Nebraska Provider Screening and
Enrollment
Provider Management Home for
Home Care Based Services (HCBS)
Providers

The steps below will help you navigate the Provider management home screen at the Nebraska Provider
Screening and Enrollment site.

EIN vs SSN:

HCBS Provider Locations using an EIN are considered Agencies and must have a Type 2 NPI.

HCBS Provider Locations using an SSN are considered Individual HCB Providers and must have a Type 1
NPI.

All Providers on this on this Home Screen page must match the Tax ID on the top left of the page.

Adding a new AGENCY Provider Location

If a new HCBS Agency Location is required, you must have a new Referral from your Resource
Development worker. Individual HCBS providers do not need more than one HCBS Enroliment.

After Application is Submitted but Not Active or Fully Processed:

The provider may View Provider File.

To View Provider File: The provider’s name must be highlighted by selecting the Provider’s NAME.

» No changes can be made after the application is submitted.
» Click View Provider File to see the application in a READ ONLY format.
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When the application is in Provider Data Entry:

Provider may Continue Services, Cancel Services, or Edit Key Provider Identifiers.

To Continue Services: (update information): The provider’s name must be highlighted by selecting the
Provider’s NAME.

> Click Continue Services to update enrollment information. See the HCBS New
Enrollment and Existing Revalidation Process education tools for further instruction.
» The application must be submitted when all updates have been made.

To Cancel Services (cancel changes made to the application):

> If the Provider has a Medicaid Provider ID: The provider’s name must be highlighted by
selecting the Provider’'s NAME. Click Cancel Services to return the application to its last
official status.
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> If the Provider is new and does not have a Medicaid Provider ID: The provider’'s name
must be highlighted by selecting the Provider’s NAME. Click Cancel Services to delete
this application and start over.

To Edit Key Provider Identifiers:

> If the Provider has a Medicaid Provider ID: The provider’s name must be highlighted by
selecting the Provider’'s NAME.
» Click Edit Key Provider Identifiers.
»Key Identifiers that may be changed for currently enrolled Medicaid providers
are limited to NPI, Zip, and Zip Extension.
»Tax ID, Provider Type, Specialty, and Taxonomy may not be changed.
> If the Provider does not have a Medicaid Provider ID: The provider’'s name must be
highlighted by selecting the Provider’s NAME.
» Click Edit Key Provider Identifiers.
» Key Identifiers that may be changed for new Medicaid providers are Specialty,
Taxonomy, NPI, Zip, and Zip Extension.
»Tax ID and Provider Type may not be changed. To change these, you may Cancel
Services and restart the enrollment process.
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When the Provider is Fully Approved and Active:

The provider may Update Registration/Begin Revalidation or View Provider File.

To Update Registration: Only select this is you wish to make changes. The provider name must be
highlighted by selecting the Provider's NAME.

>

Click Update Registration to update enrollment information. See the appropriate

Provider Ed & Training Resource for further instruction.

If a provider is within 180 days of their revalidation date, they will be required to Begin

Revalidation instead of Updating their Registration.
The application must be submitted when all updates have been made.

If you have not made changes or wish to cancel any changes instead of submitting,
select Cancel Registration on the Provider Management Home Screen. This will return

the profile to its previous status.

To View Provider File:

>
>

The provider name must be highlighted by selecting the Provider’s NAME.

Click View Provider File to see the application in a READ ONLY format.
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Other Providers with the Same Tax ID:

If this is an existing location not being managed by this user, you will find it near the bottom under
Other Providers with the same Tax ID.

Click on Manage in the Other providers with the same Tax ID section for the appropriate registration.
This should be done instead of creating a New Provider Location. Follow the prompts. It may be
necessary to call Customer Service at 844-374-5022 to have the Registration transferred.
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Left Side Menu:

Use the menu to view your Profile information, access the Provider Education and Training Page, find
our Contact information, and log out.

Next Steps:

Home

My Profile

Provider Ed & Training Resources
Contact Us

Log Out

See the Enrollment /Revalidation Provider Ed & Training Resources for the appropriate business type for

assistance with the next steps.
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