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Objectives

— Recipient Eligibility

— Recipient Eligibility via the Electronic Verification
System (EVS)

— Medicare Eligibility

— Prior Authorization Submission Guidelines

—  Prior Authorization (PA) Processes

—  Prior Authorization (PA) Information

— Retrospective Authorizations and Documentation
— Clinical Documentation

— Skilled Days
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Submit a Prior Authorization via the EVS secure
Provider Web Portal

Discharge Planning

Residential Treatment Center (RTC) Referrals and
Psychiatric Evaluations

Coverage and Limitations

Submit a Claim to Nevada Medicaid via Direct Data
Entry (DDE)

Resources

Contact Nevada Medicaid
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Recipient Eligibility Tips

— Verify recipient eligibility frequently and at least weekly during a hospital stay.
— Utilize the Electronic Verification System (EVS) to verify recipient eligibility.

— If a recipient’s eligibility ends during the course of a hospital stay, a portion of the request will be denied. It
Is important to check recipient eligibility dalily if the recipient remains in the hospital.

— Provider type 13 may only provide services to Fee-for Service (FFS) recipients who are younger than 21
years of age or older than 64 years of age, and Qualified Medicare Beneficiaries (QMB) of any age.
Medicare crossover claims involving recipients ages 21 to 64 in freestanding psychiatric hospitals are
reimbursable only if the recipient is a QMB.

— If an individual is admitted while being 20 years of age, then turns 21 during their stay, the recipient is
eligible for services until they no longer meet medical necessity or until they turn 22 years of age.

— An approved authorization does not confirm recipient eligibility or guarantee claims payment.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Recipient Eligibility via the
Electronic Verification System
(EVS)



Navigating the Provider Web Portal (PWP)

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

» Once registered, users may
access their accounts from the
PWP “Home” page by:

1. Entering the User ID.
2. Clicking the Log In button.

Home

Login A Broadcast Messages

*
Use.r ID Hours of Availability
hospizonal (\ 1 The Nevada Provider Web Portal is unavailable betwee

m 12:25 AM PST on Sunday.
orgot User IDY

Reqgister Now

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

0 Computer and Challenge " the chall donk ify - Once the user has clicked
Question nswer the challenge question to verify your identity. the Log In button, they will
Sheley llenge Question In what city were you born? need to prOVide |dent|ty
The HealthCare Portal uses a ‘e .
personalized site key to protect your ( 3 > “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?
question the first time you use a

personal computer, or every time you Sk @i l . 3. Type in their answer to
use a public computer. When you type ") This i1s a personal computer. Register it now. .
the correct answer to the Challenge 4 the Challen ge Question

: - : @ This is a public computer. Do not register it. . . .
question, your site key token displays to verlfy |dent|ty_

which ensures that you have been

correctly identified. Similarly, by S
i e b < 5 m 4. Choose whether log in is
token, you can be sure that this is the on a persona| com puter

actual HealthCare Portal and not an

unauthorized site. or pUbIIC Computer.
If this is your personal computer, you 5. Click the Continue
can register it now by selecting: This

is a personal computer. Register it button.

now.
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Navigating the PWP, continued

Home > Challengs Question > Site Token Password Mcl The user W|” Continue
providing identity

Passphrase

Make sure your site key token and passphrase are correct. 6. Confirm that the Site
Confirm that your site key token and
passphrase are correct. Key and Passphrase
. . If the site key token and passphrase are correct, type your password and click Sign In. are correct.
If you recognize your site key token and If this iWﬁm‘ﬁken or passphrase, do not type your password.
passphrase, you can be more comfortable Call thd| customer help deskfto report the incident. 7. Enter Password.

that you are at the valid HealthCare
Partal site and therefore is safe to enter
your password.

o

Click the Sign In
button.

Site Key:

NOTE: If information is
Incorrect, contact the
help desk by clicking the

. ﬁ:nukstomer help desk

Temord?

Passphrase Answer

*Password |i-l|lrlllll|
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Navigating the PWP, continued

» Nevada Department of
# Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Contact Us | Logout

(A6l Eligibility Claims Care Management File Exchange Resources
My Home
& Provider A Broadcast Messages X, Contact Us
Name Hours of Availa_bility ) ) o
he Nevada Provider Web Portal is unavailable between midnight and 12:25
Provider ID PST Monday-Saturday and between 8 PM and 12:25 AM PST on Sunday. [ Secure Correspondence
Location ID
» My Profile Welcome Health Care Professional!

» Manage Accounts

= Provider Services

» Member Focused Viewing
» Search Payment History
» Revalidate-Update Provider

» Pharmacy PA

» PASRR

» EHR Incentive Program i i i . i
We are committed to make it easier for physicians and other providers to perform

» EPSDT their business. In addition to providing the ability to verify member eligibility and
: ] search for claims, payment information, and access Remittance Advices, our
» Presumptive Eligibili 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]

P Y wevew wuTe

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Once the user has provided identity
verification and entered their password,
the “My Home” page will display.

From there, the user will need to:

9. Verify all provider information located
on the left margin of the screen.

NOTE: If this provider information is
incorrect, users should contact the Help
Desk by clicking the Contact Us link on
the right side of this page.
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Navigating the PWP, continued

My Home

& Provider

Name

Provider ID
Location ID

H Provider Services

Eligibility Claims Care Management File Exchange Resources

Nevada Department of
Health and Human Services

Division of Health Care Financing and Polic

Provider Portal

Contact Us | Logout

A Broadcast Messages ( B \

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.

L. Contact Us < C >

~| Secure Correspondence

Welcome Health Care Professional!

» Member Focused Viewing

» Search Payment History

» Revalidate-Update Provider

» Pharmacy PA

» PASRR

» EHR Incentive Proaram
» EPSDT

» Presumptive Eligibility

(

» ’ -
» N\ ~
\ ]
:Eare 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 guestions,
and the ability to process authorizations.

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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

A.

O

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

. Links to contact customer support

services.

. Links to manage user account settings,

such as passwords and delegate
access.

Links to additional information regarding
Medicaid programs and services.

Links to additional PWP resources.

11



Navigating the PWP, continued

Nevada Department of Contact Us | Logout

- .0 ST (B (S

Eligibility Claims Care Management File Exchange Resources Switch Provider

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: 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.

ETmMODO® P

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 12



Searching for a Member’s Benefit Eligibility

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

My Home J| Eligibility n)ms Care Management File Exchange Resources

E ligibility Verification

My Home

Welcome Health Care Professional!l

& Provider

Welcome

Name

Provider ID

Location ID

» My Profile

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

1. Hover over Eligibility.
2. Select Eligibility Verification.

13



Searching for a Member’s Benefit Eligibility, continued

Eligibility Verification Request

* Indicates a reguired field.
Enter the recipient information. If Recipient ID is not known, enter SSN and Birth Date or Last Mame, First Name and Birth Date. Please verify response below as not all

information is currently used during search.
Recipient ID 45317450408 Last Name First Name

SSNe Birth Date @

“Effective From®e |12/05/2018 Effective To® |13/31/2018

Service Type Code Search

Service Type Code | 30-Health Benefit Plan Coverage "’

Enter a Recipient ID; SSN and Birth Date; or First Name, Last Name, and Birth Date
Select the Effective From and To date range (defaults to current date)

Select the Service Type Code

o o~ W

Click the Submit button

NOTE: Click the Reset button to clear the fields and start a new search.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Viewing a Member’s Benefit Details

Eligibility Verification Request

* Indicates a required field.

information is currently used during search.

Enter the recipient information. If Recipient ID is not known, enter SSN and Birth Date or Last Name, First Name and Birth Date. Please verify response below as not all

Recipient ID Last Name First Name
S5Ne Birth Datea ﬂ
*Effective From® |g2/01/2010 ﬂ Effective To® |g2/28/2010 ﬂ
Service Type Code Search
Service Type Code | 30-Health Benefit Plan Coverage ¥

Submit | _Reser

Eligibility Verification Information for .

| from 02/01/2019 to 02/28/2019

Recipient ID Birth Date

Coverage Effective Date End Date

Primary Care Provider

Date of Decision

Medicaid Fee For Service 02/01/2019 02/28/2019

0000000000

07/31/2018

Managed Care Organization 02/01/2019 02/28/2019

ANTHEM BLUE CROSS AND BLUE SHIELD

Dental Benefit Administrator 02/01/2019 02/28/2019

LIBERTY DENTAL PLAN OF NEVADA INC (1013434310)

Non Emergency Transportation 02/01/2019 02/28/2019

MEDICAL TRANSPORTATION MANAGEMENT INC
(1134260078)

Other Insurance Detail Information

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

The results display below the
Eligibility Verification Request
panel. Verify the recipient displayed
matches the recipient being
searched.

Information in this panel lists all
eligible coverage with links to other
health coverage (OHC) and third-
party insurance details.

NOTE: The system will display an
error message if the member is not
found or does not have eligible
benefits during the given effective
date range.

15



Viewing a Member’s Benefit Details, continued

Eligibility Verification Request

* Indicates a required field.
Enter the recipient information. If Recipient ID is not known, enter SSN and Birth Date or Last Name, First Name and Birth Date. Please verify response below as not all
information is currently used during search.

Recipient ID Last Name First Name

S55Ne Birth Datea

*Effective From@ |g2/01/2010 Effective To® |g2/28/2010

= £

Service Type Code Search

Service Type Code | 30-Health Benefit Plan Coferage

from 02/01/2019 to 02/28/2019

Eligibility Verification Information for .

Recipient ID Birth Date

Coverage Effective Date End Date Primary Care Provider Date of Decision

Medicaid Fee For Service 02/01/2019 02/28/2019 0000000000 07/31/2018

Managed Care Qrganization I\ 02/01/2019 02/28/2019 | ANTHEM BLUE CROSS AND BLUE SHIELD

Dental Benefit Administrator \ 1 / 02/01/2019 02/28/2019 | LIBERTY DENTAL PLAN OF NEVADA INC (1013434810)

MEDICAL TRANSPORTATION MANAGEMENT INC

Mon Emergency Transportation 02/01/2019 02/28/2019 (1134260078)

Other Insurance Detail Information

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

From the Eligibility Verification
Request panel:

1. Select any of the Coverage
links to view details about all
available coverage benefits.

NOTE: The Effective and End
Dates in the results panel match
the range used in the search
criteria. Users can also view the
Date of Decision.

16



Viewing a Member’s Benefit Details, continued

Coverage Details

Coverage Details for

Verification Response ID

Benefit Details

from 02/01/2019 to 02/28/2019

Back to Eligibility Verification Request

Service

and related services to assist individuals to attain or retain an optimal level
of health care. Medicaid is jointly funded by the federal and state
governments and is administered by the State.

Coverage Description Effective Date End Date Date of Decision
The Medicaid Program is a State administered, federal grant-in-aid program.
Its purpose is to help mest the cost of medical services of those individuals
Medicaid Fee Eor receiving public assistance payments, and those individuals and families with
low income. The program objective is to provide a broad range of medical 02/01/2019 02/28/2019 07/31/2018

Copayment Details

Coinsurance Details

Deductible Details

Managed Care Assignment Details

Living Arrangement Details

Demographic Details

NOTE: Log the Verification Response ID for future reference. The
ID identifies this specific eligibility verification instance.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

After clicking any of the coverage
links, the “Coverage Details” page
displays, listing details about
each coverage benefit in
sections.

The available sections will
depend on the types of coverage
the member has.

Most sections initially display as
hidden. Click the (+) symbol to
expand the section and view the
details or click the Expand All
link to expand all sections.

17



Viewing a Member’s Benefit Details, continued

Coverage Details

Verification Response ID 1912600009

Benefit Details

Coverage Details for JOHN A SMITH from 02/01/2019 to 02/28/2019

End Date

I Print Preview

Back to Eligibility Verification Request

Expand All | Collapse All

Date of Decision

Coverage Description Effective Date
The Medicaid Program is a State administered, federal grant-in-aid program.
Its purpose is to help mest the cost of medical services of those individuals
Medicaid Fes For receiving public assistance payments, and those individuals and families with
Servi low income. The program objective is to provide a broad range of medical 02/01/2019 02/28/2019 07/31/2018
ervice . A - : .
and related services to assist individuals to attain or retain an optimal level
of health care. Medicaid is jointly funded by the federal and state
governments and is administered by the State.
Copayment Details
Coinsurance Details
Deductible Details
Managed Care Assignment Details
Living Arrangement Details
Demographic Details

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

When finished reviewing the
member’s benefit details, the user
has the option to print the page by
clicking the Print Preview button at
the top of the page.

The user may also click the Back to
Eligibility Verification Request link
to return to the results page and
view third-party details for the
member.

18



Viewing a Member’s Third-Party Coverage

Eligibility Verification Request

* Indicates a required field.

Enter the recipient information. If Recipient ID is not known, enter SSN and Birth Date or Last Name, First Name and Birth Date. Pleass From the reSUItS d|Sp|ay beIOW the
information is currently used during search. o . . .
Recipient ID [453317459495 Last Name First Nan Eli gl bil |ty Verification Req uest
| ssNe Birth Date = panel, select the Other Insurance
oo From® aalosieors E e T8 iy & Detail Information link to view

Service Type Code Search

third-party coverage benefits.

Service Type Code |30-Health Bensfit Plan Coverage ¥

Eligibility Verification Information for NYEPCPPY KRXOXE from 12/05/2018 to 12/31 /2018

Recipient ID 43317459453 Birth Date 03/06/193%9
Coverage Effective Date End Date
Medicaid Fee For Service 12/05/2018 12/31/2018 000000000(
Quazlified Medicare Beneficiaries 12/05/2018 12/31/2018 000000000(
Special Low Income Medicare Beneficianes 12/05/2018 132/31/2018 000000000¢

Other Insurance Detail Information

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Viewing a Member’s Third-Party Coverage, continued

___ After clicking the Other Insurance
' Detail Information link, the system

Other Insurance Information for HYXQOSDCN I IRAPSEU

Carrier Name Policy ID Group ID Policy Holder Policy Type Coverage Type Primary - End Date . . . .
—— will display any active third-party
E)DFIEE;';QDA, INC 15006254801 1000038464001 GXCTBX IRAPSEU HEALTH HOSPITALIZATION Unknown 05/01/2015 12/31/2299 d etal IS avai | ab I e fo r th e effe Ctive
E)DPE;I'SI‘.?;?X 15006254801 100008464001 GXCTBX IRAPSEU HEALTH PHARMACY Unknown 05/01/2015 12/31/2299 d ate ran g e u Sed I n th e Se arC h .

When finished reviewing the
member’s third-party details, the
user has the option to print the
page by clicking the Print Preview

button at the top of the page. Also
Other Insurance Information for NYEPCPPY KRXOXE Back to Eligibility Verification Request CIICk the BaCk tO Ellglblllty
There is no information available for the Other Insurance. Contact Us for more information. Verification Request link to return
to the results page and view
NOTE: When there are no benefit records to display, the system coverage benefit details for the
provides a message indicating that there is no information available. member.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 20
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Medicare Eligibility

— When submitting a prior authorization request for a recipient with Medicare Eligibility (Part A), include
a copy of the Medicare Catastrophic Coverage Act (MECCA) form or other qualifying documentation
that demonstrates that the recipient’'s Medicare days have been exhausted.

— If Medicare Part A days have not been exhausted, a prior authorization is not needed as the provider
would be instructed to bill Medicare Part A.

— If Medicare denies a stay due to exhausted benefits and no prior authorization was obtained, the
provider may submit a retrospective request and mark that it is a retrospective review for Medicare.

— The retrospective review must be submitted within 30 days of receipt of the Medicare notification or
the explanation of benefits (EOB).

— Itis recommended that Medicare be billed as soon as possible after the recipient is discharged.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 22



Prior Authorization Submission
Guidelines



Prior Authorization Submission Guidelines

— Authorization must be obtained prior to admission by submitting the initial request (form FA-12), with
the exception of an emergency admission, in which case, Nevada Medicaid must be notified within five
business days after admission.

— Requests for the initial stay may not exceed seven (7) days, except for retrospective reviews.

— Concurrent requests (form FA-14) must be received within five business days of the last day of the
current/existing authorization period.

— If a concurrent request is not received within the appropriate time frame, a second authorization period,
if clinically appropriate, can begin on the date a concurrent authorization is received.

— Providers are advised not to wait to request a concurrent authorization based on a pending appeal or if
the prior treatment period is pending information.

— Nevada Medicaid will not pay for unauthorized days between the end date of the first authorization
period and the begin date of the second authorization period.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 24



Prior Authorization (PA)
Processes and Additional
Information



Prior Authorization Process

— The admission must be certified by Nevada Medicaid for emergency and non-emergency inpatient
psychiatric admissions based on:

— Medical necessity.
— Clear evidence of the physician’s admission order.

— The date and time of the order and status of the recipient’'s admission (i.e., inpatient, observation,
same day surgery, transfer to observation, etc.).

— Recipient meeting Level 6 on the intensity of needs grid (CASII for children/LOCUS for adults).

— The hospital must submit all required documentation, including:
— Signed and dated physician order reflecting admit date and time.

— Any other pertinent information requested by Nevada Medicaid.

— Non-emergency admissions not prior authorized by the QIO-like vendor will not be reimbursed by
Nevada Medicaid.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 26



Prior Authorization Process, continued

— Transfers and Planned Admissions:

— For those instances when a physician's order was issued for a planned admission and before the
recipient arrives at the hospital:

— The order must be signed by the physician and indicate the anticipated date of admission.
— A physician order must also be issued for transfers from another acute care hospital.

— Per Medicaid Services Manual Chapter 200, section 203:

— The attending physician who is transferring a Medicaid recipient from an acute hospital to any other acute
hospital (general, medical/surgery, psychiatric, long-term acute care (LTAC) specialty, inpatient
rehabilitation specialty) in or out-of-state is responsible to request authorization prior to the transfer. It
should be noted that inherent in the decision to authorize transfers to another in-state or out-of-state
hospital, the QIO-like vendor must make a determination regarding the availability of such services at the
referring hospital or within another facility in the state. This decision is also based on the appropriate level
or quality of medical care not being available at the transferring facility.

— Itis always the receiving hospital’s responsibility to confirm with the QIO-like vendor whether the
transferring physician/hospital obtained authorization for a non-emergent transfer from the QIO-like
vendor prior to the transfer and prior to the receiving hospital’s agreeing to accept/admit the recipient.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Prior Authorization Process, continued

— Observations:
— Observation status cannot exceed a maximum of 48 hours.

— Begins when the physician issues an observation status order and ends when the recipient is
discharged from the hospital.

— A new Admission order must be issued and signed by a physician when a recipient is admitted to
iInpatient status after discharge from observation status.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Emergency Authorization Process

— Authorization must be obtained prior to admission, with the exception of an emergency admission, in
which case Nevada Medicaid must be notified within five business days after the admission.

— Emergency inpatient psychiatric admission is defined as meeting at least one of the following:

— Active suicidal ideation accompanied by a documented suicide attempt or a documented history of a
suicide attempt(s) within the past 30 days.

— Active suicidal ideation within the past 30 days accompanied by physical evidence (ex: a note) or
means to carry out the suicide threat (ex: gun, knife, etc.).

— Documented aggression within the 72-hour period before admission which:
— Resulted in harm to self, others or property.
— Manifests as requiring control that cannot be maintained outside an inpatient hospitalization.

— Is expected to continue without treatment.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 29



During Initial Authorization Period

— The psychiatric assessment, discharge plan and written treatment plan must be initiated, with the
attending physician's involvement.

— In addition, when a recipient remains hospitalized longer than seven days the attending physician must
document the medical necessity of each additional inpatient day.

— Note: Acute inpatient admissions authorized by Nevada Medicaid don’t require any additional
authorizations for physician-ordered psychological evaluations and testing:

— The psychologist must list the “Inpatient Authorization Number” on the claim form when billing for
services.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 30



Prior Authorization (PA) Information, Initial Review

— Requests must be submitted using form FA-12 and uploaded to the Provider Web Portal. The Certificate
of Need (CON) is included within this and must be signed by the physician with a current date.

— Prior authorization requests, if medically and clinically appropriate, will be authorized up to seven days,
except for retrospective reviews.

— A CASII/LOCUS acuity level of at least 6 is required for hospital admission.

— FA-12 must include an individualized treatment plan with active participation by the recipient and their
family (when applicable).

— Documentation must include all outpatient services that have been attempted prior to admission (include
name of the provider, specific services and dates of service).

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 31



Prior Authorization Information, FA-12

— Form FA-12 is to be used when requesting an Initial Review

— Section | (Recipient Information)

— Fill out all information pertaining to the recipient.
— Section Il (Responsible Party Information)

— Fill out if the responsible party is not the recipient.
— Section Il (Admitting Facility Information)

— Fill out all information pertaining to the Admitting
Facility.

— Section IV (Treatment History)

— This section must be filled out completely and is
continued on Page 2.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Prior Authorization Reguest
Nevada Medicaid and Nevada Check Up

Inpatient Mental Health
Upload this request through the Provider Web Portal. For questions regarding this form, call: (800) 525-2395
REQUEST DATE: 1 !
REQUEST TYPE: [] Initial Review
[0 Retrospective (For retrospective requests, please indicate the date of eligibility decision, the
start date of services, the number of days being requested at the Acute level
of care and, if applicable. the number of days being requested at the Skilled

level of care.)
Date of Eligibility Decision: Start date:
Retrospective Acute LOC days: Retrospective Skilled LOC days:

HOTES:

I. RECIPIENT INFORMATION

Recipient Mame (Last, First, MI)

Recipient Medicaid ID: | Dos:
Address:
City: State: | Zip Code:

Phone: Date recipient went into DHS Custody:

Marital Status: [1Single [ |Mamied []Separated []Divorced [ ]Widowed

Describe recipient's current living environment, or, if already admitted, describe living environment prior to
admission.

[JMlone []FosterHome [|GroupHome [ With Parent [ |Med/Surg Hospital —[]With Non-Relafive
[ Psychiatric  []With Relative [JRTC [JWith Spouse [JUnknown []Other

Il. RESPONSIBLE PARTY INFORMATION (c: this section when the ible party is not the recipient.)

Responsible Party Mame:

Relationship to Redipient: [|Court []Government Agency []Parents [|Relative [Cther:

Address:

City: | State: | Zip Code:
County: | Phone:

1. ADMITTING FACILITY INFORMATION

Name: | mer:
Address:

City: [ state: | Zip Code:
Telephone Mumber- | Fax Number:

IV. TREATMENT HISTORY

Has the recipient had prior inpatient treatment? (1Mo [ Yes (I yes, enfer facilities and service dates below.)

FA-12 Fage 1074
Updated 0O/19/2019 (ov01./30/2019)
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Prior Authorization Information, FA-12, continued

— Section IV, continued (Treatment History)
— Fill out all information pertaining to the recipient.
— Section V (ICD-10 Diagnosis)

— Input appropriate and active ICD-10 diagnosis
codes.

— Section VI (Symptoms and Medications)

— List all symptoms that the recipient is experiencing,
and medications currently and previously being
prescribed to the recipient.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Prior Authorization Request
Nevada Medicaid and Nevada Check Up

Inpatient Mental Health

Facility Name Length of Stay Facility Name Length of Stay
1 to 4. to

2 to 3 to

3. to 6. to
Has the recipient had prior outpatient treatment? [INo [ Yes (Ifyes, complete the following lines. )
Provider Name Dates of Service Frequency of Service | Soroom™ Of

1.

2.

3.

4.

Other Placements (Foster Care, Group Home, Shelfer, Detention, Training School, Boot Camp, efc.)

Facility Name Length of Stay Facility Name Length of Stay
1. to 4. to

2 to 5 to

3 to 6. to

V. ICD-10 DIAGNOSIS

Primary Code: Disorder:

Secondary Code: Disorder:

Tertiary Code: Disorder:

VI. SYMPTOMS AND MEDICATIONS

Current symploms requiring inpatient care: (include clinical raffonale for number of days being requesied for review
and evaluation of fisk)

Chronic behaviors:

FA12 Fage20i 4
Updated 08/18:2019 (pv{1/30/2013)
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Prior Authorization Information, FA-12, continued

— Section VI, continued (Symptoms and Medications)
— Section VIl (Requested Treatment)

— Select the requested treatment and provide
additional details, such as, admission information,
length of stay and discharge plan

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Prior Authorization Request
Mevada Medicaid and Nevada Check Up

Inpatient Mental Health

Biood Alcohol content results:

Toxicology Screening results;

Use the lines below to list the recipient’s current medications.

Drug Name Dosage Purpose Dates Used
1. to

2. to

3 to
Precautions:

Fregquency of checks:

VILREQUESTED TREATMENT

Reguested Treatment: [] SA Rehabilitaion [ Defoxification [ Inpatient Peychiatric

Are you requesting EPSDT referralsendces? [JYes [JMNo

Admission Status: [ ]Elective [|Emergency [ Couri-Ordered

Admission Date: |Nu‘rtﬂrufdaysreql.|&sted:

Aftending Physician Mame: Phone:

Inpatient senices that will be provided to this recipient:

Digcharge Plan and Discharge Criteria:

FA-12 Page 3 of 4
Updated DBMS2010 [pvit302013)
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Prior Authorization Information, FA-12, continued

— The last page contains information regarding the Certificate
of Need (CON).

— This page must be signed and dated by the physician.

— Must be accompanied by an individualized plan of
treatment with active participation by the recipient and their
family, when applicable.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Prior Authorization Request
Mevada Medicaid and Nevada Check Up
Inpatient Mental Health

Certificate of Need

REQUESTED ADMISSION DATE: ! I
SERVICE TYPE: [ Inpatient Psychiatic [ Residential Treatment Center (RTC) Initial Request

RECIPIENT INFORMATION

Recipient Name (Last, First, MI):

Recigient ID: | DOB:

CASE MANAGER INFORMATION

Does the recipient have a case manager? [¥Yes [JNo | Case Manager Mame:

Mental Health Center. | Phone:

Case Manager Signature: | Date:
ADMITTING FACILITY INFORMATION

Facility Name: [ e

Fhone: Fax:

CERTIFICATION STATEMENTS

A physician acting within the scope of practice as defined by State law certifies the following:

1. Ambulatory care resources available in the community do not meet the treatment needs of the recipient
listed above.

2. Proper treatment of the recipient’s psychiatric condition requires inpatient or residential treatment services
under the direction of a physician.

3. The senvices can reasonably be expected fo improve the recipient’s condition or prevent further regression so
that services will no longer be needed.

PHYSICIAN CERTIFICATION (required)

Name: Tithe:

Signature: Date:

Additional Motes:

This authornization request is not & ofp t. Payment is condin upon efigibilty, available benefits, contraclual ferms,
limitstions, e mmemmmamaemmmmmwmebmm The informafion on this
mmmwmzwwmmwwmﬁemdmeMWmnamen‘mm
form. If the reader of this form is not the i A or fthe employee or agent responsibie fo deliver if fo the infended recipient, the
reader is hersby notified that any dissemination, distribufion or copying of fhis communicadion i sfricily prohibied. i this commumicafion
is received in emmor, the reader shall nofify sender immediately and destroy ail informadion received.

FA-12 Fagedofd
Updated 0918/2019 (pv01/30:2013)
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Prior Authorization Information, Concurrent Review

— All requests are to be made using form FA-14 and uploaded to the Provider Web Portal.
— Requests for concurrent stay may not exceed seven days, except for retrospective reviews.

— Each prior authorization must stand on its own; therefore, two to three sentences regarding why the
recipient was initially admitted are recommended. Generally this is documented under justification for
continued services.

— As the recipient’s acuity level is a 6, after the initial dates of service there should not be any
unspecified diagnoses or remaining rule out diagnoses.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 36



Prior Authorization Information, FA-14

Prior Authorization Request
Nevada Medicaid and Mevada Check Up
Inpatient Mental Health Concurrent Review

Upload this request through the Provider Web Portal.  Quesions? Call: (800) 525-2385

REQUEST DATE: I 1
REQUEST TYPE: [ Concurmrent Review

— The FA-14 is used when requesting Concurrent Reviews, I oo Aol of Eghilly Do

NOTES:

Reconsiderations or Retro Authorizations.

I. RECIPIENT INFORMATION

— Section | (Recipient Information) s B3 =

Il. FACILITY INFORMATION
Facility Name: | NPI:

— Section Il (Facility Information) oo 5, 07

Phane: |Fax:

lll. ICD-10 DIAGNOSIS

— Section Il (ICD-10 Diagnosis) e i

Tertiary Code: Disorder:

IV. CLINICAL INFORMATION

— Section IV (Clinical Information) Do o i [imborof s e | gt s D

Service: [ Acute [ Skilled

Are you requesting EPSDT referraliservices? []Yes [ No | This request is fora(n): [ Youth [ Adult

Diate of physician's initial admizsion assessment:

Special precautions for this recipient: []SP [ Aggression []Elopement [ Other:

Intervals: [(1q15 [(Jq30 g1 hour [JRoutine []Other:

Current Medication(s) Dosage Start Date

1

2.

3

If applicable, list the most recent lab levels for the above medications:

Describe the recipient’s curment mental status:

FA-14 Page 107 3
Updated 08/23/2019 (pv0#/30/2015)
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Prior Authorization Information, FA-14, continued

Prior Authorization Request
Mevada Medicaid and Mevada Check Up
Inpatient Mental Health Concurrent Review

Describe recipient’s participation in groups and activities:

— Section IV, continued

Describe recipient’s curent individualized treatment plan and goals (please update as appropriate):

— Input recipient’s activities.

— Provide the recipient’s individualized treatment plan.

— Provide medical justification.

Discuss justificafion for confinued services at this level of care (evaluation of risk and level of acuity to
demonstrate medical necessity for number of days being requested for review):

— Indicate the recipient’s date of discharge.

— Section V

Recipient's Estimated Date of Discharge:

— Input the treatment you are requesting for the recipient Desrb he dscharge pan and dochargsctena o s ocplent 1t Aacament ptons and s 1
on pages 2 and 3 of the form.

V. REQUESTED TREATMENT

Requested Treatment [ ]SA Rehabiltation [ ] Detoification [ ] Inpatient Psychiatric
Are you requesting EPSDT refemraliservices? [JYes [No

Admission Status: [|Eledive [ ]Emergency [ Court-Ordered

Admission Date: | Nurmber of days requested:

FA-14 Page 2 o3
Updated 02/23/2018 (pv{H/30:2013)
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Prior Authorization Information, FA-14, continued

Prior Authorization Requast
Mevada Medicaid and Mevada Check Up
Inpatient Mental Health Concurrent Review

Aftending Physician Name: Phane:

Inpatient senvices that will be provided to this recipient

— Section V, continued

— List/describe the inpatient services that you are
requesting for the recipient. B o e e e

aftachrments, indivigual or named on this form. i the reader of this form

distribuion,
ﬂmhmmmmm;umm

FA-14 Page30i3
Updated 082312019 {pv1/30/2015)
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Retrospective Authorizations



Retrospective Authorizations

— Nevada Medicaid authorizes only Medicaid-eligible recipients, not pending eligibility.

— If the recipient becomes eligible during their stay, providers must request a retrospective authorization
utilizing the Inpatient Mental Health Prior Authorization Request (FA-12) or the Inpatient Mental Health
Concurrent Review Request (FA-14). Check “Retrospective Authorization” at the top of the form.

— If arecipient is currently a patient at the hospital, the provider has 10 business days from the eligibility
date of decision to submit the retrospective review.

— If the recipient has discharged prior to the eligibility date of decision, the provider has 90 calendar days
to submit their retrospective review.

— If arecipient loses eligibility and it is later reinstated, submit a retrospective authorization for any prior
dates. The retrospective authorization request must be attached to the original prior authorization
number which included specific dates of service that were denied for loss of eligibility.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Retrospective Authorizations, continued

Prior Authorization Forms

- USE FA'12 or FA'14 W|th e|ther form, All prior authorization forms are for completion and submission by current Medicaid providers only.

13 H H H ”
select “Retrospective Authorization Form Number it
. . FA-1 Durable Medical Equipment Prior Authorization Request
a-nd fl ” OUt a” Other necessary flelds FA-1A Usage Evaluation for Continuing Use of BIPAP and CPAP Devices
FA-1B Mability Assessment and Prior Authorization (PA), Revised 12/29/10
FA-1B Instructions Maobility Assessment and Prior Authorization (PA) Instructions
FA-1C Oxygen Equipment and Supplies Prior Authorization Request
FA-1D Wheelchair Repair F
— The forms can be located on the eeichalr Repar Form _
FA-3 Inpatient Rehabilitation Referral/Assignment
PrOV|derS Forms Webpage at FA-4 Long Term Acute Care Prior Authorization
. . FA-6 Qutpatient Medical/Surgical Services Prior Autherization Request
httpS //WWW med |Ca|d . nV gOV/prOV FA-7 Outpatient Rehabilitation and Therapy Services Prior Authorization Request
. FA-8 Inpatient Medical/Surgical Prior Authorization Request
IderS/fOrmS/fOrmS " aSpX FA-8A Induction of Labor Prior to 39 Weeks and Scheduled Elective C-Sections
FA-9 Ocular services or Medical Nutrition Therapy Services Prior Authorization Request
FA-10A Psychological Testing
. FA-10B Neuropsychological Testing
— All forms are fillable forms. a0 Developmental Testing
FA-10D Neurobehavioral Status Exam
FA-11 Outpatient Mental Health Request
” f b d FA-11A Behavioral Health Authorization
- A Orms Can e Save to a FA-11D Substance Abuse/Behavioral Health Authorization Request
1 1 FA-11E Applied Behavicr Analysis (ABA) Authorization R iy
desktop for convenient uploading Pplled Behavior Analysis (ABR) Authorization Reques o |
FA-11F Autism Spectrum Disorder (ASD) Diagnosis Certification for Requesting Initial Applied Behavior Analysis (ABA) Services
|nt0 the PrOV|der WEb Portal . FA-12 Inpatient Mental Health Prior Authorization I
FA-13 Residential Treatment Center Concurrent Review
FA-13A RTC Therapeutic Home Pass Form
I FA-14 Inpatient Mental Health Services Concurrent Review Requestl
FA-15 Residential Treatment Center Prior Authorization

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Retrospective Documentation



Retrospective Documentation

— When submitting for a retrospective review, please only provide pertinent clinical information that would
substantiate medical necessity.

— Voluminous clinical data will not be reviewed and will cause delays in the processing of a request.

— Level of Care (LOC) and dates of service must be clearly documented. Note that Nevada Medicaid will
not reimburse for date of discharge.

— Admission and discharge summaries by the physician are recommended along with a concise summary
of symptoms, behaviors and treatment interventions that have occurred every 5-7 days.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 44



Clinical Documentation



Clinical Documentation

— All information on the appropriate FA form, including start dates and number of days requested, must
be consistent with the information entered into the Provider Web Portal. If any of the information is not
consistent, there will be a delay in the processing of the request.

— Type all information into the appropriate form as illegible forms will not be processed.

— Any information that must be brought to the reviewer’s attention should be placed prominently at the
beginning or the front of the request; for example, this information can be placed on a cover sheet or
the top of the FA form.

— ICD-10 diagnosis codes must be utilized to include the correct code and narrative disorder.

— Failure to provide all pertinent medical information as required by Nevada Medicaid will result in
authorization denial.

— Inpatient days not authorized by Nevada Medicaid are not covered.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 46



Clinical Documentation, continued

While viewing a prior authorization in the Provider Web Portal, review the Medical Citation field as

additional information may be requested from Nevada Medicaid. This will also allow the user to view the

status of the prior authorization.

_ Remaining Medical Decision
From Date To Date Units Unit Amount Code Citation Dat Reason
Revenue 0121-R&B-2 BED-MED- . Mot Certified
02/17/2013 02/17/2013 3 0 _ SURG-GYMN Hide 02/21/2013 _

Medical Citation
700Z - Information provided does not support medical necessity as defined by Mevada Medicaid.
MNotes To Provider
Inpatient admission crnteria not met. Intensity of service was not supported in the documentation submitted

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

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

. . Revenue 01Z21-R&B-2 BED-MED- ; Mot Certified

02/20/2031 | 02/20/2031 2 0 _ CURG- G View 03I rI013 _
Certified In

02/17/2013 | 02/20/2013 3 3 _ Revenus UlsilpiG' L&B_GTﬁ BED-MED- _ Total _
02/24/2013

m View Provider Request

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Skilled Days

— Skilled Days do not need to be denied first at the acute level of care, but can be submitted as
concurrent days.

— If the provider does not appeal an adverse decision, a request can be made for the denied dates
of service at a lower level of care.

— When submitting a reconsideration review, additional days cannot be added at a lower level of
care as they were not part of the original denial. Requests for additional days must be submitted
separately.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 49



Skilled Days, continued

— Skilled Days will be denied if the recipient was not at an acute inpatient level of care facility at least
1 day immediately preceding the request for skilled days.

— Skilled Days will be denied if a recipient, family member or physician refuse to cooperate with the
discharge plan or refuse appropriate placement.

— Skilled Days will be denied if the provider fails to submit evidence of comprehensive discharge
planning.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Submitting a Prior Authorization
via the EVS Secure Provider Web
Portal



Care Management Tab

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

LG Eligibility Claims Care Management File Exchange Resources

Create Authorization
— Create authorizations for eligible recipients

View Authorization Status
— Prospective authorizations that identify the
requesting or servicing provider

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Contact Us | Logout

Maintain Favorite Providers

Create a list of frequently used providers

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

Maintain a favorites list of up to 20 providers

52



Before Creating an

Authorization Reqguest I I



Before Creating a Prior Authorization Request

v |

4

O
<

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Create a Prior

Authorization Reqguest I I



Submitting a PA Request

Create Authorization

My Home

‘ Provider

Name

Provider ID
Location ID

b My Profile

» Manage Accounts

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

A Broadcast Messages

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.

Welcome Health Care Professionall

o~ I

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Hover over the Care
Management tab.

Click Create Authorization from

the sub-menu.
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Submitting a PA Request, continued

Create Authorization

* Indicates a required field.

® Medical C Dental 3

er Information 0. B 3. Select the authorization

Audiology

Provider ID E: I(?ul::;i;t ID Type NPI Name HOSPITALIST SERVICES OF type (Med|CaI) .

BH PHP/IOP NEVADA-MANDAVIA

o e 4. Choose an appropriate
e . Process Type from the
*Recipient ID IHnGpE:‘:DII\:,?S J dl’Op-dOWﬂ ||St

Home Health
Last Name §Ocular First Name

. Qutpt M/S
Birth Date PCS Annual Updats

PCS One-Time
PCS 5DS

Referring Provider Information PCS Significant Change E
PCS Temporary Auth

. . PCS Transfer
Referring Provider same as JRstro ABA

Requesting Provider §Retro ADHC

; Retro Audiolo
Select from Favorites Retro BH [npth hle. v

Provider ID JRatro BH Qutpt 1D Type Name _ Add to Favorites ||
Retro BH PHR/IOP

Retro BH Rehab E
Retro BH RTC v

Retro DME

=l H [n? . —

Expand All | Collapse All

Recipient Information

Service Provider Information

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 57



Submitting a PA Request, continued

Create Authorization

* Indicates a required field.
(® Medical ) Dental

sty el . e 5. The Requesting Provider
e Provter TaTormatton = Information is automatically
a provider 10 1D Type NPT Name populated with the Provider ID
and Name of the provider that the
— signed-in user is associated with.
*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\. ID Type Name Add to Favorites [ |

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 58



Submitting a PA Request, continued

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

Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF 6 Enter the ReC|p|ent |D The LaSt
NEVADA-MANDAVIA ) .
Name, First Name and Birth Date
will populate automatically.

Recipient Information E

*Recipient ID 43327875678

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

Referring Provider Information E

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available. V|

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 59



Submitting a PA Request, continued

Create Authorization
* Indicates a required field.
* Medical Dental
“Process Type | [NPT M/S v Expand All | Collapse All . .
T 5 /. Enter Referring Provider
_ Information using one of
Provider ID ID Type NPI Name

“Service Location y th ree WayS .

Recipient Information E

“Recipient ID

Last Name First Name
Birth Date

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites | No favorite providers available. M
Provider ID Q\ ID Type Add to Favorites

Service Provider Information E

Service Provider same as
Requesting Provider

Select from Favorites | No favorite providers available. v
*Provider ID Os *ID Type v Name _ Add to Favorites
*Service Location v
Location v

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Submitting a PA Request, continued

Referring Provider Information E

G Referring Provider same as ||

Requesting Provider

G slect from Favorites v

G Provider ID Add to Favorites [ ]

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

. Choose an option from the Select from Favorites drop-down list. 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.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 61



Submitting a PA Request, continued

Referring Provider Information =]

Referring Provider same as
Requesting Provider

Select from Favorites | No favorite providers available. ¥y
Provider ID q 1D Type Name _ Add to Favorites

-«

8. Enter Service Provider
Information.

Service Provider Information

Service Provider same as
Requesting Provider

Select from Favorites | o favorite providers available. v

“Provider ID Q} *ID Type Add to Favorites

*Service Location v

Location

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 62



Submitting a PA Request, continued

Service Provider Information

Service Provider same as
Requesting Provider

Select from Favorites | No favorite providers available. X
*Provider ID Qs “ID Type v Name _ Add to Favorites
“Service Location v
Location v

Please nota that the 1st diagnosis entered is considerad to be the principal (primary) Diagnosis Code.
Click the Remowe link to remove the entire row.

Diagnosis Information =

Diagnosis Type ‘

Diagnosis Code Action

[E] click to collapse.

*Diagnosis Type [iei i o | *Diagnosis Codeg |
ICD-9-CM

LT

Service Details -

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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

10. Enter the Diagnosis Code. Once
the user begins typing, the field
will automatically search for
matching codes.

11. Click the Add button.

NOTE: Repeat steps 9-11 to enter
up to nine codes. The first code
entered will be considered the
primary.
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Submitting a PA Request, continued

Diagnosis Information

Error
Diaagnosis Code not found.,

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

Diagnosis Type Diagnosis Code Action

=] click to collapse.

*Diagnosis Type |[CD-10-CM v

|@| |Cancel|

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Submitting a PA Request, continued

Diagnosis Information

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

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

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

& click to collapse.

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

|@| |Cance||

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Submitting a PA Request, continued

Diagnosis Information

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

Diagnosis Type

Diagnosis Code

Action

ICD-10-CM

T7500%A-Unspecified effects of lightning, initial encounter

Remove

[=] Click to collapse.

*Diagnosis Type

ICD-10-CM

¥ *Diagnosis Code o |

Service Details

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

12}Line #

From Date ‘

To Date ‘ Code

‘ Modifiers ‘ Units ‘

Action

[ Click to collapse.

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

Modifiers o |

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

unes

Justification

*Medical |pandags required for burns.

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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

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

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

Line # From Date To Date Code Modifiers Units Action
1 01/01/2018 01/01/2019 A6413-Adhesive bandage, first-aid 1 I Copy | Remaove
[ Click to collapse.
*From Dategp | | E To Dateg | Code Type CPT/HCPCS *Code g |

Modifiersa |

*Units

*Medical

n PP N T

« 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 detail, click Copy located in
the Action column. To remove the detail, click Remove.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)




Submitting a PA Request, continued

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

prior Authorization Forms * The Transmission Method will
If you will not be sending an attachment electronically, but you have information about files that were sent using another method, such as by fax or by mail, select the .

appropriate Transmission Method and Attachment Type. d efaU It tO E L' E I eCtrO n | C O n Iy
Click the Remove link to remove the entire row. as attaCh me nts mu St be se nt

Transmission Method File Action VI a th e P I’OVI d e r We b P 0 rtal .

[E] Click to collapse.

“Transmission Method | EL-Electronic Only ¥ |

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

Add | | Cancel

| submit Ji} Cancel |

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Submitting a PA Request, continued

Attachments

Frior Authorization Forms

If you will not be sending an
appropriate Transmission Me

Click the Remowve link to re

Transmission I

[ click to collapse.

*Transmission Method

14 Attachment Type

Current Procedural Terminology

To include an attachment electronicall

59-Benefit Letter

03-Report Justifying Treatment Beyond Utilization Guidlines #

11-Chemical Analysis

04-Drug Administered
05-Treatment Diagnosis
0&-Imitial Azsezsment
07-Functional Goals

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

d8-Social Security Benefit Letter
55-Rental Agreesment
77-Support Data for Venfication
A3-allergies/Sensitivities Document
Ad-Lutopsy Report
AM-Ambulance Certification
As-sdmission Summary
AT-Purchase Order Attachment
BZ-Prescription

B3-Physician Order
BR-Benchmark Testing Results
BS-Baseline

BT-Elanket Test Results
CB-Chiropractic Justification
CK-Consent Form(s)
D2-Physician Order

wmerican Dental Association I[ADIDA Dental Models Ibl|lt\f for data contained or not g

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

uest, browse and select the attachment, select an Attach

were sent using another methog

AR

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

& OneDrive - He

Attachments I @) Creative Cloud

To include an attachment g

= Libraries
Prior Authorization Forms @ Docurments
‘J‘l Music 1
If wou will not be sending a pi @.ﬂ'
appropriate Transmission N ] Pictures - [P

Click the Remowe link to r

Trang

Shortcut
05 KE

Murse Motes.docx

Microsoft Word Document

Shortcut
311 KE

File name: Murse Motes.docx

*From Dateg E To Daten Code Type CPIJHCPCS “Coden | I
Modifierse & Choose File to Upload B |
I: @- . -v|- Desktop » - ¢f| Search Desktop PI |
*Units = |
*Medical Organize « Mew folder i~ 0 @
Justification B Desktop - Shorteut -
1.72KB
& Downloads
£l Recent Places Goagle Drive
. Shortcut
: E> SharePoint 162 KB -
Add Servic| ive |=
=7 Google Drive = LaunchQneDlrive

17 Yon 0 coe

[ Type and then click on the Add button.

uch as by fax or by mail, select the

Action

[ Click to collapse. "

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

Browse...

*Attachment Type |NN—Nur5ing Notes

15

dd

| | Cancel

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital,

Inpatient)

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

18. Click the Add button.

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 hawve 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 Remove link to remove the entire row.

Transmission Method File Action

El click to collapse.

*Trans

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

A

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Submitting a PA Request, continued

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. i The added attaCh ment d |Sp|ays I n
Prior Authorization Forms the IlSt

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

appropriate Transmission Method and Attachment Type.

e s—— « To remove the attachment, click
EL-Electronic Only Murse Notes.docx Remove |n the ACtlon COIumn.
[l Click to collapse o
ransmission Method [ei-Heonc oy ] « Add additional attachments by
+attachomens Type | Browse... 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.
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Submitting a PA Request, continued

Justification

| Add Service | | Cancel Service |

Attachments

Prior Authorization Forms

appropriate Transmission Method and Attachment Type.

Click the Remowe 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

E EL-Electronic Only

Murse Motes.docx

Remoaove

[l Click to collapsa.

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

Browse...

*Attachment Type |

v

dd | | Cancel

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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

Confirm Authorization

Expand All | Collapse All

nformation

20 )questing Provider I
/

Provider ID 1831573690 ID Type NPI

Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

Recipient Information and Process Type

Recipient ID 43827875678

Recipient ABYNNRYP ABIEGUT
Birth Date 04/10/1928

Process Type Home Health

Gender Fzmale

Referring Provider Information

Provider ID 1831573690

ID Type NPI

Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

Service Provider Information

Provider ID 1831573690

Location _

ID Type NPI

Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

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

Units

IE! 1

01/01/2018

01/01/2019

CPT/HCPCS Af413-Adhesive bandage, first-aid

Attachments

Transmission Method

File

Attachment Type

EL-Electronic Only

Nurse Notes.docx

MN-Nursing Notes

=

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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 PAs
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

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

General Authorization Receipt Instructions

| Print Preview | Copy J§  New _

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Submitting a PA Request, continued

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

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

Care Management > Authorization 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 authorization data.
Click New to create a new authorization for a different member.

« A. Print Preview: Allows a user to view the PA details and receipt for printing.
« B. Copy: Allows a user to copy member or authorization data for another authorization.
« C. New: Allows a user to begin a new PA request for a different member.
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Viewing Status
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Viewing the Status of PASs

My Home

Eligibility Claims eIy Hanagement< 1 1. Hover over the Care

Create Authori

. — —— : : — Management tab.
View Authorization Status I Maintain Favorite Providers | Authorization
My Home 2. Click View Authorization Status.
& Provider A Broadcast Messages
Name Hours of Availability
The Nevada Provider Web Portal is unavailable
AM PST Monday-Saturday and between 8 PM 3
Provider ID
Location ID
Welcome Health Care Professia
» My Profile

v Manage Accounts

)

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Viewing the Status of PAs, continued

TSR coe e [T i the AT hyperlink of the

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

Care Managemeant = View Authorization Status

View Authorization Status

Prospective Authorizations | Search Options

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

Prospective Authorizations

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

View Authorization Response for AOWPEW KWLVDTYRXW

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

Requesting Provider Information

Back to View Authorization Status

Recipient Information

Referring Provider Information \ 4

Diagnosis Information

Service Provider / Service Details Information

Provider ID

18315736580 ID Type MNPI

Name HOSPITALIST SERVICES OF NEVADA-
MANDAVIA

Medical
Citation

Remaining
Units

Decision /
Date

From Date | To Date Units Amount Code

Reason

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

_ NON-SMOKING - 01/12/2018 -

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

|_Edit [ View Provider Request

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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

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

View Authorization Response for AOWPEW KWLVDTYRXW Back to View Authorization Status
Authorization Tracking # 41180120002 Process Type Outpt M/S

Expand 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 HOSPITALIST SERVICES OF NEVADA-
MANDAVIA

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

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 ID 1831573650 ID Type MNFI Name HOSPITALIST SERVICES OF MEVADA-
MANDAWTA
. Remaining Medical Decision [
From Date To Date Units Units Amount Code Citation _ Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ CPT/HCPCS DU%%&Eﬁ%E;EGTDMCCG 1EE _ Total _
01/12/2018

In the Decision / Date column, users may see one of the following decisions:
Certified in Total: The PA request is approved for exactly as requested.

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Viewing the Status of PAs, continued

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

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

Service Provider / Service Details Information

VICES OF NEVADA-

Provid 1373690 ID Type MNFI Name HOSP
MAND

Remaining Decision /
From Date To Date Units Amount Code Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ CPT/HCPCS Dﬂ%ﬁﬁgﬁ%ﬁyﬁgﬂmcco HEE . Total _
01/12/2018

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

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

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

denied).

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Viewing the Status of PAs, continued

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

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

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

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

. . Revenue 0121-R&B-2 BED-MED- , Mot Certified

02/20/2031 | 02/20/2031 2 0 3 UG GYH View 02/32/2013 _
Certified In

02/17/2013 | 02/20/2013 3 3 _ Revenue UlsiIR:G' M—G\*ﬁ BED-MED- 3 Total 3
02/24/2013

|__Edit [l View Provider Request

The Medical Citation field indicates if additional information is needed for all authorizations (including

denied). Click “View” to see the details and clinical notes provided by Nevada Medicaid or click “Hide” to
collapse the information panel.
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Viewing the Status of PAs, continued

View Authorization Response for AOWPEW KWLVDTYRXW

Back to View A. horization Status

H I
[ =

Authorization Tracking # 41180120002 Process Type Outpt M/S
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 el uo?q?g&{r;ﬁ%%ﬁgomcco 5B 3 Total _
I\ /\ 01/12/2018

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

H. Edit: Edit the PA.

l. 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 PAs
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Searching for PAs

Prospective Authorizations I Search Dptions( 1 3

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

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

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

Status Information

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

Recipient Information

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

Recipient ID | | Birth Date @ |:|

Last Name | | First Name |

Provider Information

Provider ID | |Q; ID Type

This Provider is the @) saryicing Provider on the Authorization

O Requesting Provider on the Authorization

|_search Jll Reset |
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Searching for PAs, continued

Authorization Information

( A }Authnriutiun Tracking Number ||

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

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

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

Status Information

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

Certified In Total

Recipient Information Certified Partial

Mot Certified
Pgnqu

Recipient information is not mandatory.

the 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 — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Searching for PAs, continued

Recipient Information

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

First Name

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

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

91



Searching for PAs, continued

Provider Information

(H IProvidcrlD ]Q“ ( | )ID Type | v

This Provider is the  ®) servicing Provider on the Authorization
(U Referring Provider on the Authorization

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.
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Searching for PAs, continued

Recipient Information

Last Name

Recipient ID

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

Birth Dateo

First Name

Provider Information

Provider ID |

This Provider is the

Search Results

BN

® Servicing Provider on the Authorization

O Requesting Provider on the Authorization

VBl seorcn [ Reset |

ID Type L

Authorization Track'_{[
Number

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

| 43180110001 | 01/11/2018 -
01/11/2019

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

3. Click the Search button.

4. Select an ATN hyperlink to
review the PA.
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Submitting Additional

Information I I



Data Correction Form (FA-29) Submission

— When submitting a Prior Authorization Data Correction Form (FA-29), please be sure to reference
the prior authorization number to which the information should be attached.

— Please understand that if a user is requesting to change a date of service (add or delete), Nevada
Medicaid is unable to process this request if the units on that specific line of service have already
been adjudicated by claims.

— Please ensure that you submit the FA-29 with the correct NPI.

— Always include detailed information, a contact name and direct telephone number of a person who
can answer guestions regarding submission of the FA-29.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Submitting Additional Information

View Authorization Response for ABYNNRYP ABIEGUT Back to View Authorization Status

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

Requesting Provider Information

Recipient Information

Referring Provider Information

Diagnosis Information

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

Service Provider / Service Details Information

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

S icer Reauest

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

1. Click the Edit button to edit a
submitted PA request.

Additional information may include:

» Requests for additional services

« Attachments

* “FA-29 Prior Authorization Data
Correction” form

* “FA-29A Request for Termination
of Service” form
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Submitting Additional Information, continued

Ao 0 atio

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

Diagnosis Type Diagnosis Code Action
ICD-10-CM T7500XA-Unspecified affects of lightning, initial encountar . . .
[E click to collapse. 2- Add add|t|0na| dlagnOSIS
*Diagnosis Type [ICD-10-CM v *Diagnosis Codea

) codes, service details and/or
|Add | | cancel attachments.

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 Units Action
= 1 01/01/2018 | 01/01/2019 | Pended AB413-Adhesive bandage, first-aid 1 Copy
B Click to collapse.

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 method, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

Click the Remowe link to remove the entira row.
Transmission Method

Bl Click to collapse.

File Attachment Type Action

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Submitting Additional Information, continued

Prior Authorization Forms

Click the Remove 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 than 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
appropriate Transmission Method and Attachment Type.

Transmission Method

File

Attachment Type Action
EL-Electronic Only Murse Motes.docx MNM-Mursing Notes Remowve
EL-Electronic Only Benefit Letter.docx 59-Benefit Letter Remove

[E Click to collapse.

*Transmission Method |EL-Electronic Only v|

*Upload File

Browse...

*Attachment Type |

hd

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

=

3. Click the Resubmit button to

review the PA information.
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Submitting Additional Information, continued

S _ 4. Review the information.
e : 5. Click the Confirm button.

Provider ID 18315736380 ID Type NPI

Service Provider Information

Provider ID 1831573630 ID Type NPI

Location _

Expand All | Collapss All

Diagnosis Information

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. N OTE ' The PA n u m ber remal nS
Diagnosis Type Diagnosis Code . .
ICD-10-CM T7500XA-Unspecified affects of lightning, initial encountear the Same aS the Orlg I nal 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 Murse Motes.docx NN-Nursing Notes

EL-Electronic Only Bensfit Letter.docx 50-Benefit Letter

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)



Options if a PA Is not

approved I I



Denied Prior Authorization

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

— Request for a peer-to-peer review (avenue used in order to clarify why the request was denied or
approved with modifications).

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

— Request a Medicaid provider hearing. The provider must exhaust any internal grievance process,
such as the reconsideration, available through the QIO-like vendor/fiscal agent prior to submitting a

DHCFP Fair Hearing request.
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Peer-to-Peer Review

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

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

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

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

— Must be requested within 10 business days of the denial.
— Peer-to-peer reviews can be requested by emailing nvpeer_to_peer@dxc.com.
— Only available for denials related to the medical necessity of the service.

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

— Denied dates of service cannot be requested as a concurrent review. Those dates of service may
only be appealed.
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Reconsideration Request

— If the provider attempts to introduce new or additional clinical information, the peer-to-peer will be
terminated, and the provider will be advised to submit a reconsideration review.

— Areconsideration review is a one-time review of denied/modified services.

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

— Change the start date and number of days requested to reflect only those days that were denied by the
physician.

— Additional medical documentation is reviewed to support the medical necessity.

— The information is reviewed by a different clinician than the clinician who reviewed the original
documentation.

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

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

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

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

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

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



Discharge Planning

— Discharge planning should begin on the date of admission.

— As the hospital stay continues, there should be evidence of comprehensive discharge planning. This
would include where the recipient is going to be discharged and the services that will be
recommended for the recipient after discharge. Please be specific regarding the type of locations

and the types of service.

— There must be a legible and comprehensive psychiatric evaluation completed prior to the recipient’s
discharge to facilitate coordination of care between the hospital and other agencies.
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Residential Treatment Center
(RTC) Referrals



Residential Treatment Center (RTC) Referrals

— Alegible and comprehensive psychiatric evaluation is required prior to RTC admission.

— Prior to making an out-of-state RTC referral, please ensure that all in-state resources have been
exhausted, including outpatient (OP) services and in-state RTCs.

— If there is a plan for the recipient to “transfer” to another RTC, the accepting RTC must document the
services they can provide that the current RTC cannot provide.

— Recipients transferring to an out-of-state RTC must have a caseworker/case manager from the State
of Nevada for oversight of services.

— Should the recipient have developmental delays that would prohibit them from rehabilitative services,
those delays must be documented and include the most recent psychological or neuropsychological
testing completed.
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RTC Referrals, continued

— If referring a recipient to an RTC, document and provide explanations regarding any unspecified
diagnosis codes.

— If the recipient is too violent to be placed in an enclosed and locked area with their peers, this is
considered an exclusion to RTC placement.

— If the recipient has a developmental delay, including intellectual delays, this may be exclusionary to
RTC placement based on the fact that the RTC level of care is rehabilitative.

— The recipient must have the ability to benefit from the rehabilitative RTC milieu.

— Review the Medicaid Services Manual Chapter 400 Section 403.8A.5: Criteria for Exclusion from RTC
Admission, in order to see if the recipient meets criteria for placement.
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Coverage and Limitations



Absences

— In special circumstances, Nevada Medicaid may allow up to an eight-hour pass from the acute hospital
without denial of payment.

— Absences may include, but are not limited to:
— Atrial home visit
— Arespite visit with parents (in the case of a child)

— Adeath in the immediate family

— The hospital must request prior authorization from Nevada Medicaid for an absence expected to last
longer than eight hours.

— There must be a physician's order that a recipient is medically appropriate to leave on the pass and the
therapeutic reason for the pass must be clearly documented in the chart prior to the issuance of the pass.

— Upon the recipient's return, the pass must be evaluated for therapeutic effect and the results clearly
documented in the recipient’s chart.
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Provider Responsibilities

« Medicaid Form NMO-3058 (Admit/Discharge/Death
Notice)

— All hospitals are required to submit Form NMO-3058
to their local Welfare District Office whenever a
hospital admission, discharge or death occurs.

— Failure to submit this form could result in payment
delay or denial.

— To obtain copies of Form 3058-SM, please contact
the Welfare District Office or visit their website at
https://dwss.nv.gov/uploadedFiles/dwssnvgov/content
/Home/Features/Forms 3058-SM.pdf

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

NEVADA STATE DIVISION OF WELFARE AND SUFPORTIVE SERVICES
ADMIT / DISCHARGE / DEATH NOTICE
FOR NURSING, ICF/MR, AND ACUTE FACILITY TRACKING USE

(Must be submitted within 72 hours af occurrence or notification of pendmyg Medicaid staus)
DO NOT USE FOR LEVEL OF CARE CHANGES

SECTIONI. Informston in this section MUST MATCH Medicaid and Socisl Secoriry records. Refer to patient’s/resident’s
Medicaid Card, Legal Motice of Decision or access the Elecironic Verification of Eligthility system. (This seciion

must be completed for all submissions }
Type of Medicaid Eligibility: (FPlease check one) O MAABD [ Child Welfare O TANF
CURRENT STATUS: ] Medicaid Eligible ] Medicaid Pending
Facility Submitting Form:  (Flease ds mor sse i) Medicaid Provider Mumber: Artending Physician:
Medicaid Billing Mo (11 digits): *Aid Code: |Social Security No.- Drate of Birth: Sex:
{Please compilete, gven i pending) Mo DY YR | OM [OF
r !
Patient’s/Fesident’s Last Name: Patient"s/Resident’s First Mamea: MIT:

*Aid Code to be completed jff known By accessing one gf the above three sources. DO NOT contact eligibiliy hor lings to obtain.
If above information is for a newborm, complete the following:

Mewbom s Mother’s Last Name: First Name: Medicaid Billing Mo {11 digits): Social Secumity Mo

SECTION Il.  Complete either Section A or B

A ADMISSION INFORMATION: (Completa this information only {f being sent as an Admit Notice)
ADMIT DATE TO THIS LEVEL OF CARE  (Regardiess of Payment Source)
MO DY TR
I i

* ADM CODE: |PatientResident Admitted From: (Teciude nome Do mor use imitials |

(Sew below)
B. DISCHARGEDEATH INFORMATION: (Complate this area enly i being sent az @ Discharge Dearh Notice)
DISCHARGE WAS THIS STAY
OF. DEATH DATE: PRIMARY MEDICARE?
MO oY TR (for mursing facility dizcharges aniy)

I r OYEs [OOwoO

**DIS CODE: | PabentResident Discharged To: (Inciude name)
(o0 Balow)

Notice Completed by- Teleph
Cade: Code:
B from ACUTE Loval B w ACUTE
T from SEILLED NURSING Level € o SEILLED MURSING Lewal
D from INTERMFEDIATE CARE Lawal Dto INTERMEDIATE CARE Lovel

SEND TO THE LOCAL DISTRICT OFFICE.

DISTRIBUTION: WHITE - Locsl Welfiee and Suppontive Servioss Districs Office J058 - 5M (RAT)
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Reimbursement

— Nevada Medicaid reimburses for admissions certified by Nevada Medicaid to a:
— Psychiatric unit of a general hospital, regardless of age; or
— Psychiatric hospital (Institution for Mental Diseases) for recipients under age 21 or 65 or older.
— For recipients under age 21 who are in the custody of the public child welfare agency, Nevada
Medicaid reimburses for inpatient mental health services only when:

— The child welfare agency also approves the admission/placement (this does not apply to
placements at State-owned and operated facilities); and

— The admission is certified by the QIO-like vendor.
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Reimbursement, continued

— Institutions for Mental Disease (IMD) — In accordance with 42 CFR 435.1009(2), Federal Financial
Participation (FFP) is not available for individuals under the age of 65, unless they are under age 22
(or under 21 if they haven’t met the following):

— Coverage of services for ages 21 up to 22 years — If a recipient is receiving services immediately
prior to turning age 21, the services continue until:

— The individual no longer requires the services or

— The date the individual reaches 22.
— In this extenuating circumstance, IMD service may continue until age 22. The regulation requires

that the recipient must be receiving services immediately prior to age 21 and continuously up to age
22. Services cannot begin during the 21st year.
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Reimbursement, continued

— Nevada Medicaid FFS shall not reimburse for any service for individuals who are ages 22-64 that
are in an IMD which is defined as:

— A hospital, nursing facility or other institution of more than 16 beds that is primarily engaged in
providing diagnosis, treatment or care of persons with mental diseases, and also provides for
medical attention, nursing care and related services.

— Whether an institution is an IMD is determined by its overall character being that of a facility
established and maintained primarily for the care and treatment of individuals with mental
diseases, whether or not it is licensed as such.

— Medicare crossover claims involving recipients ages 22-64 (or 21-64), in free-standing psychiatric
hospitals, or IMDs, are reimbursable only if the recipient is a Qualified Medicare Beneficiary (QMB)
— in these instances Medicaid may reimburse for copays and/or deductibles for QMB recipients
while in an IMD up to the Medicaid allowable amount.

— However, QMB claims denied by Medicare are also denied by Nevada Medicaid.
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Reimbursement if Prior Resources Involved

Pursuant to federal law, Medicaid is the payer of last resort whenever any other resources may be

responsible for payment.

Prior resources include but are not limited to:

Medicare

Labor Unions

Worker’'s Compensation Insurance carriers
Private/group insurances

CHAMPUS

Exceptions where Medicaid is primary instead are:

Bureau of Family Health Services
Indian Health Services
Ryan White Act and Victims of Crime

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Submit a Claim to Nevada
Medicaid via Direct Data Entry
(DDE)



Submitting a Claim

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

My Home Eligibility J#ET-8 Care Management File Exchange Resources

| Submit Claim Inst | |

ubmit Claim Prof | Search Payment His

Search Claims | Submit Claim Denta

Claims

|| Claims

P Search Claims

» Submit Claim Dental

¥ Submit Claim Inst

¥ Submit Claim Prof

b Search Payment History

b Treatment History

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Hover over the Claims tab.

Select Submit Claim Inst.
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Submitting a Claim, continued

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

(ET I Care Management File Exchange Resources RTC prOVIderS ShOUId SeleCt
Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History “|npatlent” from the Clalm Type

Claims > Submit Claim Inst drOp-dOWI’l menu.

Submit Institutional Claim: Step 1

* Indicates a required field.

| Inpatient I

Provider Information

COutpatient

If Surgical Procedure Code(s) are to be submitted with the claim, an O Crossover Qutpatient
Long Term Care

(o H] | L SNSRI ., Amd ;A s ATIAr
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Submitting a Claim, continued

# Indicates a required fizld,

|

Claim Type |Inpatient

Provider Information

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

Billing Provider ID} 1255350150 ID Type NPI

*Billing Provider Service | 10-CARSON TAHOE HOSPITAL-1600 MEDICAL PARKWAY,CARSON CITY,NEVADA, 837034625

Location

Institutional Provider ID l:l (“S ID Type

< A > Attending Provider ID l:l CS ID Type
Operating Provider ID l:l C‘) ID Type
Other Operating Provider ID l:l (“S ID Type
Referring Provider ID l:l (‘S ID Type

Patient Information

B *Recipient ID
Last Name _ First Name _

Birth Date _
=

Claim Information

*Coverad Dates@ | | ﬂ - H| | ﬂ
*Admission Date/Hour® | |ﬂ -| | (hhimm) Discharge Hour I:l (hh:imm)
*Admission Type & | | *Admission Source 8 |
*Admitting Diagnosis Type *Admitting Diagnosis o |
C *Patient Statuso | | *Facility Type Code |

*Patient Number | | Authorization Number |

Include Other Insurance O Total Charged Amount 5$0.00

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Once the user clicks on the Submit Claim
Inst tab, this “Submit Institutional Claim:
Step 17 page is displayed, with all three
sub-sections included:

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

If the recipient has other insurance, the
user should select Include Other
Insurance.

Once all fields are appropriately completed,
select Continue.

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

Diagnosis Codes

Expand All | Collapse All

Diagnosis Codes =

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

# Diagnosis Type Diagnosis Code POA Action
i 1ICD-10-CM BO88-0Oth viral infections with skin and mucous membrane lesions Yes Remove
2 ICD-10-CM BO12-Varicella pneumonia Yes Remove
32

3 *Diagnosis Type |ICD-10-CM % *Diagnosis Code® |ggq *
Present on Admission BoOi0-varicella meningitis

BOili-Varicella encephalitis and encephalomyelitis
BO112-Varicella myelitis

Boi2-Varicella pneumonia

BO181-Varicella keratitis

B0183-Other varicella complications
Bo1igs-Varicella without complication

External Cause of Injury Diagnosis Codes

Choose a Diagnosis Type (Auto-populates as “ICD-10-CM” but “ICD-9-CM?” is also available), enter the
Diagnosis Code and click the Add button.

If there is no other insurance on file, user will then select Continue from the bottom of the page.
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Submitting a Claim, continued

Service Details

Other Insurance Details - |

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

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

1 0120-RE&B-Semi-Pvi-2 Bed-General 4,000 Unit £330.00 Eemove

2 0250-Pharmacy (Drugs)-Generzl 1,000 Unit £500.25 Eemove

3 0320-Dx ¥-Ray-General 1.000 Unit £1,500.31 Bemove

4 0300-Laboratory (Lab)-General 1.000 Unit 5621.52 Remaove

5 0.000

5 *Revenue Coded | | HCPCS/Proc Code 8 | |

Modifiers® | | | | | | | |

*Charge Amount | |

Attachments

Bncicto step 1 J] Back to Step 2 [Sobmie J cancel |

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Enter the required fields.
Click the Add button.
Click the Submit button.

123



Submitting a Claim, continued

Other Insurance Details B

# Carrier Name Carrier ID Policy ID Payer Paid Amount Paid Date
1 Medicare 123456987 12345678910 10/01/2018
Svc -

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

Mo External Cause of Injury Diagnosis Codes exist for this daim
e

Mo Condition Codes exist for this claim

Mo Occurrence Codes exist for this claim
No Value Codes exist for this claim
Mo Surgical Procedures exist for this claim

Mo Attachments exist for this claim

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

At this point, the user has the

option to:

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

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

e Cancel the claim submission
by clicking the Cancel button.

To continue, the user must click
the Confirm button.
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Submitting a Claim, continued

Claims > Claim Receipt

Submit Inpatient Claim: Confirmation

Inpatient Claim Receipt

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

The Claim ID is 2218269000008,

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

Click Adjust to resubmit the claim.

Click New to submit a new claim.

Click View to view the details of the submitted claim.

| print Preview l§_Copy [l Adjust | New J view |

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

The Submit Inpatient 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 and
start a new claim using identical details.

e Click the Adjust button to adjust a submitted
claim.

e Click the New button to submit a new claim.

e Click the View button to view the details of
the submitted claim, including adjudication
errors.
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Submitting a Claim with Third
Party Liability (TPL)



Claim Submission: TPL

This section will cover the submission of claims in EVS where there is Other Healthcare Coverage.
Failure to submit claims properly may result in denial, so please be aware of the following rules
prior to submission.

In the case of Professional or Dental Third Party Liability (TPL) claims:

A. Claim must be submitted as “Professional” or “Dental” appropriately (not Crossover):
a. “Include Other Insurance” box in Step 1 of claim must be checked
B. In Step 2, the applicable TPL carrier should be selected from the list:
a. Remove any carriers that are not applicable to the claim
b. If the carrier is not on the list, click to add new other insurance
c. Input payment information, but do not include Adjustment Reason codes
C. In Step 3, input service details:
a. Enter TPL carrier/payment information
b. Claim Adjustment Detail must be entered for each service detalil
c. Do Enter adjustments details in this step
d. No EOB attachment is needed
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Claim Submission: TPL, continued

In the case of Institutional TPL claims:

A. Claim must be submitted as “Inpatient” or “Outpatient” appropriately (not Crossover)
B. “Include Other Insurance” box in Step 1 of claim must be checked
C. In Step 2, the applicable TPL carrier should be selected from the list:
a. Remove any carriers that are not applicable to the claim
b. If the carrier is not on the list, click to add new other insurance
c. Input carrier/payment information
d. Do Enter Claim Adjustment Details in this step
D. In Step 3, input service details:
a. Do not include Adjustment Reason codes
b. No EOB attachment is needed
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Claim Submission: TPL, continued

- In Step 1, after selecting the appropriate
claim type, the user will:

* Indicates a reguired field.

Claim Type | Professional

I Provider Information

‘1_> Billing Provider 10 1531573590 1. Fill out the provider, patient and claim

AN

“Billing Provider Service |20-HOSPITALIST SERVICES OF NEVADA-MANDAVIA-2001 ERRECART BLVD, ELKO,NEVADA, 898018333 r

Location Q.  wwe i information
Rendering Provder Servce _ 2. Select the “Include Other Insurance”
o ' checkbox to indicate that there is Other

. Healthcare Coverage to be included on
Patient Information the Claim

*Recipient ID

Rendering Provider ID

Referring Provider ID
Supervising Provider ID

Service Facility Location ID

'.O “D '.O

Last Name _ First Name _
Birth Date _
Claim Information

Date Type A Date of Currento ﬂ
Accident Related v Admission Date o ﬂ
*Patient Number Authorization Number

“Transport Certification Yes Mo
*Does the provider have a signature on file? Yes Mo

I Include Other Insurance < 2 > Total Charged Amount 20.00
| Continue |
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Claim Submission: TPL, continued

Provider Information

Billing Provider ID 18315735690 ID Type NFPI

Patient and Claim Information

Recipient ID 12345678901
Recipient John Smith

| Diagnosis Codes

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

Gender Male

Birth Date 01/01/2001 Total Charged Amount 50.00

Expand all | Collapse &l

Diagnosis Type

Diagnosis Code

“Diagnosis Type |[CD-10-CM ¥ *“Diagnosis Code g

Click the Remove link to remove the entire row.

Carrier Name Carrier ID Policy ID

Payer Paid Amount

Paid Date Action

Insurance 1234567890 1234567890

01/02/2020 Remove

| Click to add a new other insurance.

‘ Back to Step 1

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

In Step 2, the user will:

3. Enter all applicable diagnosis
codes and click Add for each
one

4. Complete the section titled
Other Insurance Details with
any applicable carrier or
payment information

TPL details already on file with
Nevada Medicaid will populate
carrier information automatically.
If no recipient TPL information is
automatically populated, select “+
Click to add a new other
insurance” to add the information.
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Claim Submission: TPL, continued

Enter the carrier and policy holder information below.

Details section.

Click the Remove link to remove the entire row.

pr— BTEOOSTETIrE DTS o T
1 I1CD-10-CM S0000XA-Unspecified superficial injury of scalp, initial encounter Remove
2
2 *Diagnosis Type |ICD-10-CM ¥ *Diagnosis Code o
Drihed ance Detaills -

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

Refresh Other Insurance

Add Insurance | | Cancel Insurance

# Carrier Name Carrier ID Policy ID Payer Paid Amount ‘ Paid Date Action
[ dlick to collapse.
*Carrier Name | Third party Insurance “Carrier ID 17345
*Policy Holder Last Name || 5ot *First Name st MI
*Policy ID 173456
Insurance Type v
*Responsibility | p-primary b *patient Relationship to | 18-5¢lf
Insured
Payer Paid Amount *Paid Date® |p5/31/201¢ ﬂ
Remaining Patient Liability
*Claim Filing Indicator | 12-preferred Provider Organization (PPQ) v

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

After clicking the (+), the user
must complete all required fields
(*) and select the Add
Insurance button to add the
Other Insurance details to the
claim.

NOTE: The Carrier ID is
information that is listed on the
recipient’s ID card and should
be five digits. This is also known
as the Electronic Payer ID.
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Claim Submission: TPL, continued

Provider Information NOTE: C“Ck the Remove Ilnk
Billing Provider ID 1831573690 ID Type NPI to remove any other insurance
Patient and Claim Information . .
details unrelated to the claim.

Recipient ID 12345678901
Recipient John Smith Gender Male
Birth Date 01/01/2001 Total Charged Amount 50.00

il | ol a1 NOTE: Do not enter more than
ten (10) Other Insurance

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

Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code. detal |S .
# Diagnosis Type Diagnosis Code Action
1

1 *Diagnosis Type |1CD-10-CM ¥ *“Diagnosis Code g

Dtine 5 & Deta -_

Enter the carrier and policy holder information below.

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

Click the Remove link to remove the entire row.

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

1 Insurance 1234567890 1234567850 01/02/2020 Eemove

Click to add a new other insurance.

Back to Step 1 | Continue [l Cancel |
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Claim Submission: TPL, continued

If submitting an Institutional claim, the user must
complete any Claim Adjustment Details. If the
user is submitting a Professional claim, do not

Poticy 10 Paver paid Amount | _pasdoate | acton include Adjustment Details in this step and skip
1 / - 05/31/2019 Remove .
to slide 135.

Carrier Name |Third Party Insurance Carrier ID 13345
“Policy Holder Last Name || 5ot *First Name |First MI

Other Insurance Details

Enter the carrier and policy holder information below.

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

Click the Remove link to remove the entire row,

“Policy ID |123455

a—— I PO ——— 5. Select the sequence number adjacent to the
S pedbeten 57 D relevant carrier (#)
e — Enter the Claim Adjustment Details
Click Add Adjustment to ensure that the
adjustment details are added to the carrier
6 /aimmiustmentcmup Code Reason Code adystment | Adjusted | 5 yiop details
Sosene Click Save Insurance to save updates

Click Continue to go to Step 3

o

*Claim Filing Indicator |12-preferred Provider Organization (PPO)

~

Claim Adjustment Details

You can enter up to five unigue group codes, You can repeat six combinations of reason code and adjustment amount with each group code.

o

*Claim Adjustment Group Code | CO-Contractual Obligations
“Reason Code® |1-peductible Amount
*Adjustment Amount 1900 Adjusted Units

©

Click to add a new other insurance.

oI ot [ cancer |
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Claim Submission: TPL, continued

# Carrier Name Carrier ID Policy ID Payer Paid Amount Paid Date Action | N OT E : | nfo rm ati O n for th e P ay e r

T — = Paid Amount, Remaining Patient
“Policy Holder Last Name Lo “Fiest Nome 7z z Liability and Claim Adjustment
M : Details must match the Explanation
_Responsiiity (e primary | Emnme A I : of Benefits (EOB).

Payer Paid Amount “Paid Date® |p5/31/2019 ﬂ

Insurance Type

Remaining Patient Liability

*Claim Filing Indicator | 12-preferred Provider Organization (PPO) A

Claim Adjustment Details

You can enter up to five unigue group codes, You can repeat six combinations of reason code and adjustment amount with each group code.

Click the Remove link to remove the entire row.

i Claim Adjustment Group Code Reason Code SR ) u_sted
Amount Units

Action

[ Click to collapse.

“Claim Adjustment Group Code | CO-Contractual Obligations

“Reason Code® |1-Deductible Amount

*Adjustment Amount |15 op Adjusted Units

Add Adjustment Cancel Adjustment

| Save Insurance | | Cancel Insurance |

Click to add a new other insurance.

Back to Step 1 | Continue |
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Claim Submission: TPL, continued

# Claim Adjustment Group Code

Reason Code

Adjustment
Amount

Claim Adjustment Details |

Adjusted
Units

1 CO-Contractual Obligations

1-Deductible Amount

$10.00

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

#

Svc

From Date To Date

Place of Service

Procedure Code

Charge Amount

Units

Action

1

0.000

i

“From Date® |g5/30/2019 ﬂ

N\

10>*Pro{edure 01953-ANESTH BUR

Code g

*Charge
Amount

10.00

Clia Number

Rendering
Provider ID LS

Rendering

Provider Service

Location

Referring / Q
Ordering LS
Provider ID

NDCs for Svc. # 1

To Dates

=

Modifiers o

*Units |10.000

ID Type

ID Type

v

“Place of
Service

11-Office

*Unit Type | Unit v EPSDT

Ordering Provider Yes No

*Diagnosis |1
Pointers

Family Plan

v EMG

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

In Step 3, the user must:

10. Enter all applicable
Service Detall information

11.Click Add to add each
service detail to the claim

135



Claim Submission: TPL, continued

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

=/ |05/30/2019  |[&]

*Procedure |1g953-anesth burn| Modifiersg
Codeg

*Charge
Amount

10.00 “Units |1.000

Clia Number
Rendering
Provider ID Q‘

Rendering
Provider Service
Location

Referring
Provider ID O\

NDCs for Sve. # 1

ID Type

ID Type

Other Insurance for Service Detail

To Date® |ps/30/2019

*Place of
rvice

*Unit Tye | Unit EPSDT

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

To Date Place of Service Procedure Code Charge Amount Units Action
= r.—.l\nesth burn each 9 percent £10.00 | 1.000 Unit Remove
11-Office EMG

*Diagnosis |1 v

Pointers
Family Plan

Payer Paid

Remaining Patient

Remaining Patient
Liability

# Carrier 1D Procedure Code Modifiers Paid Date Paid Units - Action
Amount Liability
[E] Click to collapse. I
*0Other Carrier
*Procedure Code g 1 3
Modifiers o
Payer Paid Amount *Paid Dateo LI Paid Units |5 og

—
Add Insurance
e ——

[sove] [meser| [cancel

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

For Professional claims, Other Insurance
information is required for each service detalil
entered. If submitting an Institutional claim,
skip this slide.

12. Select the appropriate Service Line Detalil
(Svc)

13.Enter Other Insurance for Service Detail
iInformation

14.Click Add Insurance to add insurance
information to the service detail

NOTE: The amounts in Payer Paid Amount
and Remaining Patient Liability are specific
to the service rendered. The total paid
amounts for all service details are reflected in
Step 2.
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Claim Submission: TPL, continued

Other Insurance for Service Detail

Click the row number to edit the row. Click the Remowve link to remove the entire row.

NDCs for Svc. # 1

Payer Paid

Remaining Patient

Remaining Patient
Liability

Claim Adjustment Details

Click the Remowe link to remove the entire row.

# Carrier ID Procedure Code Modifiers Amount Paid Date Paid Units Liability Action
4
01953-AMESTH BURN EACH 9 " .
1 ﬁ 15> SE—— 05/31/2019 0.00 Remove
*Other Carrier | 12345-Third Party Insurance v
*Procedure Code® |01353-ANESTH BURN EACH 9 PERCENT
Modifiers o
Payer Paid Amount “Paid Date® of/31/2019 | Paid Units |5 np

You can enter up to five unigue group codes. You can repeat six combinations of reason code and adjustment amount with each group code.

16)-

# Claim Adjustment Group Code

Reason Code

Adjustment
Amount

Adjusted
Units

Action

= Click to collapse.

*Claim Adjustment Group Code
*Reason Coden

* Adjustment Amount

| (

Adjusted Units

<18 ) Save Insurance |I| Cancel Insurance |

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

For Professional claims, Adjustment
Details must be entered for each
service line. For Institutional claims,
skip this slide.

15. Select the sequence number
adjacent to the relevant procedure
code

Complete the Claim Adjustment
Details panel

Click Add Adjustment to add the
adjustment details

Click Save Insurance to save all
insurance details to the claim line

16.
17.

18.

NOTE: Do not enter more than ten
(10) Claim Adjustment Details.
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Claim Submission: TPL, continued

T — T -
*Charge *Units |g.gop *Unit Type | Unit v EPSDT Family Plan 19 Add any necessary
G ot attachments
Rer!dering Q‘ 1D Type v 20 C“Ck Smelt
Provider ID
dRendering _

Provider Service . . . .
Location After clicking Submit, the user will
Referring Ck 1D Type v ) . ;

provider 10 be provided a final opportunity to
review the claim before final
[add] submission and adjudication
Attachments =

Click the Remove link to remove the entire row. NOTE It IS nOt necessary to
& ‘ Transmission Method | File ‘ Control # ‘ Attachment Type ‘ Action u pload the EO B .

[ dlick to collapse.

*Transmission Method | FT-File Transfer v

*Upload File | Choose File | No file chosen 19
*Attachment Type ¥
Description

Back to Step 1 [l Back to Step 2 @ Submit | | cancel |
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Claim Submission:

Medicare Crossover I I



Claim Submission: Medicare Crossover

This section will cover the submission of Medicare Crossover claims in EVS where Medicare is the primary
payer. Failure to submit claims properly may result in denial, so please be aware of the following rules
prior to submission.

In the case of Professional Crossover claims:

A. When Medicare has made a payment on the claim, or has left an amount to patient responsibility (i.e.,
coinsurance, copay, deductible):
a. Claim must be submitted as “Crossover Professional”
b. Crossover details must be filled out
c. No Explanation of Benefits (EOB) attachment needed
B. If Medicare denies the claim, the “Other Insurance” rules must be followed:
Medicare will need to be added as an Other Insurance carrier
Carrier/payment information must be listed at the header
Claim Adjustment Reason Code (CARC) details must be submitted with each detail level
No EOB attachment needed

oo o
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Claim Submission: Medicare Crossover, continued

In the case of Institutional Crossover claims:

A. When Medicare has made a payment or has left an amount to patient responsibility (i.e., coinsurance,
copay, deductible):
a. Claim must be submitted as “Crossover Inpatient” or “Crossover Outpatient”
b. Crossover details must be filled out

c. No EOB attachment needed
B. If Medicare denies the claim, the “Other Insurance” rules must be followed:

a. Medicare will need to be added as an Other Insurance carrier
b. Carrier/payment information must be listed at the header

c. CARC details must be submitted at the header

d. No EOB attachment needed
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Claim Submission: Medicare Crossover, continued

Nevada Department of
Health and Human Services

My Home  Eligibility QE#EUI Care Management File Exchange
Search Claims § Submit Claim Dental | Submit Claim Inst | Submit Claim Prof

Claims A

ke Claims

Division of Health Care Financing and Policy Provider Portal

Resources Switch Provider

Search Payment History | Treatment History

b Submit Claim Dental

¥ Submit Claim Inst

¥ Submit Claim Prof

b Search Payment History

» Treatment History

&

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Crossover claims may be submitted in
EVS by first changing the claim type to
indicate a crossover.

Once the user has logged into the EVS
secure Provider Web Portal, the user will:

1. Select the appropriate claim type to
submit from the Claims sub-menu
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Claim Submission: Medicare Crossover continued

Submit Professional Claim: Step 1

* Indicates a required field.

Provider Information

< 2 '\Claim Type

Billing Provider ID 1831573690

Location
Rendering Provider ID

VO

Rendering Provider Service _
Location

Referring Provider ID

Supervising Provider ID

VO VO VO

Service Facility Location ID

IDFype

IDFype
IDNype
IDNype

After selecting either a Professional or

“Billing Provider Service |20-HOSPITALIST SERVICES OF NEVADAJMANDAVIA-2001 ERRECART BLYD,ELKO,NEVADA,858018333 v Ins’utu’“onal C|a| m type’ the user W| | I
v

2. Select a “Crossover” option from the
Claim Type drop-down menu

Patient Information

*Recipient ID

Once crossover is selected, the page will
refresh and a new panel, Medicare

*Patient Number

“Transport Certification Yes No

*Does the provider have a signature on filg?

Include Other Insurance

Medicare Crossover Details

Last Name _ First Name _
Birth Date _
Claim Information
Date Type Date of Currento
Accident Related Admission Date &

Crossover Details, will appear at the
bottom.

Authorization Number

Total Charged Amount 50.00

Allowed Medicare Amount |5 o
Deductible Amount |5 oo

Medicare Payment Amount g gg

Co-insurance Amount |5 oo
Psychiatric Services Amount |5 gg
Medicare Payment Date &

| Continue I Cancel

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

143



Claim Submission: Medicare Crossover, continued

Submit Professional Claim: Step 1

* Indicates a required field.

Claim Type | Crossover Professiona

Provider Information

Billing Provider ID 1316162795
ice  20-UROLOGY NEVADA-C/O BLDG A,RENO,NEVADA,895113019

*Billing Provider Servi
Location
Rendering Provider ID

Rendering Provider Service
C

Location
Referring Provider ID
Supervising Provider ID

Service Fadility Location ID

ID Type

Q‘ 1D Type

ID Type
1D Type

ID Type

PP P

NPI

Patient Information

*Recipient ID

Last Name _
Birth Date _

First Name

Claim Information

Date Type
Accident Related

*Patient Number

*Transport Certification

Yes

No

*Does the provider have a signature on file?

Include Other Insurance

Date of Currente
Admission Dateg

Authorization Number

=
=

Total Charged Amount 50.00

Medicare Crossover Details

Allowed Medicare Amount
Deductible Amount

Medicare Payment Amount

0.00
0.00

0.00

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

In Step 1, after selecting the appropriate
claim type, the user will:

3. Fill out the provider, patient and claim
information

4. Complete the new section, Medicare
Crossover details

5. Click Continue

The Medicare Crossover Details panel
will populate with information at the
header level that will encompass the
entire claim and at least one (1) of the
fields must be completed.
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Claim Submission: Medicare Crossover, continued

Service Details After Step 1 is completed, the user will
Select the row number to edit the row. Click the Remove link to remove the entire row. . . . .

o enter claim information in Step 2. Once
all applicable information is added, the

* *pi f . M

¢ rom pateo B Tosee e ' ' user will continue to Step 3.
*Procedure Modifierso *Diagnosis
Codeo Pointers

*Charge *Units |5 noo *Unit Type | Unit v Family Plan

Ao In Step 3, the user will:

Clia Number

Rendering Q‘ 1D Type
Provider ID

prou ot - 6. Input all applicable Procedure Codes
e Q mwe[ 7. Complete the Medicare Crossover

“Medicore Crossover Derals Details for each individual Service
v —— Line (This information is specific to
S Medicare Payment Dates | that Service Line (Svc #) and must

NDCs for Sve # 1 match the EOB)

8. Add any attachments that are

. necessary

Click the Remove link to remove the entire row. 9 . Cl ICk Su b m I t

# | Transmission Method | Control # Attachment Type | Actio\ 8

Place of Service Procedure Code Charge Amount

Click to add attachment.

NOTE: It is not necessary to upload the

Back to Step 1 [J] Back to Step 2 I Submit I | E B
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Searching for Claims
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Search for Claims

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Claims > Search Claims

Contact Us | Logout

My Home Eligibility goEI 58 Care Management File Exchange Resources Switch Provider

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

Monday 10/01/2018 12:48 PM EST

| Delegate for Carson Tahos Regional Role IDs FProvider - In Metwork - 1255360160 (MPI)

Location 1013843 - CARSOMN TAHOE HOSPITAL

Search Claims

Madical/Dantal

A minimum one field is required.

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

Recipient ID, Service From and To Date are required fields for the search when Claim 1D is not enterad.

| Claim Information

Claim ID | |

| Recipient Information

Recipient ID | |

| Service Information

) E—

Rendering Provider ID & I:I Ck

Claim Type |

Claim Status |

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

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
2218276000016 Inpatient Finalized Denied | 03/24/2018 | 96336412536 1255360160 $0.00 _
09/28/2018

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

To search for a claim,
Hover over Claims and select
Search Claims

The fastest way to locate a claim is
by entering the Claim ID.

To search without using the
Claim ID:

Enter the Recipient ID.
Enter the Service From and To
Click the Search button.

Click the (+) symbol to expand
the claim details.
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Search for Claims, continued

View Institutional Claim - ID 2218276000016

Claim Type Inpatient

Back to Search Results

Provider Information

Billing Provider ID

Billing Provider Service Location

Institutional Provider ID _

Attending Provider ID
Operating Provider ID
Other Operating Provider ID
Referring Provider ID

1255360150

ID Type MPI

11-CARSON TAHOE REGIONAL HEALTHCARE-1600 MEDICAL PARKWAY, CARSONM CITY, NEVADA, 89703-4625

ID Type _
ID Type
ID Type
ID Type
ID Type

Patient Information

Recipient ID
Recipient
Birth Date

56536412536
QPRE VBLWMNBF
10/03/1983

Gender

Femala

Claim Information

Claim Status

Covered Dates

Admission Type
Admitting Diagnosis Type
Admitting Diagnosis

Patient Status

Patient Number

Previous Claim ICH
Note

Total Allowed Amount

Finalized Denied
03/24/2018 - 05/28/2018
1-Emergency

ICD-10-CM

RO7S

01-Discharged to Home or Self Care [Routine

Discharge)
123456

$0.00 Total Co-pay Amount £0.00

Admission Date/Hour
Admission Source
Discharge Hour
Facility Type Code

Authorization Number

Related Claim ICH

03/24/2018
1-Men - Health Care Facility Point of Origin

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

451826300002

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

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

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

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

Service # HIPAA Adj Description EOB
Claim 3e1 ATTEMDING NPI REQUIRED 1390
Claim 1022 REFERRING NPI REQUIRED 1024
Claim 3347 MO PAYABLE ACCOMMODATION CODE 0e0%

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Viewing a Remittance Advice (RA)



Viewing an RA

“Eellll i
My Home Eligibility E8ETLE Care Management File Exchange Resources Switch Provider

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

Claims » Search Payment History

Thursday 10/04/2018 02:41 PM EST

Delegate for Role IDs Location

Search Payment History

Provider Information

Provider ID ID Type MNFPI Name

Location ID 1002006
* Indicates a required fisld.

Placeholder for configurable text.

Issue Date *Fromo 05/01/2018 ﬂ *Too o8/01/2018 ﬂ

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

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

Payment Method Payment Type (1 L L —

Total Records: 2

Issue Date Payment Method Payment Type Check # [ RA # Total Paid Amount RA Copy {Pr
06/22/2018 CHE C 000000000/100004855 $0.00 IIE
0&/15/2018 CHEK C 000000000/100004767 £0.04 ||_ﬂ

PDF Files require Adobe Acrobat Reader

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

To begin locating an RA,
hover over Claims and
select Search Payment
History.

Enter search criteria to
refine the search results.

Click the Search button.
Click on the image in the
RA Copy column to view
the RA.
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Copying a Claim
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Copy a Claim

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Claims > Search Claims

| Dpelegatefor | | RoleiDs Provider-Inmetwork-

Contact Us | Logout

My Home Eligibility goEI 58 Care Management File Exchange Resources Switch Provider

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

Monday 10/01/2018 12:48 PM EST

Lecation [

Search Claims

Madical/Dantal

A minimum one field is required.
Recipient ID, Service From and To Date are required fields for the search when Claim 1D is not enterad.

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

| Claim Information

Claim ID | |

| Recipient Information

Recipient ID | |

| Service Information

Rendering Provider ID & I:I C}&

L —

Claim Type |

Claim Status |

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

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
2218276000016 Inpatient Finalized Denied | 03/24/2018 | 96336412536 1255360160 $0.00 _
09/28/2018

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

To copy a claim

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

From the search results:
Click the Claim ID link.
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Copy a Claim, continued

Claim Information

| Claim Status
Covered Dates

Admission Type

Admitting Diagnosis Type
Admitting Diagnosis

Patient Number

Previous Claim ICN

Note

| Patient Status

| Total Allowed Amount

Adjudica ion Errors

Diagnosi Codes

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

1CD-10-CM

G40111

01-Discharged to Home or Self Care (Routine

Admission Date/Hour
Admission Source
Discharge Hour
Facility Type Code

03/17/2018 -

1-Non - Health Care Facility Point of Origin

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

Authorization Number _

Discharge)
123456789 Related Claim ICN _
Total Charged Amount
$0.00 Total Co-pay Amount  $0.00 Total Paid Amount $0.00

$2,972.08

Expand &ll | Collapse all

s‘_" - Revenue Code HCPCS/Proc Coda Mod | From Date | ToDate | Units/Type dEre B e (e
|
01200 REE-Semi-Pvt-2 Bad-
1 Geir:rlal = 09/17/2018 | 02/21/2018 | 4.000 Unit $350.00 $0.00 40,00 $0.00
)
2 0230-Pharmacy (Drugs) 03/17/2018 | 0S/21/2018 | 1.000 Unit $500.25 £0.00 $0.00 $0.00
-General
E] 0220-Dx X-Ray-General 09/17/2018 | 09/21/2018 | 1.000 Unit $1,500.31 £0.00 $0.00 $0.00
4 o2 _Lagz:ztr‘:" (Lab) 03/17/2018 | 05/21/2018 | 1.000 Unit 4621.52 £0.00 $0.00 40.00

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

After the user has viewed the claim scroll
down to the bottom of the page.

Click the Copy button, which will open the
copied claim.
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Copy a Claim, continued

Copy Inpatient Claim

Recipient ID

Last Name

First Name

Birth Date
Condition Codes(s)

O Recipient Information

) Service Information
Inpatient/Outpatient Ind.

Admission Source
Admission Type
Admitting Diagnosis
Place of Service
Diagnosis Code(s)
Revenue Coda(s)
HCPCS/Proc Code(s)
Medifier(s)

Detail Charge Amount(s)
Units

Unit Type(s)

NDC Code Typels)

NDC Code(s)

ND'C Quantiby(s)

NO'C Unit of Measura(s)

O Recipient and Service Information

Copies data listed in previous 2 columns.

Selact the information you would like to have copied to the new claim. Press Copy to initiate the clzim and continue entaring claim information.

® Entire Claim
Copies data listed in columns L and 2 PLUS:

All Providers

Admission Date/Hour
Discharge Hour

Patient Status
Authorization Mumber
Occurrance Code(s)
Value Code(s)

Surgical Procedure Code(s)
NDC Prescription #(s)
NDC Prescription Typels)
Other Insurance Details
All Dates

All Amounts

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

Select what portion of
the claim to copy (for
this example, the user
has selected Entire
Claim)

Click the Copy button
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Adjusting or Voiding a Claim



Adjust or Void a Claim

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Claims > Search Claims

Contact Us | Logout

My Home Eligibility goEI 58 Care Management File Exchange Resources Switch Provider

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

Monday 10/01/2018 12:48 PM EST

| pelegatefor .

Role IDs _Provider - In Network - [T rocation [T

Search Claims

Madical/Dantal

A minimum one field is required.
Recipient ID, Service From and To Date are required fields for the search when Claim 1D is not enterad.

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

| Claim Information

Claim ID | |

| Recipient Information

Recipient ID | |

| Service Information

) E—

Rendering Provider ID & I:I Ck

Claim Type |

Claim Status |

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

Total Records: 1

Medicaid
Service Rendering Paid Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Date Responsibility
2218276000016 Inpatient Finalized Denied | 03/24/2018 | 96336412536 1255360160 $0.00 _
09/28/2018

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)

To begin the claim adjustment
process:

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

Click the Search button.

Click the Claim ID hyperlink.

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

No Surgical Procedures exist for this daim

No Attachments exist for this claim

Cdust | cony | vod ] prncpreview

Locate the Adjust button from the bottom of the page. Once Adjust is selected, the user will be able to
make any changes as necessary and then follow all steps previously outlined to submit the adjusted claim.

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient) 157



Void a Claim

No Surgical Procedures exist for this daim

No Attachments exist for this claim

Cdust | cony | vod ] prncpreview

Locate the Void button from the bottom of the page. Once Void is selected, the user will be asked to
confirm their choice and once OK is selected, the user will receive a message indicating the claim has
been voided.
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Submitting a Claim Appeal
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Appealing a Claim

& Provider

Welcome

Provider ID

Location ID

» My Profile

» Switch Provider

H Provider Services

»

»

»

v

Member Focused Viewing
Search Payment History

Revalidate-Update Provider

Pharmacy PA
PASRR

EHR Incentive Program

EPSDT
Presumptive Eligibility

A Broadcast Messages A, Contact Us

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. <) Secure Correspondence

Welcome Health Care Professional! All Claim Inquiries should be submitted
to the following Address:

Nevada Medicaid Administration
P.O.Box 30042
Reno, NV 839520-3042

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 — Provider Type 13 (Psychiatric Hospital, Inpatient)

To submit an appeal for a
denied claim, select Secure
Correspondence from the
home page.
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Appealing a Claim, continued

Nevada Department of tact Us | Logout
Health and Human Services

division of Health Care Financing and Policy Provider Portal

Eligibility Claims Care Management File Exchange Resources

S S —— The user will select from the Message
po——————— \ Category drop-down “Claims — Appeals”

Enter your correspondence information below and click the Sand button to send the correspondence to the plan or click Cancel to go back and fi” Out a” Of the required fieIdS.

Technical Support will accept Provider Waeb Portal usage sues submitted through this page except for those relating to prior authorization. For pharmacy pricr authorization
quaestions call 855-455-3311. For non-pharmacy prior authorization guestions, call 800-525-2395. For non-technical support related issues. please go to
www . medicald.nv.gov or call 1-877-638-3472.

NOTE: If a different Message Category is

*subject | Apneal of a denied claim

*Message category [Cams - Agpesi = selected, the appeal will not be reviewed.

Email@ |john,doe@myhealth.com

Confirm Emall® |iohn,dos@myhealth.com
Phone Numbero

“Preferred Method of [Emal v
Communication B

“Service Provider ID | 1334557890
“Provider Type® |20 - Physician
*Deniol Reason® |Denied with EOB 0245.

"Message | Claim was Demied. Please review additional documentation.
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Appealing a Claim, continued

Attachments B

Click the Remowve link to remove the entire row.

L

Transmission Mathod

File

Control #

Attachmant Type

Action

E] cClick to co

o o

*Transmission Method |LL- Electranic Only w|
*Upload Fila

Browse..,

*attachment Type |

Description |

| ada| |cance|

|_send J§ cancel |

Upload any attachments and select Add. After the attachments have been added, select Send.

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 — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Appealing a Claim, continued

Secure Correspondence - Message Box

Back to My Home |3

Access your messages by selecting the individual subject ine, Whenever a new message 15 sent, a confirmation e-mail precedes the request. For additional gueries please
contact us.
Create New Message
Total Records: 13
Status CTN # Subject Message Category Date Opened Last Activity Date
Open 4256 Appeal of a denied claim Claims - Appeals 10/02/2018 10/02/2018
Open 4255 testing Claims - Appeals 09/27/2018 09/27/2018
Open 4253 Testing from MO Level 2 Support - Account Issues 09/19/2018 09/15/2018
Cpen 4252 Testing 6268 in MO Level 2 Support - Account Issues 0%9/18/2018 09/18/2018
COpen 4251 Testing 6268 Claims - Appeals 09/06/2018 09/06/2018
Open 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
Open 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

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

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

Nevada Medicaid — Provider Type 13 (Psychiatric Hospital, Inpatient)
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Additional Resources

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

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

— Secure EVS Login: 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/
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Contact Nevada Medicaid



Contact Nevada Medicaid

— Nevada Medicaid Prior Authorization Department: 800-525-2395
— Customer Service Call Center: 877-638-3472 (Monday through Friday 8 a.m. to 5 p.m. Pacific Time)

— Nevada Provider Training: NevadaProviderTraining@dxc.com
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