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Formal Claim Appeal Request Form FA-90

Health and Human Services
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Nevada Department of
r@ (F
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Formal Claim Appeal Request Form FA-90
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Heswiest Packard Enterprise - Mevacts Medicald and Nevada Check Up
Formal Claim Appeal Request

Purposs: Lise fis form %0 request 3 fomal ciaim appeal. Do et use this form to submit agustmeanisivoids, o
make comestions to [ﬂjl’l’l&-ﬂ'tﬂ resubmit a cenled clalm.

Mall thie requeat to: Hewlelt Packard Enterprise, Afin.: Claim Appeals, P.0. Box 30042, Reno NV 85520-3042.

Or emall this request to: Provigerclamappesisi@ngs com  To submit via email, scan this form and all
supgorting documents, Including the original signed claim, and atiach all bems to one emall. Pleasa sand the
documents using securs emall and wiite “Claim Appsaal™ In the subject Ine. Mate: I this clalm appeal Is submitted
wia emall, 3l futune comespondancs regarting Mis appeal will b2 done via emall.

For questions regarding this form, cail (B77) £38-3472

DATE: I I

PROVIDER INFORMATION

Prosider Mame:

Prowider NPIAPIL

Mame of person to be contacted regandng me appeal:

Contact person phans number

CLAIM INFORMATION

Internal control mumber (ICM) (74 dighs):

REASON FOR THE CLAIM APPEAL (e speciic)

ATTACHMENTS

Please ek tha atachments you are Incuding with this Fomal Clam Appaal Requast

[[] Documentation to support the appeal raquest, &.g., physlclan's notes, medlcal recards, sto.

[ An orginal signed paper clalm that may be wsad for processing should the appeal be approved. The billing

provider or althonzed representative must sign and date e clalm. Onginal, rubber sEmp and slectronic
Signatures are accepied.

Fif-50 Fage 1071
oano2014




Timely Filing for Claim Appeal Requests

— Appeal requests must be postmarked no later than 30
calendar days from the date of the initial Remittance
Advice (RA) listing the claim as denied.

— An additional 30 calendar days is not allowed when an
identical claim has been subsequently submitted.
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Documentation for Claim Appeal Requests

— A completed FA-90 form or a cover letter including all information listed on the FA-90 form

— An original paper claim that can be used for processing should the appeal be approved
— Documentation to support the Claim Appeal, such as:

» Prior authorization

» Medical records

» Explanation of Benefits (EOB)
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Addresses for Claim Appeal Requests

Hewlett Packard Enterprise
Attention: Appeals

P.O. Box 30042

Reno, NV. 89520-3042

Or:

ProviderClaimAppeals@hpe.com
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Claim Appeal Requests: Next Steps

 The appeal is researched and a copy of all documentation used in the determination process is
retained.

* A Notice of Decision (NOD) is sent indicating that the appeal has been received and accepted, or
rejected.

» If the appeal was accepted, an additional NOD is sent when the determination is completed advising
if the appeal was approved or denied.

—

Hewlett Packard
Enterprise




Appeal Received
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Notice of Receipt: Appeal Received

Motice Date: 1/6/2016

, NV

Attention:
Provider MPI/APT:
Appeal Number:

Appeal Received

We have received your appeal for the claim with Internal Control Number(s) for
recipient on dates of service:

Your appeal was received on . We will review and respond to your
appeal within 30 days from the date received.

If you have questions, please call our Customer Service Center at (877) 638- 3472

Thank you,

Hewlett Packard Enterprise
Appeals Unit
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Appeal Rejected
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Notice: ABEeaI Rel'ected

Motice Date: 1/6/2016

» NV

Attention:
Provider NPI/API:
Appeal Number:

Appeal Rejected

Your request for appeal has been rejected for the reasons spedfied below. Appeal procedures are discussed
in the Provider Billing Manual at http://medicaid.nv.gov (select Billing Information from the Provider's menu)
and in the Medicaid Services Manual, Chapter 100. If you have any questions, please call (877) 638-3472.
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Appeal Approved
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Notice of Decision: Appeal Approved

Motice Date:  1/6/2016

» NV
Attention:
Provider NPIL/API:
Appeal Number:
Appeal Approved

Hewlett Packard Enterprise has approved your appeal for the claim with Internal
Control Mumber for recipient on date{s) of service:

We will reprocess this claim and the results will be shown on a future remittance
advice.

If you have any questions, please call the Customer Service Center at (877) 638-
3472,

Thank you,

Hewlett Packard Enterprise
Provider Appeals Unit
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Appeal Denied

—

Hewlett Packard
Enterprise

—

Hewlett Packard
Enterprise

Motice of Decision: "Eﬁ' Denied

MNotice Date:

Attenton:
Provider NPL/APL:
Appeal Numbser:
Appeal Denied

After a thorough review, Hewlatt Packard Enterprise has denied your appeal for the claim
with Intermal Control Number for recipient on dates of service!

Your appeal was denied for the following reasons:

If you do not agree with this decision, you may request a Fair Hearing by submitting -

(1) copy of this letter with the bottom portion completed,

(2} a copy of the remittance advice pages showing the denial,

(3} a copy of the crginal signed claim and

(4} supporting documentation (such as prior authorization, physician’s notes, ER neports).

Mail this information to: Hearings Supervisor, Nevada Medicaid, 1100 E. Willlams St. Ste. 102,
Carson City, NV ES701. Fair Hearing reguests must be receied within 90 days of this notice. The
day after the Notice Date shown above i the first day of the S0-day period. At the Fair Hearing,
you will be represented by yourself or by legal coursel.

1 hereby request a Fair Hearing in regards to the denial of the claim listed abowe. -
Name: e . :

Signature I T A :
Date:!

R
1 |
Bl
i U‘: .
]
=
2
2
=
mi
By
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Notice of Decision: A.Eﬁl Denied

Frequently Asked Cuestions abont Hearimg Preparation Meetings and Fair Hearings

WHO MAY REQUEST A FAIR HEARING? H o provider daogreas with o doim denizl o recsuamens ocficn or
a emineion of previder crecllment, #io provider muss St aubmita wrigen oppeal to HP Erserprize Serdecs. Fike
providir dizngrocs with the resdt of the oppeal, the provider has the opticn to reqeest a Foir Hearing threugh the
Divisicn of Heolth Care Finoncing Pokicy (DHCFP|

WHAT HAPPENS AT THE HEARING PREPARATION MEETING? Bofom the Foir H:uringhl::. Pluz_. e
DHCFP halds o heoring preparction mecting to discus e For Hoaring reques. fAtendecs of the mocting will nchude
a mprescesctive from the DHCFP, o repecsctaties from HE Enscrprizc Sorvices, and the provider and)for the pravider's
designesed logal coumac], The purpcss of o bearing properation mesfing & o supply the pravider with an oppermity
to Fursiah the DHCFP with ik rmctios thet be belicves should be considered in mversing e appcal decsion sued by
HP Enterprise Serices. All parsics will have e 2pporunity to discus their pesifion on the i,

WHAT HAPPENS AT A FAIR HEARING? A For Heoring i o precssding during which the provider and/or hiz
kezal cowrad com dherw the Foir Hearing Officor why e providor dizogrees with HP Enterprize Services appeal
deczicn. The prosicer will be given an cpportunity Ie cemmend on el documerss and eeonds peribining 1o the cppeal
decaicn. [All document and records am given to the provider withis o receenchile fime befons e dae of e Fair
Hearing.} The pravider & cllowed 1o bring wimczsm, proscnt evidones, quotion or huie ony kslimesy or ovidenee
and erasrexemine amy wiinsses. The DHCFP will abe presces tuir pesitfies i regards 1 the eppeal deciion

WHO 15 THE FAIR HEARING OFFICER? The Foir Hearing Oficer may ke on emaloyes ofthe DHOFR ara
peren under camtract with DHCFE. The Fair Hearing Offcsr will ke an indiidual wha has net been sannsssed i any
wmy with the acticon in gquzation.

WHERE 15 A FAIR HEARING HELD? Foir Hearings ars ususlly held in or nearfz sty whes the pravider's
prostice,businze, Teciey is lozoted Hihe provider is seable to vl = 2 designeted For Heosing loeotioe, the Fair
Hearing may be held ot ansrher lazation or may be cosdusied by telphoms when ol porics o in sgrosmess o do

s
WHAT DOES A FAIR HEARING COST? Thos = no chargs to the provider far o Fair Hoaring.

HOW IS5 A DECISION MADE? The Fair Hoasing Ofcor’s docision will be bascd on the cvidenes and teafimany
imtnduccd ot the Foir Hearing. The [oporiment of Administration wil noify the provider and the DHOFP in writing of
i docision within 0 doys fom the doc of the roques or tha Fair Hoaring. Should the provider chandon or
withdeare hia Fair Hoaring roquest or # the Fair Hearing Officor ogrocs with First Hoall Services decision, the osginal
appeal decizion will sued

PROVIDER'S RIGHT TO JUDICIAL REVIEW: If a provider s dissatsfied with the Fair Hearing
dedision, the case may be appealed to the provider's local District Court of the State of Nevada within
%0 days after the date the written Fair Hearing decision was mailed. An offical report of the hearing,
together with all papers filed in the proceeding will constitute the record of the Fair Hearing. Fair
Hearing records are on file in the Nevada Medicaid Office, 1100 East Willlams Street, Suite 204,
Carson City, Nevada 85701
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Fair Hearing

Instructions for requesting a Fair Hearing are included with the Appeal Denied NOD.
» Fair Hearings are requested through the Division of Health Care Financing and Policy (DHCFP).

» Fair Hearing Requests must be received no later than 90 days from the notice date showing the
appeal was denied; the day after the notice date is considered the first day of the 90-day period.

» For additional information concerning Fair Hearings, please refer to the Medicaid Services Manual
(MSM) Chapter 3100.
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Claim Adjustments and Voids
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Timely Filing for Claim Adjustments

Claim Adjustment and Void Requests must be received
within:

— 180 days of the date of service, or date of eligibility
decision, whichever is later for in-state providers and
claims with no Third Party Liability (TPL)

— 365 days of the date of service, or date of eligibility
decision, whichever is later for out-of-state providers
and claims with Third Party Liability (TPL)
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and Voids
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Claim Adjustment Reason Codes

Code Definition
1021 Late charges received by facility business office
1023 Primary carrier has made additional payment
1028 Correcting procedure/service code
1029 Correcting diagnosis code
1030 Correcting charges
1031 Correcting units, visits or studies
1034 Correcting quantity dispensed
1035 Correcting drug code
1037 Services not covered by Medicare
1041 Incorrect amount paid for original claim
1042 Original claim has muliiple incorrect items
1053 Adjustment (miscellaneous)
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Claim Void Reason Codes

Code Description
1044 Wrong provider identifier used
1045 Wrong Recipient ID used
1047 Duplicate payment
1048 Primary carrier has paid full charges
1052 Miscellaneous
1060 Other insurance is available
—
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Adjusting or Voiding a CMS-1500 Claim Form

— In the first portion of Field 22, include the most appropriate
adjustment/void reason code that identifies why the claim is being
adjusted or voided

— In the second portion of Field 22, include the last paid Internal Control

Number (ICN)

—
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Adjusting or Voiding a UB-04 Form

— Field 4: Use “7"” as the last digit in the Type of Bill Code for
adjustments; use “8” as the last digit in the Type of Bill Code for voids

— Field 64: Include the last paid ICN

— Field 75: Include the most appropriate adjustment/void reason code
that identifies why the claim is being adjusted or voided
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Adjusting or Voiding an ADA Claim Form

— Field 16: Include the most appropriate adjustment/void reason code that
identifies why the claim is being adjusted or voided

— Field 17: Include the last paid ICN
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Addresses for Claim Adjustments and Voids

Hewlett Packard Enterprise
P.O. Box 30042
Reno, NV. 89520-3042
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Resources

Claim inquiries and general information:

Call the Customer Service Center at (877) 638-3472

Find web announcements, the Billing Manual, billing guidelines, forms, efc., on the Nevada Medicaid website:

www.medicaid.nv.gov

Find the Medicaid Services Manual, rates, policy, updates and public notices on the DHCFP website:
dhcfp.nv.gov
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Resources

Provider Training:
NevadaProviderTraining@hpe.com

Nevada Department of
Health and Human Services

Division of Health Care Financing and Folicy Provider Porial

Providers Fharmacy Prior Authorization Quick Links Contact Us

Announcements/Newsletters  Billing Information Electronic Claims/EDI  E-Prescribing Forms NDC Provider Enrollment Provider Training

Urgent Notification

URGENT: Claim Form Field Instructions for Entering NPI of Ordering, Prescribing or Referring Provider[\Wsb Announcement 8307

Provider Training

Contact the Provider Training Unit

Provider Services Field Representative Team Terntories: Please refer to the attached document to determine which Field Representative is assigned to assist you with inquiries.
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Questions
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Thank you
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