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Welcome to the 10th 

Annual Medicaid 

Conference
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Provider Training Overview



HP Enterprise Services (HPES)
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HPES is the Fiscal Agent for the Fee For Service (FFS) side of 
the Nevada Medicaid Program

• Claims Processing

• Provider Call Center

• Prior Authorizations (Medical Management)

• Provider Enrollment

• Third Party Liability (TPL)

• Pharmacy

• Provider Services (Provider Services Field Reps/Training)

• Electronic Data Interchange

• Finance

HPES follows the Policies and Guidelines of the Nevada 
Medicaid Program



HP Enterprise Services (HPES)
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HPES  also provides Fiscal Agent services in 19 other 
states.
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Provider Services Field Representatives
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Provider Services Field Representatives
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Provider Services Field Representatives
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Provider Services Field Representatives
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Provider Services Field Representatives
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Representatives are available to assist you 
with a wide variety of areas and topics 
including, but not limited to: 

• Complex claim inquiries

• Submitting a claim for special handling

• Correct claim form completion

• Regularly scheduled training workshops

Representatives are not able to assist with 

coding claims or clinical information.



Provider Services Field Representatives 
continued…
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The Team can also assist you with:

• Use of the Automated Response System (ARS)

• Navigation of the Provider Web Portal (PWP)

• Use of the Electronic Verification System (EVS)

• Provider enrollment and re-enrollment inquiries



2014 Provider Training
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• 1,520 providers registered for 75 provider 
workshops through September 2014.

• Workshops were held onsite at the Reno HP office, 
in Las Vegas at the Grant Sawyer Building, and 
using our virtual rooms.



Medicaid Highlights and Updates
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Total Enrolled Providers
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Nevada Medicaid has over 24,500 enrolled providers, 
as of 9/1/14.  This includes In State providers and Out 
of State providers.



Provider Re-Enrollment

15 2014 Annual Medicaid Conference



Provider Re-Enrollment
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The Division of Health Care Financing and Policy and 
The Centers for Medicaid and Medicare Services 
require that providers re-enroll in Nevada Medicaid and 
Nevada Check Up once every 36 months.



Ordering, Prescribing and Referring 

(OPR) Providers
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Who Is an OPR Provider?

18 2014 Annual Medicaid Conference

An OPR provider is a practitioner who:

• May occasionally see an individual who is a 
Medicaid recipient who needs additional services 
or supplies that will be covered by the Medicaid 
program.

• Does not want to be enrolled as a fully enrolled 
Nevada Medicaid provider.

• Does not plan to submit claims for payment of 
services rendered.



Why Are OPR Providers Required to 

Enroll in Nevada Medicaid?
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• Traditionally, most providers have enrolled in the 
Nevada Medicaid program to furnish covered 
services to Medicaid recipients and to submit 
claims for such services. However, the Affordable 
Care Act (ACA) now requires physicians or other 
eligible practitioners to enroll in the Medicaid 
program to order, prescribe and refer items or 
services for Medicaid recipients, even when they do 
not submit claims to Medicaid. 



What if an OPR Provider Does Not 

Enroll as Required?
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• It is important for OPR providers to understand the 
implications of failing to enroll in Medicaid. If you 
are an OPR provider, the physicians, other 
practitioners and facilities who actually render 
services to Medicaid recipients based on your 
order, prescription or referral, will not be paid for 
such items or services unless you enroll in Medicaid 
and your NPI is included on the claim submitted to 
Medicaid by the rendering provider (42 CFR 
455.440). 



Total Claims Paid
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Find quarterly claims payment information in the Nevada 
Medicaid and Nevada Check Up Quarterly Newsletter, 
located at www.medicaid.nv.gov. From the Providers tab, 
select Announcements/Newsletters.

• $648,226,014.04 in claim payments were paid to 
providers in the Fourth Quarter of State Fiscal Year 
2014



PERM Time Again?
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• The Improper Payments Act of 2002 (IPIA) requires 
the Centers for Medicare & Medicaid Services 
(CMS) to estimate improper payments in all state 
Medicaid and State Children’s Health Insurance 
Programs (Nevada Check Up)

• PERM is the Payment Error Rate Measurement 
Program

• Every 3 years PERM reviews consist of:
– Recipient eligibility

– Claims processing

– Medical record or service documentation
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PERM Process
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• CMS conducts a medical record review of FFS 
payments to determine the appropriateness of the 
payment.

• Not every provider will be contacted to provide 
medical documentation; only those providers that 
provided services for the random sample of FFS claims 
selected will be contacted.

• Medical records are requested from the provider by  
the PERM Review Contractor for all fee-for-service 
claims in the sample.

• A+ Government Solutions is the PERM Review 
Contractor.



PERM Process
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• A+ customer service representatives (CSRs) will call all 
providers in the sample to explain the purpose of the 
call, the authority for CMS to collect medical records 
for audit purposes, and identify the appropriate point 
of contact for each provider.

• CSRs will identify which patient’s record is needed for 
review for a specific date of service that matches the 
provider’s claim.

• After confirming that the correct provider has been 
reached and the location of the medical record 
needed, a written request will be faxed or mailed to 
the provider’s office.
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PERM Process

• Errors:  All claims with no documentation or 
insufficient documentation from the provider will be 
determined to be paid in error.

• Sanctions:  If a claim is determined an error, state 
Medicaid agencies may pursue recovery of payment 
for this claim.  DHCFP will recover claims paid in error.

• Appeals:  The normal state appeal rights apply to 
each claim.



Thank you for your attention 
and enjoy the Conference as 

we move on to our next 
presentation.
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