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Login What can you do in the Provider Portal - LOg n tO the PrOVIder Web Porta I .
A Through this secure and easy to use internet portal, healthcare providers can inquire on the status of their claims and payments, w“ M
i inquire on a patient’s eligibiity, process prior authorization raquests and access Remittance Advices, In addition, healthcare - O nt h e“M y Home p a ge un d ert h e
C———— providers can use this site for further access to contact information for services provided under the Nevada Medicaid program. 4

Care Management tab, click the
“Create Authorization” link.

orizatio 7 . .
: Create Authorization
* Indicates a required field.
® Medical () Dental L.
st ] Egand Al | Colagse Al - Create Authorization — Select
Requesting Provider Information E| Medical or Dental and then Select
Process Type from the drop-down
Provider ID 112 ID Type NPI Name REGIONAL CENTER
menu.
Servie Locaton v - Requesting Provider Information —
Recipient Information H POpu|atec| with Provider |0gin
information.
e — e ation — Inout
et N et Name - Rec.lpllent Information npl:| .
Birth Date Recipient ID and demographics will
auto populate.
eferri ider Informati . . .
eleringProvder bfornation ] - Referring Provider Information —
Referring Provider same as [ ] |nput Referring PrOVider
Requesting Provider . .
Select from Favorites [No favortte providers available. v information.
Provider 1D I:I \:‘ 1D Type Name _ Add to Favarites [ | - Service Provider Informaﬁon -
Service Provider Information E| Input SerViCing PI’OVider
Information.
Service Provider same as | ]
Requesting Provider
Select from Favorites ‘Nu favarite providers available. V‘
*Provider ID l:l Q\ *ID Type Name _ Add to Favorites D
*Service Location | v
Location ‘ V‘
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Diagnosis Information B

Please note that the Lt diagnosis entered is considered to be the prinpal (primary) Diagnosis Code.
Click the Remove link to remove the entire row.

Diagnosis Type ‘ Diagnosis Code | Action

[ Click to collapse.

“Diagnosis Type *Diagnosis Code & ‘ ‘

Diagnosis Information

- Diagnosis Information — Select your
Diagnosis Type and input your
Diagnosis Code without decimals.

- Service Details — Input information
into all required fields.

Service Details (-]
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.
. #of .
Line # From Date | Through Date Code Action
Days
il 06/01/2017 05/03/2017 | 0121-Room & Board - Semi-Private 2 beds - Med/Surg/0B 3 Copy | Remove
[ Click to collapse.
*Medical

Justification

Attachments B

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

TFyou will net be sending an attachment electranically, but you have information about files that were sent using anather method, such as by fax or that are availsble on
request, select the appropriate Transmission Method and enter all the fields displayed.

Click the Remove link to remove the entire row,

Transmission Method File Action

EL-Electronic Cnly FA-1.pdf (1018K) Remove
[ Click to collapse.
“Transmission Method |£_-Electronic Only v

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

=

- Select Transmission method, upload
the form and select the appropriate
Attachment Type.

For more details regarding creating an authorization, see PWP User Manual Chapter 4 at www.medicaid.nv.gov.
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