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Objectives

— Locate Medicaid Policy
— Review Policy Updates
— Review Helpful Web Announcements

— Locate and properly fill out Hospice Prior
Authorization Forms

— Submit a Prior Authorization via the Electronic
Verification System (EVS) secure Provider
Web Portal

— Locate Billing Manual

— Locate Hospice Billing Guidelines
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Submit Claims via the EVS secure Provider
Web Portal



Medicaid Services Manual
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Locating the Medicaid Services Manual

Quick Links~ Calendar

AuthentiCa re@® Nevada — Step 1: Highlight “Quick Links” from top blue
tool bar

— Step 2: Select “Medicaid Services Manual”
Medicaid Services Manual from the drop-down menu

Rates Unit — Note: Medicaid Services Manual (MSM)
Chapters will open in a new webpage

Get Adobe Reader through the DHCFP website
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Medicaid Services Manual, continued

Medicaid Services Manual - Complete

100 Medicaid Program

200 Hospital Services

300 Radiology Services

400 Mental Health and Alcohol and Substance Abuse Services

= 500 MNursing Facilities

I
8

600 Physician Services

700 Reimbursement, Analysis and Payment

800 Laboratory Services

900 Private Duty Nursing

1000 Dental

1100 Ocular Services

1200 Prescribed Drugs

1300 DME Disposable Supplies and Supplements

1400 Home Health Agency

1500 Healthy Kids Program

1600 Intermediate Care for Individuals with Intellectual Disabilities
1700 Therapy

1800 Adult Day Health Care

1900 Transportation Services

2000 Audiology Services

2100 Home and Community Based Waiver for Individuals with Intellectual Disabilities
2200 Home and Community Based Waiver for the Frail Elderly
2300 Waiver for Persons with Physical Disabilities

2400 Home Based Habilitation Services

2500 Case Management

2600 Intermediary Service Organization

2700 Certified Community Behavioral Health Clinic

2800 School Based Child Health Services

3000 Indian Health

3100 Hearings

Program Integrity
3400 Telehealth Services
3500 Personal Care Services Program
3600 Managed Care Organization
3800 Care Management Organization
3900 Home and Community Based Waiver for Assisted Living
Addendum
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— For Hospice policy, select Chapter 3200
— PT 65 will also utilize Chapter 500

— Step 3: From the next page, always make
sure that the “Current” policy is selected



Policy Information
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Policy Information

— Chapter 3200 of the Medicaid Services Manual (MSM) pertains to Hospice Providers
— Language has been updated to better coincide with the Code of Federal Regulations
— Conditions of Participation for Non-Cancer Terminal lliness

— Clarify criteria for pediatric hospice recipients
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Policy Information, continued

— The hospice agency will not be reimbursed for hospice services unless all signed paperwork has been
submitted to the Quality Improvement Organization (QlO)-like vendor and prior authorization has been
obtained. It is the responsibility of the hospice provider to ensure that prior authorization has been
obtained for services unrelated to the hospice benefit. Authorization requests for admission to Hospice

services must be submitted as soon as possible, but not more than eight business days following
admission.

— Please note: If the authorization request is submitted after admission, the Hospice provider is assuming
responsibility for program costs if the authorization request is denied. Prior authorization only approves
the existence of medical necessity, not recipient eligibility.
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Policy Information, continued

— Medicaid hospice benefits are reserved for terminally ill recipients who have a medical prognosis to live
no more than six months if the iliness runs its normal course.

— When an adult recipient (21 years of age or older) reaches 12 months in hospice care, an independent
face-to-face physician review is required. Independent reviews are subsequently required every 12
months thereatfter if the recipient continues to receive extended hospice care. Hospice agencies should
advise recipients of this requirement and provide the “Nevada Medicaid Independent Physician Review
for Extended Care” form to take with them to each independent review.

— Prior authorization requests for extended hospice care will be denied if this form is not submitted
along with the PA request or if this form indicates the recipient does not continue to meet program

eligibility requirements.

— The following medical professionals may conduct the independent physician review:
1. Physician (MD)
2. Doctor of Osteopathic Medicine (D.O.)
3. Physician’s Assistant (PA)
4. Advanced Practice Registered Nurse (APRN)

Nevada Medicaid — Hospice Provider Training
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Policy Information, continued

— The independent physician review can occur at a physician’s office or at the recipient’s place of
residence, whether it be a private home or a nursing facility.

— The review must be completed no sooner than 30 days before the end of the recipient’s 12-month
certification period.

— In cases when the independent physician reviewer claims the recipient should no longer be appropriate
for hospice services, the hospice provider will be notified. The hospice physician has seven days to
submit a narrative update on the recipient to staff at the DHCFP Long Term Services and Support
(LTSS) unit for further review.

— The independent physician review is not required for dual-eligible recipients.

— Due to concurrent care allowed for the pediatric recipient of hospice services, the independent physician
review is required for the pediatric hospice recipient who has elected not to pursue curative treatment.
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Policy Information, continued

Please review MSM Chapter 3200 Section 3209.1 (Non-Cancer Terminal llinesses) for guidance on the
following:

— Adult Failure to Thrive Syndrome

— Adult HIV Disease

— Adult Pulmonary Disease

— Adult Alzheimer’s disease, Dementia & Related Disorders
— Adult Stroke and/or Coma

— Adult Amyotrophic Lateral Sclerosis (ALS)

— Adult Heart Disease

— Adult Liver Disease

— Adult Renal Disease

Nevada Medicaid — Hospice Provider Training

12



Policy Information, continued

— Pediatric hospice care is both a philosophy and an organized method for delivering competent,
compassionate and consistent care to children with terminal illnesses and their families. This care
focuses on enhancing quality of life, minimizing suffering, optimizing function and providing
opportunities for personal and spiritual growth, planned and delivered through the collaborative efforts of
an interdisciplinary team with the child, family and caregivers as its center.

— Recipients under the age of 21 are entitled to concurrent care under the Affordable Care Act (ACA); that
IS curative care and palliative care at the same time while an eligible recipient of the Medicaid Hospice
Program and shall not constitute a waiver of any rights of the child to be provided with, or to have
payment made for services that are related to the treatment of the child's terminal iliness.

— Upon turning 21 years of age, the recipient will no longer have concurrent care benefits and will be
subject to the rules governing adults who have elected Medicaid hospice care. Upon turning 21 years of
age, the recipient must sign a Nevada Medicaid Hospice Program Election Notice - Adult (FA-93),
continuing in the certification period currently in place.
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Web Announcements
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Web Announcement 1841

Web Announcement 1841 provides
hospice providers with information
regarding reviewing recipient eligibility
in the Electronic Verification System
(EVS) secure Provider Web Portal.

Nevada Medicaid — Hospice Provider Training

February 12, 2019

Announcement 1841

Modernization: Instructions for Nursing Facilities, Intermediate
Care Facilities and Hospice Providers Regarding Benefit Plan
Details

The Division of Health Care Financing and Policy (DHCFP) implemented a new, modernized Medicaid Management
Information System (MMIS) on February 1, 2019, that included updates 1o the Elecironic Verification System (EVS)
secure Provider Web Porial regarding checking recipient eligibility.

Please be advised some benefit plan details are located in different coverage sections as noled below:

e Nursing Facility (provider type (PT) 19) and Intermediate Care Facilities for Individuals with Intelleciual
Disabilities (provider types 16 and 68) details are in the Living Arrangement Coverage section.

e Routine Hospice (provider type 64) defails are in the Lock-In Detail Coverage section.

¢ Hospice Room and Board (provider type 65) details are now combined with Hospice, when applicable,
and are in the LockIn Detail Coverage section.

Another change was made where Routine Hospice and Hospice Room and Board are no longer separate eligibility
lines. Prior authorizations should be obtained for both provider types. When submitling claims for either service,
the National Provider Identifier (NPI) on the claim needs to match the NPI within the Lock-In Detail.

Should a provider or a delegate require additional information, please review Chapter 2 of the EVS User Manual
or contact Nevada Medicaid.

15



Prior Authorization
Requirements
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Prior Authorization Requirements

— Effective with dates of service on or after March 1, 2017, prior authorization is required for hospice
services.
— The hospice agency will not be reimbursed for hospice services unless all signed paperwork has
been submitted to Nevada Medicaid and prior authorization has been obtained.
— Itis the responsibility of the hospice provider to ensure that prior authorization is obtained for
services unrelated to the hospice benefit.
— Authorization requests for admission to hospice services must be submitted as soon as possible, but
not more than eight business days following admission.

— Please note if the authorization request is submitted after admission, the hospice provider is
assuming responsibility for program costs if the authorization request is denied.

Nevada Medicaid — Hospice Provider Training
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Prior Authorization Requirements, continued

— Prior authorization only approves the existence of medical necessity, not recipient eligibility.

— Prior authorization for medical necessity is not required for dual-eligible (Medicare/Medicaid eligible)
recipients.

— Hospice forms FA-92 (Hospice Program Election Notice — Adults) or FA-93 (Hospice Program Election
Notice — Pediatric), and FA-94 (Hospice Program Physician Certification of Terminal lliness) must be
submitted with FA-95 (Hospice Prior Authorization Request Form).

— For extended hospice services past 12 months, FA-96 (Hospice Extended Care Physician Review
Form) must be submitted with FA-95.
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Prior Authorization Forms
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Hospice Prior Authorization Forms

Providers~ EVS~ Pharmac

Announcements/Newsletters

Billing Information

Electronic Claims/EDI — Step 1: Hover over “Providers
from top blue tool bar

E-Prescribing

" —— — Step 2: Select “Forms” from the

drop-down menu
NDC

Provider Enrollment

Provider Training
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Hospice Prior Authorization Forms, continued

Hospice Forms

The following forms are for the use of Nevada Medicaid Hospice providers.

Form Number Title

FA-91 MNevada Medicaid Hospice Program Action Form

FA-92 MNevada Medicaid Hospice Program Election Notice - Adults

FA-93 Mevada Medicaid Hospice Program Election Notice - Pediatric

FA-94 MNevada Medicaid Hospice Program Physician Certification of Terminal Illness
FA-95 Mevada Medicaid Hospice Prior Authorization Reguest

FA-96 MNevada Medicaid Hospice Extended Care Physician Review Form

— While on the “Forms” page, locate the “Hospice Forms” section and choose appropriate forms.

— Make sure that all instructions are followed.

— All active forms are fillable forms for easy uploading into the Electronic Verification System (EVS)
for PA submission online.
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Nevada Medicaid Hospice Program Action I I I I I
Form (FA-91)

Nevada Medicaid — Hospice Provider Training



Hospice Program Action Form vt st e o Ao

Upload this form through the Provider Web Portal, For questions regarding this form, call: (800) 525-2385
FA - I PURPOSE OF REQUEST

[ Discharge from Hospice Services [ Change of Hospice Provider [ Revoration of Hospice Services

Recipient Mamea: Racipiant Madicaid 10:

— Each section must be filled out according to the purpose SECTION I ISCHARGE FROM HOSPICE SERVICES
Of the form ] liLegal RepresentativedAgent for the recipient identified abowve,

understand that | have been discharged from Hosploe Services for the reason stated below, Initials

— Must indicate Purpose of Request: Discharge from gm_@rgm;ga T
Hospice Services (includes recipient death), Change of g:cc_m.cnf v aner i o ens O Recintoan

Hospice Provider or Revocation of Hospice Services. Prysican's rder prosert [ ves o Physicirs sischarge canica note present: (] Yes ] No

SECTION Il: CHANGE OF HOSPICE PROVIDER

- T h IS fo rm m ust be Slg n ed an d d ated by th e reCI ple nt Or IlLegal Reprasemtativalfgent for the reciplent identified above,
understand that upon completion of this form | will be changing Hospice providers. | understand that | may

Ieg al re p rese ntatlve/D u rab | e Power Of Attorney (D P OA) . anly change the designation of the particular hospice fram which hospice care will be recelved once In

each election period, Initials

. . . . Current Hog Provides:
— If there is no legal representative or DPOA available to sign, New Horpios Provider
Dale of change in Hospice providers:

please explain the circumstances. Reason for change:

SECTION lll: REVOCATION OF HOSPICE SERVICES

— The hospice provider representative must also Sign and Logal Representative/Agent for the recipient idenified above,

am hereby revoking hospice services, | understand that | am no longer covered for Hospice care during the

d ate aCCO rd I n g iy remainder of this election period. | understand that | will now resume my raditional Medicald benefits and that

il at any time | elect to receive Hespice coverage for another hespice election period, | may be eligible Initials

Date of Revocation:
— Please do not forget: Reason fo Revocaton
. SECTION IV: SIGNATURE
- DISCharge Date liLegal RepresentativelAgent for the Medicaid recipient identified abowve certify that | hawe completed this form and

underatand the actions that will take place upon signature.,

— Requesting provider National Provider Identifier (NPI) RecpienilLogel RepresentatvelAgent: (prin name)

— Recipient/Responsible Party signature Signaturs: Date:
— Recipient ID number

Fa-a1 Page 181
Lpdated 0132018 (pri2232016)
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Nevada Medicaid Hospice I I I | I
Program Election Notice — Adults (FA-92)
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Hospice Program Election Notice:
Adults (FA-92)

— This is a required form. Nevada Medicaid will return
requests to provider when old forms are submitted.

— Sections I, 11, lll and IV must be filled out completely.

— This form must be signed and dated by the recipient or
legal representative/DPOA and hospice representative.

— The original notice of election can be resubmitted for all
subsequent prior authorization/benefit periods.
Recipient/responsible party/hospice representative does
not need to sign a new FA-92 for each certification
period. Be clear on the benefit period being requested.

Nevada Medicaid — Hospice Provider Training

Mevada Medicaid and Check Up
Mewvada Medicaid Hospice Program Election Motice - Adults

Upload this form through the Provider Web Portal. For questiens regarding this form, call: (800) 525-2395
SECTION |
Recipient Mame:
Recipient Medicaid ID: Dats of Birth:
Address City'State/Zip
Email: Phone #:
SECTION I
| andior the Legal Representativel/Agent of the Medicaid recipient identified above understand the following:
I have a terminal illness with a life expectancy of sk months or less, if the illness were to run it's normal
course. Initials
The geal for the hospice care given will be the relief of pain and symptom management and that no
exiracrdinary lite sustaining measures will be initiated. The Nevada Medicaid Hospice Baneafit and Sarvices
have been explained to me andior my legal representative. Initizls
Any servica(s) received ralated to the care of the terminal illness for which hospice was elected for will not
be covered by the traditional Medicakd benefit, -
Initials
| may revoke the hospice benefit at any time by signing a statemeant o that effect, specifying the date when
the revecation is o be effectve and submilting the statement 1o the hospice prior 1o that date, | understand
my rights to other Medicaid services will resume at that time. if | continue to be Medicaid eligible. Initials
IT' | reach a point of stabilily and can no longer be certified as terminally ill, | will return lo the Iraditional
Medicaid benefit, -
Initials
Thea Hospice provider is responsible for amy Home Health, Private Duty Mursing or Personal Care Services if
related ta my terminal diagnosis and these services will net be cavered by the raditional Medicaid benefit,
The lradilional Medicaid benefil will cover these services needed lor condilions nol relaled Lo the tarminal
diagnosis, Initizls
SECTION I
Admitting Terminal liness 1CD-10 Codes)
Yes
Recipient is currently - Facility: MNP #:
admitted in a Mursing Facility. | [ Na
[ Yes
Recipient is 1r_ans.femng fram Agency: NEI &
another Hospice Agency. O No
g::;’;z":’ahm [ 151 90 days [ 2nd 90 days [ 60 days| Start date of current Cestification Periad:
Recipient has an atlending O ves
physician separate from the Physician: MPI #:
hospice physician, Mo
Disclairmer: | andfor the Legal Representalive/Agen! of the recipient identifed above, cerlily thal ihe
reciplent DOES NOT have an atfending physician separafe from the hospice physician. Initials
Fa-92 Page 1of 2

Updsted 01/2802019 [pvi2232016)

25



Hospice Program Election Notice:
Adults (FA-92)

— Section I: Recipient information (ID, name, date of birth)
— Section II: Initials

— Section IlI: Long Term Care (LTC) facility information (if
the nursing facility box is checked, include LTC name
and National Provider Identifier - NPI)

— Section lII: Transfer from another agency information

— Section llI: Certification period designation or start date
of hospice service

— Section IV: Elected hospice provider and NPI, date to
begin
— Section IV: Names and signatures

Nevada Medicaid — Hospice Provider Training

Mevada Medicaid and

Check Up

Mewvada Medicaid Hospice Program Election Notice - Adults

Recipisnt Name:

Recipient Medizaid 1D:

SECTION IV

Services currently being provided to recipient by other Agencies:
Home Health Services [O¥es [JHNo |HNameofAgency:
Private Duty Nursing Services ves [CONe MNams of Agency:
Personal Care Services O ves [HNe [ Mame of Agency:

Elected Hospice Provider:

NF| #:

Date Hospice Election to Begin:

Recipient and/or Legal RepresentativelAgent Statement

|, (Recpianr's Name)

, have read and understand the statements in this

document.

Recipient Signature:

Diate:

|. (Legal Representativeddgent Name)

at the Legal Repraseniative/Agent

for (Recipient's namse)

have read and understand the statements in

this document.

Relationship to Recipient:

L=pgal Representative/dgent Signature:

DOiate:

Signature:,

Hospice Provider Statement

|, (Hospice Representative Name)

. Hospice Representative for (Hospice

Prowider's Name)

for the coordination of services to ensure there is no duplication of sel

Hospice Representative Title:

. understand that the Hospice provider is responsible
ices.

Date

Fa-52
Updated 01232019 [pwI22320TE)

Page z of 2
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Nevada Medicaid Hospice Program I I I | I
Election Notice — Pediatric (FA-93)
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Hospice Program

Pediatric (FA-93)

— This is a required form. Nevada
Medicaid will cancel requests
back to provider when old forms
are submitted.

Sections |, I, Il and IV must be
filled out completely.

This form must be signed and
dated by the recipient or legal
representative/DPOA and
hospice representative.

Section IV: Services currently
being provided to recipient by
other agencies must be
entered.

Nevada Medicaid — Hospice Provider Training

Election Notice:

Mevada Medicaid and Check Up
MNevada Medicaid Hospice Program Election Motice - Pediatric

Uplcad this form threugh the Provider Web Portal,
SECTION I

For questions regarding this form, call: [500) 525-2395

Mewada Medicaid and Check Up
Nevada Medicaid HOSpiCE‘.‘ F'rogram Election Notice - Pediatric

Recipent Mams: Recipient Medicaid 1D:

Recipient Name:

Recipient Medicaid ID: Di=te of Birth:
Address: Cityr'State/Zip:
Email: Phone #:
SECTION Il

I'We as the Parents/Lepal Guardians/Agents of the Medicaid recipient identified abowe understand the following:

Hel/she has 3 terminal illness with 3 life expectancy of stx months or less, if the illness were to run its normal
course.

Initials
The Affordable Care Act will entitle him'her to concurrent care while an eligible recipient of the Medicaid
Hospice Program, that is curative care and palliative care at the same time. Upon turning 21 years of age,
he/she will no longer have concurrent care benefits and will be subject to the rules goveming adults who
have elecied Medicaid hospice cars. Initials
The gosl for the hospice care provided will be the relisf of pain and symptom management. Pediatric hospice|
care is both a philosophy and an crganized method for delivering competent, compassionate and consistent
care to children with terminal illnesses and their families. This care focuses on enhancing quality of life,
minimizing suffering, optimizing function and providing opportunities for personal and spiritual growth;
planned and delivered through the collaborative fforts of an interdisciplinary team with the child, famiy and
cansgivers 3s is center. Initials
If he/she reaches = point of stability and is no longer considered terminally ill, the physician will be unable to
recertify him/her for hospice care and he/she will return to traditional Medicaid benefits. Inittials
We, == the Parents/Legal Guardiznsi&gents, may rewvoke his/her hospice benefit 3t any time by signing 2
statement to that effect, specifying the date when the revecation is to be sflective and submitting the
statement to the hospice provider prior to that date. Initizls
Thea Hospice provider is responsible for any Home Health, Private Duly Mursing or Parsonal Care Services if
related to the recipient's terminal diagnoss and these services will not be coverad by the traditional Medicald
benefit. The traditional Medicsid benefit will cover these services needed for conditions not relsted to the
terminal diagnosis. Initizls
SECTION Il
Admitting Terminal |iness |CD-10 Code(s)
Recipiant is currently [ Yes o Pl &
admitted in 3 Nursing Facility. OmMa Facility: NEl =
Recipient is transferring from [ v=s A . NEI £
another Hospice Agency. ] Me gency.
E:;;Fa:faum [J1st90 days [ 2nd 80 day= [ &0 days| Start date of current Cenification Feriod:
Recipient has an attending [ ves
physician s=parate from the Physician: NP #:
hospics physician. [ MNe
Disclaimer: | sndfor the Legal Representsfive/dgent of the recipient identiffed sbove, cerdiy that the
recipient DOES NOT have an sftending physician separate from the hospice physician. nitials

F&-83
Updated 012972019 (vl 2/220718)

FA-33
Page 1of2  Updated 01/29/2019 (pv02232076)

SECTION IV

Services currently being provided to recipient by other Agencies:
Home Heslth Services Oves [Orne Mame of Agency:
Private Duty Nursing Senvices | [Jves [JNe |Mame of Agency
Personal Care Services Oves [ONe |Mameof Agency

Elected Hospice Provider: MP1#

Diate Hospice Election to Begin:

Recipient and/or Legal Representative/Agent Statement

I. (Recipieh!'s Name) . have read and understand the statements in this

document.

Recipient Signature; Diate:;

I. (Legsl Rep Agent Name),

for (Recipient's name),

as the Legal Represenialive/sgen

hawve read and understand the statements in

this document.

Relationship to Recipient:

Legal Representativel/Agent Signature:;

Hospice Provider Statement

I. (Hospice Reprezentative Name)
Providers Name).
for the coordinstion of senices to ensure there is no duplication of services.

. Hospice Representstive for (Hospice

. understand that the Hospice provider is responsible

Hospice Repi tive Title:

Signatura:

Diste:

PageZof2
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Nevada Medicaid Hospice Program
Physician Certification of Terminal lliness
(FA-94)
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Physician Certification of
Terminal lliness (FA-94)

This form must indicate the Purpose of Request (Initial Certification,
60 Day Certification, 1st 90 Day Certification or 2nd 90 day or
Subsequent Certification) and the Effective Date of Certification

Sections |, Il and Ill: Must be filled out completely. If not completed,
the prior authorization will be pended for five business days requesting
additional information.

Section I, PHYSICIAN EVALUATION RESULTS: Must include a brief
narrative explanation of the clinical findings that support a life
expectancy of six months or less as part of the certification and re-
certification.

Section Il PHYSICIAN CERTIFICATION STATEMENT: The face-to-
face encounter must occur no more than 30 calendar days prior to the
180th day benefit period recertification and no more than 30 calendar
days prior to every subsequent recertification thereatfter.

Must include the attending provider’s signature and date; please include
license number if available. If no attending provider, then Exclusion
Statement must be signed and dated by the hospice medical director
and the hospice representative.

Nevada Medicaid — Hospice Provider Training

Mewada Medicaid and Check Up
Nevada Medicaid Hospice Program Physician Certification of Terminal lliness

Upload this form throwugh the Provider Web Portal.
PURPOSE OF REQUEST

[ Initial Certification

For guestions regarding this form, call: {200) 525-2385

O 80 Day Certification [ 1=t 80 Day Certification O 2nd 90 Day Certification
Effective Date of Certification:
SECTION I: PATIENT INFORMATION

Recipient Mame:

Recipient Medicaid 1D Date of Sirth:

Parent'Lagal
Guardisnf&gent

Relationship
to Recipient:

Hospice Provider Mame:

SECTION Il: PHY SICIAN EVALUATION RESULT S (Please nome: Py of
sheive ™ will not be d TG igibdlity criveria for Medicaid hospice cara. )

Hospice Provider MNP

PEy" o “adult failure fo

s gl

Terminal Diagnoses ICTO-10 Codes:

Provide an explanation of the clinical findings supporting a life exgpectancy of 8 mmonths or less if the terminal illness were
to run its nomnal course. YWou Mmay add this as an sttschment if more noom is needed. This physician namative shouwld
paint 8 picture of the recipient's conditbon by illustrating the recpient’s decline in detail per 42 CFR 418.22
(B2 Documentation shouwld show last month's status compared to this month’s status and should not mearshy
summarize the recipient’s condition for & month with generalized statermnents of the disease or definitions. Documentation
should demonstrate winy the recipient is considered to be terminal and not chronic, explaining why the recipient's
dimgnosis has created a terminal prognosis and show how the systems of the body are im a terminal condition as
ewvidenced by current clinical data specific to the recipient, assessment findings. and other pertinent data to suppart this
request

SECTION lll: PFHY SICIAN CERTIFICATION STATEMENT

| certify that | am a physician licensed in the State of Mevada. | further certlify that | entered the evalustion results listed
abowe and that they are based on a face to face ewvaluation performed on (dsfe of certifcafion)

The concdusions listed are unbiased and free from influence. | certify that this recipient has a life expectancy of G
mornths or less if the terminal illness runs its normal cowrsa.

Agtending Provider: License #:

Signature: Diate:

Hospice Medical Director: License #:

Signature: Diate:

FA-34 Page 1 of2
Updated 01/28/2018 (pvoa 032017}
MNewvada Medicaid and Check Up

Mevada Medicaid Hospice Program Physician Certification of Terminal lliness

Exclusion Statement
I certify that the recipient identified above DOES NOT hawve an attending physician separate from the hospice physician.

Hospice Medical Director: Licenss #:
Signature: Date:
Hospice Representative: Title:
Signature: Date:




Physician Certification of Terminal Illiness (FA-94)

— Purpose of recertification and start date
— Needs to be checked and date listed. If certification period requested does not correspond with Medicaid
service history (recipient has already received hospice and new provider is asking for 1st 90 days), prior
authorization will be pended for five business days requesting additional information.

— Section | Patient Information
— If the request is missing information, such as hospice name and NPI, prior authorization will be pended for five
business days requesting additional information.

— Section Il Physician Evaluation Results
— If FA-94 is not completed as required, and agency Certification of Terminal lliness (CTI) with detailed
information NOT attached, prior authorization request will be pended for five business days requesting
additional information.

— Section lll Physician Certification Statement

— One of two physicians (attending or hospice medical director) have to timely sign and date the FA-94 within two
calendar days of initiation of care. If a signature cannot be obtained, a verbal order must be obtained within
this two calendar day time frame and a written order obtained no later than eight calendar days after care is
initiated. If not signed within eight calendar days, only the signature date forward will be considered allowable
days.

— If the agency CTI is signed/authenticated timely, but the provider did not sign FA-94 timely, the prior
authorization will be pended for five business days requesting additional information.

Nevada Medicaid — Hospice Provider Training
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lospice Prior Authorization Request Form I I I | I
(FA-95)
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Hospice Prior Authorization
Request Form (FA-95)

If any information on the prior authorization
request form is missing, the request will be
pended back to the provider. The provider will
need to update the information and resubmit
within five business days.

Nevada Medicaid — Hospice Provider Training

Mevada Medicaid and Mavada Chack Up
Hospice Prior Authorization Request

Purpose: To requesi prior authorization for Hospice servces through the Mevada Medicaid program.  This form must be
submitied through the Provider Wel Portal with Hospice forms FA-32 or FA-33. and FA-B4,

Required Attachments: Please allach an Individualized Plan of Care and Measurable Treatment Goals., Newada Medicaid
will raquire that the other in-homea sarvica providers (Private Duty Mursing. Home Health, Personal Care Services) cooparats
in the coordination effers and understand that the hospice provider is the lead case coordinator. For reciplents under age 21
who have elected Hospice services and curative interventions, the Hespice Plan of Care should include all necessary palliative
interventions (all imMerventions provided for the purpose of symplom control, or 1o enabde the recipient to maintain Aclivities al
Daihy Living (ADLs) and basic functional skills), Examples of these non iwa, non-life prolonging interesntions includs bul
ara ot limited to: bathing f dressing ¢ diapering { transfarring ¢ nebulizer treatments { chast vest treatmants { applying bracas )
pearforming range of motion exercises ! stander use.

For guestlons regarding this form, call: (800} 525-2395

DATE OF REQUEST: ! I

If this is an initial reguest, a Pre-Admission face-to-face visit by @ medical prefessional must have been conducted within

the previcws 15 days. Dete and time of visic
Mame of assessing medical professional:

REQUEST TYPE: [ nitizl 90-Diay Period ] Subsequant 90-Day Paricd [ Subseqguent G0-Day Pariod
Current prior authaorization (PA) number, if applicable:

NOTES:

SECTION I: RECIPIENT INFORMATION

Recipient Mamme:

Reciplent 1D | Date of Birth:

Medicaid Eligibility: [ ] Healthy Kids (EFSDT) [ | Katie Beckett [ Waiver Program [ ] Managed Cara
Medicare Insurance Eligibility: [ Parta [] Part B | Medicare ID#:

Bypass Medicarae: [ ] ¥es [ ] Mo

Other Insurance Mamea: | Other Insurance D%
Bypass Other Insurance: [ ¥Yes [ Mo

SECTION II: GUARDIAMN INFORMATIOMN (if other than the recipient)

Marme: | Phone:
Addrass (inciwds cily, slale, zip coda):

SECTION lll: LONG-TERM CARE FACILITY (if applicable)

[[] Long-Term Care Faciity |Fa|::i|ily Mams:

Fadility Address:

Facility NPI: | Contact Fax:

SECTION IV: ORDERING PROVIDER INFORMATIOMN |if apolicabie)

Marne: [P

Phone: I Fax:

SECTION V: SERVICING PROVIDER INFORMATION

Marne: [rapi

Fhone: Fax:

Contact Mame: Miles from Hospice Agency to Recipient's Home:

Where does this provider render services? [] In Mevada {includes catchment arsas) [[] Qutside Mevada
FA-05 Page 1 af 2
Updated 0120201 9 owl&E@3207 7

SECTION VI: CLINICAL INFORMATION
Date of Registered Nurse Evaluation: Date of Last Physician Visit:
Terminal Diagnoses ICD-10 Codes:

This autharization reguest is not o guarantee of paymens. Payment is contingent upon eligibility, available benefits, contractual tevms. limitations, exelusions,
convdination of benefits and other ferms and conditions set forth by the benefit program, The infirmetion on tis form and on accompanying atiachmenis is privileged
and confidential and is only for the use of the individual or entifies wanved on this form. I ihe reader of this form is wot the intended recipient or the emplovee or
agent vespansible to deliver it ta the intended recipient, the reader is hereby notified that any dissemination, distribution or copying of this communication is strictly
Pradibired, I thiz commevication s vecelved in error, the reader shall notify sender immediaiely and destvay oll information veceived,
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Hospice Prior Authorization Request Form (FA-95)

Reminders:
— Sections I, Il, 1V, V, VI, date of request and request type must be fully completed
— Section lll should be completed only if the recipient is in a nursing facility

— When requesting a PA for Room & Board, whether for initial or concurrent stays, only one FA-95 will need to be submitted

Required Attachments:
— Individualized Plan of Care and Measurable Treatment Goals

— FA-92 Hospice Program Election Notice (Adult) or FA-93 Hospice Program Election Notice (Pediatric)
— FA-94 Hospice Program Physician Certification of Terminal Iliness

— For subsequent benefit periods:
— Labs
— Assessments
— Documented decline (or improvement) of recipient health

Nevada Medicaid — Hospice Provider Training 34



Nevada Medicaid Hospice Extended Care I I I I I
Physician Review Form (FA-96)



Hospice Extended Care Physician
Review Form (FA-96)

— When an adult recipient (21 years of age or older or for
recipients under the age of 21 who are not receiving
curative care) reaches 12 months in hospice care, an
independent face-to-face physician review is required.

— If any information on the form is missing, the request will
be pended back to the provider. The provider will need to
update the information and resubmit within 5 business
days.

Required Attachments:
— Hospice Prior Authorization Request Form (FA-95)

Nevada Medicaid — Hospice Provider Training

Mewvada Medicaid and Nevada Check Up
Mevada Medicaid Hospice Extended Care Physician Review Form
Purpose: Medicaid hospice banefiis are reserved for tarminally #l patients who have a madical prognosis to live mo more
than six (B) months if the illness runs s normal cowrse.

When an aduli patient (21 years of age or older) reaches 12 months in hosplce care, an independent face-to-face
phiysician review is raquired. Independent reviews are subsequenty reguired svery 12 months thereafier if the patient
sontinuas 1o recaive axtended hospice cara.

Hospice agencies should advise patients of this requirermant and pravide this form to take with them to each independant
ravigwe. Prior authorization reguests for extended hospice care will be deniad if this form is not submitted along with the
B request or if this formn indicates the patient does nol conlinue 1o meet program eligibdity requirements

Instructions: Submit this form with the Hospice Prior Authorzation Request (form FA-85).
SECTION I: RECIPIENT INFORMATION (0 be complaled by Hospice providern)
Recipisnt First Mamea: | Recipient Last Mams:

Recipisnt Medicaid 1D |Reci|:|i9nl Date of Birth:
Haspice Provider Mame:

Hospice Provider MPI:

SECTION Il: INDEPENDENT PHYSICIAN EVALUATION RESULTS (o be compileted by the independsant
physician)

Does this recipisnt have a terminal fllness?  [] Yes O mMa [ Imconclusive

If you replied “Yes” please list the tarminal diagnosis/es: (Please rote: principal disgnoses of “debility ™ or “sdull
Failure to thrive” will not be accepled as meeling the efigibilily criteria for Medicaid hospice. )

Considering the normal course of the patient's diagnosisies, does it appear the pafient's life expeclancy is six
(6]} months or less if the diness runs its normal course?

O ves O Ne [ Inconclusive

SECTION Il: INDEPENDENT PHYSICIAN'S CERTIFICATION STATEMENT

I certify that | am a physiclan lcensed in the state of Nevada and that | am not affifated with the hospice agency
tizfed in Sechion | abowve. | further cedify thal ! {or my =iaff} enlered the svaluation reswlis lisfed abowve and that
they are based on a face-fo- face evaluation performed on (data). The conclusions
lisfed are unbiased and free from infuence.

Physician's Printed Name: License #:

Physician's Signature: Date:

This rewewr i nof a goaramies of payment. Payment s contingent aoon sénbidy, avadahles Bensfls, conlracios) lemns, Wfaltions, excusions,
coovainafion af banelita and ofhar farms and candifians sef farth By the bane’T progeane. The infoamation an this form and' an accompanydng

s s o ged and cov and is anly far the wee of the nowooa! or enfites named or this forrm F dhe reader of this fanm is nof the
infevided recipian ar [e ampioyes or agend responaible o deliver [ fo the denoled reciment, e reader s herely Nolled thal any Wessmination,
disribedion ar copying of fw's commurcanan 15 Sfeci) prodifed. M this communioation /s recsived in e, the reader shall nodify sender immadkafiedyr
aul dheatray Al infermaion re ek

FA-BE Page 1of 1
Q2ENHNT
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Submitting a Prior
Authorization



Logging into the Provider Web Portal

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Home
Login A Broadcast Messages
+
Use.r ID Hours of Availability
hospizonal The Mevada Provider Web Portal is unavailable betwee

ﬁ 12:25 AM PST on Sunday.
Forqot User JLT‘

Reqgister Now

What can you do in the Provider Poi
Through this secure and easy to use internet portal, hez

Nevada Medicaid — Hospice Provider Training

* Once registered, users may
access their accounts from the
Provider Web Portal (PWP)
“‘Home” page by:

« Entering the User ID.
« Clicking the Log In button.
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Logging In to the Provider Web Portal, continued

Computer and Challenge A the chall estion t 3 identi Once the user has clicked
i nswer the chalienge qu ion to veri our iaentity.

geq fyy ty the Log In button, the user
Site Key Challenge Question In what city were you born? will need to prOVide |dent|ty
The HealthCare Portal uses a e g .
personalized site key to protect your “Your Answer | verification as follows:
privacy online. To use a site key, you
are asked to respond to your Challenge Forgot answer to challenge question? e Answer the Challen ge
question the first time you use a . .
personal computer, or every time you BT x o QU estion to Ve“fy
use a public computer. When you type Select () Thisisa personal computer. Register it now. . .
the correct answer to the Challenge @ i : : . |dent|ty-
question, your site key token displays 9 This is a public computer. Do not register it. o
which ensures that you have been « Choose whether IOg INIsS
correctly identified. Similarly, by Continue
displaying your personalized site key on a perSO n al
token, you can be sure that this is the :
actual HealthCare Portal and not an com pUter or p u b I IC
unauthorized site. com p uter.
If this is your personal computer, you . :
can reqister it now by selecting: This N CIICk the CO ntinue
:iso‘a”.personal computer. Register it button.

Nevada Medicaid — Hospice Provider Training 39



Logging In to the Provider Web Portal, continued

Confirm Site Key Token and
Passphrase

Confirm that your site key token and
passphrase are corract.

If you recognize your site key token and
passphrase, you can be more comfortable
that you are at the valid HealthCare
Partal site and therefore is safe to enter
YOour password.

Home = Challengse Question > Site Token Password

Make sure your site key token and passphrase are correct.

If the site key token and passphrase are correct, type your password and click Sign In.

If this irmmniken or passphrase, do not type your password.
Call the customer help deskfto report the incident.

Site Key: ﬁ

Passphrase Answer
l -

*Password |l..l{..l|

L roeenard?

Nevada Medicaid — Hospice Provider Training

The user will continue providing

identity verification as follows:

- Confirm that the Site Key and
Passphrase are correct.

- Enter Password.

- Click the Sign In button.

NOTE: If this information is
iIncorrect, users should not enter
their password. Instead, they should
contact the help desk by clicking the
Customer help desk link.
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Welcome Screen

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

UGG Eligibility Claims Care Management File Exchange Resources

My Home

Contact Us | Logout

Monday 05/07/2018 01:23 PM EST

& Provider

B \A/ Broadcast Messages

Name HOSPITALIST Hours of Availability

SERVICES OF
NEVADA-MANDAVIA

Provider ID 1831573690 (NPI)
Location ID 100543194

The Nevada Provider Web Portal is unavailable between midnight and 12:25
AM PST Monday-Saturday and between 8 PM and 12:25 AM PST on Sunday.

L. Contact Us

7

~| Secure Correspondence

Welcome Health Care Professional!

H Provider Services

» Member Focused Viewing

» Search Payment History

» Revalidate-Update Provider

» Presumptive Eligibility and the ability to process authorizations.

L y -
A ~
\ A
» Pharmacy PA
» PASRR E
» EHR Incentive Program e are committed to make it easier for physicians and other providers to perform

their business. In addition to providing the ability to verify member eligibility and
» EPSDT search for claims, payment information, and access Remittance Advices, our
secure site provides access to eligibility, answers to frequently asked guestions,

Prior Authorization Quick Reference Guide [Review] F
Provider Web Portal Quick Reference Guide [Review]

Nevada Medicaid — Hospice Provider Training

Once the provider information has been
verified, the user may explore the features
of the PWP, including:

A.

OwW

Additional tabs for users to research
eligibility, submit claims and PAs,
access additional resources, and more.
Important broadcast messages.

Links to contact customer support
services.

Links to manage user account settings,
such as passwords and delegate
access.

Links to additional information regarding
Medicaid programs and services.

Links to additional PWP resources.

41



Navigating the Provider Web Portal

Nevﬂda D-Epa rtment uf Contact Us | Logout

The tabs at the top of the page provide users quick access to helpful pages and information:

My Home: Confirm and update provider information and check messages.
Eligibility: Search for recipient eligibility information.

Claims: Submit claims, search claims, view claims and search payment history.
Care Management. Request PAs, view PA statuses, and maintain favorite providers.
File Exchange: Upload forms online.

Resources: Download forms and documents.

. Switch Providers: Delegates can switch between providers to whom they are assigned. The tab is only
present when the user is logged in as a delegate.

@ T mMmOoOOm>P
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Care Management Tab

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

AT Eligibility Claims Care Management File Exchange Resources

Create Authorization
— Create authorizations for eligible recipients

View Authorization Status

— Prospective authorizations that identify the
requesting or servicing provider

Nevada Medicaid — Hospice Provider Training

Contact Us | Logout

Maintain Favorite Providers
Create a list of frequently used providers

Select the facility or servicing provider from the
providers on the list when creating an
authorization

Maintain a favorites list of up to 20 providers
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Before Creating an
Authorization Request

Nevada Medicaid — Hospice Provider Training 44



Before Creating a Prior Authorization Request

Nevada Medicaid — Hospice Provider Training

Verify eligibility to ensure that the recipient is eligible on the date of
service for the requested services.

Use the Provider Web Portal’s PA search function to see if a request for
the dates of service, units and service(s) already exist and is associated
with your individual, state or local agency, or corporate or business entity.

Review the coverage, limitations and PA requirements for the Nevada
Medicaid Program before submitting PA requests.

Use the Provider Web Portal to check PAs in pending status for
additional information.
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Create a Prior Authorization
Request

Nevada Medicaid — Hospice Provider Training 46



Key Information

Recipient Demographics

— First Name, Last Name and Birth Date will be auto-populated based on the recipient ID entered.

Diagnosis Codes

— All PAs will require at least one valid diagnosis code.
Searchable Diagnosis, Current Procedural Terminology (CPT) and Healthcare Common
Procedure Coding System (HCPCS)

— Enter the first three letters or the first three numbers of the code to use the predictive search.

PA Attachments

— Attachments are required with all PA requests. Attachments can only be submitted electronically.
— PA requests received without an attachment will remain in pended status for 30 days.
— If no attachment is received within 30 days, the PA request will automatically be canceled.

Nevada Medicaid — Hospice Provider Training



Submitting a PA Request

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Create Authorization

My Home

& Provider A Broadcast Messages
Name HOSPITALIST Hours of Availability
SERVICES OF The Mevada Provider Web Portal is unavailable between midnight and 12:25
NEVADA-MANDAVIA AM PST Monday-Saturday and between 8 PM and 12:25 AM PST on Sunday.
Provider ID 1831573690 (MNPI}

Location ID 100543194

Welcome Health Care Professionall
» My Profile

» Manage Accounts n

Nevada Medicaid — Hospice Provider Training

Hover over the Care
Management tab.

Click Create Authorization from

the sub-menu.
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Submitting a PA Request, continued

Create Authorization 7

* Indicates a required field.

4 *Process Type

(® Medical ) Dental 3

Reque der Information

Expand All | Collapse All

ABA ~
ADHC

Provider ID

=]

Audiclogy
BH Inpt

BH Outpt
BH PHPR/IOP
BH Rehab

Recipient Information

ID Type NPI

Name HOSPITALIST SERVICES OF

MEVADA-MANDAVIA

BH RTC
DME

*Recipient ID

Last Name
Birth Date

Home Health

Ocular

Qutpt M/S

PCS Annual Updats
PCS One-Time

Referring Provider Information

PCS 5D5

Hospice
Inpt M/S :I

First Name

PCS Significant Change

Referring Provider same as
Requesting Provider

Select from Favorites

Provider ID

PCS Temporary Auth
PCS Transfer

Retro ABA

Retro ADHC

Retro Audiology

Retro BH Inpt ple.

v

Retro BH Outpt
Retro BH PHP/IOP

Service Provider Information

Add to Favorites D

Retro BH Rehab
Retro BH RTC v

Service Provider same as
Requesting Provider

Select from Favorites

*Provider ID

Location

]

Retro DME

O

| No favorite providers available.

vl

| =N

v

Add to Favorites D

Nevada Medicaid — Hospice Provider Training

3. Select the authorization
type (Medical).

4. Choose an appropriate
Process Type from the
drop-down list.
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Submitting a PA Request, continued

Create Authorization

* Indicates a required field.
(® Medical ) Dental

*Process Type |Home Health hd
(]

ID Type NPI

*Recipient ID 43327875678

Last Name ABIEGUT First Name ABYNMNRYP
Birth Date 04/10/1928

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available. V|

Provider ID | | Q\. ID Type Name

Add to Favorites O

Nevada Medicaid — Hospice Provider Training

The Requesting Provider
Information is automatically
populated with the Provider ID
and Name of the provider that the
signed-in user is associated with.
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Submitting a PA Request, continued

Create Authorization
* Indicates a required field.
(® Medical ) Dental
*Process Type |[Home Health v| Expand All | Collapse All
Requesting Provider Information E

Provider ID 1831573690 ID Type NPI Name Hg&:gﬁﬁ;gﬁ;\g&sw 6 Enter the ReC|p|ent ID. The LaSt
Name, First Name and Birth Date
will populate automatically.

Recipient Information E

*Recipient ID 43327875678

Last Name ABIEGUT First Name ABYNMNRYP
Birth Date 04/10/1928

Referring Provider Information E

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available. V|

Provider ID | | Q\. ID Type Name Add to Favorites [ |

Nevada Medicaid — Hospice Provider Training 51



Submitting a PA Request, continued

Create Authorization

* Indicates a required field.

(® Medical O Dental
*Process Type |[Home Health v| Expand All | Collapse All
Requesting Provider Information E
Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF

NEVADA-MANDAVIA

Recipient Information

*Recipient ID

Last Name
Birth Date

Referring Provider Information

[43827875678

ABIEGUT
04/10/1928

First Name ABYNNRYP

Referring Provider same as
Requesting Provider

Select from Favorites

Provider ID

O

|No favorite providers available.

v

Nevada Medicaid — Hospice Provider Training

S

Add to Favorites O

7. Enter Referring Provider
Information using one of three
ways.
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Submitting a PA Request, continued

Referring Provider Information E

G Referring Provider same as ||

Requesting Provider

G slect from Favorites v

G Provider ID Add to Favorites [ ]

A. Check the Referring Provider Same as Requesting Provider box.

B. Choose an option from the Select from Favorites drop-down. This drop-down displays a list of providers
that the user has indicated as favorites.

C. Enter the Provider ID and ID Type. Both fields must be completed when using this option.

D. Click the Add to Favorites check box. Use this after entering a provider ID to add it to the Select from
Favorites drop-down.

Nevada Medicaid — Hospice Provider Training 53



Submitting a PA Request, continued

Referring Provider Information E

Referring Provider same as
Requesting Provider

1831573690 NPI v ~Name HOSPITALIST SERVICES OF 8. Enter Service Provider
NEVADA-MANDAVIA i
Information.

Service Provider Information

Service Provider same as ]
Requesting Provider

Select from Favorites |No favorite providers available. v|

*provider ID | | Q\ *ID Type _ Add to Favorites [ |

Location |

Nevada Medicaid — Hospice Provider Training 54



Submitting a PA Request, continued

9. Select a Diagnosis Type from
the drop-down list.

Service Provider Information E|

Service Provider same as
Requesting Provider

3 10. Enter the Diagnosis Code. Once

*

1831573690 * NPI L Name HOSPITALIST SERVICES OF - . .
the user begins typing, the field
Location |FEDERALLY QUALIFIED HEALTH CENTER v| ” i ” h f
will automatically search for
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. m atC h I n g COd eS
Click the Remowe link to remove the entire row. -

Doanoss e | |~ |11 Click the Add button.

[=] click to collapse.

*Diagnosis Type [0 i o *Diagnosis Code g | ( 10
ICD-9-CM

m@ « NOTE: Repeat steps 9-11 to enter

up to nine codes. The first code
entered will be considered the

primary.
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Submitting a PA Request, continued

Diagnosis Information

Error
Diaagnosis Code not found.,

Please nots that the 1st diagnosis entered is considered to be the principal I{primala]l Diagnosis Code.,
Click the Remowe link to remove the entire row.

Diagnosis Type Diagnosis Code Action

=] click to collapse.

*Diagnosis Type |[CD-10-CM v

|@| |Cancel|

* If you click the Add button with an invalid diagnosis code, an error will display. Ensure the diagnosis code
IS correct, up-to-date with the selected Diagnosis Type, and does not include decimals.

Nevada Medicaid — Hospice Provider Training



Submitting a PA Request, continued

Diagnosis Information

Flease note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

< ThE Renng [T e i OO Fow
Diagnosis Type Diagnosis Code

ICD-10-CM T7500XA-Unspecified effects of lightning, initia

& click to collapse.

*Diagnosis Type [1cD-10-0M W *Diagnosis Code o | |

|@| |Cance||

* Once a diagnosis code has been entered accurately, and the Add button has been clicked, the diagnosis
code will display under the Diagnosis Information section. If a code needs to be removed from the PA
request, click Remove located in the Action column.

Nevada Medicaid — Hospice Provider Training



Submitting a PA Request, continued

Diagnosis Information

Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code.
Click the Remowe link to remove the entire row.

Diagnosis Type

Diagnosis Code

Action

ICD-10-CM

T7500%A-Unspecified effects of lightning, initial encounter

Remove

[=] Click to collapse.

*Diagnosis Type

ICD-10-CM

¥ *Diagnosis Code o |

Service Details

' to view or update the details of a row. Click '-" to collapse the row. Click Copy to copy or Remove to remove the entire row.

12}Line #

From Date ‘

To Date ‘ Code

‘ Modifiers ‘ Units ‘

Action

[ Click to collapse.

*From Date® |g1/01/2018 E To Date® |p1/01/2019 Code Type CPT/HCPCS

Modifiers o |

*Coded |A6413-Adhe5ive bandage, first-aid |

unes

Justification

*Medical |pandags required for burns.

<13}Add Service |I | Cancel Service
y 4

Nevada Medicaid — Hospice Provider Training

12. Enter detail regarding the
service(s) provided into the
Service Detalils section.

13. Click the Add Service button.
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Submitting a PA Request, continued

Click '+ to view or update the details of a row. Click '-" to collapse the row. Click Copy to copy or Remove to remove the entire row.

Line # From Date To Date Code Modifiers Units Action
1 01/01/2018 01/01/2019 L85413-Adhesive bandage, first-aid il I Copy | Remaove
[F Click to collapse.
*From Dateg | | If' To Dateg | Code Type CPT/HCPCS *Code g
Modifierso | | | |
*Units
*Medical

« After clicking the Add Service button, the service details will display in the list.

NOTE: Add additional details as needed. If a user wishes to copy a service detail, click Copy located in the
Action column. To remove the detail, click Remove.

Nevada Medicaid — Hospice Provider Training



Submitting a PA Request, continued

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button.

* The Transmission Method will
| | | default to EL-Electronic Only

If you will not be sending an attachment electronically, but you have information about files that were sent using another method, such as by fax or by mail, select the

appropriate Transmission Method and Attachment Type. as attaCh me nts mu S‘t be se nt

Click the Remove link to remove the entire row. VI a the pOrta| .

Prior Authorization Forms

Transmission Method File Action

[E] Click to collapse.

“Transmission Method | EL-Electronic Only ¥ |

*Upload File | Choose File | No file chosen
*Attachment Type v |

Add | | Cancel

| submit Ji} Cancel |

Nevada Medicaid — Hospice Provider Training



Submitting a PA Request, continued

Prior Authonzation Forms

If you will not be sending an
appropriate Transmission Me

Click the Remowe link to re

Transmission

[El click to collapse.

*Transmission Method

14 Attachment Type

Current Procedural Terminology

53-Benefit Letter

03-Report Justifying Treatment Beyond Utilization Guidlines @

11-Chemical Analysis

04-Drug Administered
05-Treatment Diagnosis
06-Initial Assessment
07-Functional Goals

08-Plan of Treatment
09-Progress Report
10-Continued Treatment
13-Certified Test Report
15-Justification for Admission
21-Recovery Plan

48-Social Security Benefit Letter
55-Rental Agreement
77-Support Data for Venfication
A3-Allergies/Sensitivities Document
Ad-futopsy Report
AM-Ambulance Certification
AS-Admission Summary
AT-Purchase Order Attachrment
BZ-Prescription

B3-FPhysician Order
BR-Benchmark Testing Results
BES-Baseline

ET-Elanket Test Results
CB-Chiropractic Justification
CK-Consent Formi{s)
D2-Physician Order

wmerican Dental Association EADI D&-Dental Models Ibl|lt'!.|' for data contained or not ¢

Nevada Medicaid — Hospice Provider Training

uest, browse and select the attachment, select an Attachn

were sent using another methoc

Ati)

and data are copyrighted by the

14.Choose the type of attachment

To include an attachment electronically with the prior authorization

being submitted from the

Attachment Type drop-down list.
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Submitting a PA Request, continued

B Desktop s

& Downloads

2| Recent Places @ Gooqlelive

Shortcut
. E) SharePeint
[=] Google Drive

1.62 KB
Add Servig|
#@ OneDrive - He
e TmTE I @) Creative Clout

To include an attachment g

LaunchOneDrive
Shortcut
05 KB

Murse Notes.docx

. Libraries
. N 0 bytes
Prior Authorization Forms @ Documents
) . J’Music S UIUtIooR Cagno
If you will not be sending g pi -%‘f‘_ Shortcu
appropriate Transmission M =] Pictures -  [#= 211ke

Click the Remove link to r File name:  Nurse Notes.docx

Trang

=] Click to collapse. N

Microsoft Word Document

*From Dategp E To Datep Code Type CFIJRCPCS *Codep | |
Modifierse & Choase File to Upload % |
I: @- . -vl- Desktop » - ‘7| Search Desktop L l |
*Units ~ |
*Medical Organize + Mew folder - 0 @
Justification Shortcut

17 Yo e

E Type and then click on the Add button.

uch as by fax or by mail, select the

Action

*Transmission Method [EL-Electronic Only V|
*Upload File

Browse...

15

*Attachment Type |NN—Nur5ing Notes

dd | | Cancel

Nevada Medicaid — Hospice Provider Training

15. Click the Browse button.
16. Select the desired attachment.

17.Click the Open button.

 Allowable file types include:
.doc, .docx, .gif, .jpeg, .pdf, .txt, .xIs,
XIsx, .bmp, .tif, and .tiff.
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Submitting a PA Request, continued

Attachments - |

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button.

Prior Authorization Forms

If you will not be sending an attachment electranically, but you have information about files that were sent using another method, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

Click the Remowve link to remove the entire row.

Transmission Method File Action

El click to collapse.

*Trans

*Upload File C:\Users\bargera\Desktop\Nurse Notas.docx Browse...

A
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18. Click the Add button.
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Submitting a PA Request, continued

prmv— » The added attachment displays in

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button.

o the list.
Prior Authorization Forms

If wou will not be sending an attachment electronically, but you have information about files that were sent using another method, such as by fax or by mail, select the

appropriate Transmission Method and Attachment Type.

e o rermove the sgtice to * To remove the attachment, click
Transmission Method Remove in the Action column.

EL-Electronic Only Nurse Motes.docx

E click to collapss o Add addltlonal attaChmentS by
*Transmission Method [EL-Electronic Only V| repeatlng StepS 14'18

*Upload File Browse...
* Attachment Type | v|

—

NOTE: The total attachment file size limit before submitting a PA is 4 MB. When more attachments are
needed beyond this capacity, the user will first submit the PA. Afterwards, go back into the PA using the
View Authorization Response page, click the edit button to open the PA and then add more attachments.
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Submitting a PA Request, continued

Justification

| Add Service | | Cancel Service |

Prior Authorization Forms

appropriate Transmission Mathod and Attachment Type.

Click the Remowe link to remove the entire row.

Attachments [ —|

To include an attachment electronically with the prior authorization reguest, browse and select the attachment, select an Attachment Type and then click on the Add button.

If wou will not be sending an attachmeant electronically, but you have information about files that ware sent using another method, such as by fax or by mail, select the

Transmission Method

File

Action

=] EL-Electronic Only

Murse Motes.docx

Remove

[ click to collapse.

*Transmission Method |EL-Electronic Only V|
*Upload File

Browse...

*Attachment Type |

dd | | Cancel
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19. Click the Submit button.
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Submitting a PA Request, continued

Confirm Authorization

Expand All | Collapse All

20 )questing Provider Information E . . .
/ Provider ID 1831573690 ID Type NPI Name :g\s{;ﬂﬁﬁi&gg&st OF 20 ReV|eW the |nf0rmat|0n on the PA

Recipient Information and Process Type E req u eSt .

Recipient ID 43827875678

Recipient ABYNNRYP ABIEGUT Gender Female

Bieth Date. 04/10/1926 21.Click the Confirm button to submit

Process Type Home Health . .
— the PA for processing. Only click the
Referring Provider Information |E| . .
Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF Confll’m bUttOn once. If a user CI'CkS
R = Confirm multiple times, multiple PA
Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF requests Wl” be SmelttEd and

denied due to multiple submissions.

Location _

Expand All | Collapse all
Diagnosis Information

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

Diagnosis Type Diagnosis Code

1ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter ¢ NOTE: If updates are needed prior to
SN clicking the Confirm button, click the
Line # From Date To Date Code Modifiers Units BaCk button to return to the “Create

I [ 1 01/01/2018 | 01/01/2019 | CPT/HCPCS A6413-Adhesive bandage, first-aid 1 Authonzathn” a e
Page.
Transmission Method File Attachment Type
EL-Electronic Only Nurse Motes.docx NN-MNursing Notes

=

Nevada Medicaid — Hospice Provider Training




Submitting a PA Request, continued

Create Authorization | View Authorization Status | Maintain Favorite Providers | Authorization Criteria

Care Management > Authorization Receipt

Tuesday 03/06/2018 06:01 PM EST

Authorization Receipt

Your Authorization Tracking Numbe} 45180650011 fas successfully submitted.

Click Print Preview to view authorization details and receipt.
Click Copy to copy member data or authorization data.
Click New to create a new authorization for a different member.

General Authorization Receipt Instructions

| Print Preview | Copy J§  New _

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

 After the Confirm button has been clicked, an “Authorization Tracking Number” will be created. This
message signifies that the PA request has been successfully submitted.

Nevada Medicaid — Hospice Provider Training
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Submitting a PA Request, continued

Create Authorization | View Authorization Status | Maintain Favorite Providers | Authorization Criteria

Care Management > Authorization Receipt

Authorization Receipt

Your Authorization Tracking Number 45180650011 was successfully submitted.

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

Tuesday 03/06/2018 06:01 PM EST

Click Print Preview to view authorization details and receipt.
Click Copy to copy member data or authorization data.
Click New to create a new authorization for a different member.

* A. Print Preview: Allows a user to view the PA details and receipt for printing.

* B. Copy: Allows a user to copy member or authorization data for another authorization.

« C. New: Allows a user to begin a new PA request for a different member.

Nevada Medicaid — Hospice Provider Training
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Viewing Status
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Viewing the Status of PASs

My Home QEITT]110s"

Create Authori

View Authorization Status I Maintain Favorite Providers | Authorization

My Home

‘ Provider

Name

Provider ID
Location ID

» My Profile

v Manage Accounts

A Broadcast Messages

Hours of Availability
The Nevada Provider Web Portal is unavailable
AM PST Monday-Saturday and between 8 PM 3

Welcome Health Care Professida

)

Nevada Medicaid — Hospice Provider Training

1. Hover over the Care
Management tab.

2. Click View Authorization Status.
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Viewing the Status of PAs, continued

AT T TR S T T T T e 1 Pl Care Management 3 CI|Ck the ATN hyperhnk Of the

Create Authorization | View Authorization Status | Maintain Favorite Providers | Authorization Criteria PA to be Viewed_

Care Managemeant = View Authorization Status

View Authorization Status

Prospective Authorizations | Search Options

Prospective authorizations identifying you as the Requesting or Servicing Provider are listed below. These results includ
baginning Services Date of today or greater. Click the Authorization Tracking Number to view the authorization respons
search for a different authorization.

Prospective Authorizations

Authorization Tracking Process
Number Service Date & Recipient Name Recipient ID Type Requesting P
45181270003 01/01/2018 - ABIEGUT, ABYNMRYP | 43827873678 | Home HOSPITALIST SERV
01/01/2019 Health MEVADA-MANDANTE
43180110001 01/11/2018 - QROTE, FENKTPVI 54409179444 | Outpt M/S HOSPITALIST SERW
01/11/201%9 MEVADA-MANDAVTE
41180120002 01/12/2018 - KW LVDTYRXW, 80335695037 | Qutpt M/S HOSPITALIST SERW
3 01/12/2019 AOWPEW H MEVADA-MANDAVTE
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW

Authorization Tracking # 41180120002 Process Type Outpt M/S
Expand All | Collag

Requesting Provider Information

Back to View Authorization Status

Recipient Information

Referring Provider Information \ 4

Diagnosis Information

Service Provider / Service Details Information

Provider ID

18315736580 ID Type MNPI

Name HOSPITALIST SERVICES OF NEVADA-
MANDAVIA

Medical
Citation

Remaining
Units

Decision /
Date

From Date | To Date Units Amount Code

Reason

CPT/HCPCS 0003F-INACTIVE TOBACCO USE, Ceﬁ'jt‘:? L

_ NON-SMOKING - 01/12/2018 -

01/12/2018 | 01/12/2019 10 10

|_Edit [ View Provider Request

Nevada Medicaid — Hospice Provider Training

Click the plus & symbol to the
right of a section to display its
information.

Review the information as
needed.
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW Back to View Authorization Status 6 ] R eVI eW th e d etal IS | Iste d I n
Authorization Tracking # 41180120002 Process Type Outpt M/S th e DEClSlO n / Date an d
Reason columns.

Expand All | Collapse All

Requesting Provider Information

Recipient Information

Referring Provider Information

Diagnosis Information

Service Provider / Service Details Information

[} = =] (3| (=

Provider ID 1831573690 ID Type MNPI Name HOSPITALIST SERVICES OF NEVADA-
MANDAVIA

. Remaining Medical Decision /
From Date To Date Units Units Amount Code Citation Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ SALHEEE OOEJ?EI}:&EI;J:‘I%EE\I]EGTOBACCO USE, Total
01/12/2018
| _Edit [l View Provider Request
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Viewing the Status of PAs, continued

Service Provider f Service Details Information

NON-5MOKING

01/12/2018

Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF NEVADA-
MANDAVIA
. Remaining Medical Decision [
From Date | To Date Units Units Amount Code Citation _ Reason
Certified In
01/12/2018 | 01/12/2019 10 10 CPT/HCPCS 0003F-INACTIVE TOBACCO USE, Total

In the Decision / Date column, users may see one of the following decisions:

« Certified in Total: The PA request is approved for exactly as requested

« Certified Partial: The PA request has been approved, but not as requested
* Not Certified: The PA request is not approved
* Pended: The PArequest is pending approval
« Cancel: The PA request has been canceled

Nevada Medicaid — Hospice Provider Training
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Viewing the Status of PAs, continued

Service Provider / Service Details Information =]
Provider ID 1306057878 ID Type NPI Name KHOSSROW HAKIMPOUR
2 Remaining Medical Decision /
From Date | To Date Units Units Amount Code Citati Date Reason
Product/service/procedure
. : Certified Partial delivery pattern (e.q.,
08/29/2017 | 08/29/2017 1 1 $125.00 CPT/HCPCS 80061-Lipid panel View 06/11/2018 units, days, visits, weeks,
A hours, months) / B >
CPT/HCPCS 36415-Routine Not Certified ;
08/30/2017 | 08/30/2017 1 0 _ VetABE e 06/11/2018 Non-covered Service

* When the Decision / Date column is not “Certified in Total”, information will be provided in the Reason
column. For example, if a PA is not certified (A), the reason why it was not certified displays (B).
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Viewing the Status of PAs, continued

Service Provider / Service Details Information [=]
Provid 1573690 ID Type NPI Name HOSP WICES OF NEVADA-
MAND:
Remaining Decision f
From Date | To Date Units Amount Code Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ el Dﬂ?ﬁ;ﬂf;ﬁg}.ﬁ;ﬂmcctl e _ Total _
01/12/2018

« C. From Date and To Date: Display the start and end dates for the PA.
« D. Units: Displays the number of units originally on the PA.

« E. Remaining Units or Amount: Display the units or amount left on the PA as claims are processed.

 F. Code: Displays the procedure code on the PA.
« G. Medical Citation: Indicates when additional information is needed for authorizations (including

denied).

Nevada Medicaid — Hospice Provider Training
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Viewing the Status of PAs, continued

Medical Citation
7002 - Information provided does not support medical necessity as defined by Nevada Medicaid.
Motes To Provider
Inpatient admission criteria not met. Intensity of service was not supported in the documentation submitted
Intensity of service was not supported in the documentation submitted. Inpatient admission cntena not met
in the documentation submitted.

. Inpatient admission criteria not met.
. Intensity of service was not supported

_ Remaining Medical Decision [
From Date To Date Units Units Amount Code Citation Date Reason
Revenue 0121-R&B-2 BED-MED- : Mot Certified
02/17/2013 | 02f17/2013 3 0 _ SURG-GYN ide 02/21/2013 _

. . Revenue 0121-R&B-2 BED-MED- , Mot Certified
02/20/2031 | 02/20/2031 2 0 3 UG GYH View 02/32/2013 _
Certified In
02/17/2013 | 02/20/2013 3 3 _ Revenue UlsiIR:G' M—G\*ﬁ BED-MED- 3 Total 3
02/24/2013

|__Edit [l View Provider Request

The Medical Citation field indicates if additional information is needed for all authorizations (including
denied). Click “View” to see the details and clinical notes provided by Nevada Medicaid or click “Hide” to
collapse the information panel.
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Viewing the Status of PAs, continued

+ H. Edit: Edit the PA.
View Authorization Response for AOWPEW KWLVDTYRXW Back to View A. horization Status ° I ] VI eW P rOVI d er R eq u eSt:
Authorization Tracking # 41180120002 Process Type Outpt M/S . .
efoand a1 | colapse Expand all sections to view the

Req-m-asting Provide-r Information | nfo r m atl O n .
Recipient Information . . .
Referring Provider Information ° ‘] . P rl nt P reVI EW: D IS p | ay a‘
e printable version of the PA with
Service Provider / Service Details Information /T\ =] 0 ptl ons to p rl nt ]
Provider ID 18315736290 ID Type MNPI Name HOSWA—
MANDAVIA
. Remaining Medical Decision [
From Date | To Date Units Units Amount Code Citation Date Reason

Certified In
CPT/HCPCS 0003F-INACTIVE TOBACCO USE,
01/12/2018 | 01/12/2019 10 10 _ e = _ Total _

I\ /—\ 01/12/2018

5 H ) I !
View Provider Request Print Preview
| Edit | _ | Print Preview |
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Searching for PAs
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Searching for PAs

Prospective Authorizations I Search Dptions( 1 3

Enter at least one of the mﬁmu(an authorization.
Authorization Information 1. Click the Search Options tab.

uthorization Tracking Number |4313|)11|)001_

Select a Day Ra:)ge 0; specifv|a Service Date or Sorvice Datea 2 Entel’ SearCh Criteria intO the
ay Range L ervice Date q: -
search fields.

Status Information

Select status to return authorization service lines with the chosen status.

Recipient Information

Recipient informaticn is not mandatory. You can either enter the Recipient ID; or the Last Name, First Name, and Birth Date.

Recipient ID | | Birth Date @ |:|

Last Name | | First Name |

Provider Information

Provider ID | |Q; ID Type

This Provider is the @) saryicing Provider on the Authorization

O Requesting Provider on the Authorization

|_search Jll Reset |
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Searching for PAs, continued

Authorization Information

( A }Authnriutiun Tracking Number ||

Select a Day Range or specify & Ser— ate
( B P[:ra-.r Range || a.t 30 days H,..I or( C )service Daten | ﬂl

A. Authorization Tracking Number: Enter the ATN to locate a specific PA.
B. Day Range: Select an option from this list to view PA results within the selected time period.
C. Service Date: Enter the date of service to display PA with that service date.

NOTE: Without an ATN, a Day Range or a Service Date must be entered. If the PA start date is more than
60 days ago, a Service Date must be entered.
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Searching for PAs, continued

Status Information

Select status to return authonzation service lines with the chosen status.

Cancel
Certified In Total

Recipient Information Certified Partial

Mot Certified
Pgnqu

Recipient information is not mandatory. b she Recipient ID; or the Last Name, First Name, and Birth Date.

D. Status: Select a status from this list to narrow search results to include only the selected status.

Nevada Medicaid — Hospice Provider Training
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Searching for PAs, continued

Recipient Information

Member information i2 not mandatory. You can either enter the Member ID; or the Last Name, First Name, and Birth Date.
Recipient ID Birth Date @

First Name

E. Recipient ID: Enter the unique Medicaid ID of the client.
F. Birth Date: Enter the date of birth for the client.
G. Last Name and First Name: Enter the client’s first and last name.

NOTE: Enter only the Recipient ID number or the client’s last name, first name and date of birth.

Nevada Medicaid — Hospice Provider Training
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Searching for PAs, continued

Provider Information

(H IProvidcrlD

]q‘ @mrm [

Gjms Provider is the

(®) Servicing Provider on the Authorization

Refernng Provider on the Authonization

H. Provider ID: Enter the provider’s unique NPI.

|. ID Type: Select the provider’s ID type from the drop-down list.

J. This Provider is the: Select whether the provider is the servicing or referring provider on the PA request.

Nevada Medicaid — Hospice Provider Training
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Searching for PAs, continued

Recipient Information

Last Name

Recipient ID

Recipient information is not mandatory. You can either entar the Recipient ID; or the Last Name, First Mame, and Birth

Birth Dateo

First Name

Provider Information

Provider ID |

This Provider is the

BN

® Servicing Provider on the Authorization

O Requesting Provider on the Authorization

VBl seorcn [ Reset |

ID Type L

Search Results

Authorization Track'_{[
Number

Recipient Process
Servlce- Date - Name Recipient ID Type Reguesting Prov
QROTE, 544059179444 | Outpt M/S HOSPITALIST SERVICES
FEMNKTPVI MEVADA-MANDAWIA

| 43180110001 | 01/11/2018 -
01/11/2019
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3. Click the Search button.

4. Select an ATN hyperlink to

review the PA.
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Submitting Additional

Information I I
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Submitting Additional Information

View Authorization Response for ABYNNRYP ABIEGUT Back to View Authorization Status

Authorization Tracking # 45181270003 Process Type Home Health
Expand All | Collapse All

Requesting Provider Information

Recipient Information

Referring Provider Information

Diagnosis Information

[} [+ |[#] |3 | ]

Service Provider / Service Details Information

Provider ID 1831573690 ID Type MNPIL Name HOSPITALIST SERVICES OF MEVADA-
MANDAWIA
From Date | To Date Uniits iuElT Amount Code S el Reason
Units Citation Date
01/01/2018 | 01/01/2019 1 0 _ CPT/HCPCS Aﬁzﬁgi‘tijgeswe bandage, B Pended B

S icer Reauest

Nevada Medicaid — Hospice Provider Training

1. Click the Edit button to edit a

submitted PA request.

Additional information may include:

Requests for additional services
Attachments

“FA-29 Prior Authorization Data
Correction” form

“FA-91 Nevada Medicaid Hospice
Program Action Form” for
Termination of Service / Discharge
requests
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Submitting Additional Information, continued

3Qno 0

Pleasa note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

Insert decimals as needed.

Diagnosis Type

Diagnosis Code

Action
ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter
[E] dick to collapse.
*Diagnosis Type |1c[)- 10-CM v] *Diagnosis Codesa
2 [0d] [cance
e Deta —
Click '+ to view or update the details of a row. Click - to collapse the row. Click Copy to copy or Remove to remove the entire row.
Line # From Date To Date Decision Code Maodifiers Units Action
o 1 01/01/2018 | 01/01/2019 |Pended A6413-Adhesive bandage, first-aid 1 Copv
B click to collapse.

Transmission Method

Click the Remove link to remove the entire row.

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button.
Prior Authonzation Forms

If you will not be sending an attachment electronically, but you have information about files that were sent using another methed, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

El dlick to collapse.

File

Attachment Type

Action

Nevada Medicaid — Hospice Provider Training

2. Add additional diagnosis codes,
service details and/or attachments.
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Submitting Additional Information, continued

Attachments |

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button.

Prior Authorization Forms

If wou will not be sending an attachmeant electronically, but you have information about files that wers sent using another method, such as by fax or by mail, select the
apprapriate Transmission Mathod and Attachment Type.

Click the Remowe link to remove the entire row.

Transmission Method File Attachment Type Action
EL-Electronic Only Nurse Motes.docx NM-MNursing Notes Remove
EL-Electronic Only Benefit Letter.docx 59-Bensfit Letter Remove

[E Click to collapse.

*Transmission Method [EL-Electronic Only v|

*Upload File Browse...

*Attachment Type | [V

Cancel

==
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3. Click the Resubmit button to

review the PA information.
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Submitting Additional Information, continued

— , 4. Review the information.
Referring Provider Information 5. CIICk the Conflrm bUtton.

Provider ID 1831573630 ID Type MPI

Service Provider Information

Provider ID 1831573630 ID Type MNPI

Location _

Expand All | Collapse All

Diagnosis Information

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. ) N OTE The PA n u m ber re mal ns the
Diagnosis Type Diagnosis Code . .
ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter Same aS the Orl g I nal PA req ueSt
when resubmitting the PA request.

Service Details

From Date To Date Code Modifiers

01/01/2018 01/01/2019 | CPT/HCPCS A6413-Adhesive bandage, first-aid

Attachments

Transmission Method Attachment Type

EL-Electronic Only Nurse MNotes.docx NN-Nursing Notes

EL-Electronic Only Benefit Letter.docx 59-Benefit Letter
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Options if a PA Is not

approved I I
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Denied Prior Authorization

If a prior authorization is denied by Nevada Medicaid, the provider has the following options:

Request a Peer-to-Peer Review (avenue used in order to clarify why the request was denied or
approved with modifications).

Submit a Reconsideration Request (avenue used when the provider has additional information that
was not included in the original request).

— Request a Medicaid Provider Hearing.

Nevada Medicaid — Hospice Provider Training
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Peer-to-Peer Review

The intent of a peer-to-peer review is to clarify the reason the PA request was denied or approved
but modified.

This is a verbal discussion between the requesting clinician and the clinician that reviewed the
request for medical necessity.

The provider is responsible for having a licensed clinician who is knowledgeable about the case
participate in the peer-to-peer review.

Additional information is not allowed to be presented because all medical information must be in
writing and attached to the case.

Must be requested within 10 business days of the denial.
Peer-to-peer reviews can be requested by emailing: nvpeer_to_peer@dxc.com.

Only available for denials related to the medical necessity of the service.

— A peer-to-peer review is not required prior to a reconsideration, but once a reconsideration is

requested, a peer-to-peer review is no longer an option.
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Reconsideration Request

— Reconsiderations can be uploaded via the Provider Web Portal by completing an FA-29B form and
uploading the form to the “File Exchange” on the Provider Web Portal.

— Additional medical documentation is reviewed to support the medical necessity.
— The information is reviewed by a different clinician than reviewed the original documentation.

— A peer-to-peer review is not required prior to a reconsideration, but once a reconsideration is
requested, a peer-to-peer review is no longer an option.

Nevada Medicaid — Hospice Provider Training
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Reconsideration Request, continued

— Areconsideration must be requested within 30 calendar days from the date of the denial, except for
Residential Treatment Center (RTC) services, which must be requested within 90 calendar days.

— The 30-day provider deadline for reconsideration is independent of the 10-day deadline for peer-to-
peer review.

— Give a synopsis of the medical necessity not presented previously. Include only the medical records
that support the issues identified in the synopsis. Voluminous documentation will not be reviewed. It
is the provider’s responsibility to identify the pertinent information in the synopsis.

— Only available for denials related to the medical necessity of the service.

Nevada Medicaid — Hospice Provider Training
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Medicaid Provider Hearing

— Review Chapter 3100 (Hearings) of the Medicaid Services Manual located on the DHCFP website
for further information regarding the Hearing Process.

Nevada Medicaid — Hospice Provider Training
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Medicaid Billing Information



Locating Medicaid Billing Information

Providers~ EVS~ Pharmac

Announcements/Newsletters - Step 1: Highlight Providers from
top blue tool bar.

‘ Billing Information

Electronic Claims/EDI  Step 2: Select Billing
E-Prescribi Information from the drop-down
-Prescribing menu.

Forms
NDC
Provider Enrollment

Provider Training

Nevada Medicaid — Hospice Provider Training
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Locating Medicaid Billing Information, continued

Billing Information _ .
Review the Billing Manual

Effective February 1, 2019, all providers will be required to submit their claims electronically (using Trading Partners or Direct f()r more information

Data Entry [DDE]), as paper claims submission will no longer be accepted with the go-live of the new modernized Medicaid .

Management Information System (MMIS). Please continue to review the modernization-related web announcements at regardlng:
https://www.medicaid.nv.gov/providers/Modernization.aspx for further details. ° Intro to Medicaid

 Contact Info

Attention All Providers: Requirements on When to Use the National Provider Identifier (NPI) of an Ordering, Prescribing or

Referring (OPR) Provider on Claims [Web Announcement 1711] . Recipient E||g|b|||’[y
FAQs: National Correct Coding Initiative (NCCI) Claim Review Edits [Review Now] - PA
Clinical Claim Editor FAQs Updated December 5, 2011 [Review Now] e TPL
Third Party Liability Frequently Asked Questions [Review Now]
 EDI
Billing Manual « FAQ’s
For Archives Click here o C|aimS Processing
Title File Size Last Update and Beyond
Billing Manual 1 MB 02/01/2019
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Locating Medicaid Billing Information, continued

#A Providers~ EVS~ Pharmacy~ Prior Authorization~ Quick Links~ Calendar ° Locate the SeCt|On

Centers, Outpatient Hospitals and Durable The Nevada Provider Web Portal

Medical Equipment Providers: Reminder update resutied in a complete change h ead er L B 1 | | in g

Regarding National Correct Coding Initiative in the website and its associated

(NCCI) Medically Unlikely Edits (MUEs) webpages. Users of the secure H d | H b
Provider Web Portal are advised to G u I e I n e S y

remove all previcusly bookmarked

H b
pages and clear any previous activity P rov I d e r Typ e)
Fesiured AlE B||||ng Manua| in your_browserlo assist with
accessing the system. You can clear
Authorization Criteria For Archives Click here previous activity in most browsers by
navigating to your menu item for

DHCFP Home Title File Size Last Upaate internet or browser options and L] Select appropriate

EDI Enrollment Forms and Information deleting cookies, temporary internet

EVS User Manual 2 MB 09/01/2017 files, and web form information P rOVIder Type

PCS, Prior Authorization and Web

Billing Guidelines (by Provider Type) Portal Upgrade Frequently Asked Guideline

Questions (FAQs) [Review]

ADA (Version 2012) Claim Form Instructions
CMS5-1500 (02-12) Claim Form Instructicns
UB Claim Form Instructions

01/28/16
07/27/17
05/30/17

View All Web Announcements

Online Provider Enrollment
Provider Login (EVS)
Prior Authorization

64 Hospice 01/31/19
65 Hospice, Long Term Care 01/31/19
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Medicaid Billing Information, continued

Provider Type 64
Must bill only using Revenue Codes.

As of October 2, 2017, do not bill with procedure
codes.

All claims are to be billed monthly.

Claims should be submitted during the first week
of the month following the month of service.

Do not include a prior authorization number on the
claim but retain the PA number.

Nevada Medicaid — Hospice Provider Training

Provider Type 65

Use this provider type to receive Room and
Board reimbursement.

All claims are to be billed monthly.

Claims should be submitted during the first
week of the month following the month of
service.

The NPI of the Nursing Facility from which the
recipient was transferred, if applicable, must
be provided in Loop 2310B NM109 of the 8371
electronic transaction.

Do not include a prior authorization number on
the claim but retain the PA number.

All hospice-enrolled recipients must have a
Pre-Admission Screening Resident Review
(PASRR) and Level of Care (LOC) prior to
admission.
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DHCFP Rates Unit

Quick Links~ Calendar

PASRR

Medicaid Services Manual
Rates Unit

Get Adobe Reader

‘& :;5' - % %) NV‘ Agencies Jobs About Nevada
: BEEN evada Department of Health and Human Senvices
L= Division of Health Care Financing [ a |

A D A Americans with Disabilities Act

. - 2 and Policy
Nerranh

POINT AND CLICK LICENSE AGREEMENT FOR AMA/CPT AND ADA/CDT

LICENSE FOR USE OF “CURRENT PROCEDURAL ACCEPT
TERMINOLOGY”, FOURTH EDITION (“"CPT®")
End User Point and Click Agreement DECLINE
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Step 1: Highlight Quick
Links from tool bar at
www.medicaid.nv.gov.
Step 2: Select Rates Unit.

Step 3: From new window,
select Accept.
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DHCFP Rates Unit, continued

o RATE ANALYSIS & DEVELOPMENT

Nevada Medicaid Contact

The Rate Analysis & Development Unit is responsible for: rate
development; rate study/review; rate appeals; annual and

quarterly updates; and nursing facility rates.
Nevada Medicaid administers the program with provisions of the
Mevada Medicaid State Plan, Titles XI and XIX for the Social
Security Act. all applicable Federal regulations and other official
issuance of the Department. Methods and standards used to
determine rates for inpatient and outpatient services are located in Pending Recycles &
the State Plan under Attachments 4.15 A through E.

rates{@dhcfp.nv.gov

Rate Recycle Reports will be posted
here weekly. Please check this section
regularly to stay informed.

= How Medicaid Financing and Reimbursement Work

New Codes for 2019

= Annual New Code Update Process g ® Locate the “Fee'for'serVice

= 2019 Annual Update &

06 Commacomy PDF Fee Schedules” from the
= 2019 ASC Covered Codesg,

Fee schedule search Fee Schedules section.

Nevada Medicaid has a new feature on the Medicaid.nv.gov website under the Provider "Home™ page (EVS).
The new feature will allow Providers to not only view fee schedules, but also the ability to verify member
eligibility, search for claims, payment information and Remittance Advices. For modifier or anesthesia base
units, see the appropriate links below. Please refer to the appropnate Medicaid policy to fully determine
coverage as well as any coverage limitations. Medicaid policy takes precedence over any code and rate listed
here for a particular provider type.

= Fee Schedule Search

= Web Portal User Manual

= Anesthesiology Unit Values o,

= Nevada Medicaid Modifier Listing a,

Fee Schedules

The fee schedules found here are updated on an annual basis, sometimes mare frequently. Information
regarding the annual new code update 4 may be found on this website.

The information contained in these schedules is made available to provide information and is not a guarantee
by the State or the Department or its employees as to the present accuracy of the information contained
herein.

= Managed Care Capitation Rates s, - Pending CMS Approval
= Fee-for-Service PDF Fee Schedules
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DHCFP Rates Unit, continued

FEE SCHEDULES

The information contained in these schedules is made available to
provide information and is not a guarantee by the State or the Department or its employees as to the present
accuracy of the information contained herein.

» Provider Type 64

Provider Type 64 FFY 16 Reimbursement Rates &

Provider Type 64 FFY 17 Reimbursement Rates s

Frovider Type 64 FFY 18 Reimbursement Rates - Compliant &
FProvider Type 64 FFY 18 Reimbursement Rates - Mon-Compliant &
Provider Type 64 FFY 19 Reimbursement Rates - Compliant &
Provider Type 64 FFY 12 Reimbursement Rates - Non-Compliant g,

Nevada Medicaid — Hospice Provider Training

Select Appropriate Title to
open the PDF pertaining to
the Reimbursement
Schedule.

Provider Type 65 rates are
reimbursed at a rate of 95%
of Nursing Facilities. For
information regarding
Nursing Facility Rates, see
next slide.
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DHCFP Rates Unit, continued

Nursing Facilities

Rates are acuity-adjusted on a guarterly basis. Reimbursement methodology may be found in the State Plan,

Attachment 4.15-D.
If you need information regarding MNursing Facility rates other than what is provided below, you may contact

our office and our staff may assist you; 775-654-7972.
» PDF Nursing Facility Rates

0 NURSING FACILITIES

2019 Nursing Facility Rates

» January 2019 Nursing Facility Rates
» October 2015 Mursing Facility Rates &
= July 2018 Nursing Facility Rates &

Nevada Medicaid — Hospice Provider Training

While on the Rates Unit
Page, locate the Nursing
Facilities section and select
PDF Nursing Facility Rates.

From the next page, select
the most recent Rate
schedule. Please note that
these rates are updated and
posted each quarter.
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Submitting an Institutional Claim via the EVS Secure
Provider Web Portal (Direct Data Entry / DDE)



Understanding Claims Sub
Menus
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Understanding Claim Sub Menus

Nevada Department of
Health and Human Services

Diy===x1 of Health Care Financing and Policy Provider Portal 1. Hover over Claims.

2. Select the
Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History appropriate sub
a Wednesday 06/2; me_nu from the
options.
& Provider A Broadcast Messages ™ Contact Us

| |
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Understanding Claim Sub Menus, continued

My Home= cogivmy Care Management File Exchange Resources
Search Cla@ims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History

Claims

|$| Claims

» Search Claims

» Submit Claim Dental The page displays a listing of Claim activities for the
b Submit Claim Inst user to choose.

b Submit Claim Prof

b Search Payment History

¢ Treatment History
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Submitting an Inpatient
Claim for Provider Type 65
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Submitting an Inpatient Claim

The Institutional Claim submission process is broken out into three main steps:
Step 1 - Provider, Patient and Claim Information plus an option to add Other Insurance details
Step 2 - Diagnosis Codes
Step 3 - Service Details and Attachments
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Submitting an Inpatient Claim, continued

1. Hover over the Claims tab.
2. Select Submit Claim Inst.

Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment His

Claims < 2 >

|| Claims

P Search Claims

P Submit Claim Dental

¥ Submit Claim Inst

¥ Submit Claim Prof

b Search Payment History

P Treatment History
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Submitting an Inpatient Claim, continued

When selecting the Claim Type, each claim

Nevada Department of form will vary. Each hospice provider will

Health and Human Services

: Division of Health Care Financing and Policy Provider Portal need to determlne the Correct type and
S R ST S S some basic guidelines should be followed,
Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History . . .
Claims > Submit Claim Inst WhICh IS OUtIIned belOW
.
+ Indicates a required field. Provider Type 65. Long Term Care should
Claim Type |[Inpatient v | be Sel eCted .
Provider Information Crssover Inpatient

Qutpatient
If Surgical Procedure Code(s) are to be submitted witll the claim, an o Crossover Cutpatient
| Long Term Cars

The information above is not all inclusive
and is based on a case-by-case basis.

L | LN DU i B R b e R e
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Submitting an Inpatient Claim — Step 1

ates a required fizld,

Claim Type

|

Inpatient

Provider Information

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

Billing Provider ID} 1255350150 ID Type NPI
*Billing Provider Service |10-CARSON TAHOE HOSPITAL-1600 MEDICAL PARKWAY,CARSON CITY,NEVADA,837034625 v
Location
Institutional Provider ID l:l (“S ID Type
A Attending Providerto [ | 1D Type
Operating Provider ID l:l C‘) ID Type
Other Operating Provider ID l:l (“S ID Type
Referring Provider ID l:l (‘S ID Type
Patient Information
B *Recipient ID
Last Name First Name _
Birth Date _
—
Claim Information
*Coverad Dates@ | |ﬂ - H| |ﬂ
"Admission Da lour | - smm ischarge Hour imim
*Admission Date/H L] (hh )] Disch: H [1] (hh )]

*Admission Type & |

*Admitting Diagnosis Type |1CD-10-CM v

*Patient Status o |

(c)

*Patient Number |

Include Other Insurance 7]

*Admission Source @ | |

*Admitting Diagnosis o | |

*Facility Type Code | v |

Authorization Number | |

Total Charged Amount 5$0.00

Nevada Medicaid — Hospice Provider Training

Once the user clicks on the Submit Claim
Inst tab, this “Submit Institutional Claim: Step
1” page is displayed, with all three sub-
sections included:

A. Provider Information
B. Patient Information
C. Claim Information

NOTE: All of the fields marked with a red
asterisk (*) are required.

To begin Step 1, the user will:

« Select Inpatient from the Claims Type
drop-down.
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Submitting an Inpatient Claim — Step 1, continued

If the Billing Provider has multiple
Provider Information locations, as in this example of an
Institutional Inpatient claim associated with
¢ Srg rocere Codl) e t b st it . OpraingPravider 1 e a hospital, the Billing Provider Service
3) Billing Provider ID 1104570187 1D Type NPI — Location field does not

*Billing Provider Service | v

\acation pre-populate.
(:> Institutional Provider 1D \_.\ 1D Type
4

Attending Provider ID I 1D Type

I Operating Provider ID | i | \_.\ 1D Type

Other Operating Provider ID l:l _\ 1D Type
Referring Provider ID l:l _\ 1D Type

Provider Information

For this type of claim, the user will:

3. Select the appropriate Billing Provider
Service Location from the drop-down
option.

4. Enter the Attending Provider ID.

NOTE: For PT 65, the Nursing Facility NPI should be entered in the Operating Provider ID field.
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Submitting an Inpatient Claim — Step 1, continued

Provider Information 5. Select the desired search
Back to Claims method.
Search By Name | Search By Organization 6 Enter PrOVIder ID and

* Indiestes 5 feld Provider ID Type.

O Jrosers Tismesy bl T 7. Click the Search button,

{ : > | Search || cancel | and the search results
populate at the bottom.
Search Results: NPT 1952455032 8. Click the hyperllnk in the
Duplicate providers may appear in the results since a unique row is created for each specialty. provider 1D Column Wlth

Total Records: 1

wider ID Search

Provider ID w | Provider Name Provider Type Address City State Zip Code CO rreCt P rOVI d er I D -
1552455032 (NPT ( 8 DA B LESTER Physician, M.D., 1664 N VIRGINIA 5T REMO NEVADA 89557-7777
\ Osteopath, 0.0. MAIL 5TOP 1

NOTE: The user can also search by the Search By Name or Search By Organization tabs.
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Submitting an Inpatient Claim — Step 1, continued

Provider Information

Provider Information

Once the user clicks the
Provider ID, it will populate into

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

~

Refarring Provider ID | | & A\ ID Type

Billing Provider ID 12353601560 ID Type MPI . . .
*Billing Provider Service |1|I]-CARSON TAHOE HOSPITAL-1600 MEDICAL PARKWAY,CARSON CITY,NEVADA,897034625 ¥ the Atten d In g P rovi d er I D f|e|d .
Location
Institutional Provider ID | | ':\ ID Type W
Attending Provider ID |{g57455032 GS ID Type |npr E
Operating Provider ID | | ':qs ID Type
Other Operating Provider ID | | Q} ID Type
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Submitting an Inpatient Claim — Step 1, continued

Patient Information

Patient Information

*Recipient ID

96536412536

[ast Malne VoLWNer
Birth Date 10/03/1383

First Name QFRE

Nevada Medicaid — Hospice Provider Training

9. Enter the 11-digit recipient ID into the
Recipient ID field and click outside the
field to populate Last Name, First
Name and Birth Date.
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Submitting an Inpatient Claim — Step 1, continued

Claim Information

10. The following required fields (*)
must be completed:
 Covered Dates

« Admission Date/Hour

Claim Information
*Covered Dates® 0g/17/2018  |[&] ~*os/21/2018  |[]
* Admission Date/Hour o |g}g‘.-'1?f2mg | E ‘ ‘ (hh:mm) Discharge Houro |:| (hh:mm)
*Admission Type 6 |1-Emergenc~,r ‘ *Admission Source & ‘I-Non - Health Care Facility Point of Origin |
“Admitting Diagnosis Type |ICD-10-CM v *Admitting Diagnosis ® | G40011-Local-rel idio epi w seiz of loc onset,|
*Patient Status g |¢}1—Discharged to Home or Self Ca‘ *Facility Type Code | 111-Hospital Inpatient (Including Medicare v |
*Patient Number |123455 ‘ Authorization Number ‘ |
Include Other Insurance ¥ Total Charged Amount £0.00

 Admission Type

« Admitting Diagnosis Type

« Patient Status

« Patient Number

 Admission Source

« Admitting Diagnosis

« Facility Type Code

* When selecting a Facility

Type Code, Hospice
providers should select a

NOTE: For this example, the user has checked the Include Other
Insurance field to indicate that additional insurance will be added in
subsequent steps.

Nevada Medicaid — Hospice Provider Training

code that begins with 66 __

11. Click the Continue button
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Submitting an Inpatient Claim — Step 2

Diagnosis Codes

Submit Institutional Claim: Step 2

* Indicates a required field.

Claim Type Inpatient

Provider Information Once the user clicks the Continue button,
e e the “Submit Institutional Claim: Step 2"

Patient and Claim Information

Recipient ID 96536412536 page IS dlsplayed with all the panels

Recipient QPRE VBLWNEF Gender Female

Birth Date 10/03/1983 Total Charged Amount 30.00 eXpanded .
Covered Dates 093/11/2018 - 09/14/2018 Admission Date/Hour 0%/11/2018 -_
Admitting Diagnosis Type ICD-10-CM Admitting Diagnosis G40011-Local-rel idio epi w seiz of loc onset, ntrct, w stat
epi
Expand All | Collapse All
Diagnosis Codes —|

Select the row number to edit the row. Click the Remowe link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code POA Action

1

1 *Diagnosis Type |[CD-10-CM W *Diagnosis Code 8
Present on Admission
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Submitting an Inpatient Claim — Step 2, continued

Diagnosis Codes

Expand All | Collapse All

Salect the row number to edit the row. Click the Remowve link to remove the antire row.
Please note that the 1st diagnosis entered is considerad to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code POA Action
i ICD-10-CM BO085-0Oth viral infections with zkin and mucous membrane lesions Yes Remowvea
2 ICD-10-CM B012-Varicella pneumonia Yes Remove

\ |
1 ) *Diagnosis Type |ICD-10-CM WV I

(3

Present on Admission

No W

(2)

*Diagnosis Code ® ||:_|,01

External Cause of Injury Diagnosis Codes

Boio-Varicella meningitis
Boi1li-Varicella encephalitiz and encephalomyelitis
BO112-Varicella myelitis

Boi12-Varicella pneumonia
BO181-Varicella keratitis

BO183-Other va
B201%-Varicella without complication

ricella complications

To add a code, the user will:

1. Choose a Diagnosis Type (Auto-
populates as “ICD-10-CM”, but
“ICD-9-CM” is also available).

2. Enter the Diagnosis Code.

3. Click the Add button.

NOTE: The Diagnosis Code field contains a predictive search feature using the first three characters of
the code or code description.

Nevada Medicaid — Hospice Provider Training
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Submitting an Inpatient Claim — Step 2, continued

Diagnosis Codes _ _
Click the Remove link to remove a

1 ICC-10-CM B08&-0th viral infections with skin and mucous membrane lesions Yes Rem
2 Tco-10-cn B012-Varicela preumonts = Rem d|ag nosis code from the claim.
3
3 *Diagnosis Type *Diagnosis Code®
Prasent on Admission

Once all the diagnosis codes have been

entered, the user will:

External Cause of Injury Diagnosis Codes

Enter the carrier and policy holder information below. 4 Cl iCk th e CO n t i n u e b utto n to
Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment '
proceed to Step 3.

Details section.

Click the Remowve link to remove the entire row.

Paid Date Action

Payer Paid

# Carrier Name Carrier 1D Policy ID T

1 Medicare 123456587 12345678910 10/01/2018 Remove

[ click to add a new other insurance

Surgical Procedures

Back to Step 1
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Submitting an Inpatient Claim — Step 3

Service Detalils

Other Insurance Details - |

# Carrier Name Carrier ID Policy ID Payer Paid Amount Paid Date

1 Medicare 1234565987 12345678910 10/01/2018
Service Details =
Salect the row number to edit the row, Click the Remove link to remove the entire row,
5;: Revenue Code HCPCS/Proc Code From Date To Date Units Charge Amount Action

1 0120-REB-Semi-Pvt-2 Bed-General 4,000 Unit £350.00 Bemaove

2 0250-Pharmacy [Drugs)-General 1.000 Unit 5£500.25 Remave

0320-Dx X-Ray-General 1.000 Unit £1,500.31 Remove
4 0300-Laboratory (Lab)-General 1,000 Unit £621.52 Bemove
5 0.000

5 *Rewenue Code@ | HCPCS/Proc Code @ |

Modifiers0 | | | | | | | |

*Charge Amount | |

(@)=

Attachments

Back to Step 1 Back to Step 2

Nevada Medicaid — Hospice Provider Training

The user will enter the Service Details
using the same process below:

1. Enter the required fields.
2. Click the Add button.
3. Click the Submit button.
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Submitting an Inpatient Claim, continued

Other Insurance Details |

# Carrier Name Carrier ID Policy ID Payer Paid Amount Paid Date

1 Medicare 123456587 12345678910 10/01/2018
Service Details |
5

;c Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type | Charge Amount
1 0120-R&B-Semi-Pvt-2 Bed-General 4,000 Unit $350.00
2 0250-Pharmacy [Drugs)-General 1.000 Unit £500.25
3 0320-Dx X-Ray-General 1.000 Unit $1,500.31
4 0300-Laboratery (Lab)-General 1.000 Unit £621.52

Mo External Cause of Injury Diagnosis Codes exist for this daim

Mo Condition Codes exist for this claim

Mo Occurrence Codes exist for this claim
No Value Codes axist for this claim

Mo Surgical Procedures exist for this claim

No Attachments exist for this claim

I Back to Step 1 [l Back to Step 2 [ Back to Step 3 I

Nevada Medicaid — Hospice Provider Training

At this point, the user has the

option to:

e (o back to any previous step
If needed by clicking one of
the Back to Step... buttons.

e Print a copy of the page by
clicking the Print Preview
button.

e Cancel the claim submission

by clicking the Cancel button.

To continue, the user must:

4. Click the Confirm button.
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Submitting an Inpatient Claim, continued

The Submit Inpatient Claim: Confirmation will appear

after the claim has been submitted. It will display the

Your Inpatient Claim was successfully submitteq The claim status is Finalized Payment. Clalm Status and Clalm ID
IThE Claim ID is 2218269000008. I The user may then

Click Print Preview to view the claim details as they have been saved on the payer's system.

Submit Inpatient Claim: Confirmation

e Click the Print Preview button to view the claim

Click Copy to copy member or claim data.

Click Adjust to resubmit the claim. details.
E:::t::;:.,t:i::'fhz::Ei":;he submitted claim. e Click the Copy button to copy claim data and start a
new claim using identical detalils.
e Click the Adjust button to adjust a submitted claim.
e Click the New button to submit a new claim.
NOTE: The Claim ID is the same as ICN e Click the View button to view the details of the

submitted claim, including adjudication errors.
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Submitting an Outpatient
Claim for Provider Type 64



Submitting an Outpatient Claim — Step 1

I Submit Institutional Claim: Step 1

# Indicates 2 required fizld,

Claim Type |OQutpatient b

I Provider Information I

Billing Provider ID 1255360180

If Surgical Procedure Cede(s) are to be submitted with the claim, an Operating Provider ID is requirad.

ID Typa NPI

Referring Provider ID I:I (23

*Billing Provider Service |1D-CARSON TAHOE HOSPITAL-1600 MEDICAL PARKWAY,CARSON CITY,NEVADA,B37034625 ot
Lecation
2 Institutional Provider ID I:I CS ID Typae
Attending Provider 0 [ | O 1D Type
‘Operating Provider ID I:I (23 ID Typa
Other Operating Provider ID I:l CS ID Type

ID Typa

Patient Information I

*Recipient ID |g7032685329

Last Name GIOXBIK
Birth Date 05/01/2002

First Name MROBMLY

Claim Information I

b

*Patient Status o |01-Di5charged to Home or Self Ca|

#*Ppatiant Numbear |123455

Include Other Insurance [

*Covered Dates® [03/24/2018 | ] - #[os/25/2018 |=]
Admission Date /Hour & | |ﬂ -| | (hhimm} (1]
*Admission Type @ |1—Ernergency | *Admission Source 8 |1-Non - Health Care Facility Point of Origin |

(]

*Facility Type Code [132-Hospital Outpatient: Interim - First

cl v

Authorization Number |

Total Charged Amount £0.00

@ =
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To submit an Outpatient Institutional
Claim, the user will proceed with the
same steps as shown on the previous
slides.

To complete Step 1, the user will:

1. Select the Claim Type.

2. Complete all three sub-sections:
A. Provider Information
B. Patient Information
C. Claim Information

3. Click the Continue button.

128



Submitting an Outpatient Claim — Step 2

Submit Institutional Claim: Step 2

Recipient ID 67032685323

Expand All | Collapse All

Nevada Medicaid — Hospice Provider Training

To complete Step 2, the user will need to enter
diagnosis codes.

To add a code, the user will:

4. Choose a Diagnosis Type (Auto-
populates as “ICD-10-CM”, but “ICD-9-
CM? is also available).

5. Enter the Diagnosis Code.

6. Click the Add button.

7. Click the Continue button.
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Submitting an Outpatient Claim — Step 3

Submit Institutional Claim: Step 3

#* Indicates a required field.

Claim Type Outpatient

Provider Information

Billing Provider ID 1255360150

ID Type NPI

Patient and Claim Information

Birth Date 05/01/2002

Diagnosis Codes

Service Details

Select the row number to edit the row

Recipient ID 67032685329

Recipient MROBMLY VW GIOXBIK

Covered Dates 03/24/2018 - 05/29/2018

Gender Female

Total Charged Amount $500.00

. Click the Remove link to remove the entire row,

Expand All | Collapse All

5
;‘ Revenue Code HCPCS/Proc Code From Date To Date Units Charge Amount Action
1 0200-Laboratory (Lab)-Ganerzl 2.000 Unit $525.00 Remove
2 0320-Dx X-Ray-General 2.000 Unit £375.00 | Remove
2 0.000

3 *Revenue Code® |

HCPCS/Proc Code & |

Modifierso |

romones [ |
“Charge ot ||

NDCs for Svc. # 2

*Units [g.pog “Unit Type

[+]
Attachments =
click the Remove link to remave the entire row.
# | Transmission Method File | Control # | Attachment Type | Action
[ click to add attachment.

Back to Step 1 Back to Step 2

Nevada Medicaid — Hospice Provider Training

(0 ==

To complete Step 3, the user will enter the
Service Details, using the process below:

8. Enter the required fields.
9. Click the Add button.
10. Click the Submit button.
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Submitting an Outpatient Claim, continued

Clim toformaton At this point the user has the option to:

Covered Dates 03/24/2018 - 05/23/2018 Admission Date/Hour _ _
Admission Type 1-Emergency Admission Source 1
Admitting Diagnosis Type _ Discharge Hour _

Admit::z::;:::: - Au‘::,ci:::o:y:z:,:t 132-Hospital Outpatient: Interim - First Claim ° G 0 baCk to any p reVI 0 uS Ste p If Nn eed ed

Patient Number 123455

previous laim 168 _ by clicking one of the Back to Step...
- Total Charged Amount. $500.0 buttons.
— e Print a copy of the page by clicking the
Print Preview button.

| Collzapse All

Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type Charge Amount

: e Cancel the claim submission by clicking

1 03200-Laboratory (Lab)-General 2,000 Unit £525.00

: po—— the Cancel button.

No Attachments exist for this daim

Back to Step 1 Back to Step 2 Back to Step 3
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Submitting an Outpatient Claim, continued

Claims = Claim Receipt

The Submit Outpatient Claim: Confirmation will appear

Submit Inpatient Claim: Confirmation after the claim has been submitted. It will display the
Inpatient Claim Receipt C|a|m StatUS and Clalm ID
Your Inpatient Claim was successfully submitted. The claim status is Finalized Payment. The user may then

The Claim ID is 2218269000008,
S o , e Click the Print Preview button to view claim details.
Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.

Click Adjust to resubmit the claim.

e Click the Copy button to copy claim data and start a

Click New to submit a new claim. new Clalm USIﬂg IdentICa| deta”S

lick Wiew to view the details of the submitted claim. . . . .

T Yo fecdial ot e sim®t e Click the Adjust button to adjust the claim.
[ Adjust [l New | e Click the New button to submit a new claim.

e Click the View button to view the details of the
submitted claim, including adjudication errors.
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Submitting a Claim

with Attachments I I



Submitting a Claim with Attachments

Service Details [ — |

Select the row number to edit the row. Click the Remowve link to remaove the entire row.
# Revenue Code HCPCS/Proc Code From Date To Date Units Charge Amount Action
i 0120-R&B-Semi-Pvt-2 Bed-General 09/17/2018 | 09%/21/2018 | 5.000 Days £2,500.62 Remove
2 0.000
2 *Revenue Codeo | | HCPCS/Proc Coded | |
Modiierso | | | I |
*Charge Amount | |
Attachments [ — |
1 ¢ Remove link to remaove the entire row.
\ / Transmission Method | File | Control # ‘ Attachment Type | Action
Click to add attachment.
Back to Step 1 [l] Back to Step 2 | Submit Jll Cancel |

Nevada Medicaid — Hospice Provider Training

To upload attachments to an
institutional claim:

1. Click the (+) sign on the
Attachments panel.
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Submitting a Claim with Attachments, continued

TSP EFTTEY

O Mumber L _ 2. Click the Browse button and

locate the file on the user’s
computer to attach.

A window will then pop up. From
there, the user will:

3. Locate and select the file.
4. Click the Open button.

2 Choose File to Upload

T+ B> ThsPC » Desktop

M s ryfem
i Internien Explorer

P

*tntrol L] | Attachment Type l Action

I *Transmission Method  FT-File Transfer s |
e rowse, .. . .
<2 K NOTE: The Transmission

*Attachment Type |

Descrpton | | | Method field will populate with
“FT - File Transfer” by default

Iﬂ Cancel
and does not need to be
[ submit M Cancel | changed.
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Submitting a Claim with Attachments, continued

AAAAAA

Location

Attachments B
Click the Remove link to remove the entire row.
# I Transmission Met hod } File I ontrol # I Attachment Typ } A
B click to collapse.
*Transmission Metl (UL FT-File Transfer B4
dllnlosd Cil e L
*Attachment Type |NN-Nursing Notes V|< 5
Deseription |
Back to Step 1 Back to Step 2 m m

Nevada Medicaid — Hospice Provider Training

Once the Attachment has been uploaded, the
user will;

5. Select the type of attachment from the
Attachment Type drop-down list.

6. Click the Add button to attach the file or click
on the Cancel button to cancel and close the
attachment line.

NOTE: A description of the attachment may be
entered into the Description field, but it is not
required.
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Submitting a Claim with Attachments, continued

2 | | |

| | 0.000 |

*Place of |

v| EmG |

v]

2 eromowes [ g rooweo [

Service

*Procedure I:I Modifiers g | | | | |

| *Diagnosis | VH v||

vi[ V]

Coded

Amount

Provider ID

Rendering _
Provider Service
Location

Provider ID

NDCs for Svc. # 3

EPSDT D

Pointers
Family Plan ||

Attachments

Click the Remove link to remove the entire row.

Lantral #

Aftachment Tune

L_Adlion |

20180918859657

NMN-Nursing Motes

Remove

| 1 FT-File Transfer Test doc.pdf (39K)

Back to Step 1 | Back to Step 2

Nevada Medicaid — Hospice Provider Training

7

7. Click the Submit button to proceed.

NOTE: To remove any attachments,
click the Remove link.
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Submitting a Claim: Other
Insurance Detalls
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Submitting a Claim: Other Insurance Detalils

Claim Information

*Covered Dateso [oo/t7208 ]| - foorzvzoe i 1. Check the Include Other

*Admission Date/Hour® [g3/17/2018 | - | (hhimm) Discharge Hour |:| {hh:mm)
*Admission Type 8 |1—Er|1ergenc3-' | *Admission Source 8 |1-Non - Health Care Facility Point of Crigin | I nsurance CheCkbOX
*Admitting Diagnosis Type *Admitting Diagnosis® [Ga0111-Local-rel symptc =pi v simple part =] located at the bottom of
*Patient Status© [01-Discharged to Home or Self Ca| *Facility Type Code |111-Hospital Inpatient {Including Medicare ¥ | the page
*Patient Number [133455755 | Authorization Number | | '

< 1 >m rotal Charged Amount $2,972.08 2. Click the Continue
@ button.
el
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Submitting a Claim: Other Insurance Detalls, continued

Diagnosis Type Diagnosis Code

ICD-10-CM 041-Tropical spastic paraplegia To add a po“Cy or new Other insurance’
the user will:

I | = |

2 *Diagnosis Type |[[CD-10-CM % *Diagnosis Code o ||

Present on Admission . .
3. Click the (+) in the Other Insurance
Details panel at the bottom of the

External Cause of Injury Diagnosis Codes pag e .

Other Insurance Details

Enter the carrier and policy holder infermation below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such asj
Details section.

Click the Remowve link to remove the entire row.

3 Carrier Name | Carrier ID ‘ Policy ID | Payer Paid A
Click to add a new other insurance

NOTE: If the recipient has other insurance carrier information on file with Nevada Medicaid, the policy
information will auto-populate in the Other Insurance Details panel. If not, no policy information will display.
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Submitting a Claim: Other Insurance Detalls, continued

After clicking the (+), the user must:

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

4. Complete all required fields (*).
5. Click the Add Insurance button to

Click the Remove link to remove the entire row.

B P e PP — add the Other Insurance details to
Carrier Name [jiedicare : Carrier ID 123456783 the Clalm
*Policy Holder Last Name ivsu-mas “First Name [opre MI _]
*Policy ID (12365478910
@ Rasponsibility [5-primary [ B Mkttt S "J‘S""' V] NOTE: Click the Cancel Insurance
B J rraome boovios |8 button to cancel addition of a new
*Claim Filing Indicator |12-Preferred Provider Organization (PPO) v Other health Insurance detall

@ | Add Insurance I[_(;«mu! Insurance | I

[ continue I Cancel |

Nevada Medicaid — Hospice Provider Training
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Submitting a Claim: Other Insurance Detalls, continued

Other Insurance Details

Enter the carrier and policy holder information below,

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment

Details section.

Click the Remove link to remove the entire row.

After the user clicks the Add
Insurance button, the new
insurance will populate.

# Carrier Name

Carrier ID

Policy ID

Payer Paid
Amount

Paid Date

Action

1 | Medicare

123456789

123654785910

10/01/2018

Remove

Click to add a new other insurance.

Nevada Medicaid — Hospice Provider Training
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Submitting a Claim: Other Insurance Detalls, continued

Enter the carrier and policy holder information below,

Enter other carrier Remittance Advice details hare for tha claim or with 2ach service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment

Details section.

Click the Removwe link to remove the entire row,

Paid Date L Action |

P; Paid
# Carrier Name Carrier ID Policy ID ayer Fal
Amount

1 Medicare 123456789 12365478510 10/01/2018 Remove

[ Click to add a new other insurance.

Surgical Procedures

6 | == e
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Click the Remove link to remove any
other insurance details unrelated to the
claim.

The user will:

6. Click the Continue button.
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Submitting a Claim: Other Insurance Detalls, continued

Provider Information

ng Provider ID 1255350160 ID Type NPI

Patient and Claim Information

Recipient ID S&5264135Z26

Recipient QPRE VELWNBF Gender Female = =
s om0 After the user clicks the Continue button
Covered Dates 03/17/2018 - 05/21/2018 Admission Date/Hour 05/17/2018 -_ ]
Admitting Diagnosis Type ICD-10-CM Admitting Diagnosis G40111-Local-rel symptc epi w simple part seiz, ntret, w =
e e the user will:
.
Expand All | Collapse all

Diagnosis Codes B
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code POA 7 C I H k h S I . I

1 1CD-10-CM BO88-Oth viral infections with skin and mucous membrane lesions Yas . IC t e u l I I I t utto n .

2 1CD-10-CM BO12-Varicella pneumonia Yes

# Carrier Name Policy ID Payer Paid Amount Paid Date

1 | Medicare 123456789 12365478910 10/01/2018
Service Deta =2
Select the row number to edit the row. Click the Remove link to remove the entire row.
S;‘ Revenue Code HCPCS/Proc Code From Date To Date Units Charge Amount Action

1 0120-REB-Semi-Pvt-2 Bed-General 09/17/2018 | 09/21/2018 | 4.000 Unit £350,00 EBemove

2 0250-Pharmacy (Drugs)-General 09/17/2018 0%/21/2018 1.000 Unit $500.25 Remove

3 0320-Dx X-Ray-General 09/17/2018 | 05/21/2018 | 1.000 Unit $1,500.31 Remove

4 0300-Laboratory (Lab)-General 09/17/2018 0%/21/2018 1.000 Unit $621.52 Remove

H 0.000

5 *Rewvenue Code@ | | HCPCS /Proc Code @ | |

Modifierso | | |

romoseo [ | Teosws [ @ ‘ums [sen
B —

Attachments

Back to Step 1 Jll Back to Step 2
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Submitting a Claim: Other Insurance Detalls, continued

erevmman ot At this point, the user has the option
° - Total Charged Amount $2,572.08 to:

e (o back to any previous step if
needed by clicking one of the
Back to Step... buttons.

5;‘ Revenue Code HCPCS/Proc Code Mod | From Da te To Date Units/Type | Charge Amount ® P rl nt a CO py Of th e pag e by
1 0120-REE-Semi-Pvt-2 Bed-General 08/17/2018 | 0%/21/2018 4.000 Unit £350.00 Ii ki ng th Pri nt Pr Vi W b tt n
2 0250-Pharmacy (Drugs)-General 03/17/2018 | 09/21/2018 1.000 Unit $500.25 C C e . e e . u O :
0320-D x-Ray-Ganeral 0s/17/2018 | 03/21/2018 | 1.000 Uni s1,500.51 e Cancel the claim submission by
4 0300-Laboratory (Lab)-General 03/17/2018 | 08/21/2018 1.000 Unit $621.52

T E—r —r——————— clicking the Cancel button.

No Condition Codes exist for this claim
e _______________________________________________________________________________________ |

To continue, the user must:

8. Click the Confirm button.
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Submitting a Claim: Other Insurance Detalls, continued

Submit Inpatient Claim: Confirmation

Inpatient Claim Receipt

Your Inpatient Claim was successfully submil'tedl The claim status is Finalized Payment, |

The Claim ID is 2218269000008,

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.

Click Adjust to resubmit the claim.

Click New to submit a new claim.

Click View to view the details of the submitted claim.

| print Preview i Copy [l Adjust i New J view |

Nevada Medicaid — Hospice Provider Training

The Submit Inpatient Claim: Confirmation will
appear after the claim has been submitted. It will
display the claim status and adjusted Claim ID.

The user may then:

e Click the Print Preview button to view claim
details.

e Click the Copy button to copy claim data.

e Click the Adjust button to adjust the claim.

e Click the New button to submit a new claim.

e Click the View button to view the details of the
submitted claim.
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Submitting an Institutional
Crossover Claim
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Submitting an Institutional Crossover Claim

To start the process for a Crossover
Institutional claim, the user will:

Claim Type |Crossover Inpatient

Provider Information

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

Billing Provider ID 1801152566 ID Type NFI 1 E;elect the Clalm T e
*Billing Provider Service [11-SAINT MARYS REGIONAL MEDICAL CENTER-235 W 6TH ST,RENO,NEVADA,895034548 “ . yp .
Location
Institutional Provider ID |1801152566 Q ID Type
Attending Provider ID |1052455032 CS ID Type |NPI ~
operating Provider > [ ] @ 1Type NOTE: The user will follow the same
perating [ ve . user wi W
Other Operating Provider ID |:|CS ID Type
- - -
el NS ) — steps as previously shown in the

Patient Information

- Submitting an Institutional Inpatient Claim
LcaI:llel:ame |I-i31‘:lli;:r3cm13496 First Name FERADRF Section_

Birth Date 01/26/1943

Claim Information

“Covered Dates® [pg/12/2018 |E - *{eer17/2018 | =
*Admission Date/Hour & |09,-’12.,-’2013 |ﬂ - |10:00 | (hh:mm) Discharge Houre [11:00 (hh:mm})
*Admission Type @ |1—Err'|ergenc3,r | “Admission Source @ |1—Non - Health Care Facility Point of Origin |
*Admitting Diagnosis Type “Admitting Diagnosis & |I.5030—Unspec|ﬁed diastolic (congestive) hea||
*Patient Status g |01—Discharged to Home or Self Ca| “Facility Type Code |111—Hnspita| Inpatient (Including Medicare vl
*Patient Number |1125 | Authorization Number | |
Include Other Insurance [ ] Total Charged Amount $17,911.35
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Submitting an Institutional Crossover Claim, continued

Step 1
Medicarirussuvar Details @ . .
— ——— 2. Enter the Medlcare Crossover Details:
Blood Deductible Amount ]F Medicare Payment Date g M H ) Ded ucti ble Amou nt
pedors Pyt At [T . Bloqd Deductible Amount
 Medicare Payment Amount
3 « Co-insurance Amount

 Medicare Payment Date

3. Click the Continue button.

NOTE: After adding the Medicare Crossover Details, the

claims submission process is the same for Steps 2 and 3 as
detailed in earlier sections.
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Submitting an Institutional Crossover Claim, continued

Service Details

Select the row number to edit the row. Click the Remove link to remove the entire row.

The user will:

Svc
#

Revenue Code

HCPCS/Proc Code

From Date

To Date

Units

Charge Amount

Action

1

0.000

4. Enter information in all of

1 *Revenue Code® |pi20

HCPCS/Proc Coden |

the required fields (*).

Modifiers & |
From Dated (pg/12/2018

“Charge Amount = 7 5p0/00 %

D~

To Date® [ng/17/2018 *Units

5.000

“Unit Type IDa:.fs v

5. Click the Add button.

Nevada Medicaid — Hospice Provider Training
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Submitting an Institutional Crossover Claim, continued

Medicare Crossover Details

Deductible Amount 51,340.00
Blood Deductible Amount 50.00
Medicare Payment Amount 4,528.00

Diagnosis Codes

Service Details

Co-insurance Amount £51,132.00
Medicare Payment Date 10/01/2018

Expand All | Collapse All

S;c Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type Charge Amount
1 0120-R&B-Semi-Pvt-2 Bed-General 09/12/2018 09/17/2018 5.000 Days 57,500.00
2 0300-Laboratory (Lab)-General 09/12/2018 05/17/2018 22.000 Unit $2,800.00
3 0320-Dx X-Ray-General 09/12/2018 09/17/2018 33.000 Unit $3,225.85
4 0350-CT Scan-General 09/13/2018 05/13/2018 2.000 Unit 31,500.00
5 0250-Pharmacy (Drugs)-General 09/12/2018 | 09/17/2018 5.000 Unit $2,885.50

MNo External Cause of Injury Diagnosis Codes exist for this daim

Neo Other Insurance Details exist for this daim

Neo Condition Codes exist for this daim

Neo Occurrence Codes exist for this claim

No Value Codes exist for this claim

Mo Surgical Procedures exist for this claim

No Attachments exist for this claim

Back to Step 1 [l Back to Step 2 [l Back to Step 3
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Then the user will:
6. Click the Confirm button.
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Submitting an Institutional Crossover Claim, continued

T ——— : The user will receive a Confirmation
e with the Crossover Inpatient Claim

Your Crossover Inpatient Claim was successfully submil‘tecl The claim status is Finalized Payment, I REC e| pt

The Claim ID is 2218276000022, I

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.

Click Adjust to resubmit the claim.

Click New to submit a new claim.

Click View to view the details of the submitted claim.

[printpreview | _cosy || Adjust J|_tew J|_view ]
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Searching for Claims
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Searching for a Claim

Nevada Department of Contact Us | Logout
Health and Human Services

Division of Healt} ncing and Policy Provider Portal

My Home Eligibility gl S, nagement  File Exchange Resources Switch Provider

Seaarch Claim Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatmeant History

wnzsy o10e zwseest | 10 S€aArch for a claim, the user will need

| Delegate for Carson Tahoe Regional Role IDs FProvider - In Metwork - 1255360160 (NPI) Location 1013843 - CARSOMN TAHOE HOSPITAL | to

Search

Medical/Dental

1. Hover over Claims.
:eTi:i::::TD?nSZ::i IFsr;Er:ualrr'n:d:l'o Date are reguired fields for the search when Claim ID is not entered. 2 . Select Searc h CI ai m S .

Claim searches are limited to 2 maximum range of 45 days.

Claim Information |

Claim ID | |

Recipient Information |

Recipient ID | |

Service Information |

Rendering Provider ID & I:l C)b ID Type® Claim Type | v|
evcerromo [ g Teo [ g  Clmstaus g
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Searching for a Claim, continued

Search Claims
Medical/Derta The fastest way to locate a claim is
:eTii:iZ?TD?;ZrE?:i i;rger:ullg:ﬂd'i'n Date are required fields for the search when Claim ID is not entered. by enterl ng the Cl al m I D )
Claim searches are limited to a maximum range of 45 days.
[[ctaim toformation || To search without using the
Claim 10 | | Claim ID:

| Recipient Information |

\
| < S e r— | 3. Enter the Recipient ID.
Service Information .
4. Enter the Service From and To.
Rendering ProviderIDG | | O] ID Type@ N Claim Type | vl

Service From B ﬂ Tod ﬂ I Claim Status | Vl 5' ClICk the SearCh bUtton'

NOTE: To clear the screen and access claim status on another claim, click the Reset button found
at the bottom of the “Search Claims” page.
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Searching for a Claim, continued

Search Claims

— Once the user has clicked the
A minimum one field is requirad. Searc h button, the resu ItS Wi”
Recipient ID, Service From and To Date are required fields for the search when Claim ID is not enterad. .
display at the bottom of the page.

Claim searches are limited to a maximum range of 45 days.

| Claim Information |

Claim 10 | | From there, the user may:

| Recipient Information |

Recipient ID |955354 12536 |

| 6. Click the (+) symbol to expand

| Service Information

Rendering Provider ID& l:l Cl& ID Type @ Claim Type | vl the Clalm detalls'
Service From 8 ﬂ To @ ﬂ Claim Status | vl
oearch |

To see service line information, or to view the remittance advice, click on the '+' next to the claims ID.

Total Records: 1

6 Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility

| |
218276000016 Inpatient Finalized Denied | 0%/24/2018 | 96336412336 1255260160 $0.00 _
0%/28/2018
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Searching for a Claim, continued

To see service line information, or to view the remittance advice, click on the '+' next to the claims ID.

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
E 2218276000016 Inpatient Finalized Denied 09/24/2018 | S9E53641253¢ 1255360160 £0.00 _
09/28/2018
Inpatient Claim Information
Recipient OQPRE VELWNEF Total Charge Amount $2,575.00
Birth Date 10/03/1%83 Total Paid Amount £0.00
Rendering Provider CARSOM TAHOE REGIOMAL Paid Date
HEALTHCARE
Claim Status Finzlized Denied Reason Code Finalized/Denial-The claim/line has been denied.

Service Information

Procedure/
Service Service Date Line Status Reason Code Units | Revenue Modifiers Charge Paid
1 09/24/2018 - 09/28/2018 | Finalized Denied | Finalized/D=nial-The claim/line has been deniad. 4 120 $1,500.00 | $0.00
2 09/24/2018 - 09/28/2018 | Finalized Denied | Finalized/Denial-The claim/line has been denied. 4 250 £500.00 | $0.00
3 09/24/2018 - 09/28/2018 | Finalized Denied | Finalized/Denial-The claim/line has been denied. i 320 £300.00 | £0.00
4 09/24/2018 - 09/28/2018 | Finalized Denied | Finalized/Denial-The claim/line has been denied. 2 300 £275.00 | £0.00
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Once the user has clicked the +
symbol, the Inpatient Claim
Information and Service
Information panels will populate.
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Searching for a Claim, continued

To see service line information. or to view the remittance advice, click on the '+' next to the claims ID.

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCHN Claim Type Claim Status Date Recipient TD Provider ID Amount Date Responsibility
- 2218276000016 7 Inpatient Finalized Denied 09/24/2018 96536412536 1255360160 +0.00 _
0%/28/2018

Inpatient Claim Information

QPRE VELWNEF
10/03/1583

CAREON TAHOE REGIOMAL
HEALTHCARE

Service Information

Recipient
Birth Date

Rendering Provider

Claim Status

Finalized Denisd

Total Charge Amount £2,575.00
Total Paid Amount £0.00

Paid Date

Reason Code Finalized/Denial-The claim/line has been denied.

Procedure
Service Service Date Line Status Reason Code Units | Revenue Modifiers Charge Paid
i 09/24/2018 - 09/28/2018 | Finalized Denied Finalized/Denial-The claim/line has been denied. 4 120 £1,500.00 | $0.00
2 09/24/2018 - 09/28/2018 Finalized Denied Finalized,/Denial-The claim/line has been deniad. 4 250 $500.00 | $0.00
3 09,/24/2018 - 09/28/2018 Finalized Denied Finalized,/Denial-The claim/line has been deniad. 1 320 $300.00 | $0.00
4 09/24/2018 - 09/28/2018 | Finalized Denied Finalized/Denial-The claim/line has been deniad. 2 200 £275.00 | £0.00
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7. Click the Claim ID hyperlink

to open the claim.
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earching for a Claim, continued

View Institutional Claim - ID 2218276000016 Back to Search Results

Claim Type Inpatient

Provider Information

Billing Provider ID 1255360160 ID Type NI If the Clalm IS denled, the user may

Billing Provider Service Location 11-CARSON TAHOE REGIOMNAL HEALTHCARE-1500 MEDICAL PARKWAY, CARSON CITY, NEVADA, 83703-4625

e oo —- review the errors as follows:

Attending Provider ID _ ID Type _
Operating Provider ID _ ID Type _
Other Operating Provider ID _ ID Type _

Referring Provider ID ID Type

- 8. Click the (+) symbol adjacent to the
Adjudication Errors panel.

Recipient QPRE VBELWMNEBF Gender Femala
Birth Date 10/03/1383

Patient Information

Claim Information

| Claim Status Finalized Denied
= 2018 Admission Date/Hour 03/24/2018 -_

Admission Type 1-Emergency Admission Source 1-Mon - Health Care Facility Point of Origin
Admitting Diagnosis Type ICD-10-CM Discharge Hour _
Admitting Diagnosis R07% Facility Type Code 111-Hospital Inpatient (Including Medicare Part
A)- Admit through Discharge Claim
Patient Status 01-Discharged to Home or Self Care (Routine Authorization Number 451325300002
Discharge)
Patient Number 123456 Related Claim ICN _

Previous Claim ICH

P

Total Charged Amount $2,575.00
Total Allowed Amount $0.00 Total Co-pay Amount 50.00 Total Paid Amount $0.00

Adjudication Errors

Nevada Medicaid — Hospice Provider Training 159



earching for a Cl

alm, continued

Claim Information

Claim Status

Covered Dates

Admission Type
Admitting Diagnosis Type
Admitting Diagnosis

Patient Status

Patient Number

Previous Claim ICN
Note

Total Allowed Amount

Adjudication Errors

Finalized Denied
03/24/2018 - 09/28/2018
1-Emergency

ICD-10-CM

RO7%

01-Discharged to Home or Salf Care [Routine

Discharge)
1234356

Total Co-pay Amount £0.00

Admission Date/Hour
Admission Source
Discharge Hour
Facility Type Code

Authorization Numbar

Related Claim ICN

03/24/2018

1-Mon - Health Care Facility Point of Origin

111-Hospital Inpatient (Including Medicare Part
A)- Admit through Discharge Claim

451826500002

Total Charged Amount £2,575.00
Total Paid Amount $0.00

Expand All | Collapse All

Claim
Service # HIPAA Adj Description EOB
Claim 381 ATTENDING MPI REQUIRED 1390
Claim 1022 REFERRING MPI REQUIRED 1024
Claim MO PAYABLE ACCOMMODATION CODE

Diagnosis Codes

Svc _ Charge Allowed Co-pay Paid

= Revenue Code HCPCS/Proc Code Mod | From Date To Date Units/Type P —— J—— P [,

0120-REB-Semi-Put-2 Bed-
1 Ge::rlal = 09/24/2018 | 08/28/2018 | 4.000 Unit £1,500.00 £0.00 £0.00 £0.00
2 Dzsu'Pthaql{Dr“gS) 09/24/2018 | 05/28/2018 | 4.000 Unit £500.00 £0.00 £0.00 £0.00
-benera
3 0320-Dx X-Ray-General 08/24/2018 | 05/28/2018 | 1.000 Unit $300.00 $0.00 0.00 $0.00
03200-Laboratery (Lab) .
4 it 09/24/2018 | 09/28/2018 | 2.000 Unit $275.00 £0.00 £0.00 £0.00
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With the Adjudication Errors panel expanded,
the user may review the errors associated with
the claim’s denial.
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Viewing a Remittance

Advice (RA) I I
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Viewing a RA

My Home FE\ Care Management File Exl:ham;]e Resources Switch Provider TO begln |0cat|ng an RA’ the
Search Claims | Submit Claim Dental | Submit Claim Inst | Submit C Search Payment History [ Treatment History .
Claims * Search Payment History Thursday 10/04/2018 02:41 PM EST user WIII -
Delegate for Mountain View Role IDs Provider - Im Metwork - 1104870187 (NPI) Location 1002006 - MOUNTAINVIEW HOSPITAL AND MEDICAL 1 . H Over Over CI al m S .
= = 2. Select Search Payment
Search Payment History

History.
3. Enter search criteria to
e refine the search results.
* Indicates = required fied 4. Click the Search button.

Placeholder for configurable text.

Payment Hethod payment Type [3i T —
Issue Date *Fromo 05/01/2018 ﬂ *Too o8/01/2018 ﬂ

Provider Information

Provider IDD 1104870187 ID Type MNPI Name MOUNTAINVIEW HOSPITAL AMD MEDICAL
CENTER

NOTE: RAs can only be searched in the Provider Web Portal. The default search range is for the past 90
days.

Nevada Medicaid — Hospice Provider Training

162



Viewing a RA, continued

Search Payment History

Provider Information

Provider ID 1104870187 ID Type MNPI Name MOUNTAINVIEW HOSPITAL ANMD MEDICAL

CENTER The user will:

Location ID 1002006

* Indicates a required field.

Placehalder for configurable text,

. . »
Payment Method Payment Type |A|I V| Check # / RA # I:I 5. .(:IICk On the Image
lssue Date *Fromo [oe/oiz0te | [i] “Too [osror/20 ][] in the RA Copy column to
view the RA.

Search Results

To access a copy of the Remittance Advice, select the 'RA icon. Access to the RA will require PDF software.

If the RA is too large to display. you will get an errer message instead of downleaded RA. You will need to contact Customer Service 5 nce,

Issue Date Payment Method Payment Type Check # f RA # Total Paid Amount RA Copy (PDF)
06/22/2018 CHK c 000000000/100004855 £0.00 I_lﬂ
0&/15/2018 CHE c 000000000/100004767 £0.00 ||ij

PDF Files require Adobe Acrobat Reader
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Viewing a RA, continued

Search Payment History

Provider Information

Provider ID 1104870187 ID Type MNPL Name MOUNTAINVIEW HOSPITAL AND MEDICAL
CENTER

Location ID 1002006

+ indcatas = raqured fld, 6. User will click the Open button.

Placehaolder for configurable text.

Payment Method Payment Type [ O] checkw fraw [ ]
tosue pate “Fromo [pejor/20ie | Ton [osiozs |

Search Results

To access a copy of the Remittance Advice, select the 'RA’ icon. Access to the RA will require POF software.

If the RA is too large to display. you will get an error message instead of downloaded RA. You will need to contact Customer Service for assistance.

Total Records: 2

Issue Date Payment Method Payment Type Check # / RA # Total Paid Amount RA Copy (PDF)
0&,/22/2018 CHE C 000000000/100004855 £0.00 ||_ﬂ
0&/15/2018 CHE c 000000000/100004767 $0.00 ||E

PDF Files require Adobe Acrobat Reader

Do you want to open or save RA 100004855.pdf (14.6 KE) from portalmod.medicaid.nv.gov? 6 Open Save |~¥ Cancel
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Viewing a RA, continued

REPORT: CRA-IFON-R HEVADA DIVISION OF HEALTH CARE FIRRSCING AKD POLICY DATE: 104052078
#RhE:  10000sEDY NEVALA MEDICAID |TXIX} FACE: 3
FAYER: TXIX FROVIDER EEMITTANCE ADVICE

INFATIENT CLAIMG DENIED After CIICkIng the Open )
CAFSON THAR HOSPITAL PATRE 1D 1013843 MOD button, the user can review

PO DOX 2168 NFI 1265360160
CARSON CITY, NV BU702-T168 CHECK/EFT WIMOER 000000000 the RA.
PAYMENT DATE 10/12/2018
PN SERVICE DATEE ADMIT DT C DAYS NILLED T INE
1N MEN FROM O DRC OO E01 AMOIINT AT
MEMEER MAME: OFFH VELWEGF MEMGER BO.: 9EGIG41253E
I71BITIOO0O0E 1Z3456TB9  DO1TIE (92118 091718 0 2,972.08 0.00

HENDER EDGL: GOEDD 1011

s ] SERVICE DRTEE ADNIT OT C DAYS RILLED OTH INS
10 MR FRIM TO DRG OO &01 AMOTINT ANOUNT
MEMGER MAME: (FF0 VELWHLF MEMGER KO.: BEEIE41353E
AT1BITIDOCO0E 1I345ETHG 091718 Q92118 091718 0 2,972.08 0.00
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Copying a Claim

Nevada Medicaid — Hospice Provider Training 166



Copying a Claim

Searcll Claims | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History

Claims > Search s

My Home EDW Care Management File Exchange Resources Switch Provider

Thursday 10/04/2018 03:14 PM EST

To copy a claim, the user will need to:

| Delegate for Carson Tahoe Regional Role IDs Provider - In Network - 1255360160 (NPT} Location 1013843 - CARSON TAHOE HOSPITAL |

e o memm o immm e fmeimm e = e

| Claim Information |

— | 1. Return to the “Search Claims” page.
e | 2. Enter the search criteria.
D ) reapientm esscazsas | 3. Click the Search button.

nformation |

Rendering Provider ID8 C ID Type® Claim Type | v .
Service Fromo ;’ G e status | < Search results will populate at the

{ 3 = bottom of the screen.

Search Results

To see service line information, or to view the remittance advice, click on the '4+' next to the claims ID. F ro m th e Search res u Its:

Total Recards: 3

— \
4 Medicaid
Service Rendering Paid Paid Recipient . . .
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility 4 I k th CI I D I k
= . Clic e alm INK.
2218271000015 Crossover Finalized Denied | 09/17/2018 | 96536412536 1255360160 $0.00|  _
Professional

2218277000005 Inpatient Finalized Denied | 09/17/2018 | 96536412536 1255360160 s0.00|  _

05/21/2018
2218277000006 Inpatient Finalized Denied | 09/17/2018 | 96536412536 1255360160 $0.00| _

05/21/2018
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Copying a Claim, continued

Claim Information

I Claim Status
Covered Dates

| Admission Type
Admitting Diagnosis Type

| Admitting Diagnosis

5 | Patient Status

Patient Number
| Previous Claim ICN
| Note

Adjudica ion Errors

Total Allowed Amount

Diagnosi Codes

Finalized Denied
09/17/2018 - 0%/21/2018
1-Emergency

1CD-10-CM

G40111

01-Discharged to Home or Self Care (Routine
Discharge)

123456789

$0.00 Total Co-pay Amount  $0.00

Admission Date/Hour
Admission Source
Discharge Hour
Facility Type Code

03/17/2018 -_
1-Non - Health Care Facility Point of Origin

111-Hospital Inpatient (Including Medicare Part
A)- Admit through Discharge Claim

Authorization Number _

Related Claim ICN

Total Charged Amount $2,572.08

Total Paid Amount $0.00

Expand &ll | Collapse all

. Revenue Code HCPCS/Proc Code Mod | From Date | To Date | Units/Type Chamns Clred | @opr || G
|
01200 REE-Sami-Pvt-2 Bad-
L e = 09/17/2018 | 05/21/2018 | 4.000 Unit $350.00 $0.00 $0.00 $0.00
L8
z o2 7ph:macy|mmgs) 03/17/2018 | 0S/21/2018 | 1.000 Unit $500.25 $0.00 $0.00 $0.00
y Genera
2 032b-Dx x-Ray-General 09/17/2018 | 09/21/2018 | 1.000 Unit $1,500.31 £0.00 $0.00 $0.00
B o '“';ZI,Z*;T (12} 0%/17/2018 | 0%/21/2018 | 1.000 Unit $621.52 $0.00 $0.00 40.00

No Externa Cause of Injury Diagnesis Codes exist for this dlaim

No Other In surance Details exist for this claim
No Condition Codes exist for this cl n

No Occurrence Codes exist for this claim

No Value Coi les exist for this claim

No Surgical | rocedures exist for this claim

No Attachments exist for this daim

Nevada Medicaid — Hospice Provider Training

After the user has viewed the claim,

user will;

5. Scroll down to the bottom of the

page.

6. Click the Copy button, that opens
the copied claim.
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Copying a Claim, continued

| Delegate for Carson Tahoa Regional

Role IDs Provider - In Naetwork - 1255360160 (NPI)

Location 1013243 - CARSON TAHOE HOSPITAL

Copy Inpatient Claim

Recipient Information :‘

Recipient ID

Last Name

First Nams

Birth Date
Condition Codes(s)

Service Information

Inpatient/Outpatient Ind.

Admission Source
Admission Type
Admitting Diagnosis
Flace of Service
Diagnosis Code(s)
Revenus Code(s)
HCPCS/Proc Code(s)
Medifier(s)

Detzil Charge Amount(s)
Units

Unit Type(s)

NDC Code Type(s)

NDC Code(s)

NDC Quantity(s)

NDC Unit of Measure(s)

Selact the information you would like to have copied to the naw claim. Press Copy to initiate the clzim and continus enterin

_! Recipient and Service Information

Copies data listed in previous 2 columns.

claim infarmation.

®) Entire Claim

Copies data listed in columns 1 and 2 PLUS:

All Providers

Admission Date/Hour
Discharge Hour

Patient Status
Autharization Number
Oceurrance Code(s)
Value Code(s)

Surgical Procedure Code(s)
ND'C Prescription #(s)
NDC Prescription Type(s)
Other Insurance Details
All Dates

All Amounts

Nevada Medicaid — Hospice Provider Training

Select the portion of the claim to
copy (for this example, the user
has selected Entire Claim).
Click the Copy button.
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Copying a Claim, continued

Submit Institutional Cl Step 1

# Indicates a required fisld.

Claim Type [Inpatient

erovide tnformation The user may edit and submit the claim as

If Surgical Precedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

covered in prior sections.

*Billing Provider Service [11-CARSOM TAHOE REGIONAL HEALTHCARE-1600 MEDICAL PARKWAY,CARSON CITY,NEVADA, 897034625 i
Location

Institutional Provider ID I:I CS ID Type
Attending Provider ID Cs ID Type
Operating Provider ID I:l ":‘s ID Type

Other Operating Provider ID I:I l':s ID Type
Referring Provider ID I:l CS ID Type

Patient Information

1<

=
<€ €] €] £

*Recipient ID (55535412536

Last Name WVBLWNEF First Name QFRB
Birth Date 10/03/1383

Claim Information

*Coverad Dates® [03/04/2018 | - *[os/07/2018 =
*Admission Date/Hourg |09f04,l’2018 | ﬂ - | | (hh:mm) Discharge Hourg I:I (hh:mm)
*Admission Type @ |1—Err|ergency | *Admission Source @ |1-Non - Health Care Facility Point of Origin |
*Admitting Diagnosis Type *Admitting Diagnosis o |RD?9-Chest pain, unspecified |
*Patient Statuso |01-Di5charged to Home or Self Ca| *Facility Type Code |l.].1-HDspitaI Inpatient {Including Medicars Vl
*patient Number |1-_| 11 | Authorization Number |4518259 00002 |
Include Other Insurance O Total Charged Amount $12,100.00
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Adjusting a Claim

Search Claims n
Medical/Dental |

To begin the claim adjustment process:

A minimum one field is required.
Recipient ID, Service From and To Date are required fields for the search when Claim ID is not entered.

Return to the “Search Claims ” page.
Enter the search criteria.

Click the Search button.

Click the Claim ID hyperlink.

‘ Claim Information ‘

/[ \
ClaimID (3213276000022 < 2 > x

‘ Recipient Information ‘

W=

Recipient ID |

‘ Service Information ‘

NOTE: Denied claims cannot be adjusted. The

Rendering Provider 00 [ O D Tyeo [ 1] Clim Type | ] Claim Status column will indicate Finalized
Service From@ liﬂ Too liﬂ Claim Status | [v] Payment |f a Clalm |S pald

=

To see service line information, or te view the remittance advice, click on the '+ next to the claims ID.

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim Type Claim Status Date Recipient ID Provider 1D Amount Date Responsibility
2218276000022 4 Crossover Finalized 09/12/2018 | 80733203496 1801152566 $2,472.00 _
Inpatient Payment -
09/17/2018
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Adjusting a Claim, continued

Step 1

'w Institutional Claim - ID 2218276000022

Claim Type Crossover Inpatient

Provider ) 5 /
| S—

g Provider ID 1801152566 ID Type NPI
ng Providdf Service Location 11-SAINT MARYS REGIOMNAL MEDICAL CENTER-235 W 6TH ST, RENC, NEVADA, §2503-4545
Institillional Provider ID 1801152565 ID Type MNPI

0 On the “View Institutional Claim: Step 1" page,

Operating Provider ID ID Type
Other Ope} Iating Provider ID _ ID Type

.
.
Reflrring Provider ID 1073537203 ID Type NPI th e user WI " .

Patient Inlorlnf on

Recipient ID 80733203455
I Recipient FERADRF FICDTF Gender Male

| mepne ovasrees 5. Scroll down to the bottom of the page.

Claim Informatpn
&

I Claim Status Finalized Payment 6 C I - k th d = t b tt
Cowvered Dates 0%/12/2018 - 05/17/2018 Admission Date/Hour 0%/12/2015 - 10:00 . IC e l \ J u S u O n ]

I Admission Type 1-Emergency Admission Source 1-Mon - Health Care Facility Point of Origin
Diagnosis Type ICD-10-CM Discharge Hour 11:00
A(In ng Diagnosis 15030 Facility Type Code 111-Hospital Inpatient (Including Medicare Part
A)- Admit through Discharge Claim
I Patient Status 01-Discharged to Home or Self Care (Routine Authorization Number _
Discharge)

l Patient Number 1125 Related Claim ICN _

Plevinus Claim ICN _
Note _
I Total Charged Amount £17,911.35

Tot1 Allowed Amount £7,500.00 Total Co-pay Amount £0.00 Total Paid Amount £2,472.00

Medicare Cruss|ver Details
L

ductible Amount $1,340.00 Co-insurance Amount £1,132.00
Blood ductible Amount £0.00 Medicare Payment Date 10/01/2018
Hedicareli‘avment Amount £4,525.00

Expand &ll | Collapse All

Diagnosis Coder
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Adjusting a Claim, continued

Step 1

* Indicates a required field.
Claim Type Crossover Inpatient

e e From here, the user may:

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

Billing Provider 1D 1501152555 10 Type 1 7. Review and make any necessary edits to
“Billing Provider Service [131-SAINT MARYS REGIONAL MEDICAL CENTER-235 W 6TH 5T,RENO,NEVADA, 895034548 [v] -

Location

e ot o e @ the Step 1 Provider, Recipient or Claim

£l €

Operating Provider ID ':\ ID Type - f t'
Other Operating Provider ID I:S ID Type I n O rl I I a I O n ]
Referring Provider ID [1073537203 :*s ID Type |Np1 [~

Poien oo 8. For this example, the user will change the
N E— Medicare Deductible Amount field.

Birth Date 01/26/1943

9. Click on the Continue button at the

“Covered Dates® [03/12/2018 [ - *os/17/2018 =

I

<

Claim Information

“Admission Date/Houre (5371272075 [if] [13:00  (himm)  Discharge Hours [11;o5 " (hhimm) b Otto m Of th e pag e to p roceed to th en ext
*Admission Type® [{ Emergency “Admission Source® [{ Non - Health Care Facility Point of Grigin
*Admitting Diagnosis Type [(cp-10-cM ] *Admitting Diagnosis @ [[5030-Unspecified diastolic (congestive) hear Ste
“Patient Status® [01-Discharged to Home ar Self Ca “Facility Type Code [111-Hospital Inpatient (Including Medicar| | p .
*Patient Number [1125 Authorization Number |
Include Other Insurance [ Total Charged Amount $17,911.35

Medicare Crossover Details

Deductible Amount 1 340,00 Co-insurance Amount [; 137 00
Blood Deductible Amount |p,0p Medicare Payment Date® [10/01/2018 E
Medicare Payment Amount |4 525,00

No Adjudication Errors exist for this claim

=0
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Adjusting a Claim, continued

Step 1

e e For this example, the user has removed
Deductible Amount [1 34000 Co-insurance Amount: [1,132.00 | ' -
N ——— atpuouy the Medicare D_eductlble_ Amount (step
Medicare Payment Amount [153555 10) from the adjusted claim.

Mo Adjudication Errors exist for this claim

To continue, the user will:
11. Click the Continue button to proceed to

Medi Crossover Details
— . Step 2.
Deductible Amount | 10 Co-insurance Amount |3 no0.00
B Medicare Payment Date® [10/01/2018 il

Medicare Payment Amount |7 000.00

Mo Adjudication Errors exist for this claim

\ (1 e e
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Adjusting a Claim, continued

* Indicates a required field.

Claim Type Crossover Inpatient

Provider Information

Once the user has clicked the Continue button,
Step 2 will populate and the user will:

Billing Provider ID 1801152565 ID Type NPI
Patient and Claim Information

Claim Status Finalized Payment
Recipient ID 50733203456

Recipient FERADRF FICDTF Gender Male
Birth Date 01/26/1343 Total Charged Amount $17,511.35
Covered Dates 0%/12/2018 - 05/17/2018 Admission Date/Hour 0%/12/2018 -10:00
Admitting Diagnosis Type ICD-10-CM Admitting Diagnosis 15030-Unspecified diastol® {congestive) heart failure 1 2 Cl = = =
] ICK the Continue button again at the
Medicare Crossover Details | .
Deductible Amount _ Co-insurance Amount $3,000.00 I

e o o 5o e oo o | bottom of the page and Step 3 will populate.

Medicare Payment Amount $7,000.00 I

Expand &ll | Collapse all

Diagnosis Codes =
Select the row number to edit the row. Click the Remowe link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. - -
: — — = NOTE: Click the Cancel button to cancel the
1 ICD-10-CM 15030-Unspecified diastolic (congestive) heart failure Yes Remove -
2 ICD-10-CM I10-Essential (primary) hypertension Yes Remaove adJ ustme nt-
3 ICD-10-CM 1509-Heart failure, unspecified Unknown Remove

4 “Diagnosis Type [[cp_10-CM| w *Diagnosis Code o |
Present on Admission [no -

1S
5 N N 5N B 0 B |

Surgical Procedures

No Adjudication Errors exist for this claim

e
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Adjusting a Claim, continued

* Indicates a required field.

Claim Type Crossover Inpatient

Provider Information

Billing Provider ID 1801152565 ID Type NFI

Patient and Claim Information

Claim Status Finalized Payment
Recipient ID 80733203455

Recipient

Birth Date

Covered Dates

Admitting Diagnosis Type

FERADRF FICDTF
01/26/1943

09/12/2018 - 09/17/2018
ICD-10-CM

Gender

Male

Total Charged Amount £17,911.35
Admission Date/Hour 05/12/2018 -10:00

Admitting Diagnosis I5030-Unspecified diastolic {congestive) heart failure

Medicare Crossover Details

Deductible Amount _ Co-insurance Amount £3,000.00
Blood Deductible Amount £0.00 Medicare Payment Date 10/01/2018
Medicare Payment Amount £7,000.00

Expand All | Collapse All

Diagnosis Codes

Click the Remowe link to remove the entire row.

# | Transmission Method | File | Control # | Attachment Type | Action

Click to add attachment.

Mo Adjudication Errers exist for this claim

Back to Step 1 [l Back to Step 2 13 | cancel |

Nevada Medicaid — Hospice Provider Training

13. Click the Resubmit button.

NOTE: Click the Cancel button to cancel the

adjustment.
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Adjusting a Claim, continued

Service Details |

S;C Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type | Charge Amount
1 0120-R&B-Semi-Pvt-2 Bed-General 09/12/2018 | 09/17/2018 5.000 Days 57,500.00
2 0300-Laboratory {Lab)-General 09/12/2018 | 09/17/2018 | 22.000 Unit £2,800.00
3 0320-Dx X-Ray-General 09/12/2018 | 09/17/2018 | 33.000 Unit 53,225.85
4 0350-CT Scan-General 09/13/2018 09/13/2018 2.000 Unit £1,500.00
5 0250-Pharmacy (Drugs)-General 09/12/2018 | 09/17/2018 5.000 Unit £2,885.50

No Adjudication Errors exist for this claim

No External Cause of Injury Diagnosis Codes exist for this claim
No Other Insurance Details exist for this claim

No Condition Codes exist for this daim

No Occurrence Codes exist for this claim

No Value Codes exist for this claim

No Surgical Procedures exist for this claim

No Attachments exist for this claim

Back to Step 1 [ Back to Step 2 JJ Back to Step 3 W4\ N confirm || cancel |

Nevada Medicaid — Hospice Provider Training

14. Click the Confirm button.

NOTE: Click the Cancel button to
cancel the adjustment.
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Adjusting a Claim, continued

‘ Resubmit Crossover Inpatient Claim: Confirmation

Crossover Inpatient Claim Receipt

Your Crossover Inpatient Claim was successfully resubmittell. The claim status is Finalized Payment.

The Claim ID is 5918277000001.

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.
Click Adjust to resubmit the dlaim.

Click View to view the details of the submitted claim.

 print preview | Copy [ Adjust [l view |

Nevada Medicaid — Hospice Provider Training

Once the user clicks the Confirm
button, the “Resubmit Crossover
Inpatient Claim: Confirmation” page
will appear.

It will display the claim status and
adjusted Claim ID.
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for a Claim I I



Submitting an Appeal for a Claim

| Delegate for Carson Tahoe Regional Role IDs Provider - In Network - 1255360160 (NPI) Location 1013843 - CARSON TAHOE HOSPITAL

& Provides A/ Broadcast Messages \ Contact us From the home page, the user will:

Welcome Carson Hours of Availability

Name | The Nevada Provider Web Portal is unavailable between midnight and 12:25 I

AM PST Monday-Saturday and between 8 PM and 12:25 AM PST on Sunday. =] Secure Correspondence I

Provider ID

1. Select Secure Correspondence
Welcome Health Care Professional! tO Start the Appeal pI’OCGSS

Location ID

» My Profile

» Switch Provider

= Provider Services

» Member Focused Viewing
» Search Payment History

» Revalidate-Update Provider

» Pharmacy PA

» PASRR
» EHR Incentive Program We are committed to make it easier for physicians and other providers to perform
SERD their business. In addition to providing the ability to verify member eligibility and

search for claims, payment information, and access Remittance Advices, our

» Presumptive Eligibilit secure site provides access to eligibility, answers to frequently asked questions,
and the ability to process authorizations.

Prior Authorization Quick Reference Guide [Review]

Provider Web Portal Quick Reference Guide [Review]
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Submitting an Appeal for a Claim, continued

Nevada Department of
Health and Human Services

division of Health Care Financing and Policy Provider Portal

LUV ETE Eligibility Claims Care Management  File Exchange Resources

My Home > Secure Cormrespondence > Creabe Message Tuesday 07/03/2018 06:59 AM PST

Secure Comespondence - Creale Message Badck 1o Message Box

Enter youwr correspondence information below and click the Send button to send the cormespondence to the plan or cick Cancel to go back
Technical Support will aocept Provider Web Portal usage ssues submitted through this page except for those relating to prior authorization. For pharmacy prior authorization

questions call 855-455-3311. For non-pharmacy prior authorization guestions, call 800-525-21395. For non-technical support related issues, please go to
www.madicald.nv.gov or call 1-877-638-3472.

* Indicates a required feld.
l *Subject | Appeal of a denied claim 2
essage Category | Claims - Appeals )

Email@ |jahn,doe@myhealth.com

confirm Emall® | john, doe@myhealth,.com
Phone Number o

*Preferred Method of Emal )
Communication B

*Service Provider ID | 1234557890
*Provider Type® | 20 - Physician
*Denlal Reason® [Denied with EOB 0245.

"Message | (Claim was Denied. Please review additional documentation.

Nevada Medicaid — Hospice Provider Training

2. The user will select from the
Message Category drop-down
“Claims — Appeals” and fill out
all of the required fields.

NOTE: If a different Message

Category is selected, the Appeal
will not be reviewed.
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Submitting an Appeal for a Claim, continued

Next, the user will:

Attachments B

Click the Remowve link to remove the entire row.

- | Transmission Method J File | Control # I Attachment Typa I Action

Bl Click to calape 3. Click the Browse button and
*Transmission Wathod [EL-Electronic Oy v] locate the file supporting the
S . appeal request on their computer
pescripton to attach.

4. Click the Send button.

\ 4 /[ o) e

NOTE: Once the user clicks Send and the appeal has been created, the system will create a Contact
Tracking Number (CTN). The user can use the CTN to check on the status of the appeal.
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Submitting an Appeal for a Claim, continued

After clicking Send, a confirmation

Access your messages by zelecting the individual subject line. Whenever a new message is sent, a confirmation e-mail precedes the request. For additi

contact us. message will populate with “Your
secure message was successfully
Status CTN # =y « Confirmation [#]fpened Last S@ nt”
i — Appeal of 3 denig 5 Your secure message was successfully sent. Ll
Open | 4255 testing : : 3018 | ; ]
Open 4253 Testing from MO 2018 I User WI” then need to

Open 4252 Testing 6268 in MO Level 2 Support - Account Issues 05/1&8/2018

Open 4251 Testing 6268 Claims - Appeals 09/06/20186 | 5 CIle the OK button_

NOTE: A confirmation email will be sent preceding the request.
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Submitting an Appeal for a Claim, continued

Secure Correspondence - Message Box

Back to My Home [ij

Access your messages by selecting the individual subject ine, Whenever a new message 15 sent, a confirmation e-mail precedes the request. For additional gueries please
contact us.
Create New Message
Total Records: 13
Status Subject Message Catego Date Opened Last Activity Date
Open
Cpen 4255 testing Claims - Appeals 0%/27/2018 09/27/2018
Cpen 4253 Testing from MQ Level 2 Support - Account Issues 09/19/2018 09/1%/2018
Qpen 4252 Testing 6268 in MO Level 2 Support - Account Issues 0%9/18/2018 09/18/2018
Qpen 4251 Testing 6268 Claims - Appeals 09/06/2018 09/06/2018
Qpen 4227 Testing sample for 5916 Level 2 Support - Account Issues 08/14/2018 08/14/2018
Closed | 4217 Help Other 07/08/2018 08/03/2018
COpen 4218 Testing Help Other 07/08/2018 07/08/2018
Cpen 4219 Testing help.. Cther 07/08/2018 07/08/2018
Cpen 4188 Testing in Model Level 2 Support - Account Issues 04/09/2018 04/09/2018
12

After the user clicks the OK
button, they will be directed to
the Secure Correspondence -
Message Box, where the new
CTN can be seen.

NOTE: After initial email confirmation, subsequent notifications of correspondence will not be sent.
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Voiding a Claim
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Voiding a Claim

Submit Crossover Inpatient Claim: Confirmation

Crossover Inpatient Claim Receipt

Your Crossover Inpatient Claim was successfully submitted. The claim status is Finalized Payment.

The Claim 1D is 2218277000011,

Click Print Preview to view the claim details as they have been saved on the payer's system.
Click Copy to copy member or claim data.

Click Adjust to resubmit the claim.

Click New to submit a new claim.

Click View to view the details of the subrmitted claim.

mm@

Should a claim need to be voided
immediately after submitting for
payment, the user will

1. Click the View button to begin
the void process.

NOTE: Additionally, a claim can be voided by searching for a previously submitted claim, as shown in

the Searching for an Institutional Claim section.

Nevada Medicaid — Hospice Provider Training
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oiding a Claim, continued

View Institutional Claim - ID 2218277000011

Claim Type Crossover Inpatient

Back to Search Results

Provider Information

Billing Provider ID
Billing Provider Service Location

1801152566 ID Type NFI

11-5SAINT MARYS REGIONAL MEDICAL CENTER-235 W 6TH 5T, RENO, NEVADA, 85503-4548

Covered Dates
Admission Type
Admitting Diagnosis Type
Admitting Diagnosis

Patient Status

Patient Number

Previous Claim ICN
Note

Total Allowed Amount

09/25/2018 - 09/28/2018
3-Elective

ICD-10-CM

I10

01-Discharged to Home or Self Care (Routine

Discharge)
2222

£4,500.00 Total Co-pay Amount £0.00

Admission Date/Hour
Admission Source
Discharge Hour
Facility Type Code

Authorization Number

Related Claim ICN

Institutional Provider ID 1801152566 ID Type NPI
Attending Provider ID 1952455032 ID Type NPI
Operating Provider ID _ ID Type _
Other Operating Provider ID _ ID Type _
Referring Provider ID _ ID Type _
Patient Information
Recipient ID 807332034556
Recipient FERADRF FICDTF Gender Male
Birth Date 01/26/1943
Claim Information
Claim Status Finalized Payment

05/25/2018 - 0&:00
2-Clinic or Physician's Office
10:00

111-Hospital Inpatient (Including Medicare Part
A£)- Admit through Discharge Claim

Total Charged Amount £11,772.22
Total Paid Amount £0.00
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Once the user has clicked the View
button, the claim will display.
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Voiding a Claim, continued

Medicare Crossover Details

Diagnosis Codes

Service Details

Deductible Amount $1,340.00
Blood Deductible Amount $0.00
Medicare Payment Amount £4,528.00

Co-insurance Amount 51,320.00

Medicare Payment Date 10/03/2018

Expand All | Collapse &ll

S;c Revenue Code HCPCS/Proc Code Mod | From Date To Date Units / Type ::;rf:t ::_?:;‘: ::1:]::1 m::i: nt
1 Olzo'R&Bései’:ri:“'z Bedy 09/25/2018 | 09/23/2018 | 3.000 Days $3,600.00 | $4,500.00 $0.00 £0.00
2 0300"‘?2225:;?’ (Lab) 09/25/2018 | 08/28/2018 | 22.000 Unit $2,800.00 $0.00 $0.00 £0.00
3 | 0320-Dx X-Ray-General 09/25/2018 | 09/28/2018 | 3.000 Unit $3,250.00 $0.00 $0.00 $0.00
4 DZED'PﬁEg;iCrzl(Dr“gs) 09/25/2018 | 09/28/2018 | 2.000 Unit $2,122.22 $0.00 $0,00 $0.00

No Adjudication Errors exist for this claim

No External Cause of Injury Diagnosis Codes exist for this daim

Mo Other Insurance Details exist for this claim

No Condition Codes exist for this daim

Mo Occurrence Codes exist for this caim

Mo Value Codes exist for this claim

No Surgical Procedures exist for this claim

No Attachments exist for this claim

Nevada Medicaid — Hospice Provider Training

To void the claim, the user will

2. Click the Void button at the
bottom of the page.
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Voiding a Claim, continued

Total Paid Amount $0.00

Diagnosis Codes

Total Allowed Amount 54,500.00 Total Co-pay Amount 50.00
Medicare Crossover Details
Deductible Amount £1,340.00 Co-insurance Amount £51,320.00
Blood Deductible Amount $0.00 Medicare Payment Date 10/03/2018
Medicare Payment Amount £4,525.00

Expand All

| Collapse All

S;c Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type _::—:;:;g:t ?Ilowee ‘Co—pay‘ ~ Paidr*
1 0120—R&B{-35;ir::;ll>vt—2 B 09/25/2018 | 09/28/2018 | 3.000 Days $3,600.00 | $4,500.00 $0.00 £0.00
2 0300'%‘22;‘3:;?' =t 09/25/2018 | 09/28/2018 | 22.000 Unit $2,800.00 $0.00 $0.00 £0.00
3 0320-Dx X-Ray-General 09/25/2018 | 09/28/2018 | 3.000 Unit $3,250.00 $0.00 $0.00 £0.00
a DZSU'Pﬁg;?jzcrzl(Dr“gs) 09/25/2018 | 09/28/2018 | 3.000 Unit $2,122.22 $0.00 $0.00 £0.00

e
No External Cause of Injury Diagnosis C|

e —
No Other Insurance Details exist for this

e ——————————————————]
No Condition Codes exist for this claim

No Value Codes exist for this claim

e o=~ Confirmation

No Occurrence Codes exist for this daim

No Surgical Procedures exist for this claim

No Attachments exist for this claim

Fagust W coy | vord JJ print proview]

ID 2218277000011?

Are you sure you want to void this Crossover Inpatient Claim

Go to Top

Nevada Medicaid — Hospice Provider Training

The system will ask if the user is sure
and will list the Crossover Inpatient
Claim ID that will be voided.

The user will then:

3. Click the OK button.
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Voiding a Claim, continued

d.
| To Date are required fields for the search when Claim ID is not entered

maximum range of 45 days.

-, v Confirmation [%]

Your Crossover Inpatient Claim ID was successfully voided.

09/12/2018 ﬂ To® |og/17/2018 ﬂ Claim Status

Nevada Medicaid — Hospice Provider Training

The system will send a confirmation
message that the claim has been
successfully voided.

The user will;

4. Click the OK button.

191



Resources
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Resources

— For Forms: www.medicaid.nv.qov/providers/forms/forms.aspx

— For Electronic Verification System (EVS) General Information:
www.medicaid.nv.gov/providers/evsusermanual.aspx

— For Secure EVS Web Portal: www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx

— Billing Information: www.medicaid.nv.gov/providers/BillingInfo.aspx

— Medicaid Services Manual: http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/MSMHome/

DHCFP Contact Information:

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy / Long Term Support Services (Facilities Unit)
Email: LTSS@dhcfp.nv.gov / Telephone: (775) 684-3757
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Contact Nevada Medicaid
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Contact Nevada Medicaid

Prior Authorization Department: 800-525-2395
Customer Service Call Center: 877-638-3472 (Monday through Friday 8am-5pm Pacific Time)

Provider Relations Field Services Representatives:
Email: NevadaProviderTraining@dxc.com
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