Customer Service (844) 374-5022
NebraskaMediciadPSE@MAXIMUS.com

Nebraska Provider Screening and Enroliment

https://www.nebraskamedicaidproviderenrollment.com

Pharmacist Enrolling for COVID19 Vaccine

The steps below will guide you through Enrolling a Pharmacist as an Affiliated Provider with an Existing
Pharmacy Provider Agreement

Section 1: Pharmacist Group Member Profile (GMP)
Section 2: Affiliating the Pharmacist to the Pharmacy

0.0 3.6, . &=

Required Key Identifier Delete
Section 1: Pharmacist Group Member Profile (GMP)- Each pharmacist needs a GMP

Symbols to watch for:

1. Loginto the Pharmacist’s Account- All Group Members must have their own Username and
Password created using their SSN. See the appropriate Account Creation Instructions if the
Pharmacist does not have a Username:
https://www.nebraskamedicaidproviderenrollment.com/Resources.aspx

2. Click on Add Group Member Profile under “My Group member Profiles”

e The Tax ID on the top left of the page must be the SSN for pharmacist
e [f the Pharmacist already has a GMP, please proceed to Section 2

Tax ID: ABAARaAN

Providers
Submit Date  Revalidation Due Date

Add New Provider Location

Provider Status Provider Type  NP| Medicaid ID  Specialty Location  Effective Date
No providers found.

Group Member Profiles
tatus

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

3. Complete all Required Fields
e Allinformation will be specific to this pharmacist. (Provider Type, Specialty, Taxonomy,

SSN, Type 1 NPI, Date of Birth)

~ Cesignates a required fisd

Category* | Group Member Profile
Provider Type®

Specialty*
Taxonemy*
Firstames [

Migdle Initial [ ]

TaxIDType® Qg @55y

Y —

Gender' O Female OMale O Unknown

] —

12/21/2020



https://www.nebraskamedicaidproviderenrollment.com/
https://www.nebraskamedicaidproviderenrollment.com/Resources.aspx

o Click Save
1.This will take you to the application
2.0n 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 a green checkmark
when it is completed

Home Home

My Profile My Paoile

Provider Ed & Training Resources Provider Ed & Training Resources
Contact Us Contact Us

Log Out Logom

& Provider File = Provider File
®|dentification Didentfication
®Licenses & Classifications SLicenses & Classifications
@Agreements ®agreements

4. Identification:
e Complete the Provider Information section by selecting the Edit. The following box will
open:

Identification [ save | Next |
Provider Information

Legal Name DBA NPI Provider Type Effective Date
lJane Doe 1358426082 Anesthesiclogist (ANES)

Primary Contact Information

]Ne prmary confact information found.

Uploaded Documents

Name Deacription Page Mame
No uploaded documenis found.

Name
Description

Identification (55784)
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Title |

First Name* [lans
Middle Initial |

Last Name* [Do

NPI Start Date [4/25/2016

NPI End Date | |

Gender* ®Female O Male O Unknown

Date of Birth* [5/25/1380 |

Date of Death |

Prowider Type* Anesthesiologist (ANES
Enrollment Status Mot Set Yet

[ Save J Cancel |

Complete all required fields, and ensure all the information is correct and select Save
1. See the Group Member Provider Management Home Resource if a Key Provider
Identifier is incorrect
Primary Contact Information. On the Identification page, select Add. The following box
will open:

Provider

Name: [

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

Street Address* [1234 W Main Street
City* lLir.{oIr
State* [Nebraska
Zip* [58522
Ext Zip* [103
Phone Number* [[402) 555-5555

“Phone Extension |

“\_Fax Number| ) -

Emai'»Address' lprovider@test.com

[ save ] cancel |

Complete all required fields and select Save. On the Identification page you will not be
required to upload any documents
Click Next to proceed to the next page
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5. Licenses & Classifications:

e Enter all necessary the Specialty and Taxonomy combinations
1. In the Licenses section select Add to enter license information for this group
member. All fields are required. Select Save

Number* [
Type | W

sate

Issue Date l |

Expiration Date [ |

e If applicable, in the Miscellaneous section select Add to enter Medicare Enrollment
information and Other State Medicaid Enrollment Information

| No Medicare Enroliment found

|I-I~:\ Qther Sfate Medicaid Number found

On the Licenses & Classifications page you will not be required to upload any documents,

unless you have an Out of State license. You will need to upload a copy of all Out of State

licenses

e C(Click Next to proceed to the next page

6. Agreements:

e Click on “Click here to view the entire agreement”. A separate tab will show on your
web browser that contains each agreement

e Place a checkmark in the “l agree’ or “I attest” box. The check box is only accessible
after clicking the web link

Agreements =D

By signing the Prowvider Participation Agreement, the applicant agrees to adhere to all the conditions listed and is aware that the
applicant may be denied entry to or terminated from the program if any conditions are violated

Click here to view the entire agreement | agree to the terms and conditions in the Participation Agreement.

e Answer all of the questions on the Agreements page
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e |nthe Signature section, enter the characters in the image
e Note: characters are not case sensitive
e Enter the password used to log into the portal and click Save

Please enter the characters in the image above: KL3kR

Entor password: [rrreeeeee
TIE DRSSASS rEqUESIST 1§ yOUT USE 109N DaSSA

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

“our application is comnplete and
has besn saved. Please take time
to review your application prior to
submission. You will be able to
generate your completed application
in PDF formn prior to submitting your
application.

Onoe your review is complete, you

must click "Submit for Review! at

the top of the Agreements page
to submit your application.

e C(Click OK
7. Click “Generate a PDF” if you wish to save or print a PDF of the application
8. You MUST hit “Submit for Review” to successfully complete the application process

_E\—“’ Submit for Review

I Generate PDF

Agreements  Previous |

By signing the Provider Pardicipation Agreement, the applicant agrees fo adhere to all the conditions listed and is aware that the
applicant may be denied entry to or terminated from the program if any conditions are viclated.

Click here to view the entire agreement, +/|| agree to the terms and conditiens in the Participation Agreement.
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e  When finished the following screen will be displayed: Log out when finished

Submission Confirmation

Home

My Profile } ) ) 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 Profile must be approved before the Group Member can be confirmed within the
group. MAXIMUS usually processes these within 1 business day
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Section 2: Affiliating the Pharmacist to the Pharmacy- Once the Pharmacist has an approved GMP he or

she can be added to the group

1. Logintothe Pharmacy’s User ID

2. Click on ‘Mange Members’ from the Provider Management Home Screen
e The fastest way to affiliate a pharmacist to the pharmacy location is to use ‘Manage

Members’

e If the pharmacy is also due for revalidation, ‘Manage Members’ will not be available.
Pharmacy Revalidation instructions are available here:

https://www.nebraskamedicaidproviderenrollment.com/Resources.aspx

Effective Date 12/01/2008
Revalidation Due Date 057232021
Term Date
Nebraska MLTC Status Active

Application Status roved
Medicaid I

e ‘Manage Members’ will only be available when the Group Provider is in Maintenance

e Affiliations with a requested retro date over 180 days MUST be completed by selecting
‘Update Registration’ or ‘Begin Revalidation’

e All changes must be ‘Saved and Submitted’ when they are made through Manage

Members. Changes cannot be saved and then submitted at a later time

3. ‘Add Affiliations’ Page- A provider can be confirmed or removed by selecting the Edit Button on
the Left or ADD a provider by selecting the ‘Add Member’ (green plus)

Start Date End Date Speciaity

Orthopedic Surgery

—_— ——————
Add Affiliations

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

License

01- 26143

Affiliation Status Medicaid ID|
Active

[Anesthesiclogy

|Active {Conversion

|anesthesiclogy

Active (Conversion]

[&nesthesiclogy
|Anesthesiclogy

NE - 01 - 29586/ Active

NE -

02-7341

Active

712010

71200

[anesthesiciogy

|anesthesiclogy

NE -
NE -

15 - 27799

15- 27799

Active

Active

71112010
7112010

Iinesthesiclogy

{anesthesiclogy

NE -
NE -

15 2779
15 27799|

Active

Active

THR2010

Anesthesiclogy

NE -

15 - 25558

Active

Registration Id: 97991

122456758810

Name

] E—
] —

Search Associated Providers | Clear Search Filter

Partial or Full search using Name and/or NPI. When both fields are used to search, the grid will be filtered by both Name and NPI.
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https://www.nebraskamedicaidproviderenrollment.com/Resources.aspx

e ‘ADD Member’- Enter the Pharmacist information and select ‘Search’. The information
must match the approved GMP. If there is a matching GMP select the specialty and
license, answer the 5 questions and CONFIRM/SAVE. The affiliation status should say
‘Group Confirmed’ if the provider has been successfully added or updated. Repeat for
each Pharmacist

Add Affiliations

Enter p ord: | [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

I _Add Member
Start Date End Date Specialty License Affiliation Status Medicaid 1D

o

Start Date _ * A Start Date of more than 180 days ago must use the Update Registration option

Provider Type | [ |

[search ] Cancel

TaxID NP Start Date End Date Specialty License Affiliation Status Medicaid ID
Orthopedic Surgery [NE - 01 - 26143(Active

e —

First Name
Last Name
NPI

Tax ID

Start Date

8/8/2017 * A Start Date of more than 150 days ago must use the Update Registration option.
End Date 5=l
Provider Type  Physicians (MD)

Affiliation Status Active

Medicaid ID
Primary Specialty 20 - Orthopedic Surgery Vv

Specialty 2

Specialty 3

pieeme for Lecston _

Has there ever been disciplinary action against this provider's license by a licensing board in any state?

Has the provider ever been sanctioned by Medicare, Nebraska Medicaid, or any state health program?

®no Oves
If YES' & comment is reguired

®no Oves
If YES' a comment is required

|
[Updote ] Concel
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e ‘Save and Submit’- Once the pharmacy updates their member’s information, they will
be required to ‘Save and Submit’. Changes cannot be saved and then submitted at a
later time

Add Affiliations

Enter password: |0"""" | Save and Submit

The password requesied is your user login password.

The Pharmacist will go through the required screening process. A ‘Welcome Email’ will be sent when
the process is complete
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