pracke improvemen Resaurce Outpatient SMART Goals ICD for Mental
Treatment Agil 28, 2017 Health
Provider Traming _ REqUESt Form :e:;u::qmq:l[m F'rGUidEI‘S

Grievance Process

May 2, 2017
1000 AM COT
Rigster to atiend

National Imaging Associates (NIA)

Repor Fraud, Wasie and Abuse

EPSDT May 10, 2017
1:20 PM COT

Register to atlend.

Behaviaral Health

1/21/2021
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Where do | submit authorizations?

Prior authorizations can be submitted by:
« Electronically through the secure Provider Portal

« By fax
866-535-6974 866-593-1955
Certificate of Need Outpatient treatment requests
Discharge summaries Outpatient clinical documentation

Inpatient clinical documentation

Behavioral Health forms can be accessed at

https://www.nebraskatotalcare.com/providers/resources/behavioral-health-
forms.html
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Thank you



