
Members Only Benefit:Members Only Benefit:
			   Join the			   Join the

Nebraska Health Care Quality Partners (NHCQP)Nebraska Health Care Quality Partners (NHCQP)
A resource to help your home health agency with 
Medicare Advantage Plan contract negotiations and:

•	 Increasing Reimbursement and Profitability
•	 Claims Issues Resolution and Revenue Cycle
•	 Patient Quality Outcomes

Join the Nebraska Health Care Quality Partners (NHCQP) 
to negotiate rates on Home Health Medicare Advantage Plans and 
enhance patient quality outcomes.

For more information, or to join, contact Nebraska Home Care Association 
Executive Director Janet Seelhoff at jseelhoff@assocoffice.net or 
(402) 423-0718.

NHCQP

Tier 1: Messenger 
Model

Focus on Quality

Payor contracts

Limited Negotiation

Accepted/Rejected

Tier 2: Clinically &/or 
Financially Integrated

Quality Benchmarks & 
Investment

Negotiate rates &
P4P

Shared Savings

Risk?

NHCA

Benefits
 Allows individual 

companies to negotiate 
NOW, as we establish CIN

 Allows negotiation of 
terms that are not price-
related

 Helps ease providers into 
clinical integration or other 
models of PHM

 Allows companies to 
negotiate price, upside 
risk, downside risk.

 Allows for creation of new 
clinical partnerships and 
models

 Helps identify partners for 
higher risk models

 Partnerships and solutions 
that will boost CMS VBP

1st Step

2nd Step
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Antitrust & Value-Based Care

DOJ and FTC: Health care 
competitors can NOT come 
together to negotiate rates 

with payers

HHS & CMS: Value-based 
care improves outcomes, 

care and cost… and all 
beneficiaries must be in 

one by 2030

Integrated, 
Quality 
Focused 
Network

Tools to Ensure Compliance:
1. Market Share Analysis
2. Messenger Model
3. Clinical/Financial 

Integration 
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Network Provider Benefits

Access to 
Payors & 
Improved 
Revenue

Inclusion in 
more networks

Better terms 
due to 

understanding 
state and 

national payor 
contracting

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Value Based 
Reimbursement

Access to 
contracts that 

recognize quality 
and better 

outcomes that 
individual 

providers cannot 
be part of due to 

volume ( Can 
negotiate in 

Clinically/Financia
lly Integrated 
Model ONLY)

Claims, Revenue 
Cycle & Systemic 

Payor Issues

Solves systemic 
claims issues

Reduces cost of 
claim issue 
resolution 

Contacts with 
payors to escalate 
aggregated claims 

issues 

Strategy & 
Understanding

Ensures 
providers are 

able to
maximize their 

current 
contracts (ex. 
Knowledge of 

drug carve outs 
embedded in 

contract 
language)

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Access to 
Payors & 
Improved 
Revenue

Inclusion in 
more networks

Better terms 
due to 

understanding 
state and 

national payor 
contracting

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Network Provider Benefits

Access to 
Payors & 
Improved 
Revenue

Inclusion in 
more networks

Better terms 
due to 

understanding 
state and 

national payor 
contracting

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Value Based 
Reimbursement

Access to 
contracts that 

recognize quality 
and better 

outcomes that 
individual 

providers cannot 
be part of due to 

volume ( Can 
negotiate in 

Clinically/Financia
lly Integrated 
Model ONLY)

Claims, Revenue 
Cycle & Systemic 

Payor Issues

Solves systemic 
claims issues

Reduces cost of 
claim issue 
resolution 

Contacts with 
payors to escalate 
aggregated claims 

issues 

Strategy & 
Understanding

Ensures 
providers are 

able to
maximize their 

current 
contracts (ex. 
Knowledge of 

drug carve outs 
embedded in 

contract 
language)

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Access to 
Payors & 
Improved 
Revenue

Inclusion in 
more networks

Better terms 
due to 

understanding 
state and 

national payor 
contracting

Administrative/ 
Credentialing

Reduces 
administrative 

costs for 
documentation 
collection and 
submission to 

multiple health 
plans

Post-acute landscape is changing – HCBS is no longer just an alternative, it’s 
an expected part of the continuum!
Join the first clinically integrated network to offer participation agreements with 
Home Health Care. Together, we will improve outcomes and reimbursement in 
home health and in-home care by creating a preferred provider network.


