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Presentation Notes
The DHHS team contributes to the lives and health of Nebraskans every day by providing important services.
 
Our mission, “Helping people live better lives,” is the cornerstone for everything we do.  
 
Our Values and Core Competencies are the foundation for our work – how we work with each other, our interactions with those we serve, and with our partners.  

They include traits like integrity; taking positive and constructive actions; being responsible, accountable and respectful; and having a constant commitment to excellence.










Nebraska Total Care (Centene)

UnitedHealthcare Community Plan 

WellCare of Nebraska

All* Medicaid Recipients   
(few and very limited carve-outs)

LTSS Services







Proposals 
Due

Letter of 
Intent to 
Contract

Oct. 21, 2015 Jan. 5, 2016 Mar. 7, 2016 April 2016

Contract 
AwardRFP Release

Begin 
Readiness

More information, including a fact sheet, FAQs and links to procurement materials:

www.dhhs.ne.gov/HeritageHealth



UnitedHealthcare Community Plan:
Phone: 1-877-842-3210
E-mail: Nebraska_PR_Team@uhc.com 
For more information visit: 
www.unitedhealthcareonline.com
Pharmacy:
Phone: 1-800-613-3591  
Email: pharmacycontracts@optum.com

WellCare of Nebraska:
Phone: 1-855-599-3814
E-mail: networkexpansion@wellcare.com
Mail: WellCare Health Plans, Inc.

Attn: Network Development-NE
P.O. Box 31409
Tampa, FL 33633-0029

http://dhhs.ne.gov/heritagehealth
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Medicaid-enrolled providers of physical health, behavioral health, and pharmacy services
covered by Heritage Health are encouraged to contact each Heritage Health plan
regarding network participation.
While each health plan maintains its own credentialing process, all three plans will accept
provider credentialing information via the Council for Affordable Quality Healthcare (CAQH)
system. CAQH is a national nonprofit organization dedicated to reducing the administrative
burden of provider credentialing. Below is contact information for CAQH assistance. Heritage
Health Plans are required to provide decisions on credentialing applications within 30 days of
receipt of a complete application.

Council for Affordable Quality Healthcare
Phone: 1-888-599-1771
Online: http://www.caqh.org

Providers enrolled with CAQH will need to ensure that their profile is up to date and has been
attested to in the last six months in order to expedite the credentialing process. Additionally,
each Heritage Health plan will need to be selected as an approved payer in order for the plans
to access the CAQH profile.

http://dhhs.ne.gov/heritagehealth


Ongoing 
Operations

Readiness 
Reviews

Heritage 
Health 

Enrollment 
Start

Spring 2016 Summer 2016 Fall 2016 Jan. 1, 2017

Heritage 
Health 
Begins!

Coordination 
Meetings

Committee 
Launch

 New and redesigned webpage
 News releases and program updates

 FAQs

 Links to procurement site and contracts

 Public/stakeholder involvement





Mission: 
Reduce administrative burden for Medicaid health care providers through 
identifying and implementing common processes that streamline administrative 
requirements and eliminate duplication.

Membership
The Administrative Simplification Committee will include broad representation from 
providers, managed care contractors, and State program administrators and 
systems and policy experts.
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CORE FUNCTIONS
Identify areas of focus for administrative simplification opportunities. Initial categories for consideration include:
Credentialing and Re-credentialing
Prior Authorizations
Grievances and Appeals
Facilitate the development of standardized processes which reduce the need for providers to submit duplicative information, in different formats, to multiple entities.
Identify opportunities to incorporate technology-based solutions for administrative requirements that simplify compliance for providers and expedite decision-making.




Mission
Ensure the successful integration of behavioral health services resulting in a seamless experience 
for providers and members and improved health outcomes for behavioral health recipients. 

Membership
The Behavioral Health Integration Advisory Committee will include broad 
representation from providers, patient and community advocates, managed care 
contractors, and State program administrators and systems and policy experts.

Presenter
Presentation Notes
CORE FUNCTIONS
Provide a platform for behavioral health providers and advocates to address integration-related recommendations, questions, and concerns directly with Heritage Health MCOs and State program administrators.
Identify significant behavioral health integration challenges and recommend timely solutions.
Identify areas of opportunity and concern in regards to the transition of behavioral health services from the current stand-alone program to the Heritage Health integrated delivery system. Issues addressed may include, but are not limited to:
Care continuity,
Data transition, and 
Credentialing.
Advise Heritage Health MCO representatives and State program administrators on best practices for the ongoing integration of behavioral health services.




Mission: 
The Quality Management Committee (QMC) advises MLTC on clinical and operational quality 
initiatives and provides oversight of the Heritage Health quality management program. 

Membership
The QMC will include broad representation from medical experts, providers, patient 
and community advocates, managed care contractors, and State program 
administrators and systems and policy experts. Members, excluding those 
representing the State or MCOs, will serve two-year terms. 
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CORE FUNCTIONS
Recommend measurements and provide ongoing monitoring for a dashboard of key performance indicators to be compared against established benchmarks.
Monitor Medicaid managed care organizations’ (MCOs) quarterly and annual quality reports and make recommendations for improvement or enforcement.
Review and recommend updates to MLTC’s Quality Strategy Plan.
Review results of the MCOs’ performance improvement projects (PIPs) and make recommendations for improvements.
Recommend topics for new PIPs.
Recommend actions to improve the quality of care, access, utilization, and client satisfaction.
Recommend actions to improve member satisfaction.
Form subcommittees to address special quality related issues as needed.






More information:

www.dhhs.ne.gov/LTSS
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