Personal Care
Services
Provider
Training

Provider Types 30 and 83

2019



Objectives



v
Objectives

— Locate Medicaid Policy

— Navigate to Web Announcements

— Locate Prior Authorization Forms

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

— View Prior Authorizations

— Locate Billing Information

— Access the Search Fee Schedule and DHCFP Rates Unit

— Submit Claims using Direct Data Entry via the EVS secure Provider Web Portal

Nevada Medicaid Personal Care Services Provider Training
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Medicaid Website

www.medicaid.nv.gov

\ Nevada Department of
H Health and Human Services

# Providers+ EVS- Pharmacy~ Prior Authorization~

Announcements

Web Announcement 1834
Modernization: Attention All Providers: New MMIS is Now
Livel

Web Announcement 1833
Modernization Known System Issue: Date of Decision for
Recipient Eligibility Not Currently Available

Web Announcement 1832
Modernization: Prior Autherization and Claims Webinars in
February

Web Announcement 1831
Modernization: Attention Out-of-State Providers: Use the
Online Previder Enrollment Tool to Enrcll in Nevada Medicaid

Web Announcement 1830
Modernization: Attention All Providers: New MMIS is Going
Livel

View All web Announcements

Featured Links

Authorization Criteria
DHCFP Home

EDI Information

EVS User Manual
Maodernization Project

Online Provider Enrollment
Provider Login (EVS)

Prior Authorization

Search Fee Schedule
Search Providers

Claims

Trading Partner

Division of Health Care Financing and Policy Provider Portal

Claims ~ Quick Links~ Calenda

Welcome

\

CLICK HERE
FOR MORE
DETAILS

%

Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare
providers have access to useful information and tools regarding provider enrollment and revalidation, recipient eligibility, verification,
prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep
providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures.

New, Modernized
Medicaid
Management
Information System

>
— Will Improve Electronic Claims Submission
— Will Enhance Electronic Options

— Will Implement in Early 2019

Nevada Medicaid

Thank you for your participation in Nevada Medicaid and Nevada Check Up.

Nevada Medicaid Personal Care Services Provider Training

Contact Us [ DHCFP Home

Q

Notifications

Claim adjustment and void transactions are
temporarily unavailable cn the portal. This
messag be removed when they are
available. We apologize for any inconvenience

Known Modernization System
Issues-Click HERE

Attention Waiver Providers: Submit Claims
with the Prior Authorization Number [See
Web Announcement 1806]

PASRR can be accessed using the following
link: https://pasrrprod.medicaid.nv.
gov/wps/portal/usp

Due to portal unavailabilty, for PAs due on
January 29, 2019, providers will be given cne
extra day to submit their PA. PAs due on
January 28, 2019 were already given a 3
business-day leniency.

Provider Links

Billing Information

E-Prescribing

Forms

Provider Enrollment
Provider Newsletters
Provider Training

Scheduled Site Maintenance

During the scheduled site maintenance
window the Provider Web Portal will be
unavailable. The table below shows the
reqularly scheduled maintenance window. All
times will be in the Pacific time zone

EVS

EVS is available 24 hours a
day, seven days a week

except during the scheduled
weekly maintenance period.

System

Requirements

To access EVS, user must
have internet access and a
computer with a web browser.
(Microsoft Internet Explorer
9.0 or higher recommended)
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Locating Medicaid Services Manual (MSM)

Quick Links~ Calendar

— Step 1: Highlight “Quick Links” from top blue tool
PAS RH bar at www.medicaid.nv.gov.

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

Medicaid Services Manual

- - Note: MSM Chapters will open in new webpage
Rates Unit g P bagd

through the DHCFP website.
Get Adobe Reader

Nevada Medicaid Personal Care Services Provider Training
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Locating Medicaid Services Manual, continued

Meetings, Workshops To do a keyword search on any .PDF document, click Cntrl F to generate the search box. Enter the —_— Select “2600 Inte rmed iary Service

Public Motices desired search word and click Previous or Next.

CaseloadData Organization”

Medicaid Services 100 Medicaid Program
Manual =

300 Radiology Services 73
400 Mental Health and Alcohol and Substance Abuse Services —_— Select 3500 Personal Care

500 Mursing Facilities

600 Physician Services H ”
700 Reimbursement, Analysis and Payment Sewlces Prog ram
800 Laboratory Services
900 Private Duty NMursing
1000 Dental

1100 Ocular Services

1200 Prescribed Drugs — All providers are responsible for

1300 DME Disposable Supplies and Supplements . . . .
1400 H H Ith A

1500 Hoanny Ko Prograrm knowing the information in Chapter
1600 Intermediate Care for Individuals with Intellectual Disabilities

100 “Medicaid Program” and the

1800 Adult Day Health Care
1900 Transportation Services

2000 Audiology Services Addendum
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

m 2600 Intermediary Service Organization - From the neXt page’ always make
- 2500 Schoo! Based Ohid Health Services | sure to select the “Current” policy

-
= 3000 Indian Health
= 3100 Hearings
-
-

3200 Hospice
3300 Program Integrity

m 3500 Personal Care Services Program
—— _
= 3800 Care Management Organization

¢ . —— . Living
= Addendum

Nevada Medicaid Personal Care Services Provider Training 8
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Web Announcements

Nevada Department of

Providers+ EVS~ P

Announcements

Web Announcement 1449

Attention Hospice Provider Types 64 and 65: Do
Not Include Prior Authorization Number on Claim
Forms

Web Announcement 1448
Attention All Providers: Claims for ICD-10
Diagnosis Code A68.54 Denying in Error

Web Announcement 1447

Updated Nevada Medicaid Informational Bulletin
on Medications and Services for Substance Use
Disorders

Web Announcement 1446
Behavioral Health Provider Types 14 and 82
Invited to Take DHCFP Provider Training Survey

Web Announcement 1445

Attention Practitioners, Ambulatory Surgical
Centers, Outpatient Hospitals and Durable
Medical Equipment Providers: Reminder
Regarding National Correct Coding Initiative

View All Web Announcements

Featured Links

Authorization Criteria
DHCFP Home
EDI Enrollment Forms and Information

Health and Human Services

orization~

Division of Health Care Financing and Policy Provider Portal

Quick Links

Welcome

v

New Provider
Orientation

— Introduction to Nevada Medicaid

— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER
TODAY

Portal — EDI System - Enrollment Training

— Overview of Claims Process

O Nevada Medicaid

0000

Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use
internet portal, healthcare providers have access to useful information and tools regarding provider
enrollment and revalidation, recipient eligibility, verification, prior authorization, billing instructions, pharmacy
news and training opportunities. The notifications and web announcements keep providers updated on
enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures.

Thank you for your participation in Nevada Medicaid and Nevada Check Up.

Nevada Medicaid Personal Care Services Provider Training

Contact Us DHCFP Home

Q

Notifications

The Division of Health Care Financing
and Policy (DHCFP) has selected
LIBERTY Dental Plan of Nevada
(LIBERTY) as the new Managed Care
Dental Benefits Administrator (DBA)
effective January 1, 2018, to serve
recipients enrolled in a Managed Care
Organization (MCO).[See Web
Announcement 1442]

The Nevada Medicaid Provider Web
Portal (PWP) Upgrade has been
implemented. With this upgrade.
Dental/Orthodontia, Adult Day Health
Care (ADHC) and Personal Care
Services (PCS) providers can
generate a prior authorization request
via the Provider Web Portal.[See Web
Announcement 1415]

The Nevada Provider Web Portal
update resulted in a complete change
in the website and its associated
webpages. Users of the secure
Provider Web Portal are advised to
remove all previously bookmarked
pages and clear any previous activity
in your browser to assist with
accessing the system. You can clear
previous activity in most browsers by
navigating to your menu item for
internet or browser options and
deleting cookies, temporary internet
files, and web form information

Select “View All Web
Announcements” to view
Web Announcements

10



Web Announcements, continued

sider Portal

Quick Links~ Calendar

Announcements & Newsletters

Search by Category: | All Announcements
All Announcements
Inpatient
Outpatient

Notifications

The Division of Health Care Financing aNg
Palicy (DHCFF) has selected LIBERTY Digtal
Plan of Nevada (LIBERTY) as the new
Managed Care Dental Benefits Administrator
(DBA) effective January 1, 2018, to serve
recipients enrclled in a Managed Care

Personal Care Services (PCS)
Durable Medical Equipment (DME)
Behavioral Health

Waiver Providers

ention Hespice Provider Types 64 and 65: Do Not Include Prior Authorization Number on Claim
ms

Sep 25, 2017

Sep 21, 2017 ention All Providers: Claims for ICD-10 Diagnosis Code A68.54 Denying in Error

Sep 21, 2017 Al Provider:;447 Ufdated Nevada Medicaid Informational Bulletin on Medications and Services for Substance Use
a-orders

Sep 19, 2017 1446 Behavioral Health Provider Types 14 and 82 Invited to Take DHCFP Provider Training Survey
Attention Practitioners, Ambulatory Surgical Centers, Outpatient Hespitals and Durable Medical

Sep 19, 2017 1445 Equipment Providers: Reminder Regarding National Correct Coding Initiative (NCCI) Medically
Unlikely Edits (MUES)

Sep 18, 2017 10 gtr;ir:]tlzjgczrg;\riniage'gyg:nfjd(::gz:j‘_r:;?:gi\:\lr;;;raund): Urgent Notification Regarding Claims for

Sep 14, 2017 1443 Influenza and Polio Vaccine Procedure Codes Opened for Billing

Sep 11, 2017 1442 New Managed Care Dental Benefits Administrator Selected

Sep 11, 2017 1441 E:aon;r;ierreizgdir?:izfntl;)iz;atit:ESMedical Equipment (DME) Procedure-to-Procedure (PTP) Edits for

Sep 11, 2017 1440 Reminder: Wheelchair Repair Form (FA-1D) Must Be Filled Out Completely

Sep 08, 2017 1439 Update Regarding Some Claims that Cut Back or Denied in Error with Edit Code 0476

Sep 05, 2017 1438 Attention Provider Type 22 (Dentist): Claims for Dental Codes D3110, D3120, D3220 and D8660

Sep 05, 2017 1437 Attention All Providers: Important Reminders Regarding Online Prior Authorizations
Attention Provider Types 56 (Inpatient Rehabilitation and Long Term Acute Care (LTAC) Specialty

Sep 01, 2017 1436 Hospitals) and 75 (Critical Access Hospital (CAH), Inpatient): Notification Regarding Claims for
Room & Board Revenue Codes 113 and 129

Aug 30, 2017 1435 Provider Types Allowed tc Bill Secondary Diagnosis Codes

Aug 29, 2017 1434 Upcoming Nevada Medicaid Community Paramedicine Provider Training and Enrollment Sessions

Aug 25, 2017 1433 Payerpath Claim Submissicn Training for September 2017

Aug 24, 2017 1= ?Dt:egégzaﬁgob\;::;g‘;ipEﬁl;, ;5;;2::5181 (FQHC): Notificaticn Regarding Dental Services Claims

Nevada Medicaid Personal Care Services Provider Training

Pharmac ion

Oct 02, 2017 y ' dyislative Assembly Bill AB473 Extends NRS 422.4025 Sunset until June 30, 2019 Organization (MCO) [See Web
Dental/Orthodontia Announcement 1442]

Sep 27, 2017 Wision fyerpath Claim Submissicn Training for October 2017
Physician/Medical . = - " " P

Sep 26, 2017 Rdicaid Services Manual Chapter 3800 Updated The Nevada Medicaid Provider Web Portal

(PWP) Upgrade has been implemented. With
this upgrade, Dental/Orthedontia, Adult Day
Health Care (ADHC) and Personal Care
Services (PCS) providers can generate a prior
authorization request via the Provider Web
Portal [See Web Announcement 1415]

The MNevada Provider Web Portal update
resulted in a complete change in the website
and its associated webpages. Users of the
secure Provider Web Portal are advised to
remove all previously bookmarked pages and
clear any previous activity in your browser to
assist with accessing the system. You can clear
previous activity in most browsers by navigating
to your menu item for internet or browser
options and deleting cookies. temporary
internet files, and web form information

PCS, Prior Authorization and Web Portal
Upgrade Fraquently Asked Questions (FAQs)
[Review]

Reminder of Requirements Regarding
Ordering, Prescribing or Referring Provider on
Claims. See Web Announcement 1372

Enroliment Termination Frequently Asked
Questions (FAQs) [Review]

Provider Links

Billing Information

Results can be narrowed
selecting a category from
the drop-down menu or
utilizing the “Ctrl F” to
bring up a Search Box

11
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Web Announcements, continued

Web Announcement 1463

Recipient’s Eligibility Changes from Managed
Care Organization (MCO) to Fee-for-Service
(FFS)

Submit the most current authorization letter that
specifies the dates of service and the number
hours approved by the MCO.

Submit an FA-24 marked as “Information Only”
and on lines beneath state that this recipient’s
eligibility has now changed from an MCO to
Medicaid FFS.

Nevada Medicaid Personal Care Services Provider Training

October 26, 2017
Web Announcement 1463

Attention Personal Care Services Provider Types 30 and 83:

Instructions Regarding Recipient Eligibility Transfers
from Managed Care Organization to Fee-for-Service

When a prior authorization (PA) request for Personal Care Services (PCS) has been approved by one of the
Managed Care Organizations (MCOs) and the recipient's eligibility subsequently transfers to Fee-for-
Service (FFS), Nevada Medicaid will authorize PCS services in order to ensure continuity of care while
awaiting completion of an in-home functional assessment (FASP). PCS providers please upload or submit
by fax an FA-24 (Authorization Request for Personal Care Services (PCS)) with the Significant Change in
Condition checkbox selected, along with a copy of the approved authorization from the MCO. This MCO
documentation must include the service type (PCS), approved dates of services and authorized units. The
MCO documentation must be uploaded as a separate attachment from the FA-24 when submitted through
the Provider Web Portal.

Upon receipt of the PA request and required documentation, Nevada Medicaid will issue a temporary
authorization at the level of service provided by the MCO and obtain an in-home functional assessment.
Once the in-home functional assessment has been completed, the provider will be notified of the outcome.
Failure to include the required MCO authorization will result in a delay in processing the request for
authorization of continued PCS services.

12
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Locating Prior Authorization Forms

Providers» EVS~ Pharmac

Announcements/Newsletters

— Step 1: Highlight “Providers” from top

Billing Information blue tool bar.

Electronic Claims/EDI
— Step 2: Select “Forms” from the drop-
E-Prescribing down menu.
I Forms
NDC

Provider Enrollment

Provider Training

Nevada Medicaid Personal Care Services Provider Training

14
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Locating Prior Authorization Forms, continued

FA-24 Perscnal Care Services (PCS) Prior Authorization | PCS Assessment Forms

FA-24 Instructions Personal Care Services (PCS) Prior Authorization Instructions

FA-24A Coordination of Hospice and Waiver or Perscnal Care Services (PCS)

FA-24A Instructions | Coordination of Hospice and Waiver or Personal Care Services (PCS) Instructions

FA-24B Legally Responsible Individual (LRI) Availability Determination for the Personal Care Services Program
FA-24C Authorization Request for Self-Directed Skilled Services

FA-24C Instructions |Authorization Request for Self-Directed Skilled Services Instructions
FA-24T Personal Care Services Recipient Reguest for Provider Transfer

— While on the “Forms” page, locate the appropriate FA-24 form and its instructions, if applicable.
— Make sure to follow the instructions for each required form.

— All active forms are fillable for easy uploading for PA submission online.

— Any form that is not legible will not be accepted.

— Only Physical Therapists/Occupational Therapists (PT/OT) will use the “PCS Assessment
Forms” which are also known as the Functional Assessment Service Plan (FASP).

Nevada Medicaid Personal Care Services Provider Training 15
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Authorization for Personal Care

Services (PCS) — FA-24

When the recipient’s Eligibility Changes from Managed Care

Indicate the Date of Request at the top of the form.
Section 1: To be filled out by Nevada Medicaid Only.

Section 2: Indicate the purpose of the request.

Section 3: Contact information for the recipient and agency

information.

The Legally Responsible Individual (LRI) portion must be
completed and marked Yes or No, and when Yes, submit form

FA-24B.

Organization (MCO) to Fee-for-Service (FFS):

— Submit the most current authorization letter that specifies the
dates of service and the number of hours approved by the

— Submit an FA-24 marked as “Information Only” and on lines
beneath state that this recipient’s eligibility has now changed

MCO.

from an MCO to Medicaid FFS.

Nevada Medicaid Personal Care Services Provider Training

Mevada Medicaid and Check Up
Authorization Request for Personal Care Services (PCS)
Upload this request through the Provider Web Portal. Questions? Call: (800) 525-2385

For information on completing this form, see the instructions online at www.medicaid.nv.gov (select “Forms” from the
“Providers” menu, then click on Form Number FA-24-[).

DATE OF REQUEST: / )

SECTION 1: FOR NEVADA MEDICAID USE ONLY

SECTION 2: PURPOSE OF REQUEST

[] Update Visit (annual)

[] significant Change in Condition
[ Temporary Service Authorization
[] One-Time Service

[ cancel Autharization
Agency's last date of service:

[ Information Only

J
Reason: [] Recipient Ineligible
[ Recipient Expired
O other:

SECTION 3: CONTACT IN FORMATIéN
RECIPIENT INFORMATION

Last Namae: First Mame:

Recipient Medicaid 1D: Date of Birth:

Translator Required: ] Yes [ No Language:

Address:

City: [ state: Zip Code: [ Phone:
PCS AGENCY INFORMATION

PCS Agency Name: City:
NPIAPI: Phone: | Fax:

LEGALLY RESPONSIELE INDIVIDUAL (LRI) INFORMATION (if applicable”)

*Complete this section if the definition of LRI is met. Individuals who are legally responsible fo provide medical support. including
spouses of recipients, legal guardians [nof power of atforney (FOA)], and parents of minor recipients, including stepparents, foster
parents and adoplive parents. Allach a completed copy of form FA-248 (LR! Availability Determination for the Personal Care
Services Pragram) with any submifted request when the recipient resides with an LRI. It is the responsibility of the provider fa alffach
a current work note (availabilify) or a copy of the permanent disabifity form or an vpdaled disabiity form if the disability wasfs
temporary (capabilify). If this section is nof addressed and appropriate paperwork nof affached, this reguest will be denied and the
form will be returned lo the provider. See the FA-24 Instructions on the Forms webpage at www, medicaig nv, gov for additional
instructions regarding this section.

Does recipient have an LRI? (see definition above) [ ves [ Ne [ Unknown

LRI Name: Phone:

Relationship to Recipient: | Does LRI reside with recipient? [ ves [ No
Is the LRI also on the PCS Program:  [] Yes [ No Receives hrsfwk

LRI Employment Status: [ Employed # Hrsiwk; Days Off: [ Unemployed [] Disabled [] Other

FA-24 Page 1of 2
Updated 01292019 (pw03/08/2078)

16
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Authorization for Personal Care
Services (PCS) — FA-24,
continued

— Fill out Recipient Information on top and provide any
alternative contact information.

— Section 4: PCS provider will need to indicate only 1
Diagnosis Code.

— Section 5: Indicate any additional information that is not
notated on the form. Information must be clear and
specific as to why this service is being requested.

— Section 6: To be filled out by person requesting the
services being rendered.

Nevada Medicaid Personal Care Services Provider Training

Nevada Medicaid and Check Up
Authorization Request for Personal Care Services (PCS)

Recipient Name: Recipient Medicaid 1D:

ALTERNATE CONTACT INFORMATION
(An alternate contact ls needed for scheduling purposes in the event the recipient andfor LRI are unavailable.)

Alternate Contact Mama:

Phone: Relationship to Recipient:

Can this person be contacted in case we are unable to contact recipient? Ovyes [no

SECTION 4: DIAGNOSES AND INCIDENTS
DIAGNOSIS/DIAGNOSES AFFECTING THE INDIVIDUAL'S ABILITY TO COMPLETE TASKS:

|s anyone else in the home receiving PCS at this tima?
[ ves - Who: CMe [ Unknown

INCIDENTS, INCLUDING A SUMMARY OF ALL REPORTED SERIOUS OCCURRENCES, WITHIN PAST 20 DAYS
(Check all that apply. The Summary of Reported Serious Occurrences section is mandatory.)

|:| Hospitalization Discharged date or anticipated discharge date:

[] Recent Fall [1surgery  Type: [[] Loss of non-paid caregiver

[] New Medical Condition/Diagnosis (specify):

[ addition or Ioss of other services {specify):

[J Summary of Reported Serious Occurrences:

[ No Serious Occurrences

SECTION 5: COMMENTS (General comments thaf would assist an assessor in completing an accurate assessment;
include reason for request):

SECTION 6: PERSON COMPLETING/SUBMITTING THIS REQUEST (This person will be confacted with questions or
if additional information is needed to process this request.)

MName: Phone:

The information confained in this form, including atfachments, is privileged and confidential and is only for the use of the individual or entities named on
thiz form. I the reader of this form is not the infended recipient ar the empioyes or agenf responsible fo delfver if fo the infended recipient, the reader iz
hereby notified that any disseminafion, distnbution ar copying of this communication is strictly prohibifed. If this communication has been received in
error, the reader shal notify sender immediately and shall destroy all informalion received. This referral/authorization /s not a guaranfee of payment.

FA-24 Page 2 of 2
Updated 01/29/2019 {pvO3/08/2018)

17



Legally Responsible
Individual (LRI) — FA-24B

— Follow instructions located at the top of the form.

— As of December 1, 2017, this form is required when
applicable.

— This form will be used to determine if an LRI is unavailable
or incapable of providing PCS services.

— Not providing completed LRI information could delay
authorization for the following year of PCS services.

LRI:

— A spouse.

— A parent, foster parent or step parent of a minor child and legal
guardians who obtained such through a legal proceeding.

— Arecipient’s power of attorney (POA) is not a legally
responsible individual.

— Alegally responsible individual can never be the Personal Care
Attendant (PCA).

Nevada Medicaid Personal Care Services Provider Training

Mevada Medicaid and Mevada Check Up
Legally Responsible Individual (LRI)
Availability Determination For the Personal Care Services Program

Please see page 2 of this form for LRI definition.

SECTION 1: DATE OF REQUEST: ! !

SECTION 2: RECIPIENT REQUESTING TO BEGIN OR CONTINUE PERSONAL CARE SERVICES

Recipient Name:

Recipient 1T: Date of Birth:
SECTION 3: LEGALLY RESPONSIELE INDIVIDUAL (LRI} INFORMATION (Submit one form for each LRI)
LRI Name: Phone:

SECTION 4: LRI RELATIONSHIP

Check the relationship the LRI identified in Section 3 has to the recipient: (I7this is a guardianship, attach a copy of the
guardianship papers)

Recipients 18 years and older: A. OSpouse B, O Legal Guardian

Recipients under 18 years of age: €. O Parent D. O Step Parent  E. O Foster Parent  F. [ Legal Guardian

SECTION 5: LRI UNAVAILABLE OR NOT CAPABLE OF PROVIDING CARE

Identify the reasom the LRI identified in Section 3 is unavailable or not capable of providing care. (See page 2 for definitions
and required documents)
O Unavailable to provide the recipient with necessary medical support due to the LRI's wark or school schedule. Attach
copy of proof of employment or school. 11 this option is checked, proceed to Section 7 to submit the form.
O Incapable to provide the recipient with necessary medical support due to LRI™s own health condition. If this option is
checked, complete section 6.

SECTION 6: LRI LIMITATIONS (A licensed healtheare professional must complete this section)

Enter the name of the LRI identified in Section 3

Tdentify specific limitations of the LRI:
The LRI has: O No limitations to provide care.
O Cognitive limitations (cannot learn care tasks, memory deficits)
O Physical limitations {cannot render care such as ability to lift recipient)
O Significant health or emotional issues that directly prevent or interfere with provision of care
Limitations: Describe in detail specific limitations and/or issues:

The limitations and/or issues described above are: O Temporary through {date) O Permanent

Dhate LRI was last seen in the healthcare professional’™s office:

LEI's Physician Mame (please pring): Contact Phone:

LRI's Physician Signature: Darte:

Credentials of healthcare provider signing the form:

SECTION T7: NOTES

SECTION &: SUBMIT THIS FORM

Submit this form through the Provider Web Portal using the prior authorization number referenced on the
related Notice of Decision. For questions regarding this form, call: (800) 525-2395

FA-248
Updated 01/30/2019 (pv 11/28/2018)

Page 1 of 2
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Legally Responsible
Individual (LRI) —
FA-24B, continued

— Additional Information is listed on Page 2.

Nevada Medicaid Personal Care Services Provider Training

Mevada Medicaid and Nevada Check Up
Legally Responsible Individual (LRI}
Availability Determination For the Personal Care Services Program

Submit one form for each LRI

MNOTE: This form is not required but may be used for determining if an LRI is unavailable or incapable of providing
Personal Care Services (PCS).
Purpose: This form is a tool to assist in determining whether a Medicaid recipient’s LRI is available and capable in assisting the
recipient with Activities of Daily Living (ADLs) and'or Instrumental Activities of Daily Living (1ADLs).
Definitions:
Legally Responsible Individual (LIRI) - Individuals who are legally responsible to provide medical support. These
individuals include: spouses of recipients, legal guardians, and parents ol minor recipients, including siepparents,
foster parcnts and adoptive parents. Power of Atorney is not an LRI

Available Caregiver - An LRI whao is physically present in the recipient’s home or is physically present with the
recipient while in settings outside the home (including employment sites) at the time necessary maintenance,
health/medical care, education, supervision, support services, and/or assistance with ADL= and 1ADLs 1= needed by
a Medicaid recipient.

Capable Caregiver - An LRI who can safely manage carrying oul necessary maintenance, health/medical care, education,
supervision, support services, and/or the provision of needed ADLs and [ADLs.

FPolicy: Per Mevada Medicaid Services Manual, Chaprer 3504 and 2604, an LRI may not be reimbursed for providing PCS.
The LRI must provide verificatiom from a physician, place of employment, or school that they are not capable, due o illness or
injury. or not available, due to hours of employment and/or school attendance, o provide services. Additional documentation may
be required on a casc-by-case basis. Without this verification, PCS will not be authorized

Instructions for LRI: Complete the date of request, the “Recipient Information™ and the “Legally Responsible Individual (LRI}
Information” sections. Ask vour physician 1o complete the LRI Limitations™ Section 6.

Instructions and Required Documents to Demonstrate LRI™s Limitations

If LRI is incapable of safely providing the recipient with medical support due to a health condition:
Instructions: Section & on page | must be completed by the primary care physician before this form is
returned o Mevada Medicaid.

If LRI is unavailable to provide the recipient with necessary medical support due to work schedule:
Instructions: Provide verification of LRT s employment schedule, The verification MIUTST:

- Be written on company letterhead or other stationery which contains the emplover name;

List your specific days of work and hours of work on cach day;

He signed by a human resources representative or Your manager;

Include the professional title of the person signing the verification: AND

Contain contact information for the person signing the verification.

LI I )

If LET is unavailable to provide the recipient with necessary medical support due 1o school schedule:

Instructions: Provide verification of LRT"s school schedule. The verification MUST:

=  List the day, time and duration of each class;

=  Besigned by an authorized school representative;

*  Include the professional title of the person signing the verification: AND

=  Contain contact information for the person signing the verification.
The Notes Section T s available for providers to communicate any special requests or additional information the Nevada
Medicaid reviewers may find helpful.

This waiver is nof a guarantee of services. Service provision is contingent apon eligibiline, available benefits, contractial terms, limitations.

exciusions, coordinarion of benefite and ather terms and conditfions set forth by the benefit program. The information on this form ard on

R RN VTR clN R e S

FE wred cond confidential and is ondy for the use of the individwal or entities named on this form. TP the reader of
whix form s nor the inrended recipiens or the emploves or agent responsible to deliver it o e intended reciplent, the reader s hereby novified

what any dissencinarion, distribation or cognaeng of iz commanicarion i siecectly profubited. I this communication s received in erroe, e

wewder shall netific sender inmmediately and destron all infarmation received.

FA-24B Page 2 of 2
Updated 01/30/2019 (pv 11/28/20718)
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Authorization Request for
Self-Directed Skilled Services -
FA-24C

— This form is to be used only by Provider Type 83.
— Fill out form in its entirety.
— Indicate Date of Request.

— Section 1:

- Initial — No current authorization for self-directed
skilled services.

- Reauthorization — previous request for Medically
Necessary Skilled Services has changed within an
authorized period or for annual request for
authorization.

- Indicate Date of Request.

— Personal Care Representative (PCR) cannot be the
Personal Care Attendant (PCA).

Nevada Medicaid Personal Care Services Provider Training

MNevada Medicaid and Check Up

Authorization Request for Self-Directed Skilled Services
(For use only by Provider Type 83 — Intermediary Service Organization — 1SO)

Upload this request through the Provider Web Portal. Questions? Call: (800) 525-2385
DATE OF REQUEST: ! !
NOTES:

SECTION 1: Contact Information

PURPOSE OF REQUEST

[ Initial [ Reauthorization
RECIPIENT INFORMATION
Last Name, First Name, Middle Initial:

Recipient's Medicaid ID: ‘ Date of Birth:
Address:
City: State: | Zip Code: Phone:

Check the appropriate box:

[] The recipient has no Legally Responsible Individual (LRI} and is able to self-direct their own care. (If this option is
checked, complete Section 4; do not complete Section 5)

[] The recipient is not able to direct their own care, and the LRI or Personal Care Representative understands that they
must be present to direct the care while it occurs and cannot be the paid caregiver for the recipient. (If this option is
checked, complete Section 5; do not complete Section 4)

Complete this section if this definifion of an LRI is met: Individuals who are legally

responsible to provide medical support, including spouses of recipients, legal
LEGALLY RESPONSIBLE guardians [not power of attorney (POA)], and parenis of minor recipients, including
INDIVIDUAL (LRI) INFORMATION  stepparents, foster parents and adoptive parents.

If LRI is not available or not capable, complete and attach form FA-248 (LRI

Availability Determination for the Personal Care Services Program)

LRI Name (if applicable): Relationship to Recipient:

LRI Address:

City: State: Zip Code: ‘ Phone:

PERSONAL CARE Complete this section if recipient is unable to direct his/her own care and has no legally
REPRESENTATIVE responsible individual available or capable to perform or direct the care. The Personal Care
INFORMATION Representative cannot be the Personal Care Assistant.

Contact Name (offer than recipient): | Relationship to Recipient:

Contact Address:

City: State: ‘ Zip Code: ‘ Phone:

IS0 PROVIDER INFORMATION
IS0 Pravider Name:

NPIAPL

Phone: | Fax:

FA-24C Authorization Reqguest for Self-Directed Skilled Services Page 1 of 9
Updated 01/30/2019 (pv09/2842015)
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Authorization Request for
Self-Directed Skilled Services —
FA-24C, continued

— Section 2 must be completed by the Physician,
Physician’s Assistant (PA) or Advanced Practice
Registered Nurse (APRN).

Nevada Medicaid Personal Care Services Provider Training

SECTION 2: Request for Medically Necessary Skilled Services
(Must be completed by a Physician, Physician's Assistant (PA) or Advanced Practice Registered
Nurse (APRN))

RECIPIENT (Lasf Name, First Name, Middle initial):

|, the undersigned, do hereby certify the following statements about my patient (listed above) are true to the best of my
knowledge:
« The services | am requesting are simple and would usually be performed by the individual if not for the patient's
disability.
» | have determined that my patient's condition is stable and predictable.
The personal care assistant agrees to refer the patient back to my attention when:

1. The condition of the patient changes or a new medical condition develops;

2. My patient or their personal care or legal representative becomes unable to self-direct the services/care
authorized,

3. The progress or condition of the patient after the provision of a service is different than expected,

4.  An emergency siluation develops,;

5. Any other situation described by me occurs: (describe)

| will complete a new FA-24C for the following reasons:

= The patient'recipient’s condition changes in regard to stable and predictable.
= Annually.

Note: Per NRS 629.091, a provider of health care who determines in good faith that a personal care assistant has
complied with and meets the requirements of NRS 629,091 is not liable for civil damages as a result of any act
or omission, not amounting to gross negligence, committed by him in making such a determination and is not
liable for any act or omission of the personal assistant.

| hereby authorize a personal care assistant who has met the requirements as outlined in NRS 629.081 to perform the
following service(s) under the direction of my patient or their personal care or legal representative. | authorize these
services to continue until (date) . at which time | wish to have my patient’s condition re-
evaluated by myself or by - The services listed
musl address a medical need, i.e., wound care, bowel care with supposilory or digilal stimulation, elc., and describe the
complexity of the recipient’s care and the frequency of the skilled intervention.

I;I;eg::’r:;:g Instructions/Steps to Complete the Task(s)
Skilled . R
Service: Wound Care EXAMPLE ONLY
1xDay Clean with H202, apply prescription ointment, apply

Diagnosis: Decubitus Ulcer Stage 1 duoderm

Skilled Service:
1

Diagnosis:

Skilled Service:
Z

Diagnosis:
FA-24C Authorization Request for Self-Directed Skilled Services Page 2 of 9
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- - | sECTION 2: Request for Medically Necessary Skilled Services (continued)
{Must be completed by a Physician, Physician's Assistant (PA) or Advanced Practice Registered
Nurse (APRN))

RECIPIENT (Last Name, First Name, Middie initial):

Self-Directed Skilled Services — i e T

Skilled Service:

FA-24C, continued o

Skilled Service:

— Fill out recipient information at the top of the page. ———
— If there are more than 10 skilled services needed, | [ Sorton

complete additional Section 2.

Skilled Service:

Diagnosis:

— Health care provider must sign to certify the
statements are true. °

Skilled Service:

Diagnosis:

Skilled Service:

— If any rows have been left blank, the health care

provider who is signing the form must cross out the Skilld Service:

10

blank rows.

Health Care Provider's Signature and Attestation: | certify the statements on this form are true and certify that | have
read NRS 629.091 (reproduced in Section 7 of this farm).

Health Care Provider: Please cross out any rows above that have been left blank.

Signature: Date:

Printed Name: Title:

FA-24C Authorization Request for Salf-Directed Skilled Services Page 3 of 8
Updated 01/3002019 (pv09/28/02015)
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Authorization Request for
Self-Directed Skilled Services —
FA-24C, continued

— Section 3 must be completed by a licensed health care
provider.

— The name of the PCA must be on the form.
— Skills that the PCA can perform must be listed.

— Page must be signed by a licensed health care provider
acting within the scope of their licensure.

Note: Complete Section 3 for each competent Personal
Care Attendant. Each time a new PCA is hired to perform
skilled services for this recipient during an approved
authorization period, the new PCA must sign the existing
Section 6 and complete a new Section 3. All currently
authorized PCAs must have a completed Section 3 and
Section 6 on file with the 1SO.

Nevada Medicaid Personal Care Services Provider Training

Section 3: Confirmation of PCA Competency
{This Section musi be completed by a licensed health care provider as outlined in NRS 629.091 within
the scope of their licensure)

RECIPIENT (Last Name, First Name, Middle Initial):

Complete this section for each authorized Personal Care Assistanl. Each fime a new PCA is hired to perform skilled
services for this recipient during an approved authonzation period, the new PCA must sign the existing Section & and
complefe a new Section 3. Al currently authorized PCAs must have s completed Section 3 and Section € on file with
the 1S0.

Name of PCA:
Skilled services this PCA may perform for the above listed recipient: (Do not list non-skilled services, for

example, mouth care, incontinence cleanup, bathing and fransferring. The skilled services listed below must be in the
Request for Medically Necessary Shilled Services.)

10.

| have reviewed wilh the Personal Care Assistanl the reasons oullined in Seclion 2 for when the patient should be
referred back to the health care provider requesting services.

Note: Per MRS 629.091, a provider of health care who determines in good faith that a personal care assistant has
complied with and meets the requirements of NRS §29.081 is not liable for civil damages as a result of any act
or omission, not amounting to gross negligence, committed by him in making such a determination and is not
liable for any act or omission of the personal assistant.

I, the undersigned health care provider, have determined that the above listed personal care assistant has the
knowledge, skill and ability to competently perform the services listed above.

Health Care Provider's Signature

Signature: Date:

Printed Nama: Title:

FA-24C Authorization Request for Self-Directed Skilled Services Page 4 of 9
Updated 01/30/2019 (pv03/28/2015)
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Authorization R eque st for B RS st o st ek o o)

RECIPIENT (Last Name, First Name, Middle Initial):

- - - Complate this Section only if the recipient is able fo direct their own care; if the recipient is unable to direct their owin
e I r e C t e I e e rV I C e S care, please leave this section blank and complete Section 5.
— —
I, the undersigned Recipient, do hereby attest the following:

- I have chosen to direct the delivery of the specific medical, nursing or home health care services through an
- C O n t I n l l e ISO as defined by NRS 629.091 (reproduced in Section 7 of this form).
) I have the ability and desire to self-direct my care, to choose the IS0 provider, to select personal care assistants
(PCA), to arrange the PCA's schedule and to direct the PCA in the delivery of specific medical, nursing ar home health

Carg services.

I am capable of making choices about my specific medical, nursing or home health care services, understanding the
impact of these choices and assuming responsibility for these choices. | am capable of directing all the tasks related to
the delivery of my self-directed skilled services.

- If th e reCi pie nt iS able to Se |f-d i reCt th ei r OWn Care y I will comply with all Medicaid policies and procedures as outlined in the Medicaid Services Manual, Chapters 100,

2600 and 3300.

CO m p I ete Secti 0 n 4 . Se Cti O n 4 m u St be re a.d a.n d :3:?:1'01:;::;:_& PCA to provide only the specific medical, nursing or home health care services approved in this

T M | agree to heold the State of Nevada harmless from any such liability whatsoever for any injuries, damages, loss,
u n e rStOO y t e re CI p I e nt. whether physical or financial, associated with or resulting from self-directing my skilled services.

I am responsible for developing a back-up plan and for obtaining back-up coverage in the absence of a regularly

— If the recipient is unable to self-direct their seheduled POA
The 150 is the employer of record for PCAs.
own care, do not complete Section 4, and Skiled Sorvices ha been falowsd, toroby auorng Medicald to be blled. Mireprasentation wihn thess
documents constitutes fraud per NRS 422 540, attached, and will be referred to the Surveillance and Utilization

m Ove to SeCtI O n 5 Review (SUR) Unit for investigation and appropriate action.

I am responsible for selecting, scheduling and managing all PCAs who will provide my services according to the
Request for Medically Necessary Skilled Services.

A newly completed FA-24C must be submitted annually for consideration of continued services.

| may discontinue the aplion lo self direct my skilled services al any lime and receive my specific medical, nursing or

— I SO p rOVi d er m ust Sig n an d d ate th e Secti O n . hon‘lla health care services through a Home Health Agency, if eligible to do so and there is a Home Health Agency

available to provide care.

] agr\ee to contact my physician if any of the following occur:
My condition changes or a new medical condition develops;
+ | become unable to direct the services/care authorized;
= My progress or condition after the provision of services is different than expected; and/or
= An emergency situation develops.

Recipient's and IS0 Provider’s Signatures

Recipient's Signature: Date:

1SO Provider Name: (please print)

ISO Provider Signature: Date:

FA-24C Authorization Reguest for Seli-Direcled Skilled Services Page 5ol 9
Updated 01/30/2019 (pv08/28//2015)
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Authorization Request for
Self-Directed Skilled Services —
FA-24C, continued

— Section 5 is to be filled out only if the recipient is
unable to direct their own care.
— Do not complete Section 4.

— The Personal Care Representative (PCR)
cannot be the PCA.

— This section must be completed by:
- LRI & directing care, but unable to perform
the care and FA-24B is on file or
- PCR designated due to no LRI or
- PCR designated by the LRI due to the LRI
being unavailable and FA-24B is on file

— IS0 provider must sign and date the section.

Nevada Medicaid Personal Care Services Provider Training

Section 5: Personal Care Representative Agreement

RECIPIENT (Lasf Name, First Name, Middle initial):

Complete this secfion only if the recipient is unable to direct his‘her own care and a Personal Care Representative
(PCR) has been appointed. The Personal Care Representalive cannot be the Personal Care Assistant.

Name of Personal Care Representative:

I, the undersigned Personal Care Representative, do hereby attest the following:

(name of recipient or LRI) has chosen me to direct the delivery of specific
medical, nursing or home health care services through an Intermediary Service Organization (1S0), as defined in NRS
§29.091 (reproduced in Section 7 of this form). | have the ability and desire to direct, manage and take responsibility to
direct his'her care, to choose the 1SO provider, to select personal eare assistants (PCAs), to arrange the PCA's
schedule and to be present to direct the PCA in the delivery of specific medical, nursing or home haalth care services.
As the PCR, | must be capable of making choices about specific medical, nursing or home health care service needs,
understand the impact of these choices, assume responsibility for these choices, and be capable of directing all the
tasks related to specific medical, nursing or hame health care services delivery.
As the PCR, | must comply with all Medicaid policies and procedures as outlined in the Medicaid Services Manual, all
relevant chapters, including Chapters 100, 2600 and 3300,
| will direct the PCA 1o provide only the specific medical, nursing or home health care services approved on the
activelcurrent authorization.
As the PCR, | agree to hold the State of Nevada harmless from any liability whatsoever for any injuries, damages, loss,
whether physical or financial. associated with or resulting from directing the recipient's care in this option.
As the PCR, I am not eligible to receive reimbursement for acting as a PCR or for providing specific medical, nursing or
home health care services, and that | must be present when services are delivered,
As the PCR, | am responsible for developing a back-up plan and for obtaining backup coverage for the recipient in the
absence of a regularly scheduled PCA.
The 1SC is the employer of record for PCAs.
As the PCR, | am responsible for reviewing and verifying service delivery records of the racipient to ensure the
authorized services have been provided, thereby authorizing Medicaid to be billed. Misrepresentation within these
documents conslitutes fraud per NRS 422,540 {reproduced in Section 7 of this form) and will be referred to the
Surveillance and Utilization Review (SUR) Unit for investigation and appropriate action.
As the PCR, | am responsible for selecting, scheduling and managing all PCAs who will provide services for the
recipient according to the Request for Medically Mecessary Skilled Services.
A newly completed FA-24C must be submitted annually for consideration of continued services.
| may discontinue the oplion to direct the recipient’s skilled services at any time and the recipient may receive specific
medical, nursing or home health care services through a Home Health Agency, if eligible to do so and there is a Home
Health Agency available to provide care.
| agree to refer the patient back to the physician when:

¢ The condition of the patient changes or a new medical condition develops;

+ The patient or their personal care or legal representative becomes unable to self-direct the services/care

authorized;
+ The progress or condition of the patient afier the provision of a service is different than expected; and/or
« An emergency situation develops.

Personal Care Representative's and ISO Provider's Signatures

Personal Care Representative Signature: Date:

Personal Care Representative Name: (please print)

IS0 Provider Signature: Date:

IS0 Provider Name: {please prin)

FA-24C Authorization Request for Self-Directed Skilled Services Page 6 of 9
Updated 01/30/2019 (pvD@/28/2015)




v

Authorization Request for
Self-Directed Skilled Services —
FA-24C, continued

— Section 6 must be signed by the following:
- Recipient
- Legally Responsible Individual/Personal Care
Representative (if the recipient is not able to self-
direct the care)
- 1SO Provider
- PCA(s)

Nevada Medicaid Personal Care Services Provider Training

SECTION 6: Required Signatures

RECIPIENT {Last Name, First Name, Middie Initial):

« By signing this form, | have read and understood Section 2, the Request for Medically Necessary Skilled

Sarvices.

+ By signing this form, | understand | am not an employee of Mevada Medicaid (Division of Health Care

Financing and Policy) or the requesting Health Care Provider.

Recipient Signature: Date:
Recipient Name: [please print)

LRI or Personal Care Representative Signature: Date:
LRI or Personal Care Representative Name: (piease pring)

150 Provider Signature: Date:
IS0 Provider Name: [please print)

Personal Care Assistant Signature: Date:
Personal Care Assistant Name: (please print)

Personal Care Assistant Signature: Date:
Personal Care Assistant Name: (please print}

Personal Care Assistant Signature: Date:
Personal Care Assistant Name: (please print}

Personal Care Assistant Signature: Date:
Personal Care Assistant Name: (please print}

Personal Care Assistant Signature: Date:

Personal Care Assistant Name: (please print)

FA-24C Authorization Request for Seif-Directed Skilled Services
Updated 01/30/2019 (pvD/Z28/2015)

Page 7T of 9




Authorization Request for
Self-Directed Skilled Services —
FA-24C, continued

— Section 7 must be read and understood
by all parties involved.

Nevada Medicaid Personal Care Services Provider Training

Section 7: Applicable Nevada Revised Statutes (NRS)

RECIPIENT (Last Name, First Name, Middie Initial):

NRS 422,540 Offenses regarding false claims, statements or representations; penalties.

1. A person, with the intent to defraud, commits an offense if with respect to the Plan the person:

{a) Makes a claim or causes it to be made, knowing the claim to be false, in whole or in part, by commission or
amission;

{b} Makes or causes to be made a statement or representation for use in obtaining or seeking to obtain
authorization to provide specific goods or services, knowing the statement or representation 1o be false, in
whole or in part, by commission or omission;

{c) Makes or cauvzes to be made a statement or representation for use by another in obtaining goods or services
or services pursuant to the plan, knowing the statement or representation to be false, in whole or in part, by
commission or omission; or

{d) Makes or causes to be made a statement or representation for use in qualifying as a provider, knowing the
statement or representation to be false, in whole or in part, by commission or omission.

2. A person who commits an offense described in subsection 1 shall be punished for a:

(a}) Category D felony, as provided in NRS 193,130, if the amount of the claim or the value of the goods or
senvices oblained or saught to be oblained was arsater than or equal te $650.00.

(b} Misdemeanor if the amount of the claim or the value of the goods or services cbtained or sought to be
abtained was |ess than $650,00,

Amounts involved in separate violations of this section committed pursuant to a scheme or continuing course
of conduct may be aggregated in determining the punishment.
3. In addition to any other penalty for a violation of the commission of an offense described in subsection 1, the
court shall order the person to pay restitution.

(Added 1o MRS by 1991, 1049; A 1997, 457, 2011, 174)

NRS 629.091 Personal assistant authorized to perform certain services for person with disability if approved
by provider of health care; requirements.

1. Except as otherwise provided in subsection 4, a provider of health care may authorize a person to actas a
personal assistant 1o perform specific medical, nursing or home health care services for a person with a disability
without obtaining any license required for a provider of health care or his assistant to perform the service if:

(a) The services to be performed are services that a person without a disability usually and customarily would
personally perform without the assistance of a provider of health care;

{b)} The provider of health care determines that the personal assistant has the knowledge, skill and ability to
parform the services competantly;

{c) The provider of health care determines that the procedures involved in providing the services are simple and
the performance of such procedures by the personal assistant does not pose a substantial risk to the person
with a disability;

{d} The provider of health care determines that the condition of the person with a disability is stable and
predictable; and

{8) The personal assistant agrees with the provider of health care to refer the person with a disability to the
provider of health care if:

(1) The condition of the person with a disability changes or a new medical condition develops:

{2) The progress or condition of the person with a disability after the provision of the service is different than
expected;

i3) An emergency situation develops; or
(4) Any other situation described by the provider of health care develops.

2. A provider of health care that authorizes a personal assistant to perform certain services shall note in the medical
records of the person with a disability who receives such services:

{a) The specific services that he has authorized the personal assistant to perform; and
{b) Thal the requiraments of this seclion have been salisfied.

3. After a provider of health care has authorized a personal assistant lo perform specific services for a person with a

FA-24C Authorization Request for Self-Directed Skilled Services Page 8 of 9
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Authorization Request for
Self-Directed Skilled Services -
FA-24C, continued

— Section 8 must be read and understood
by all parties involved.

Nevada Medicaid Personal Care Services Provider Training

disability, no further authorization or supervision by the provider is required for the continued provision of those
services.

4. A personal assistant shall not:

(a) Perform services pursuant to this section for a person with a disability who resides in a medical facility.

{b) Perform any medical, nursing or home health care service for a person with a disability which is not
specifically authorized by a provider of health care pursuant to subsection 1.

{c) Except if the services are provided in an educational seiting, perform services for a person with a disability in
the absence of the parent or guardian of, or any other person legally responsible for, the person with a
disability, if the person with a disability is not able to direct his own services.

5. A provider of health care who determines in good faith that a personal assistant has complied with and meets the
requirements of this section is not liable for civil damages as a result of any act or omission, not amounting to
gross negligence, committed by him in making such a determination and is not liable for any act or omission of
the personal assistant.

6. As used in this section:

(a) "Guardian" means a parson who has qualified as the guardian of a minor or an adult pursuant to
testamentary or judicial appointment, but does not include a guardian ad litern.
(b} “Parent" means a nalural or adoplive parent whaose paternal rights have not been terminated,
(e} “Personal assistant” means a person who, for compensation and under the direction of:
(1) A person with a disability;
(2) A parent or guardian of, or any other person legally responsible for, a person with a disability who is
under the age of 16 years; or
(3) A parent, spouse, guardian or adult child of a person with a disability who suffers from a cognitive
impairment, performs services for the person with a disability to help him maintain his independence,
personal hygiene and safety.

{d) “Provider of health care” means a physician licensed pursuant to chapter 630, 630A or 633 of NRS, a
dentist, a registered nurse, a licensed practical nurse, a physical therapist or an occupational therapist.

(Added to MRS by 1995, 749; A 2005, 69)

The information contained in this form, including atfschments, is privifeged and confidentia! and iz only for the use of the individual or entities named on
this form. If the reader of this farm is not the intended recipient or fs employes or agent responsibie fo deffver i to the intended recipient. the reader is
freererkay notified el any dissermination, distrbution or copying of s communication is sircily profbiled. 1 s cormrmunicalion fas bean receied in
error, the reader shall nolify sender immediately and ahal destroy all information received.  This referralisuthonzation iz not a guarantee of payment.

FA-24C Authorization Request for Self-Directed Skilled Services Page 9of 9
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PCS Recipient Request for
Provider Transfer — FA-24T

— This form is to be used when a recipient is requesting to
transfer from one provider to another.

— Fill out the form in its entirety.

— Recipient, LRI or PCR must complete Section 1,
indicate the reason for the transfer and initial where
applicable.

— Section 2 is the new provider information.

- The new provider must ensure that there will be no
lapse in services when a recipient is transferring.

- Start Date with New Requesting Provider: This is
the date the authorization will begin. The agency
must be in the home providing services on this
date.

Nevada Medicaid Personal Care Services Provider Training

Mevada Medicaid and Check Up
Personal Care Services Recipient Request for Provider Transfer

Purpose: Use this form to verify a recipient's request to transfer to another provider, All fields, signatures and initials
must be completed and are required for processing of this transfer reguest. Provider is reguired to submit verification
of release of information. Incomplete forms will not be acted upon.

Upload this request through the Provider Web Portal. Questions? Call: (800) 525-23956
DATE OF REQUEST: ! I

SECTION I: RECIPIENT INFORMATION
The Recipient, Legally Responsible Individual (LRI) or Personal Care Representative (PCR) must complete Section I,

Indicate the reason for the transfer, initial the ifems below fo indicafe an understanding of the changes that may ocour
due to the fransfer and sign the form.

Last Mame: First Name:

Medicaid 1D: Date of Birth:

Reason for transfer of service to new provider:

Recipient/LRIfPCR must initial, complete the following and sign below:
ILRIPCR understand that services will be terminated with my current personal care services agency: (agency

name) and | have notified my current agency of my last

date of service with them. | understand that | am authorized to receive service from only one agency at a time.
_____MLRIPCR understand that selecting a new agency may result in a new personal care assistant,
__ VLRIPCR understand that a request for transfer will not result in a change in my current personal care hours.
___LRIPCR have NOT been offered nor have | received financial incentives to authorize this transfer.

ILRIPCR for the Medicaid recipient identified abowve certify that | have completed this form and understand the
aclions thal will lake place upon my signalure.

Recipient!LRVPCR: (print name)
Relationship to Recipient:

Recipient/LRI'/PCR Signature: Date:

SECTION lI: NEW PROVIDER INFORMATION
The provider must complete Section Il. Be sure to complete the effective dales and sign the form.

MNew Provider Name:

New Provider Agency NPI: | New Provider Agency Phone Number:

Last Date with Current Provider:

Start Date with Mew Requesting Provider (the day affer the last date with current provider):

Additional comments or contact information not specified above (that would assist in the completion of this request).

FA-24T Fage 1 of 2
Updated 01/30/2019 (pvOR02/2076)

29



PCS Reci
Provider T

pient Request for
ransfer — FA-24T,

continueo

— An individual representative from the new

provider must i

Nevada Medicaid Personal Care Servi

nitial and sign page 2.

ces Provider Training

The Individual Representative from the New Provider must initial the following and sign below:
| have met with the recipient and provided the recipient with a copy of our agency’s policies and procedures.

Mo infarmation has been provided to the recipient implying that a failure to transfer will result in consequences
such as a decrease in PCS hours, loss of Medicaid eligibility or that the current/existing agency is now unable
to provide services.

Mo financial incentives have been made or offered in relation to this transfer request.

Mo assurances regarding an increase in PCS hours have been made 1o the recipient.

Individual Reprasentative from Mew Frovider {prinf name):

Provider Signature: Date:

The information contained in this form, including atfechments. is privileged and confidential and is only for the use of the individual or enlilies named on
Mhis form, I the reader of this form &5 nol the infended recipient or the employee of agent respohsible to deliver i lo the inlended reciplent, the reader (5
hereby notified that any dissemingtion, dstnbution or copying of this communication (s strictly prohibited, I this communication has been received in
error, the reader shall notify sendsr immediately and shall destroy all information received.  This referralauthorzation is not & guarentes of payment.

FA-24T Page Zof 2
Updated 01/30/2018 (pv0iS02/2016)
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v
Logging into the Provider Web Portal

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Once registered, users may access
wome [ | oo o e PP

“Home” page by:

Home

* Entering the User ID.
. « Clicking the Log In button.
A/ Broadcast Messages

+
Use.r ID Hours of Availability
hospizonal The Mevada Provider Web Portal is unavailable betwee
e —— 12:25 AM PST on Sunday.
- Forgot user JLT‘

Register Mow

Through this secure and easy to use internet portal, hez

Nevada Medicaid Personal Care Services Provider Training
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Logging in to the Provider Web Portal,
continued

Computer and Challenge A th hall esti t 'fy identi Once the user haS CI|Cked
i nswer the chalienge qu ion to veri our iaentity.

e geq y ty the Log In button, the user
Site Key Challenge Question In what city were you born? WI” need to prOVide Identlty
The HealthCare Portal uses a . .
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? « Answer the Chall enge
question the first time you use a . .
personal computer, or every time you , L - QU estion to Verlfy
use a public computer. When you type Select () This is a personal computer. Register it now. ) )
the correct answer to the Challenge ® This | i : . |dent|ty-
question, your site key token displays This is a public computer. Do not register it. L
which ensures that you have been « Choose whether |0g INnIs
correctly identified. Similarly, by
displaying your personalized site key m on a personal
token, you can be sure that this is the :
actual HealthCare Portal and not an com pUter or pU bIIC
unauthorized site. com puter
If this is your personal computer, you . :
can reqister it now by selecting: This N C“Ck the CO ntinue
is a personal computer. Register it
sl button.
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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 anter
your password.

Home = Challengs Question > Site Token Password

Make sure your site key token and passphrase are coirect.

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

If this i
Call thq customer help deslk]

ken or passphrase, do not type your password.
to report the incident.

Site Key: @

Passphrase Answer
l -

“Password |sessssss|

T Panemard ?

Nevada Medicaid Personal Care Services Provider Training

The user will continue providing

identity verification as follows:

— Confirming that the Site Key and
Passphrase are correct.

— Entering Password.

— Clicking the Sign In button.

NOTE: If this information is
Incorrect, users should not enter
their password. Instead, they should
contact the help desk by clicking the
customer help desk link.

34



v
Welcome Screen

Nevada Department of Contact s | Loou Once the provider information has been
e e verified, the user may explore the features
of the PWP, including:

UGG Eligibility Claims Care Management File Exchange Resources

My Home

A. Additional tabs for users to research
& Provider T — \ Contact us @ eligibility, submit claims and PAs,
Name HOSPITALIST B SRS e e L R S access additional resources, and more.
o OR eney atiag so mavn  o ae E t oom Seor: | ) Sacus comvaspondance Important broadcast messages.
Links to contact customer support
services.

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

e , . E. Links to additional information regarding

i <|€> * Medicaid programs and services.

i Diess n on 5 it i 2 vy s sy or F. Links to additional PWP resources.

» EPSDT search for claims, payment information, and access Remittance Advices, our
secure site provides access to eligibility, answers to frequently asked guestions,
and the ability to process authorizations.

Provider ID 1831573690 (NPI)
Location ID 100543194

OwW

Welcome Health Care Professional!

» Revalidate-Update Provider

» Presumptive Eligibility

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

Nevada Medicaid Personal Care Services Provider Training 35



v
Nawgatlng the Provider Web Portal

Nevada Department of

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

G MmO O w>
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Care Management Tab

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Contact Us | Logout

YR OT - Eligibility Claims Care Management File Exchange Resources

Create Authorization Maintain Favorite Providers
— Create authorizations for eligible recipients — Create a list of frequently used providers
— Select the facility or servicing provider from the
View Authorization Status providers on the list when creating an
— Prospective authorizations that identify the authorization
requesting or servicing provider — Maintain a favorites list of up to 20 providers

Nevada Medicaid Personal Care Services Provider Training
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Before You Create a Web Portal Prior
Authorization Request
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Before Creating a Prior Authorization Request

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 exists.

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.

Nevada Medicaid Personal Care Services Provider Training
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Create a Prior Authorization Request
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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 Personal Care Services Provider Training
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Submitting a PA Request

Nevada Department of
Health and Human Services

». - Division of Health Care Financing and Pgt= ovider Portal
Eligihwims .hange Resources

Create Authorization fviders | Authorization Criteria

My Home
& Provider A Broadcast Messages
Name Hours of Availability
The Mevada Provider Web Portal is unavailable between midnight and 12:25
AM PST Monday-Saturday and between 8 PM and 12:25 &M PST on Sunday.
Provider ID
Location ID
Welcome Health Care Professional!
b My Profils

» Manage Accounts ﬂ

Nevada Medicaid Personal Care Services 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

Reque der Information

) Dental 3

Expand All | Collapse All

ABA ~
ADHC

Provider ID

=]

Audiclogy
BH Inpt

BH Outpt
BH PHPR/IOP
BH Rehab

Recipient Information

ID Type NPI

Name

BH RTC
DME

*Recipient ID

Last Name
Birth Dat

Referring Provider Information

Referring Provider same a
Requesting Provider

Select from Favorites

Provider ID

Home Health

Ocular
E——Y

p
PCS One-Time
PCS SDS

Hospice
Inpt M/S :I

First Name

PCS Significant Change

PCS Temporary Auth
PCS Transfer

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

| | Q

L{\

v

Add to Favorites D

Nevada Medicaid Personal Care Services Provider Training

3.

4.

Select the authorization type
(Medical).

Choose the correct Process
Type from the drop-down list.
If the wrong type is selected,
the PA request will be
canceled.
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Submitting a PA Request, continued

Create Authorization

* Indicates a required field.

) - ™y
2 Medical \_/) Dental

*Process Type |Home Health hd
(]

ID Type NPI

*Recipient ID 43327875678

Last Name ABIEGUT
Birth Date 04/10/1928

First Name ABYNNRYP

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available.

v

"~

Provider ID | | Q

Add to Favorites O

Nevada Medicaid Personal Care Services Provider Training

5. 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

=

Provider ID ID Type NPI

MName

Recipient Information

*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 | | :4‘ ID Type Name

Add to Favorites O

Nevada Medicaid Personal Care Services Provider Training

6. Enter the Recipient ID. The Last
Name, First Name and Birth Date

will populate automatically.
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Submitting a PA Request, continued

Create Authorization

7. Enter Referring Provider
& Medical  pental Information using one of three

* Indicates a required field.

*Process Type |[Home Health v| Expand All | Collapse All
Requesting Provider Information E WayS .
Provider ID ID Type NPI Mame
Recipient Information |E|

*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 [ |
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Submitting a PA Request, continued

Referring Provider Information (-]

u Referring Provider same as D

Requesting Provider

slect from Favorites v

G Provider ID ., ID Type Vv 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 checkbox. Use this after entering a provider ID to add it to the Select from
Favorites drop-down.
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Submitting a PA Request, continued

Referring Provider Information E

Referring Provider same as
Requesting Provider

1831573690 NPI v Name 8. Enter Service Provider
Information.

Service Provider Information

Service Provider same as ]
Requesting Provider

Select from Favorites |No favorite providers available. v|

*provider ID | | ;}\ *ID Type Name _ Add to Favorites [ |

Location | v|
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Submitting a PA Request, continued

5 9. Select a Diagnosis Type from
Service Provider same as the drOp_down IISt.

Requesting Provider
. . . _ v 10. Enter the Diagnosis Code.
Enter only one diagnosis code.

Location |FEDERALLY QUALIFIED HEALTH CENTER v| . .
Once the user begins typing,
the field will automatically

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

Diagnosis Type ‘ Lo o Cie ‘ Action SeaI‘Ch fOI’ matCh|ng COdeS

[=] Click to collapse
a *Diagnosis Type | | *Diagnosis Code g | (10 11- C“Ck the Add button.
(11 Yo

Service Details -

Service Provider Information
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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. You must ensure the
diagnosis code is correct, up-to-date with the selected Diagnosis Type, and does not include decimals.

Nevada Medicaid Personal Care Services Provider Training
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Submitting a PA Request, continued

Diagnosis Information

Flease note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.
k the Remowve link to remove the eptire row

Diagnosis Type Diagnosis Code

ICD-10-CM T7500XA-Unspecified effects of lightming, imtia

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

|A_¢:Id| |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.
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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 encountar Remove
[=] Click to collapse
*Diagnosis Type |[ICD-10-CM [V *Diagnosis Coden |

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 ‘
[E] Click to collapse.

*From Date® [g1/01/2018 [#] ToDate® |01/01/2019 3| *Code® |A6413-Adhesive bandage, first-aid |

Modifiers o | | | |

| | | |
unes

*Medical |pandags required for burns.
Justification

Action

Code Type CPT/HCPCS

<13}Add Service |I | Cancel Service
/

Nevada Medicaid Personal Care Services Provider Training

12. Enter detail regarding the
service(s) provided into the
Service Details 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 | | = 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: Manage additional details as needed. If a user wishes to copy a service detalil, click Copy located in
the Action column. To remove the detalil, click Remove.

Nevada Medicaid Personal Care Services Provider Training



v

Submitting a PA Request, continued

Attachments

Prior Authorization Forms

appropriate Transmission Method and Attachment Type.

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.

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

Transmission Method

File

Action

[ Click to collapse.

“Transmission Method | £L-Electronic Only ¥
“Upload File | Choose File | No file chosen

*Attachment Type

Add | ‘ Cancel

Nevada Medicaid Personal Care Services Provider Training

The Transmission Method wiill

default to EL-Electronic Only as

attachments must be sent via
the Provider Web Portal.
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Submitting a PA Request, continued

Prior Authonzation Forms

If you will not be sending an
appropriate Transmission Me

Click the Remowe link to re

To include an attachment electronicall

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 I{ADIDA Dental Models Ibl|lt'5-’ for data contained or not ¢

Nevada Medicaid Personal Care Services Provider Training

Attachments

with the prior authorization reguest, 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
being submitted from the
Attachment Type drop-down
list.
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Submitting a PA Request, continued

*From Dateg = To Date g | Code Type CFIJHCPLS “Codeq |
Modifierse {2 Choose File to Upload =
== N |
@- ,-vl' Desktop » - ‘7| | Search Desktop jol
*Units ~ |
*Medical Organize + Mew folder - 0 @
Justification B Desktop - Shortcut -

‘ 172 KB
& Downloads |E|

2| Recent Places GodoleDmve
. Shortcut
E} SharePeint 162 KB I
Add Servig| [=] Google Drive

#@ OneDrive - He

e TmTE I @) Creative Clout

To include an attachment g

m

LaunchOneDrive
Shortcut
05 KB

Murse Notes.docx

E Type and then click on the Add button.

- Libraries Microsoft Word Document

i o = 0 bytes =

Prior Authorization Forms | Documents |=|
) . va' Music (/ UIOTICOR CTagno .
If wou will not be sending 3 pi Y1 Shortcu uch as by fax or by mail, select the
appropriate Transmission M =] Pictures ~ [P 311kE -
Click the Remove link to r File name:  Nurse Notes.doex i b
Tran 17 ) Open ] ’ Cancel ] Action

[ click to collapse \ J

*Transmission Method |EL-Electronic Only V|

*Upload File Browse... 15
*Attachment Type |NN—Nur5ing Notes

dd | | Cancel

Nevada Medicaid Personal Care Services 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

[E Click to collapse

*Upload File C:\Users\bargera\Desktop\Nurse Notes.docx
] =

*Trans

Browse...

A

Nevada Medicaid Personal Care Services Provider Training

18. Click the Add button.
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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 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.

Transmission Method

EL-Electronic Only Nurse Motes.docx

[E click to collapse

*Transmission Method [EL-Electronic Only V|

*Upload File

Browse...

* Attachment Type |

v

—

The added attachment displays in
the list.

To remove the attachment, click
Remove in the Action column.

Add additional attachments by
repeating steps 14-18.

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.

Nevada Medicaid Personal Care Services Provider Training
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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

Nurse Notes.docx

Remove

[E] Click to collapse

*Transmission Method |EL-Electronic Only V|

*Upload File

Browse...

*Attachment Type |

Add | | Cancel

Nevada Medicaid Personal Care Services Provider Training

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 NFI Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA
Recipient Information and Process Type |E|
Recipient ID 43827875678
Recipient ABYNMNRYP ABIEGUT Gender Famale
Birth Date 04/10/1928
Process Type Home Health
Referring Provider Information |E|
Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA
Service Provider Information E|
Provider ID 1831573630 ID Type NPI Name HOSPITALIST SERVICES OF
MNEVADA-MANDAVIA
Location _

Diagnosis Information

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

Expand All | Collapse All

Diagnosis Type

Diagnosis Code

ICD-10-CM

T7500XA-Unspecified effects of lightning, initial encounter

Service Details

Line #

From Date

To Date

Code

Modifiers

I [ 1 01/01/2018

01/01/2019

CPT/HCPCS A6413-Adhesive bandage, first-aid

Attachments

Transmission Method

File

Attachment Type

I EL-Electronic Only

Nurse Motes.docx

NMN-Nursing Notes

[=mm]

Nevada Medicaid Personal Care Services Provider Training

20.Review the information on the PA
request.

21.Click the Confirm button to submit
the PA for processing. Only click the
Confirm button once. If a user clicks
Confirm multiple times, multiple PA's
will be submitted and denied due to
multiple submissions.

NOTE: If updates are needed prior to
clicking the Confirm button, click the
Back button to return to the “Create
Authorization” page.
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Submitting a PA Request, continued

My Home Eligibility Claims RN ELUELENELAE File Exchange Resources

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

Care Management > Authorization Receipt

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 authonzation data.
Click New to create a new authorization for a different member.

General Authorization Receipt Instructions

| Print Preview | Copy J§  New _

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

My Home Eligibility Claims RN ELUELENELAE File Exchange Resources

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

Care Management > Authonzation Receipt

Authorization Receipt

Your Authorization Tracking Number 45180650011 was successfully submitted.

Click Print Preview to view authorization details and receipt.
Click Copy to copy member data or authonzation 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.
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Viewing the Status of PAS

My Home

Create Authori

View Authorization Status I Maintain Favorite Providers | Authorization

My Home

6 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 Personal Care Services Provider Training

Eligibility Claims eIy Hanagement< 1 1.

2.

Hover over the Care
Management tab.

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

Prospective Authorizations

Care Managemeant = View Authorization Status

View Authorization Status

Search Options

My Home Eligibility Claims eI FUELENIEL (M File Exchange Resources

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

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-MAMNDANTE
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 SERM
3 01/12/2019 AOWPEW H MEVADA-MANDANVTE

Nevada Medicaid Personal Care Services Provider Training

3. Click the ATN hyperlink of the
PA to be viewed.
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW

Back to View Authorization Status

Authorization Tracking # 41180120002 Process Type Outpt M/S

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

Expand All | Collag

Requesting Provider Information

Recipient Information

Referring Provider Information \ 4

5. Review the information as
needed.

Diagnosis Information

Service Provider / Service Details Information

Provider ID ID Type MNPI

Medical
Citation

Remaining
Units

Decision /
Date

From Date | To Date Units Amount Code Reason

CPT/HCPCS 0003F-INACTIVE TOBACCO USE, Ceﬁg'tea? T

_ NON-SMOKING - 01/12/2018 -

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

|_Edit [ View Provider Request
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW

Authorization Tracking # 41180120002 Process Type Outpt M/S

Back to View Authorization Status

Expand All | Collapse All

Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information E|

Provider ID ID Type MNPI Name

Remaining

From Date To Date Units Units

Amount Code

Medical
Citation

Decision /
Date

Reason

CPT/HCPCS 0003F-INACTIVE TOBACCO USE,

01/12/2018 | 01/12/2019 10 10 _ NON-SMOKING

Certified In
Total
01/12/2018

m View Provider Request

Nevada Medicaid Personal Care Services Provider Training

6. Review the details listed in
the Decision / Date and
Reason columns.
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Viewing the Status of PAs, continued

Service Provider f Service Details Information

Provider 1D ID Type MNPI Name
From Date To Date Units Rema_l ning Amount Code h!eleal —ee Reason
Units Citation &
Certified In
01/12/2018 | 01/12/2019 10 10 _ CPT/HCPCS Dﬂ%ﬂ;{gﬁg;ﬁGTDmcc{j SEE _ Total _
01/12/2018

In the Decision / Date column, you 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 PArequest has been canceled.

Nevada Medicaid Personal Care Services Provider Training
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Viewing the Status of PAs, continued

Service Provider / Service Details Information (=]
Provider ID ID Type NPI Name
: Remaining Medical Decision /
From Date | To Date Units Units Amount Code Citation Date Reason
Product/service/procedure
s : 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 _ VertithBctie 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 PAis not certified (A), the reason why it was not certified displays (B).

Nevada Medicaid Personal Care Services Provider Training
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Viewing the Status of PAs, continued

Service Provider / Service Details Information

Provid 1573650 ID Type MNPI Name HOSP VICES OF NEVADA-
C D MAND
. Remaining Medical Decision f
From Date To Date Inits Units Amount Code Citation Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ CPT/HCPCS Dﬂ%ﬂfﬁ{gﬁﬂ%ﬂﬁyﬁgoa&cca HEE _ Total _
01/12/2018

ETMMD O

Nevada Medicaid Personal Care Services Provider Training

From Date and To Date: Display the start and end dates for the PA.
Units: Displays the number of units originally on the PA.
Remaining Units or Amount: Display the units or amount left on the PA as claims are processed.
Code: Displays the CPT/HCPCS code on the PA.
Medical Citation: Indicates when additional information is needed for authorizations (including denied).
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Viewing the Status of PAs, continued

_ Remaining Medical Decision
From Date To Date Units Uniits Amount Code Citation Date Reason
. . Revenue 0121-R&E-2 BED-MED- ) Mot Certified
02/17/2013 | 02/17/2013 3 0 _ RGN Hide e Eras _
Medical Citation

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

. Inpatient admission criteria not met.
Intensity of service was not supported in the documentation submitted. Inpatient admission cnitena not met

. Intensity of service was not supported
in the documentation submitted.
. . Revenue 0121-R&8-2 BED-MED- Mot Certified
02/20/2031 02/20/2031 2 a _ CURG-GYM 02/22/2013 _
Certified In
02/17/2013 | 02/20/2013 3 3 _ Revenue O lszull:ZGI t&B—G\:f\l BED-MED- Total _
02/24/2013
|__Edit il 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.

Nevada Medicaid Personal Care Services Provider Training
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW

Authorization Tracking # 41180120002

Back to View A. horization Status

Process Type Outpt M/S

H I
[ =

Efpand All | Collapse All
Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information / \ =]
Provider ID 1831573690 ID Type NPI Name HOSP ERVICES OF NEVARDA-
MANDAVIA
. Remaining Medical Decision [
From Date To Date Units Units Amount Code Citation Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 B R Doﬂgﬁ{gag‘[ﬁ;mmcco 5B 3 Total _
/\ /\ 01/12/2018

Nevada Medicaid Personal Care Services Provider Training

H. Edit: Edit the PA.

|. View Provider Request:
Expand all sections to view the
information.

J. Print Preview: Display a
printable version of the PA with
options to print.
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Searching for PASs

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 . . .
o humer Lo 2. Enter search criteria into the

Select a Day Range or specify a Service Date

Day Range | V| OR  semviceDateo [ | 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 |

Nevada Medicaid Personal Care Services Provider Training
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Searching for PAs, continued

Authorization Information

( A }Aui horization Tracking Number ||
Select a Day Range or specify a 5 ate
(B )na-,r Range [Last 30 days '”""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.

Nevada Medicaid Personal Care Services Provider Training
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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 1s not mandatory. 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 Personal Care Services Provider Training
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Searching for PAs, continued

Recipient Information

Member information is 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 Personal Care Services Provider Training
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Searching for PAs, continued

Provider Information

( H IProvidcrID L"\‘ ( | )IDType v

This Provider is the 8 seryicing Provider on the Authorization
'Refernng Provider on the Authonization

H. Provider ID: Enter the provider’s unique National Provider Identifier (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 Personal Care Services Provider Training



v

Searching for PAs, continued

Recipient Information

Recipient ID

Last Name

Recipient information is not mandatory. You can either enter the Recipient ID; or the Last Mame, First Name, and Birt!

Birth Dateo

First Name

Provider Information

3

This Provider is the

Provider 1D

BN

® Servicing Provider on the Authorization

@ Requesting Provider on the Authorization

ID Type L

Search Results

Authorization Tracking

Number /——\‘@ rvice Date -

| 43180110001 |\ 4

Recipient Process
Name Recipient ID Type Reguesting Provi
/{]1;"1 1/2018 - QROTE, 544059179444 | Outpt M/S HOSPITALIST SERVICES
01/11/2019 FEMNKTPVI MEVADA-MANDAWIA

Nevada Medicaid Personal Care Services Provider Training

3. Click the Search button.

4. Select an ATN hyperlink to

review the PA.
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Submitting Additional Information

View Authorization Response for ABYNNRYP ABIEGUT

Back to View Authorization Status 1. Click the Edit button to edit a

Authorization Tracking # 45181270003 Process Type Home Health Al | ot Su bm Itted PA req uest_
Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information Additional information may include:
Service Provider / Service Details Information =] ° Req uests for ad d Itl O nal Se rVI CeS
Provider ID 1831573690 1D Type NPI Name mﬁgﬁ‘[ﬂm SERVICES OF NEVADA- ° AttaCh ments
e——— T * “FA-29 Prior Authorization Data
From Date | To Date Units Units Amount Code Citation Date Reason Correction” form
kit Wit I N o Il N s - - “FA-29A Request for Termination of
- Service” form
[ cai_ QU s vider Request

Nevada Medicaid Personal Care Services Provider Training 81



Submitting Additional Information, continued

Diagnosis Information

Pleasa note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code.
Insert decimals as needed. 2 .

asnceded - Add additional diagnosis codes,
Diagnosis Type Diagmosis Code service details and/or attachments.

ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter

*Diagnosis Type |ICD- 10-CM v] *Diagnosis Codea

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.

Line # From Date To Date Decision Code Modifiers Action
0 1 01/01/2018 | 01/01/201% | Pended A5413-Adhesive bandage, first-aid Copy

B click to collapse.

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 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.

Click the Remove link to remove the entire row.

Transmission Method Attachment Type

Nevada Medicaid Personal Care Services Provider Training 82



Submitting Additional Information, continue

Prior Authorization Forms

apprapriate Transmission Mathod and Attachment Type.

Click the Remowe link to remove the entire row.

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.

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

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 |

L

Cancel

==

Nevada Medicaid Personal Care Services Provider Training

3. Click the Resubmit button to
review the PA information.
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Submitting Additional Information, continued

4. Review the information.
5. Click the Confirm button.

Referring Provider Information

Provider ID 1831573630 ID Type MPI HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

Service Provider Information

Provider ID 1831573630 ID Type MNPI HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

Location _

Expand All | Collapse All

Diagnosis Information

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. . H
e e— P ——— NOTE: The PA number remains the

ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter Same aS the Orlglnal PA request 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 Motes.docx NN-Nursing Notes

EL-Electronic Only Benefit Letter.docx 59-Benefit Letter

Nevada Medicaid Personal Care Services Provider Training 84
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How to Submit Additional Information,

continued
FA-25 Prior Authorization Data Correction Form
FA-25A Request for Terminaticn of Service
FA-25B Pricr Authorization Reconsideration Reguest

— Locate necessary forms on the Forms Page after the completion of a PA.
— Once the new information has been added to the PA request, click “Resubmit” to review the PA

information.
— Click “Confirm” to resubmit the PA.
— The ATN will remain the same.

p PA requests with a status of Not Certified or Cancel cannot be resubmitted. The Edit button will
| not appear on the View Authorization Response page.

Nevada Medicaid Personal Care Services Provider Training
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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 Information
) s from the drop-down menu.
E-Prescribing

Forms

NDC

Provider Enrollment

Provider Training

Nevada Medicaid Personal Care Services Provider Training
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Locating Medicaid Billing Information,

continued

Billing Information Review the Billing Manual
for more information
Effective February 1, 2019, all providers will be required to submit their claims electronically (using Trading Partners or Direct re ardin .
Data Entry [DDE]), as paper claims submission will no longer be accepted with the go-live of the new modernized Medicaid g g

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

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] °

FAQs: National Correct Coding Initiative (NCCI) Claim Review Edits [Review Now]
Clinical Claim Editor FAQs Updated December 5, 2011 [Review Now] °
Third Party Liability Frequently Asked Questions [Review Now]

Billing Manual .
For Archives Click here °
Title File Size Last Update

Billing Manual 1 MB 02/01/2019 °

Nevada Medicaid Personal Care Services Provider Training

Introduction to
Medicaid

Contact Information
Recipient Eligibility
PA

Third Party Liability

(TPL)

Electronic Billing
Frequently Asked
Questions

Claims Processing
and Beyond
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Locating Medicaid Billing Information,

continued

Billing Information

Effective February 1, 2019, all providers will be required to submit their claims electronically (using Trading Partners or Direct
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
https://www.medicaid.nv.gov/providers/Modernization.aspx for further details.

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]

FAQs: National Correct Coding Initiative (NCCI) Claim Review Edits [Review Now]

Clinical Claim Editor FAQs Updated December 5, 2011 [Review Now]
Third Party Liability Frequently Asked Questions [Review Now]

Billing Manual

Faor Archives Click here

03/18/2019

Perscnal Care Services - Provider Agency

83 | Personal Care Services - Intermediary Service Organization

Nevada Medicaid Personal Care Services Provider Training

— Locate the section header
“Billing Guidelines (by
Provider Type)”

— Select appropriate provider
type guideline
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Fee Schedule

Featured Links

Authorization Criteria
DHCFP Home

EDI Information

EVS User Manual
Modernization Project
Online Provider Enrollment
Provider Login (EVS)

Prior Authorization

I]Sear::h Fee Schedule I

Search Providers
Claims
Trading Partner

Nevada Medicaid Personal Care Services Provider Training

_—

Utilize the Search Fee
Schedule to determine the
Rate of Reimbursement for a
procedure code.



Fee Schedule, continued

Nevada Department of Contact Us | Login
Health and Human Services

S Division of Health Care Financing and Policy Provider Portal

Resources > Search Fee Schedule

: Click “I1 A t”
LICENSE FOR USE OF "CURRENT PROCEDURAL TERMINOLOGY", FOURTH EDITION ("CPT@") Step 1 . CI ICk Ccep

End User Point and Click Agreement

CPT codes, descriptions and other data are Copyright 2009 American Medical Association. All Rights Reserved. CPT is a trademark of the American Medical Association — Ste 2 . CI iCk “S u bm it”
(AMA). p <:

You, your employess and agents are authorized to use CPT only as contained in the following authorized materials internally within your organization within the United
States for the sole use by yourself, employees and agents. Use is limited to use in Medicare, Medicaid or other programs administered by the U.S. Department of
Health and Human Services, Centers for Medicare & Medicaid Services and/or the State of Nevada Department of Health and Human Services, Division of Health Care
Financing and Policy. You agree to take all necessary steps to insure that your employees and agents abide by the terms of this agreement.

Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT for resale and/or license, transferring
copies of CPT to any party not bound by this agreement, creating any modified or derivative work of CPT, or making any commercial use of CPT. License to use CPT for
any use not authorized herein must be obtained through the AMA, CPT Intellectual Property Services, 515 N. State Street, Chicago, IL 60610.

Applicable FARS\DFARS Restrictions Apply to Government Use

U.S. Government Rights: This material includes CPT which is commercial technical data and/or computer data bases and/or commercial software and/or commercial
computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association, 515 North State Street,
Chicago, Illinois, 680610. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer data bases
and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b}(2) (June 1995) and/or
subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of Defense procurements
and the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19
(June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of Defense Federal procurements.

AMA Disclaimer of Warranties and Liabilities

“laccept |1 have read and agree to the Terms of Agreement

Nevada Medicaid Personal Care Services Provider Training
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Fee Schedule, continued

Search Fee Schedule

* Indicates a required fisld.

Select a code type, then enter the procedure code or description and provider type.

» This page is used only for Mevada Fee For Service (FFS) rates.

» The fee displayed to the user as a result of the search may not be the amount the provider receives; Information on the claim may affect actual fee amount. The
information contained in the schedule 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. For example, coverage as well as an actual rate may have been revised or updated and may no longer be the same as
posted on the website.

= Revenue code pricing for inpatient and nursing home provider types 011, 013, 015, 051, 056, 063, 065, 075, and 078 that is specific to a provider is not available
through the Fes Schedule. Provider specific rates override the fee schedule. In addition, fees are not currently available for PT 054,

» Modifier and specialty do not affect ASC and ESRD bundled rates, so the modifier and specalty will not be used or displayed in the search results for these rates.

Financial Payer and Benefit MNevada Medicaid Title XIX Fee For Service
“Code Type | Select v

* o

*Service Category | Sglect ¥

| _search [l Reset |

Nevada Medicaid Personal Care Services Provider Training

Step 1: Select Code Type
from drop-down menu.

Step 2: Input Procedure
Code or Description.

Step 3: Select Service
Category from drop-down
menu.

Step 4: Click “Search” to
populate results.
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Fee Schedule, continued

Search Fee Schedule

* Indicates a reguired field.

posted on the website.

Financial Payer and Benefit

*Procedure Code or Description o

+*Sarvice Category

m This page is used only for Mevada Fee For Service (FFS) rates.

“Code Type |Procedure ¥

|_Search il Reset |

Behavioral Treatment

Select a code type, then enter the procedure code or description and provider type.

Mewvada Medicaid Title XIX Fee For Service

0362T-BHV ID SUPRT ASSMT EA 15 MIN

L

m The fee displayed to the user as a result of the search may not be the amount the provider receives; Information on the claim may affect actual fee amount. The
information contained in the schedule 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. For example, coverage as well as an actual rate may have been revised or updated and may no longer be the same as

= Rewvenue code pricing for inpatient and nursing home provider types 011, 013, 019, 051, 056, 063, 065, 075, and 0738 that is specific to a provider is not available
through the Fee Schedule. Provider specific rates override the fee schedule. In addition, fees are not currently awvailable for PT 064,

= Meodifier and specalty do not affect ASC and ESRD bundled rates, so the modifier and specialty will not be used or displayed in the search results for these rates.

Total Records: &

Nevada Medicaid Personal Care Services Provider Training

Age Effective

Procedure Provider Type Provider Specialty Modifier Fee Amount | Restrictions Date w
0362T-BHW ID SUPRT ASSMT EA g85-applied Behavior Analysis 312-Lic. Board Certified REGULAR 1/1/2019 -
15 MIMN (ABA) Aszist Behavior Analyst 12/31/2299
0362T-BHY ID SUPRT ASSMT EA 85-appled Behavior Analysis 312-Lic. Board Certified UD-Mfcaid care lew 13 REGULAR 1/1/201%5 -
15 MIMN (aBA) Assist Behawvior Analyst state 12/31/2299
0362T-BHV ID SUPRT ASSMT EA 85-Applied Behavior Analysis 310-Lic. Board Certified REGULAR 1/1/201%5 -
15 MIM (ABA) Behavior Analyst 12/31/2259
0362T-BHW ID SUPRT ASSMT EA g85-applied Behavior Analysis 310-Lic. Board Certified UD-Mfcaid care lew 13 REGULAR 1/1/201%9 -
15 MIN (aBa) Behavior Analyst state 12/31/2299
0362T-BHWY ID SUPRT ASSMT EA 85-Applied Behavior Analysis 311-Psychologist REGULAR 1/1/2019 -
15 MIN (AaBAa) 12/31/2299
036ZT-BHY ID SUPRT ASSMT EA 85-Applied Behavior Analysis 311-Psychologist UD-mMfcaid care lev 13 REGULAR 1/1/201%5 -
15 MIN (aBa) state 12/31/2259

Note: Make sure that

the Effective Date ends

in 2299.
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DHCFP Rates Unit

Quick Links~ Calendar

PASRR

Medicaid Services Manual
Rates Unit

Get Adobe Reader

/ 9 \ 7. 800 ncies Jobs About Nevada
fy \ Nevada Department of Health and Human Senvices NV Ao obs Ahoutiese
.= Division of Health Care Financing |2
'i. ' . ' "'s."' and PO“Cy A D A Americans with Disabilities Act

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

Nevada Medicaid Personal Care Services Provider Training

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

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.

rates(@dhcfp.nv.gov

Rate Recycles

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.

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
= 2019 Annual Update &

= Update on the 2019 New Codes

= 2019 Covered Codes g,

= 2019 ASC Covered Codesg,

Fee Schedule Search

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 more 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

Nevada Medicaid Personal Care Services Provider Training

Locate the “Fee-for-Service
PDF Fee Schedules” from the

Fee Schedules section.
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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 30 and 63 Personal Care Services g,

Nevada Medicaid Personal Care Services Provider Training

Select Appropriate Title to
open the PDF pertaining to
the reimbursement
schedule.
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Submitting a Professional Claim via the EVS
Secure Provider Web Portal (DDE)



Understanding Claim Sub Menus
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Understanding Claims Sub Menus

Nevada Department of
Health and Human Services

Diy===x of Health Care Financing and Policy Provider Portal 1. Hover over C|a|ms
My Home RaTHIUTT M Care Management File Exchange Resources 2. Select the
arch Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History appropriate sub
f\ menu from the

options.

& Provider A Broadcast Messages \, Contact Us

| |

Nevada Medicaid Personal Care Services Provider Training 100
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Understanding Claims 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 The page W|” dISplay a ||St Of

Claims Claims activities for the user
to choose from.

lz| Claims

» Search Claims

b Submit Claim Dental

b Submit Claim Inst

b Submit Claim Prof

b Search Payment History

¢ Treatment History

Nevada Medicaid Personal Care Services Provider Training 101
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Submitting a Claim

The Professional Claim submission process is broken out into three main steps:
Step 1 - Provider, Patient, and Claim Information
Step 2 - Diagnosis Codes
Step 3 - Service Details and Attachments

Nevada Medicaid Personal Care Services Provider Training 103
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Submitting a Claim: Step 1

&% Nevada Department of

-8 Health and.Human Services 1. Hover over the Claims tab.
3 n 2. Select Submit Claim Prof.

Claims < 2 >

|=] Claims

P Search Claims

P Submit Claim Dental

¥ Submit Claim Inst

¥ Submit Claim Prof

P Search Payment History

P Treatment History

Nevada Medicaid Personal Care Services Provider Training 104
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Submitting a Claim: Step 1

My Home Eligibility ReFTT Tl Care Management File Exchange Resources

Claims > Submit Claim Prof

Submit Professional Claim: Step 1

* Indicates a required fisld.

Search Claims | Submit Clzim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History

Claim Type | Professional

<

Provider Information

Billing Provider ID 1578564880

ID Type NPI

*Billing Provider Service [20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 230,PHOENIX,ARIZONA 850212753

Location

A Rendering Provider ID |:| Qb

Rendering Provider Service _
Location

Referring Provider ID l:l CS
Supervising Provider ID l:l C}&

Service Facility Location ID _ A

| Patient Information

ID Type

ID Type

ID Type

ID Type b

#Recipient ID |

B Last Name _

, Birth Date

Claim Information

First Name _

ate Type

*Patient Number |

C

*Transport Certification ves (Mo

Mamissionoates [ |

Authorization Number |

“Submit Professional Claim: Step 1”
page sub-sections to complete:

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

*Does the provider have a signature on file? (Jya: (o

Include Other Insurance O Total Charged Amount $0.00
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Submitting a Claim: Step 1, continued

Provider Information

Submit Professional Claim: Step 1

* Indicates a required field. I 3' SeleCt the appropriate
Claim Type [Profazsionsl v provider type/service
rovider Information location being billed from
Billing Provider ID 1578554860 ID Type NPI the B|”|ng PrOV|der
*Billing Provider Service |20-HOSPITALISTS OF ARIZOMNA-2510 W DUNLAP AVE STE 290, PHOENLX, ARIZOMA, 850212755 e . .
: L"T: = S Service Location drop-
Rendering Provider ID Ll ID Type L .
Rendering Provider Service _ Zl d Own O ptl O n -
Location
Referring Provider ID | \ 4 -> ID Type )
Supervising Provider ID | |Q 1D Type 4, Enter the Renderlng ID
Service Facility Location ID | | l\-;h ID Type

and ID Type. If the
R | Rendering ID is
Last Name _ First Name _ unknown, click the L%
T button adjacent to the
Rendering Provider ID
field.

Patient Information

NOTE: If the Billing Provider has multiple locations, the user will use the
drop-down option to locate and select the correct location for the claim.
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Submitting a Claim: Step 1, continued

Provider Information

Provider ID Search

Search By Il | Search By Name | Search By Organization 5

Back to Claims

* Indicates a required field. \—/

I *Last Name |ghith

- [ e

First Name ﬂ

\—f

Search Results: Smith

Duplicate providers may appear in the results since a unigua row is created for each specialty.

Total Records: 174

Provider ID = | Provider Name

\ Provider Type Address City State Zip Code
1003195538 (MPI 8 HAEL A SMITH Mental Health Qutpatient | §130 ELTOMN AVE LAS VEGAS MEWVADA 89107-2538
Services
/
1013228659 [(MPI GWEM M SMITHSOMN Mental Health Qutpatient | 224 E WINNIE LM STE CARSON CITY MEWVADA 89706-2251
Services 222
1013901529 (NPT WILLTAM R SMITH Nurse, Anesthetist 1050 E SOUTH TEMPLE SALT LAKE CITY UTAH 84102-1507
10133905793 [(MPI JEFFERY D SMITH Physician Assistant 520 5 EAGLE RD 5TE MERIDIAN IDAHOD 83642-6354
2209
10133907096 (MPI AMY P SMITH Murse, APRN 2201 SOUTH AVE S LAKE TAHOE CALIFORNIA 296150-7025
1023258254 (MPI COURTHNEY M SMITH Audiclogist 3150 N TENAYA WAY LAS VEGAS MEWVADA 89128-0446
STE 112

Select the desired search
method.

Enter the provider’s last
name.

Click the Search button,
and the search results
populate at the bottom.
Click the blue link in the
Provider ID column with
correct Provider ID.

NOTE: The user can also search by the Search By ID or Search By Organization tabs.

Nevada Medicaid Personal Care Services Provider Training
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Submitting a Claim: Step 1, continued

Provider Information

Submit Profescional Claim: Step 1

* Indicates a required field.
Claim Type |Professional v | 9. Select a
e e Rendering
Billing Provider ID 1578564860 ID Type MNPI PI‘OVi d er
*Billing Prowdmiz:il:: | 20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 250,PHOENDX,ARIZONA,E50212759 v SerVi ce
I Rendering Provider ID [{nn3195528 QL ID Type |npI | ocation from
IRendermg PrﬂwdEll'j:;:il:: 14-SMITH, MICHAEL A-5130 ELTON AVE,LAS VEGAS, NEVADA, 891072538 d the drop-down.
Referring Provider ID | | ES ID Type | V|
Supervising Provider ID | | CJ;L ID Type | v|
Service Facility Location ID | | CJ,-L ID Type | v
Patient Information
___________ [ 1

NOTE: If needed, the user may enter a Referring Provider, Supervising Provider, or Service Facility
Location ID the same way the Rendering Provider ID was entered.
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Submitting a Claim

Patient Information

. Step 1, continued

*patient Number |

*Transport Certification Yes '3::" Mo

Include Other Insurance |

*Does the provider have a signature on file?

OErVILE FadLiiiLy LAAFL LI 1L | L 3 I VI
Patient Information
*Recipient ID |¢7770516236
Last Mame TRMNXEUK First Name UGMNWLA
Birth Date 027111385
Claim Information
Date Type | Vl Date of Currentg | |ﬂ
Accident Related | [ | Admission Date & | |ﬂ

Authorization Number |

I.-"xl ."'.I
v es W No

Total Charged Amount $0.00

Nevada Medicaid Personal Care Services Provider Training

10. Enter the 11-
digit Recipient
ID and click
outside of the
field to populate
Last Name,
First Name and
Birth Date.
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Submitting a Claim: Step 1, continued

Claim Information

Birth Date 02/11/1985
Claim Information

Date Type | v| Date of Current @ | |ﬂ

Accident Related | L | Admission Date & | |ﬂ

7
*patient Number | 123455789 ( 11 Authorization Number |
< 12 *Transport Certification () vyes @ pg I
*Does the provider have a signature on file? '@:' ‘Yas ' Mo
Include Other Insurance ] Total Charged Amount $0.00
=y

NOTE: Other fields can be completed based on additional details known about the
claim.

Nevada Medicaid Personal Care Services Provider Training

The following fields
with an (*) must be
completed as
follows:

11.Enter the Patient
Number.

12.Choose “Yes” or
“No” to indicate a
Transport
Certification (If
“Yes,” additional
details will be
required. These
are illustrated on
the next slide).
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Submitting a Claim: Step 1, continued

Claim Information

Claim Information

Date Type Date of Current g I:I ﬂ
Accident Related | W | Admission Date & |:| ﬂ
*patient Number |123455789 Authorization Number |
*Transport Certiﬁcal:iunl (® yes I-::::- Mo
13 >*Eertiﬁcatiun Condition (8 yvaz [ pg I
Indicator
*Condition Indicator |Patient was admitted to a hospital Vl

*Does the provider have a signature on file? ®vo: (o 16

Include Other Insurance |:| Total Charged Amount $0.00

Nevada Medicaid Personal Care Services Provider Training

If the user selects “Yes” in the
Transport Certification field,
additional details must be
entered.

13.Choose “Yes” or “No” as the
Certification Condition
Indicator.

14.Indicate the patient’s condition
from the Condition Indicator
drop-downs (up to five options
may be selected).

15. Enter the distance (in miles)
that the patient traveled into
the Transport Distance field.

16. Select the Ambulance
Transport Reason.
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Submitting a Claim: Step 1, continued

Claim Information

Claim Information

Date Type Date of Currentg | |ﬂ
Accident Related | v] Admission Date @ | =
*patient Number | 123456789 Authorization Number | 1 7 . I n d I Cate Wh eth e r th e
*Transport Certification ® ves (po p rOV| d er h as a s I g n atU re
“Certification Condition  ® yes O on file.
*Condition Indicator | Patient was admitted to a hospital Vl 18_ CIle the CO ntl nue
: :: button.
| vl
| v|

*Transport Distance | 1.00

Include Other Insurance |:| Total Charged Amount £0.00

18 | Cancel
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Submitting a Claim: Step 2

Diagnosis Codes

Submit Professional Claim: Step 2

- Imdicates a reguired neld.

Once the user clicks the
Continue button, the

Claim Type Professional

Provider Information

Py . . . .

Billing Provider ID 1578564860 ID Type NFI Submit Professional Claim:
Patient and Claim Information St 1) . .

ep 2" page is displayed
Recipient ID &7770816236 . p p g p y
Recipient UGNWLA TRMXEUK Gender Msls with all the panels
Birth Date 02/11/19835 Total Charged Amount 30,00
expanded.
Expand All | Collapse All
Diagnosis Codes —]
Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis enterad is considered to be the prindpal {primary]) Diagnosis Code.
# Diagnosis Type Diagnosis Code Action

1

1 *Diagnosis Type |[ICD-10-CM w *Diagnosis Code o

| Continue i Cancel |
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Submitting a Claim: Step 2, continued

Diagnosis Codes
Submit Professional Claim: Step 2 1 Choose a DlagnOSIS Type

* Indicates 3 required fekl. 2. Enter the Diagnosis Code.
Claim Type Professions 3. Click the Add button.

Provider Information

Billing Provider ID 1578564860 ID Type NPI

Patient and Claim Information

Recipient ID S7770816236
Recipient UGHNWLA TRNXEUK Gender Mazlz
Birth Date 02/11/1%83 Total Charged Amount 50,00

Expand All | Collapss All
Diagnosis Codes —|

Select the row number to adit the row. Click the Remowve link to remove the entire row.

Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code. N OTE . The Di ag n O S i S CO d e

# Diagnosis Type Diagnosis Code Action

< 1\ field contains a predictive
: e | oo Codeofred x search feature using the first

< 3 > el three characters of the code or
code description.

R402110-Coma scale, eyes open, never, unspecified time

R402111-Coma scale, eyes open, never, in the field 2
R402112-Coma scale, eyes open, never, EMR

R402113-Coma scale, eyes open, never, at hospital admission

R402114-Coma scale, eyes open, never, 2d+hrs

R402120-Coma scale, eyes open, to pain, unspecified time
R402121-Coma scale, eyes open, to pain, in the field

Current Procedursl Terminolegy [CPT) and Current Dental Terminelogy (COT) codes, descriptions @0 ol b Ui i el e Sk i —

Amaorirzn Nantral Accnriarinn T8NAYT racnacrivaly all Fnhte recarvad  8M2A and ANE aczumea nn lishilies far Aara Fantained ar nnt Fantrsinad anrhiz wsheira and an daromanke
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Submitting a Claim: Step 2, continued

Diagnosis Codes

Submit Professional Claim: Step 2

# Indicates a required field.

clem Type o Click the Remove link to
Provider Information . .
remove a diagnosis code
Billing Provider ID 1573364860 ID Type MNPI .
Patient and Claim Information frOm the Clalm .
Recipient ID 67770816236
Recipient UGNWLA TRNXEUK Gender Male
Birth Date 02/11/1%85 Total Charged Amount £0.00

Once all the diagnosis
Expand All | Collapse All

codes have been entered,

Select the row number to edit the row. Click the Remowe link to remove the sntire row. ill-
Please note that the 1st diagnosis entered is considered to be the principal (primary] Diagnosis Code. the user Wi II -
# Diagnosis Type Diagnosis Code Action 4 CIle the CO ntl n u e
|_Remove | '
2 button.
z *Diagnosis Typa *Diagnosis Code o | |

MY continue ] [ Cancel |
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Submitting a Claim: Step 3

Service Detalls

Submit Professional Claim: Step 3

* Indicates a required field.

Claim Type Professional

Provider Information

Diagnosis Codes

Sarvice Details

Billing Provider ID 1378564860 ID Type NPI
Patient and Claim Information
Recipient ID &7770816236
Recipient UGNWLA TRNXEUK Gender Mzlz
Birth Date 02/11/1985 Total Charged Amount $0.00

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

Expand All | Collapse All

=

1 *FremDated [p3/12/2018  |[&]

T\

ToDates [93/17/2018 |

Coden

*Charge
Amount

Clia Number

! 1 Ppedure

[ 1]
I N

Rendering
Provider ID

Rendering

Provider Service
Location

1

Referring

Modifiers o |—|

*Units (0,000

ID Type o

Nevada Medicaid Personal Care Services Provider Training

*Unit

01-Pharmacy
02-Telehzalth
03-School
04-Homeless Shelter

Sarvice

11-Dffica
12-Home
13-Assisted Living Facility
14-Grouwp Home *
15-Maobile Unit
16-Temporary Lodging

05-Indian Health Service Free-standing Facility

06-Indizn Health Service Provider-based Facility
07-Tribal 638 Free-standing Facility

08-Tribal 638 Provider-based Facility
0%-Prison-Correctional Facilivy

a=lth Clicic

S;c From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 0.000
*Place of y

Enter the following service details for the
claim:

1. Enter the From Date and To Date
that services were rendered.

2. Select the Place of Service from the
drop-down.
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Submitting a Claim: Step 3, continued

Service Detalls

Diagnosis Codes

Service Details

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

1 Service
:

S;c From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 0.000
1 *From Date® [go/12/2018 [# To Date® [p5/12/2018 *Place of |11-0ffice v| EMG

w« | Modifiers o | | | | |

20101-Explore wound chest

20102-Explore wound zbdomen

20103-Explore wound extremity

2010F-Vital signs recorded

Z014F-Mental status assess

20150-Exrise epiphyseal bar

2015F-Asthma impairment assessed

2016F-Asthma risk aszeszad

2018F-Hydration status assess

** 11 matches found. Select entry or refine search text, **

Provider ID
MDCs for Svc. # 1

/
FDiagnosis |1 w L W e
{4 Yyoumes G I |
b EPSDT amily Plan

Attachments

Click the Remiove link to remove the entire row.

# | Transmission Method | File |

Control # | Attachment Type | Action

[# Click to add attachment

Nevada Medicaid Personal Care Services Provider Training

3. Enter the Procedure Code, which
IS searchable by entering at least
the first three letters or numbers of
the code description.

4. Enter at least one Diagnosis

Pointer.

NOTE: Diagnosis Pointers are
used to show what diagnosis is
applicable to a service detail.
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Submitting a Claim: Step 3

Service Details

Select the row number to edit the row. Click the Remowve link to remove the entire rowi,

S:: From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 0.000
1 *From Dateo 0%/12/2018 ﬂ To Date 09/12/2018 *Place_uf | 11-Office Vl EMG
ﬂ Service
*Procedure (3018F-Hydration s:| Modifiersa | | | | | | | *Diagnosis | 1 Vl | Vl | Vl | vl
Pointers
#Charge 1|;||;| oo *Units ]_ 0oo | *Unit Type EPSDT [ Family Plan ]
Amount / \ Minutes
Clia Number 7
Rendering .‘_‘ ID Ty) '\ /‘
Provider ID
Rendering _
Provider Service
Location
Provider ID
NDCs for Sve. # 1
Attachments —|
Click the Remove link to remove the entire row.
& | Transmission Method | Fila | Control # | Attachment Type | Action
Click to add attachment

Back to Step 1 [l Back to Step 2

Nevada Medicaid Personal Care Services Provider Training

With the Procedure Code and
Diagnosis Pointers entered, the
user will need to:

5. Enter a Charge Amount.
6. Enter the number of Units.

7. Select a Unit Type from the
drop-down.

8. Click the Add button to add the
procedure to the claim.

NOTE: The user may enter any
additional details, such as
Modifiers, prior to clicking Add.
Repeat Steps 1-8 in this section for
each additional procedure.
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Submitting a Claim: Step 3, continued

Service Detalils

Service Details -]
Select the row number to edit the row. Click the Remove link 1o remove the entire row,
S:: From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 09/12/2018 09/12/2018 11-Office 2018F-Hydration status assess £100.00 | 1.000 Unit Remove
1 *From Date® |ps/12/2018 |[F]  TeDate® |ps/12/2018 *Place of |[11-Office v| EMG
= Service
*Procedure [2018F-Hydration x| Modifierso | | | | | | | | *Diagnosis (1 w| | w|[ w|[ ]
Coden Pointers
*Charge |1p0.00 *Units [1,000 *Unit Type EPSDT [ | Family Plan [
Amount
ci umber [
tendering || 107ome
Provider ID
Rendering _
Provider Service
Location
) —
Provider ID
NDCs for Svc. # 1
| |Sa1.re | | Resetl |Cam:e|| |
2 01/12/2018 | 01/12/2018 11-Office 96361-Hydrate iv infusion add-on £200.00 | 1.000 Unit Remove
3 0.000
3 *From Dateo I:lﬂ To Daten I:l *Place of | | EMG
: Service

Nevada Medicaid Personal Care Services Provider Training

When editing a Service Detall,
three buttons are available:

Save: Saves any changes made
to the detalil.

Reset: Clears all fields in the
selected service detall.

Cancel: Cancels any updates
and closes the service detail.
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Submitting a Claim: Step 3, continued

Service Details

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

Swc & From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 09/12/2018 09/12/2018 11-Oifice 2018F-Hydration status assess £100.00 | 1.000 Unit Remove
1 *From Dateo | To Date o *Place_uf [11-Office v| EMG
= Service
*Procedure |2I]1EIF-HY|:|raticun 5t| Modifiers @ | | | | | | | | *Diagnosis [1 w| | ][ w|[ w|

Code Pointers

*Charge [100.00 |
Amount

Clia Number I:l
e E—Y

Provider ID
e | E—Y
Provider ID

MDCs for Sve. # 1

EPSDT [ Family Plan [ ]

FUnits |4 oo

Rendering
Provider Service
Location

If applicakble, only one NDC/UPRH is allowed per service detzil line. When adding an NDC/UPM, the Code Type, Quantity and Unit of Mezsure fields are required.
Additionzlly, NDC/UPN information is required when adding or saving NDC/UPN with prescription informatien {Prescription Number, Prescription Type, Prescription
Date).

Code Type [HIEC v
NDC/UPN® (123456783 |

Quantity |1 gog

Unit of Measure |P-"Ii||i||'ter vl

Reset | | Cancel |

Nevada Medicaid Personal Care Services Provider Training

Optionally, if the user needs to
enter a National Drug Code for
a Service Detall, the user will
click the i+l symbol to expand
the NDC for Svc. panel.

From here, the user may enter
and save NDC information to
the service detail. To close this
panel, the user will click the E
symbol.
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Submitting a Claim: Step 3, continued

& From Late

Io Liate

HFlace ot Service

Frocedure Code

Charge Amount

Umits

Action

=

09/12/2018

09/12/2018

11-Office

2018F-Hydration status assess

5100.00

1.000 Unit

Remowve

01/12/2018

]

01/12/2018

11-Office

96361-Hydrate iv infusion add-on

5200.00

L.000 Unit

Remowe

0.000

3 *From Dateo

*Procedure
Coden
*Charge
Amount

Clia Number

Rendering
Provider ID

Rendering
Provider Service
Location

Referring
Provider IDv

[ =

— U

[ 1

I N

I N

MDCs for Sve. # 3

ovsten [

*Place of |

v

Service

*Units |g,000

10 Type

1 Type.

*Unit Type

EPSDT [

*Diagnosis |

v |

v

v L vl

Pointers
Family Plan [ ]

Attachments

Click the Remove link to remove the entire row.

|

Transmission Method

File

| Control # |

Attachment Type

| Action

[ c

ck to add atta

chiment

Back to Step 1 || Back to Step 2

Nevada Medicaid Personal Care Services Provider Training

&=

9. Click the Submit button.
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Submitting a Claim: Step 3, continued

Date ot Current _
Admission Date _

Authorization Number _

Date Type
Accident Related

Transport Certification Ves
Certification Condition Indicator Yes

Transport Distance 1.00

Praevious Claim ICN
Note

Diagnosis Codes

Service Details

Patient Number 123456783

Condition Indicator Patient was admitted to a hospital

Does the provider have a signature on file? Yesz

Total Charged Amount £300.00

Ambulance Transport Reason Patient was transported to nearest facility for care of symptoms, complaints, or both. Can be used to indicate that the patiant
was transferred to a residential Facility.

Expand All | Collapse All

Place of Procedure Diag e Family
# From Date To Date Service EMG Code Mod Code Prs Units EPSDT plan Charge Amount
i 09/12/2018 09/12/2018 11 2018F 1 1.000 Unit £100.00
2 01/12/2018 01/12/2018 11 28361 1 1.000 Unit £200.00

No Attachments exist for this dlaim

No Other Insurance Details exist for this claim

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

Nevada Medicaid Personal Care Services Provider Training

10. Click the Confirm button.
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Submitting a Claim: Step 3, continued

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

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

Clzims = Claim Receipt

Submit Professional Claim: Confirmation

Professional Claim Receipt

Your Professional Claim was successfully submitted. The daim status is Finalized Deniad,

The Claim ID is 2218256000002.

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

Click: Wiew to view the detsils of the submitted claim.

[ormt previen | Corv [ Nev [ view ]

Nevada Medicaid Personal Care Services Provider Training

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

The user may then:
e Click the Print Preview button to
view the claim details.

e Click the Copy button to copy
claim data.

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: Attachments

1 09/12/2018 09/12/2018 11-Office 2018F-Hydration status assess £100.00 | 1.000 Unit Remove
2 01/12/2018 01/12/2018 11-Office 96361-Hydrate iv infusion add-on £200.00 | 1.000 Unit Remove
= 2000 T load attachments t
O upload attacC ents 10 a

3 *From Date® :Iﬂ To Date® I:I *Place of | v| EMG | v| f . I I - .

& Service proressional clalim:

*Procedure I:I Modifiers g | | | | | | | | *Diagnosis | v| | v|| v| | v|
Code® Pointers

:th:ﬂi I:I *Units #Unit Type EPSDT [ ] Family Plan [ ]
Clia Number |:| 1. CIiCk the (+) Sign On the

Rendering I:I 'L.%s ID Type Attac h m en tS panel .

Provider ID

Rendering
Provider Service
Location

Provider ID

NDCs for Svc. # 3

Attachments =

Click the Remove link to remove the entire row.

# | Transmission I\-‘y-"—'-\ ‘ File ‘ Control # ‘ Attachment Type ‘ Action

Click to add attachment. 1 )

Back to Step 1 Back to Step 2 m m
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Submitting a Claim: Attachments, continued

Funrvus s

[ (2 Choose File to Upload
4 Bl s ThisPC » Desktop
rganize - MNew folder
~ MName

J 3D Objects B3 HPE MyRoom
[ Desktop = Internet Explarer
: N
W]

|| Documents

; Downloads

J’! Music

&=/ Pictures

File name: | Test doc.pdf

*Transmission Method |FT-File Transfer v

‘ dontrol #

Attachment Type

‘ Action

*Attachment Type |

Description |

|
|

Back to Step 1 Back to Step 2

Nevada Medicaid Personal Care Services Provider Training

2. Click Browse button and
locate the file on your
computer to be attached.

A window will then pop up. From
there:

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

NOTE: The Transmission
Method field will populate with
“FT - File Transfer” by default and
does not need to be changed.
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Submitting a Claim: Attachments, continued

lllllll ye Curnes g, uuy UL nype | UL v crawvs || rammy Fan ||

Amount

Provider ID

Rendering _ 5. Select the type of attachment

Provider Service

petoring [ ] @ 1 1ype from the Attachment Type
drop-down list.

Provider ID

6. Click the Add button to attach
the file OR click on the Cancel
Click the Remove link to remove the entire row. bUtton to Cancel and Close the
# ‘ Transmission Method ‘ File ‘ Control # ‘ Attachment Type ‘ Action attach m e nt | in e .

B click to collapse.

*Transmission Method ([GEFIENIEIER] v

*Upload File (C:\Users\abarger\Desktop\Test doc.pdf Browse...
—

NDCs for Svc. # 3 4]

Attachments =

NOTE: A description of the
attachment may be entered into

the Description field, but it is not
required.

I *Attachment Type |NN-Nursing Notes

Description

Back to Step 1 Back to Step 2 m m
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Submitting a Claim: Attachments, continued

: | |

L E—

E—

—
—

[ 1K

NDCs for Svc. # 3

*Procedure
Code 8

*Charge *Units

Amount

Clia Number

Rendering ID Type

Provider ID

Rendering
Provider Service

Location
Referring ID Type

Provider ID

rovaten [

Attachments

Click the Remove link to remove the entire row.

# Transmission Method

1 FT-File Transfer

Test doc.pdf (39K)

e
Click to add attachment.

Back to Step 1 Back to Step 2

| | e |
T v mel v
*Diagnesis [ wv| [ wv|[ v|[ V| . .
| | | | D' roners - 7. Click the Submit button
__0_000 *Unit Type _Unit W EPSDT Family Plan
to proceed.
NOTE: To remove any
attachments, click the
B Remove link.
=
Fﬂe Cont_rol # Attachment Type Action
20180918859657 NM-Mursing Notes Remove
< 4 ZW | _cancel |

Nevada Medicaid Personal Care Services Provider Training
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Submitting a Crossover Claim

Submit Professional Claim: Step 1

# Indicates a required field.

Claim Type

Crossover Professional

<

Provider Information

Billing Provider ID

*Billing Provider Service
Location

Rendering Provider ID

Rendering Provider Service
Location

Referring Provider ID
Supervising Provider ID

Service Facility Location ID

15952455032

ID Type NFI

|20-LESTER, LINDA B-1664 N VIRGINIA ST MAIL STOP 1,RENO NEVADA, 895577777

I N

— N
E—Y
s

Patient Information

Accident Related

*Patient Number

*Transport Certification

Include Other Insurance [

[12345

Oves ®no

Admission Dateo

Authorization Number

*Does the provider have a signature on file? @) yas () Ng

“Recipient ID (50733203496
Last Name FICDTF First Name FERADRF
Birth Date 01/26/1943
Claim Information
Date Type Date of Currente l:lﬂ

E—

Total Charged Amount $0.00

Medicare Crossover Details

Allowed Medicare Amount
Deductible Amount

Medicare Payment Amount

5,000.00
250.00
3,800.00

Co-insurance Amount |g5p.00
Psychiatric Services Amount
Medicare Payment Date® |10/12/2013 =

Nevada Medicaid Personal Care Services Provider Training

1. Select the Claim Type: Crossover
Professional.

NOTE: The user will follow the same steps
as previously shown in the “Submitting a
Professional Claim” section.
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Submitting a Crossover Claim, continued

Medicare Crossover Details

Allowed Medicare Amount |5 nop, g

Deductible Amount |757 op

Medicare Payment Amount 3,800.00

@)

Co-insurance Amount |g5p o

Psychiatric Services Amount |; gp

Medicare Payment Date® |10/12/2013 &

o=

Nevada Medicaid Personal Care Services Provider Training

2. Enter the Medicare
Crossover Details:
 Allowed Medicare
Amount
 Deductible Amount
 Medicare Payment
Amount
 Medicare Payment
Date

3. Click the Continue button.
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Submitting a Crossover Claim, continued

Diagnosis Codes

Service Details

Charge Amount Units

0.000

“Place of EMG
Service I El =

cedure | | “Diagnosis [T2] [T2] [T2] [T=]

Pointers

“Chargcl *Units g 000 “Unit Type [unit ™ EFSDT [] Family Plan []

Amount

Clia Number
Rendering Q—‘ 1D Type v | @
Provider ID

Rendering _
Provider Service
Location

Referring [ O 1mType [ Tv]

Provider ID

Medicare Crossover Details

Allowed Medicare Amount |5 000,00 Co-insurance Amount 250,00

Deductible Amount |25|J-UIJ Psychiatric Services Amount |Q-QG

Medicare Payment Amount [3 s00.00 Medicare Payment Dates B

(5=

Nevada Medicaid Personal Care Services Provider Training

4. Enter applicable service
detalil information. Required
fields are marked with a red
asterisk (*).

5. Click the Add button.
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Submitting a Crossover Claim, continued

Medicars Crogssover Details

Allowed Medicare Amount £3,000.00 Co-insurance Amount $850.00
Deductible Amount 250,00 Paychiabric Services Amownt 2000
Medicare Payment Amount £3,800.00 Medicare Payment Date 1071272018

Expand Al | Calizgzz A 6. Click the Submit button.

Diagriosis Codes

Service Details

Sm|mck the row mumber to =dit e row. Click the Remowve link to remove the =ntine row.

S;t From Dute Ter Duarke Place of Service Procedure Code Charge Amount Uriit=s Action
2 0o/20y 2018 | 0972052016 21-Inpatiz=nt Hospital 01210-An==th hip joint surgery %6, 50000 :l:flh.-lli]:ﬂl:l B=monns
2 0.o00o
Attachments & |

Lscomt J concet
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Submitting a Crossover Claim, continued

Medicare Crossover Details

Diagnosis Codes

Service Details

Allowed Medicare Amount £5,000.00
Deductible Amount £250.00
Medicare Payment Amount £3,300.00

Co-insurance Amount £550.00
Psychiatric Services Amount £0.00

Medicare Payment Date 10/12/2018

Expand &ll | Collapse All

Place of Procedure Diag . Family
# From Date To Date Service EMG Code Mod Code Ptrs Units EPSDT Plan Charge Amount
1 09/20/2018 09/20/2018 21 01210 1 120.000 Unit 56,500.00

No Other Insurance Details exist for this claim

No Attachments exist for this claim

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

Nevada Medicaid Personal Care Services Provider Training

T e

7. Click the Confirm button.
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Submitting a Crossover Claim, continued

Submit Crossover Professional Claim: Confirmation

Crossover Professional Claim Receipt

Your Crossover Professional Claim was successfully submittEdIThe claim status is Finalized Payment, I

The Claim ID is 2218297000010, I

Click Print Preview to view the claim details as they have been saved on the paver'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 | Copy Ji Adjust | New [ View |

Nevada Medicaid Personal Care Services Provider Training

The user will
receive a
Confirmation
with the
Professional
Claim Receipt.
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Searching for a Claim

Nevada Department of
Health and Human Services

Q9 Division of Health gesatigancing and Policy Provider Portal
My Home Eligibility malagement File Exchange Resources

ubmit Claim Dental | \es

arch Claims

Search Claims

Medical/Dental

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.

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

Contact Us | Logout

Claim Inst | Subrmit Claim Prof | Search Payment History | Treatment History

| Claim Information

Claim ID | |

| Recipient Information

Recipient ID | |

| Service Information

Rendering Provider ID & | | ':;‘s ID Type o Claim Type |

servceromo [ | Tee [z  Clomswws |

| search [l Reset |

Nevada Medicaid Personal Care Services Provider Training

To search for a claim the
user will need to:

1. Hover over Claims.
2. Select Search Claims.
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Searching for a Claim, continued

Search Claims

The fastest way to
locate a claim is by
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. entenng the

Medical/Dental

Claim searches are limited to a maximum range of 45 days. CI a| m | D

Claim Information

Claim ID | |

To search without
using the Claim ID:

Recipient Information

< 3 > Recipient ID |67770816236 |

Service Information 3 Enter the SeaI’Ch
Rendering Provider ID@ | | \_1\ ID Typeo Claim Type | v parameters
service Frome [09/12/2018 %] T00 [05/12/2018 _ |[@]  Claim Status | v] 4. Click the Search

| search J| Reset | button.
—L< 4 ;

NOTE: When searching for a claim without using the Claim ID, the user must enter the Recipient ID along
with the Service From and To date range as shown in this example.
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Searching for a Claim, continued

Search Claims

Once the user has clicked
the Search button, the

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. resu ItS W|I| d |Sp|ay belOW.

Claim searches are limited to a maximum range of 45 days. From there’ the user may

| Medical/Dental

l Claim Information ]

Claim ID | |

5. Click the (+) symbol to
Recipient D | | expand the claim
l Service Information ] detalls

l Recipient Information ]

Rendering Provider ID@ | | 3\ ID Type® Claim Type | v
Service Fromg ﬂ Toe ﬂ Claim Status | M

Search Results

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

Total Records: 1

5 Medicaid
Service Rendering Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Paid Date Responsibility
I2218256000002 Professional Finalized Denied | 09/12/2018 | 67770816236 1003195538 £0.00 | 09/14/2018
|
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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 Recipient .
TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Paid Date Responsibility 6 C“Ck the blue
h’ 2218256000002 Professional Finalized Denied | 09/12/2018 | 67770816236 1003195538 $0.00 | 09/14/2018 C|a|m ID ||nk
Professional Claim Information to Open a

Recipient UGNWLA TRNXEUK Total Charge Amount $300.00 SpeC|f|C C|a|m

Birth Date 02/11/1985 Total Paid Amount $0.00

Rendering Provider MICHAEL A SMITH Paid Date 09/14/2018
Claim Status Finalized Denied Reason Code Finalized/Denial-The claim/line has been denied.

Service Information

Procedure/f
Service Service Date Line Status Reason Code Units Modifiers Charge Paid

1 09/12/2018 Finalized Denied Finalized/Denial-The claim/line has been denied. 1 2018F %$100.00 $0.00

01/12/2018 Finalized Denied Finalized/Denial-The claim/line has been denied. 1 96361 £200.00 £0.00

RA Copy (PDF)

NOTE: The user may view the RA by clicking the RA Copy (PDF) button. Searching for RAs will
be covered later in the training.
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earching for a Claim, continued

Claims > Search Claims = View Dental Claim

View Dental Claim - ID 2218235000007

Provider Information

Back to Search Results

Billing Provider ID
Billing Provider Service Location
Rendering Provider ID

Rendering Provider Service
Location

1407146111

ID Type NPI

22-5MILES TODAY DENTAL GROUP LLC-1580 E DESERT INN RD, LAS VEGAS, NEVADA, 85169

1407146111

ID Type NPI

22-5MILES TODAY DENTAL GROUP LLC-1580 E DESERT INN RD, LAS VEGAS, NEVADA, 85169

Referring Provider ID _ ID Type _
Service Facility Location ID _ ID Type _
Patient Information
Claim Status Finalized Denied
Recipient ID 57335188081
Recipient WXEBVG MUZAE Gender Female
Birth Date 05/02/1967
Claim Information
Accident Related _ Accident Date _
Place of Treatment 11-Physician's Office
Patient Number 12345
Authorization Number _
Related Claim ICN _
Previous Claim ICN _
Note _
Total Charged Amount £725.25
Total Allowed Amount £0.00 Total Co-pay Amount 20.00 Total Paid Amount 20.00

I Adjudication Errors

Diagnosis Codes

Nevada Medicaid Personal Care Services Provider Training

If the claim is denied, the user
may review the errors as follows:

7. Click the (+) symbol adjacent
to the Adjudication Errors
panel.
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Searching for a Claim, continued

Certification Condition Indicator Yes

Condition Indicator Patient was admitted to a hospital

Transport Distance 1.00

Ambulance Transport Reason Patient was transported to nearest facility for care of symptoms, complaints, or both. Can be used to indicate that the patient
was transferred to a residential facility.

Previous Claim ICN
Note _
Does the provider have a signature on file? Yes

Total Charged Amount $300.00
Total Allowed Amount $0.00 Total Co-pay Amount $0.00 Total Paid Amount $0.00

Expand All | Collapse All

Adjudication Errors

Claim [/
Service # HIPAA Adj Description

Service # 1 i010 RENDERING PROV NOT MEMBER OF BILLING PROY GROUP

Service # 2 1010 REMNDERING PROV NOT MEMBER OF BILLING PROV GROUP

Diagnosis Codes

Service Details

Diag A

Pl f P d Ch All d Paid

# From Date To Date ace: ° EMG rocedure Mod Code Units arge owe Co-pay Amount at
Service Code — Amount Amount Amount

1 | 09/12/2018 | 09/12/2018 11 N 2018F 1 1.000 Unit %100.00 $0.00 £0.00 £0.00

2 01/12/2018 | 01/12/2018 11 N 26361 1 1.000 Unit $200.00 $0.00 $0.00 £0.00

No Other Insurance Details exist for this claim

No Attachments exist for this claim

RA Copy (PDF)

Nevada Medicaid Personal Care Services Provider Training

With the Adjudication Errors panel
expanded, the user may review the errors
associated with the claim’s denial.

NOTE: User will be shown how to adjust a
claim later in the training.
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Viewing a Remittance Advice

()

My Home Eligibility [ME i3 Care Management File Exchange Resource

Claims = Search Payment History

Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Pro

5ah Provider

Search Payment Histo Treatment History

‘ Delegate for Karen

Role IDs Provider - In Network - 1205306429 (MPT)

Location 10050693% - GONZALEZ, KAREN 5

Search Payment History

Provider Information

ID Type NFI

Lecation ID 100506933

Name KAREM S GONZALEZ

Provider ID 1205808429
: * Indicates a required field.

Placeholder for configurable text.

Payment Method I_ "

Issue Date *Fromo |Uﬂf22j2|:|15

=

Payment Type |.-'-\II

*Too |05/20/2018

B

ﬂ Check # / RA # |

4 [ = a=n

To begin locating
an RA, the user
will:

1.

2.

Hover over
Claims.

Select Search
Payment
History.

Enter search
criteria to refine
the search
results.

Click the
Search button.

NOTE: Users can only search for RAs on the Provider Web Portal for the past 6 months. The default search

range is for the past 90 days.

Nevada Medicaid Personal Care Services Provider Training
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Viewing a Remittance Advice, continued

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 assista
Total Records: 11
Issue Date Payment Method Payment Type Check # f RA # Total Paid Amount RA Copy (PDF)
09/14/2018 CHE = 000000000/100005447 $0.00 ||Tﬂ
08/07/2018 CHK C 000012397/100005394 £30.00 ||Tﬂ
09/07/2018 ACH E 0009308656/100005361 £130.00 ||TE|
08/31/2018 CHK C 000000000/ 100005323 £0.00 ||Tﬂ
08/17/2018 CHE = 000000000/100005263 $0.00 ||Tﬂ
08/10/2018 ACH E 000930835/100005216 £300.00 ||Tﬂ
08/10/2018 ACH E 000930819/100005155 £610.00 ||Tﬂ
07/13/2018 ACH E 000930802/100004985 £50.00 ||Tﬂ
07/06/2018 ACH E 000930797/100004953 £20.00 ||Tﬂ
06/25/2018 ACH E 0009307359/100004925 £10.00 ||Tﬂ
12

Nevada Medicaid Personal Care Services Provider Training

5. Click on the
RA Copy
(PDF) icon.
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Viewing a Remittance Advice, continued

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 error message instead of downloaded RA. You will need to contact Customer Service for assistance.
Total Records: 11
Issue Date Payment Method Payment Type Check # f RA # Total Paid Amount RA Copy (PDF)
03/14/2018 CHK C 000000000/100005447 $0.00 ||E|
08/07/2018 CHK C 000012397/100005394 $30.00 ||E|
09/07/2018 ACH E 000930866/100005361 $130.00 ||E|
08/31/2018 CHE C 000000000/100005323 $0.00 ||TE|
08/17/2018 CHK C 000000000/100005263 $0.00 ||E|
08/10/2018 ACH E 000930835/100005216 $300.00 ||E|
08/10/2018 ACH E 000930815/100005155 $610.00 ||E|
07/13/2018 ACH E 000930802/100004985 £50.00 ||E|
07/06/2018 ACH E 000930797/100004953 $20.00 ||TE|
06/29/2018 ACH E 000930785/100004925 $10.00 ||E|
12

PDF Files require Adobe Acrobat Reader

posted herein.

CFT is a registered trademark & of the AMA. CDT is a registered trademark @& of the ADA. Applicable FARS/DFARS apply.

Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes, descriptions and data are copyrighted by the American Medical Association (AMA) and the
American Dental Association (ADA), respectively, all nghts reserved. AMA and ADA assume no liability for data contained or not contained on this website and on documents

Do you want to open or save RA 100005447 . pdf (4.10 KB) from portalmod.nvad.xnv.des-usps.com?

6

Open

-

Save

Cancel

Nevada Medicaid Personal Care Services Provider Training

6. User will click

the Open
button.
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Viewing a Remittance Advice, continued

REPORT: CRA-HCDN-R NEVADA DIVISION OF HEALTH CARE FINANCING AND POLICY DATE: D05/13/201B .oy
RA%: 100005447 HEVADA MEDICAID [TXIX) PAGE: 2 After C|ICkln9
PAYER: TEIX ?RD*.':[_E-E:;EEI-::T:J:H-:_; .?.I:'-.’_-ZE B Open, the
PROFESSIONAL SERVICES CLAIMS DENIED
GONZALEZ KAREN g PAYEE ID 1005065915  MCD user can
PO BOX T4BIGE NPI 1205806420 .
LOS AMGELES, Ch 90074-4444 CHECE/EFT RUMEER J00000000 review the RA
PAYMENT DATE 05/ /14/2018
--ICH-- BCH MRHN SERVICE DATES BILLED OTH INS SPENDDOWH
FROM TO RMCUNT AMOUNT AMOURT
MEMEER HAME: ARS EMIUNSXE MEMBEER MD.: $713170423E
21B2565000001 UNLINE 0o1318 09131B 10.00 Q.00 0.00
SERVICE DATES FA NIMEER
PRCC CO MODIFIERS ALLW UNITS FROM O RENDERING FROVIDER  BILLED AMT DETAIL EOQBS
EGA3E .00 051316 DS1318 MCD 100506939 3006
HCPDE BEJ: 100D
TOTAL PROFESSIOMAL SERVICE CLAIMS DENIED: 10.00 0.00 a.00
TOTAL NO. DENIED: 1

Nevada Medicaid Personal Care Services Provider Training 147
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Copying a Claim

My Home Eligibility EeFT{ I8 Care Management File Exchange Resources

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

Search Claims

carch Claims Wednesday 09/19/2018 03:25 PM PST

To copy a claim, the user will:

Medical/Dental

A it one feld s required. 1. Return to the “Search Claims”

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

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

Enter the search criteria.
Click the Search button.

[ Claim Information /

Claim ID (2215262000035 | \— —

[ Recipient Information l

N
N

W

Recipient ID | |

Search results will populate at the
Rendering Provider ID @ I:I Q ID Typee Claim Type | v bottom Of the screen.

Q

Service Fromg ﬂ Toa ﬂ Claim Status ‘ W |

{3 TN [ From the search results:

Search Results

To see service line information, or to view the remittance advice, click on the '+' next to the claims ID. 4 . CI I Ck the bl ue CI ai m I D I I n k.

Total Records: 1

[ Service Information l

Medicaid
Service Rendering Paid Paid Recipient
Claim ID /_'LQN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
2218262000035 4 > Professional Finalized 09/18/2018 | 67032685329 1841251725 $44.62 _
Payment
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Copying a Claim, continued

s

Birth Date

05/01/2002

Claim Information

Claim Status

Date Type

Accident Related

Patient Number

Related Claim ICN

Transport Certification

Previous Claim ICN

(5)

Total Allowed Amount $44.62

Note

Finalized Payment

053036404FKE

No

Does the provider have a signature on file?

Adj dication Errors

Diat nosis Codes

Total Co-pay Amount

Date of Current

Admission Date 09/18/2018

Authorization Number _

Yes

$0.00

Total Charged Amount $175.00

Total Paid Amount $44.62

Expand All | Collapse All

I
Sen ice Details
Place of Procedure Diag Charge Allowed Paid
# From Date To Date B EMG Mod Code Units 9 Co-pay Amount
Service Code Ptrs Amount Amount Amount
1 09/18/2018 | 09/18/2018 32 N 99308 1 1.000 Unit $175.00 £44.62 $0.00 $44.62

No Attachments exist foaim

Copy

No ( ther Insurance Details exist for this claim

[_void il print preview |

Nevada Medicaid Personal Care Services Provider Training

After the user has viewed the
claim, user will:

5. Scroll down to the bottom of

the “Claim Information” page.
6. Click the Copy button.
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Copying a Professional Claim, continued

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

My Home Eli ity JoET il Care Management File Exchange Resources

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

Claims > Search Claims > View Professional Claim > Copy Claim

Copy Professional

@) Recipient Information
Recipient ID
Last Name
First Name
Birth Date
Patient Number

Fan" - -
\_/ Service Information

Service Facility Location
Diagnosis Code(s)
Place(s) of Service
Procedure Code(s)
Modifier(s)

Diagnosis Pointer(s)
Detail Charge Amount(s)
Units

Unit Type(s)

Rendering Provider(s)
NDC Code Type(s)

NDC Code(s)

NDC Unit Price(s)

NDC Quantity(s)

NDC Unit of Measure(s)

SIP4 copy || cancel |

Select the information you would like to have copied to the new claim. Press Copy to initiate the claim and contin

@) Recipient and Service Information

Copies data listed in previous 2 columns.

=) entering claim information.

Contact Us | Logout

7. Select what
portion of the
claim to copy (for

this example, the

user has

Py . -
®) Entire Claim
Copies data listed in columns 1 and 2 PLUS:

Referring Provider
Accident Related
Accident State

Accident Country
Pregnancy Indicator
Authorization Mumber
Emergency Indicator(s)
EPSDT Indicator(s)
Family Plan Indicator(s)
MDC Prescription #(s)
MDC Prescription Type(s)
Other Insurance Details
All Dates

selected Entire
Claim).
8. Click the Copy
7 button.

Nevada Medicaid Personal Care Services Provider Training
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Copying a Claim, continued

Submit Professional Claim: Step 1

* Indicates a required field.

<l

Claim Type \ Professional

e —— As the user goes through Steps 1-
Billing Provider ID 1578564860 ID Type MPI 3’ the user may make updatesl

*Billing Provider Service ‘ 20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 290,PHOENIX,ARIZONA,850212759 V|
Location
Rendering Provider ID |1341251725 L:\ ID Type

Rendering Provider Service |[24-SHAVER, NANCY C-1919 E THOMAS RD EAST BLDG,PHOENIX,ARIZONA,850167710 v| 9 C I 1 k th C t H b tt
Location . IC e On Inue u On.
Referring Provider ID l:l \_2‘ ID Type
Supervising Provider ID l:l L:\ ID Type
Service Facility Location ID L:\ ID Type

Patient Information

*Recipient ID \67032685329 |

Last Name GIOXBIK First Name MROBMLY
Birth Date 05/01/2002

Claim Information

Date Type Date of Current g I:I ﬂ
Accident Related Admission Date® |p9/18/2018 ﬂ

*patient Number ‘053036404FKE Authorization Number |

*Transport Certification ()vas ® po
#*Does the provider have a signature on file? (yes () no

Include Other Insurance [ Total Charged Amount $175.00

0 ) e
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Adjusting a Claim

My Home Eligibility J8ETIEN Care Management File Exchange Resources

Search Claims [|Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History

n|:I1 Claims

Medical/Dental

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.

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

Claim Information

Claim ID (5215262000035 |

Recipient Information

Recipient ID | |

Service Information

 Typeo
e [ |HE

Rendering Provider ID@ |:| Cx
seviceromo ||y

/— \

Claim Type |

Claim Status |

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

/] 3 \
Search Resuli

Total Records: 1

4 Medicaid
Service Rendering Paid Paid Recipient
Claim ID Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
2218262000035 | Professional Finalized 09/18/2018 | 67032685329 1841251725 $44.62 _
Payment

Nevada Medicaid Personal Care Services Provider Training

To begin the claim adjustment
process:

1. Return to the “Search Claims”
page.

2. Enter the search criteria.

3. Click the Search button.

4. Click the blue Claim ID link.

NOTE: Denied Claims cannot be
adjusted. The Claim Status column
will indicate “Finalized Payment” if a
claim is paid.
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Adjusting a Claim, continued

LR

Birth Date

O T T PR PN T TN

05/01/2002

Claim Information

(5)

Claim Status

Date Type

Accident Related
Patient Number
Related Claim ICN

Transport Certification

Previous Claim ICN

Note

Finalized Payment

053036404FKE

Mo

Date of Current _
Admission Date 09/18/2018

Authorization Number _

Does the provider have a signature on file? Yes

Total Allowed Amount $44.62

Adju dication Errors

—
Diag nosis Codes
|
Serv ce Details

From Date

To Date

Place of
Service

Procedure
Code

Total Co-pay Amount $0.00

Units

Total Charged Amount $175.00
Total Paid Amount £$44.62

Charge
Amount

Allowed
Amount

Expand All | Collapse All

Co-pay Amount

Paid
Amount

09/18/2018

09/18/2018

32 99308

1.000 Unit

$175.00

$44.62

£0.00

$44.62

No L /her Insurance Details exist for this claim

No Attachmast for this claim

“copy | voia ]| print preview|

Nevada Medicaid Personal Care Services Provider Training

On the “View Professional
Claim” page, the user will:

5. Scroll down to the bottom of

the page.
6. Click the Adjust button.
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Adjusting a Claim, continued

Resubmit Professional Claim ID 2218262000035: Step 1

* Indicates a required field.

Claim Type Professional

Provider Information

7 > gilling Provider ID 1578564860 ID Type NPI From here, the user may:

#Billing Provider Service [20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 290,PHOENIX,ARIZONA, 850212759 v]
Location
Rendering Provider ID Q ID Type 7 R H d k d 1
-~ . eview and make any necessary edits to
Rendering Provider Service ‘24—SHAVER, NANCY C-1919 E THOMAS RD EAST BLDG,PHOENIX,ARIZONA,850167710 V‘

wataring provaer 0 ] Q@ mwe v the provider, patient or claim information.

Supervising Provider ID |:| J\ ID Type . . . .
ey otonso A, motwe 8. Review the Adjudication Errors panel to
Claim Status Finalized Payment identify a.ny iSSUeS that ma.y need to be
resolved.

Last Name

Birth Date 05/01/2002

9. Click on the Continue button at the bottom
Date Type Dateof Currento [ |[5]
e of the page to proceed to the next step.

*Patient Number ‘053036404FKE Authorization Number ‘

*Transport Certification () Yes (.) No

*#Does the provider have a signature on file? @ Yes C_; No

Include Other Insurance D Total Charged Amount $175.00
Adjudication Errors
Claim /

Service # HIPAA Adj Description EOB
Claim 7499 CLAIM PROCESSED BY CLINICAL CLAIM EDITOR 7499
Service # 1 4084 ALLOWED AMT LESS THAN BILLED AMOUNT VARIANCE 0507

—
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Adjusting a Claim, continued

Expand All | Collapse All
Adjudication Errors
Diagnosis Codes
Service Details
Select the row number to adit the row. Click the Remowve link to remove the entire row.
S_;c From Date To Date Placa of Service Procedure Code Charge Amount Units Action
1 09/18/2018 | 05/18/2018 32-Nursing Facility 99308-Mursing fac care subseq $175.00 | 1.000 Unit I 10 . CI ICk the ReS u b l I I I t b utto n .
2 0.000
: hrombteo [ || Tovateo [ ] aceat | v e (Y]
[ Service
*Procedure I:l Modifiers & | | | | | | | | *Diagnosis | vl | V| | v| | V|
Coded Pointers
*Charge |:| *Units |5 000 *Unit Type EPSDT [ Family Plan [ ]
Amount
Clia Number I:l Authorization Number _
Rendering [ |0 Tyee
Provider ID
Rendering _
Provider Service
Location
e E— L
Provider ID
NDCs for Swc. # 2 =
Attachments =
Click thea Remove link to remove the entire row,
# | Transmission Method | File | Control # | Attachment Type | Action
[#] Click to add attachment.
Back to Step 1 [l Back to Step 2 < 10 Resubmit |l Cancel |
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Adjusting a Claim, continued

Patient Information

Recipient ID E703258532% Gender Female
Recipient MROBMLY WV GIOXBIK
Birth Date 05/01/2002

Claim Information

11.Click the Confirm button.

Claim Status Finalized Payment

Date Type _ Date of Current _
Accident Related _ Admission Date 03%/18/2018
Patient Number 0352036404FKE Authorization Number _

Related Claim ICN _ NOTE: Click the Cancel button to

Transport Certification MNo

Previous Claim ICN 2216262000035 cancel the adjustment.

Mote

Does the provider have a signature on file? ‘ez

Total Charged Amount £175.00

Expand All | Collapse All

Adjudication Errors

Diagnosis Codes

Sarvice Details

Place of Procedure Diag : Family
# From Date To Date Service EMG Cod Mod Code Pirs Units EPSDT Plan Charge Amount
1 09/18/2018 09/18/2018 32 M 55308 1 1.000 Unit £175.00

No Other Insurance Details exist for this daim

No Attachments exist for this claim

(11) == =]
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Adjusting a Claim, continued

Neuada DEpal‘tment uf Contact Us | Logout
Health and Human Services

Division of Health Care Financing and Policy Provider Portal The “ReSmeit

My Home Eligibility EeFETLER Care Management  File Exchange Resources . . .

Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History PrOfESSIOnaI Clal m - )
Claims > Claim Receipt Confl rmatlon” page WIII

appear after the claim

has been submitted.

Resubmit Professional Claim: Confirmation

Professional Claim Receipt

Your Professional Claim was successfully resubmitted] The claim status is Finalized Payment. It Wl” dlsplay the Clalm
The Claim 1D is 5918263000001. -

status and adjusted
Click Print Preview to view the claim details as they have been saved on the payer's system C|a|m ID

Click Copy to copy member or claim data.
Click Adjust to resubmit the claim,

Click View to view the details of the submitted claim.
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Submitt

& Provider

Welcome

Name

Provider ID

Location ID

» My Profile

» Switch Provider

Carson

CARSON TAHOE
HOSPITAL

1255360160 (NPI)
1013843

|=| Provider Services

» Member Focused Viewing

» Search Payment History

» Revalidate-Update Provider

» Pharmacy PA

» PASRR

» EHR Incentive Program

» EPSDT

» Presumptive Eligibility

Ing an Appeal for a Claim

A Broadcast Messages

Hours of Availability
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.

Welcome Health Care Professional!

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

Nevada Medicaid Personal Care Services Provider Training

. Contact Us

I.;J Secure Correspondence I

From the home page, the user

will;

1. Select Secure
Correspondence to start
the Appeal process.
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Submitting an Appeal for a Claim, continued

Nevada Department of act s | Log
Health and Human Services

Yivision of Health Care F ng and Policy Provider Portal

Eligibility Claims Care Management File Exchange Resources

> Create Message

Secure Correspondence - Creale Message
Enter your correspondence information below and click the Send button to send the correspondence to the plan or click Cancel to go back

Technical Support will accept Provider Web Portal usage issues submitted through this page except for those relating te prior authorization. For pharmacy pricr authorization
questions call 855-455-3311. For non-pharmacy prior authorization guestions, call 800-525-2395. For non-technical support related issues. please go to
wrwrwi.medicald.nyv.gow or call 1-877-638-3472.

* Indicates a required feld

= Suibject ASCEa ﬁi dﬁa Ed e

Back (o Message Box

I "Metsage Category

Claims - Appeals L] 2

Emaila
confirm Emalla
Phone Number o

'Praferred Method of
Communication

“Saervice Provider ID
“Provider Type &
*Denial Reason B

"Massage

john.doe@myhealth.com

john. doe@myhealth.com

[Email "

1234567890

20 - Phvsician

[Denied with EOB 0245,

Claim was Demied. Please review additional documentation.
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The user will then:

2. Select “Claims — Appeals” from
the Message Category drop-
down and fill out all of the
required fields.
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Submitting an Appeal for a Claim, continued

Attachments

Click the Remowe link to remove the entire row.

- | Transmission Method | File | Control # Attachmeant Type

| Action

*Transmission Method |LL Electranic Only w|

*Upload File Browse...

tattachment Type L%

Next, the user will need to:

3. Click the Browse button
and locate the file
supporting the appeal
request.

4. Click the Send button.

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.

Nevada Medicaid Personal Care Services Provider Training
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Submitting an Appeal for a Claim, continued

Secure Correspondence - Message Box H

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

Open 4255

&)

Your secure message was successfully sent.

contact us.
Status CTN # sy « Confirmation [%]Rpened Las!
Open 4256 2018

Open 4253 2018
Cpen 4252 10 Level 2 Support - Account Issues 09/18/2018 I
Cpen 4251 Testing 6268 Claims - Appeals 09/06/2018 I

Nevada Medicaid Personal Care Services Provider Training

After the user clicks
the Send button, a
confirmation message
will populate with
“Your secure message
was successfully sent”

User will then need to:

5. Click the OK button.
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Submitting an Appeal for a Claim, continued

7

After the user clicks the

Create New Messae OK button, they will be

directed to the Secure
Correspondence -
Message Box, where

the new CTN can be

seen.

Secure Correspondence - Message Box Back to My Home
Arcess your messages by selecting the individual subject line. Whenever a new message is sent, a confirmation e-mail precedes the request. For additional gueries please
contact us.
Total Records: 13
Status Subject Message Catego Date Opened Last Activity Date
Open
Open 4255 testing Claims - Appeals 059/27/2018 09/27/2018
Qpen 4253 Testing from MO Level 2 Support - Account Issues 09/19/2018 09/19/2018
Open 4252 Testing 6268 in MO Level 2 Support - Account Issues 09/18/2018 09/18/2018
Open 4251 Testing 6268 Claims - Appeals 05/06/2018 09/05/2018
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
Open 4218 Testing Help Other 07/08/2018 07/08/2018
Jpen 4219 Testing help.. Other 07/08/2018 07/08/2018
Open 4188 Testing in Model Level 2 Support - Account Issues 04/09/2018 04/05/2018
12
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Voiding a Claim

My Home Eligibility ' Management File Exchange Resources
Search Claims || Submit Claim Dental [Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History TO SearCh for a Claim the user W|||

C earch Claims need tOZ

Search Claims

Medical/Dental

Hover over Claims.
Select Search Claims.
Enter Claim ID.

Click the Search button.

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.

W=

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

Claim Information

3 Claim ID |5918263000001

Recipient Information

Recipient ID ‘ |

Service Information

Rendering Provider ID @ ‘ | \_25 ID Typeeo Claim Type
Service Fromg ‘ | ki Tos ‘ ‘ =] Claim Status

(4 |
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Voiding a Claim, continued

Search Claims
Medical/Dental

A minimum one field is required.

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

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

l Claim Information

Claim ID |5918253000001 |

l Recipient Information

Recipient ID | |

l Service Information

Rendering Provider ID@ |

10 Typeo
e[ |H

Q
sevcerromo [ g
Cocoren I reoer—

Claim Type |

Claim Status |

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

Search Results

Total Records: 1

Medicaid
Service Rendering Paid Recipient
Claim ID /—"'-';" Claim Type Claim Status Date Recipient ID Provider ID Amount Paid Date Responsibility
5918263000001 5 Professional Finalized 09/18/2018 | 67032685329 1841251725 $44.62 | 09/21/2018
Payment
\
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Once the user has clicked
the Search button, the
results will display below.

To open the claim, the user
will:

5. Click the blue Claim ID
link to open the claim.

NOTE: Denied Claims
cannot be voided. The Claim
Status column will indicate
“Finalized Payment” if a
claim is paid.

168



Voiding a Claim, continued

Claim Information

Date Type
Accident Related

Related Claim ICN

Transport Certification No

Note

Adjudication Errors

Diagnosis Codes

Service Details

Total Allowed Amount $44.62

Patient Number 053036404FKE

Previous Claim ICN 2218262000035

Claim Status Finalized Payment

Does the provider have a signature on file? Yes

Date of Current

Admission Date 09/18/2018

Total Co-pay Amount $0.00

Authorization Number _

Total Charged Amount $175.00

Total Paid Amount $44.62

Expand A

Diag
Pl f P d . Ch Al d
# From Date To Date ace: ° EMG rocedure Mod Code Units arge owe Co-pay Amoun
Service Code — Amount Amount
1 09/18/2018 | 09/18/2018 2. N 99308 1 1.000 Unit $175.00 $44.62 £0

No Other Insurance Details exist for this claim

No Attachments exist for this claim

mm
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To void the claim, the user will:

6. Click the Void button.
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Voiding a Claim, continued

Does the provider have a signature on file? Yes
Total Charged Amount 3$175.00
| Allowed Amount $44.62 Total Co-pay Amount $0.00 Total Paid Amount $44.62

7. Click the OK button.

v Confirmation

Are you sure you want to void this Professional Claim ID

59182630000017?

09/18/2018 32 M 99308 1 1.000 Unit $175.00 £44.62

nce Details exist for this claim

exist for this claim

just |l Copy | void il print Preview |
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Voiding a Claim, continued

m ID (5918263000001

n + Confirmation (%] 8. Click the OK button.

nt ID Your Professional Claim ID was successfully voided.

"ID _ ID Type W Claim Type

om J To J Claim Status
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Additional Resources

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

— EVS General Information: https://www.medicaid.nv.gov/providers/evsusermanual.aspx

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

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

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

DHCFP Contact Information:
E-Mall: pcsprogram@dhcfp.nv.qov
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Contact Nevada Medicaid

Prior Authorization Department: 800-525-2395
Customer Service Call Center: 877-638-3472 (M-F 8 am to 5 pm Pacific Time)

Provider Field Representative:
E-mail: NevadaProviderTraining@dxc.com
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