Information for Groups
Preparing to Enroll with

Nevada Medicaid

Sign EFT
Authorization Form

View “Initial Group
Enroliment” Videos

) )
Determine Obtain a
your Type 2 NP
provider through
type NPPES
(see below for (CMS)
resources)
\_____/
Complete the
Understand Associated
ownership Providers List

(provider types below)

Provider Types Requiring Associated Providers List:

14,15, 20, 21, 22, 24, 25, 26, 32 spec. 249, 34, 36, 38, 72,74, 76, 77, 82, 85, 90

Click any description to view the associated resources and/or information.
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HOW TO DETERMINE
PROVIDER TYPE (PT)

List of Includes

: description
@® provider o

types specialties

Determine
P Enrollment what is

checklists required for
enrollment

.. Review policy
A l\gg?\;l%%lg (covered /
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anudad services, etc.)

Determine

Fee Wallelg
d
® chedules b e

each PT

All enrollment documents requiring a signature must
have an original, wet signature.
Stamps and electronic signatures will not be accepted.


https://www.medicaid.nv.gov/Downloads/provider/EFTAuthorization.pdf
https://www.youtube.com/playlist?list=PLrcp4-we06ynAxWhS6OLJSFzsRMvSsHpU
https://nppes.cms.hhs.gov/#/
https://www.medicaid.nv.gov/Downloads/provider/NV_OPE_User_Manual_Ch2_Addendum.pdf
https://www.medicaid.nv.gov/Downloads/provider/Associated%20Providers.pdf
https://www.medicaid.nv.gov/Downloads/provider/NV_Provider_Enrollment_Information_Booklet.pdf
https://www.medicaid.nv.gov/providers/checklist.aspx
https://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/MSMHome/
https://dhcfp.nv.gov/Resources/Rates/FeeSchedules/



