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Objectives

— Locate Medicaid Policy

— Locate CMS-1500 Claim Form Instructions, Billing Manual and Billing Guidelines
— Utilize the Search Fee Schedule

— Locate Prior Authorization Forms

— Login to the Electronic Verification System (EVS) Secure Web Portal

— Review Delegate Access

— Successfully submit a Prior Authorization

— View Prior Authorizations

— Learn about benefits of Electronic Data Interchange (EDI)

— Locate the EDI Companion Guide

— Navigate to Web Announcements:
- Review Web Announcement 1104
- Review Web Announcement 1323

Nevada Medicaid Adult Day Health Care Provider Training
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Provider Web Portal
www.medicaid.nv.gov

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

A Providers~ FE

User Manual
Announcemag

Welcome

: Provider Login (EVS)
Vaccine Cove

v

Web Announcemen
Attention Hospice Providers: Hospice Billing
Authorization Letters No Longer Mailed

Web Announcement 1518

Update: Claims with Ocular Procedure Code
92014 Billed with 92015 and Code 92060 Billed
with 92083 Are No Longer Denying in Error
Web Announcement 1517

Attention Provider Type 20 (Physician, M.D.,
Osteopath, D.0.) Specialty 134 (Pain
Managemeant): Update Regarding Claims for
Surgical and Laboratory Procedure Codes
Web Announcement 1516

Update Regarding Claims for Casting Q Codes

REGISTER
TODAY

View All Web Announcements

@

Authorization Criteria

DHCFP Home

EDI Enrollment Forms and Information
EVS User Manual

Cnline Provider Enrollment

Provider Login (EVS)

billing procedures.

Prior Authorization

Search Fee Schedule

Nevada Medicaid Adult Day Health Care Provider Training

Pharmacy~ Prior orization~ Quick s+ Calendar

New Provider
Orientation

— Introduction to Nevada Medicaid

— Website Navigation

— Getting Started on EVS - Access to the Provider

Portal — EDI System - Enrollment Training
— Overview of Claims Process

Nevada Medicaid

000

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

>

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

Contact Us DHCFP Home

Q

Notifications

Phy:

an and Laboratory Paym
Methodology Changes Implement
[See Web Announcement 1484]

Inividual Personal Care Assistant
(PCA) Enroliment and National
Provider Identifier Requirement.
PCA Enroliment Project Survey.
[See Web Announcement 1499]

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

Reminder of Reguirements
Regarding Ordering, Prescribing or
Referring Provi n Claims. [See
Web Announ nt 1372]

Enroliment Termination Freguently
Asked Questions (FAQs) [Review

Provider Links

Billing Infarmation

E-Prescribing

Forms

m EVS

EVS is available 24 hours a
day, seven days a week
except during the scheduled
weekly maintenance period,
Monday through Friday
12:00-12:30 a.m. Pacific
Time (PT) and Sunday 8:00
p.m.—-12:30 a.m. PT

System

Requirements

To access EVS, you must
have internet access and a
computer with a web
browser (Microsoft Internet
Explorer 9.0 or higher,
Mozilla Firefox, or Google
Chrome recommended)




Medicaid Services Manual (MSM)
Chapter 1800



_ocating MSM Chapter 1800

Nevada Department of

# Providers- FEVS~ Pharmacy~ Prior A

Web Announcement 1449

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

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

Web Announcement 1447

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

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

Web Announcement 1445

Attention Practitioners, Ambulatory Surgical
Centers, Outpatient Hospitals and Durable
Medical Equipment Providers: Reminder
Regarding Mational Correct Ceding Initiative
(NCCI) Medically Unlikely Edits (MUEs)

View All Web Announcements

Featured Links

Authorization Criteria
DHCFP Home

Health and Human Services

Division of Health Care Financing and Policy Provider Portal

ion+ Quick Links~ Calendar

Change Provider Information
e [T \yclco

PASRR

Medicaid Manual

Rates Uni New Provider

Get Adobe Reader

H Orientation

— Introduction to Nevada Medicaid
— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER
TODAY

®

Portal — EDI System - Enrollment Training
— Overview of Claims Process

Nevada Medicaid

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

Nevada Medicaid Adult Day Health Care Provider Training

Contact Us DHCFP Home

Q

Notifications

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

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

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

internet or browser options and

Step 1: Highlight

Quick Links from top

blue tool bar

Step 2: Select

Medicaid Services

Manual from the
drop-down menu

Note: MSM Chapters
will open in new web

page through the
DHCFP website



Locating MSM Chapter 1800, continued

ISMHome/

P - & || nv MSMHome

Meetings, Workshops,

Public Motices

CaseloadData

Medicaid Services
Manual

To do a keyword search on any .PDF document, click Cntrl F to generate the search box. Enter the
desired search word and click Previous or Next.

= Medicaid Services Manual - Complete

= 100 Medicaid Program

= 200 Hospital Services

= 300 Radiology Services

= 400 Mental Health and Alcohol and Substance Abuse Services
= 500 MNursing Facilities

= 500 Physician Services

= 700 Reimbursement, Analysis and Payment

= 800 Laboratory Services

= 900 Private Duty Nursing

= 1000 Dental

= 1100 Ocular Services

= 1200 Prescribed Drugs

= 1300 DME Disposable Supplies and Supplements

= 1400 Home Health Agency

= 1500 Healthy Kids Program

= 1800 Intermediate Care for Individuals with Intellectual Disabilities
2 1700 The oo

= 1800 Adult Day Health Care |

= 1900 Transportation Services

= 2000 Audiology Services

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

= 2400 Home Based Habilitation Services

= 2500 Case Management

= 2600 Intermediary Service Organization

m 2700 Certified Community Behavioral Health Clinic

= 2800 School Based Child Health Services

= 3000 Indian Health

= 3100 Hearings

= 3200 Hospice

= 3300 Program Integrity

= 3400 Telehealth Services

= 3500 Personal Care Services Program

= 3600 Managed Care Organization

= 3800 Care Management Organization

= 3900 Home and Community Based Waiver for Assisted Living
= Addendum

Nevada Medicaid Adult Day Health Care Provider Training

— Select “1800 Adult Day Health
Care”

— From the next page, always
make sure that you select the
“Current” policy
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Locating Medicaid Billing Information

Nevada Department of Contact Us DHCFP Home
Health and Human Services
Division of Health Care Financing and Policy Provider Portal Q

rs~ EVS~ Pharmacy~ n~ Quick Links~ Calendar

Notifications

Physician and Laboratory Payment
Methodology Changes Implemented. [See Web
Announcement 1484]

Welcome

in Error

Individual Personal Care Assistant (PCA)
Enroliment and National Provider Identifier
Requirement. PCA Enrollment Project Survey
[See Web Announcement 1499]

New Provider

Orientation

A) Enrollment and
nt

lar Procedure Code
ode 92060 Billed with 52083

Web Announcement 1497
Medicaid Services Manual Chapters Updated

Web Announcement 1496
2018 New Codes Update Completed

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

— Introduction to Nevada Medicaid

— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER
TODAY

View All Web Announcements

Featured Links
Authorization Criteria @

DHCFP Home

EDI Enrollment Forms and Information
EVS User Manual

Online Provider Enrollment

Provider Login (EVS)

Prior Authorization

Portal — EDI System - Enrollment Training Reminder of Requirements Regarding
Ordering, Prescribing or Referring Provider on

' " See W
— Overview of Claims Process Claims. [See Web Announcement 1372]

Enroliment Termination Frequently Asked
Questions (FAQs) [Review]

000
Provider Links

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

Provider Enroliment

Nevada Medicaid

E-Prescribing

Search Fee Schedule

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

Provider Newsletters

Provider Training

Nevada Medicaid Adult Day Health Care Provider Training

— Step 1: Highlight
“Providers” from
top blue tool bar

— Step 2: Select
“Billing
Information” from
the drop-down
menu

10
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Locating Medicaid Billing Information, continued

Paper Claim Form Instructions

Utilize the CMS-1500
Claim Form Instructions

ADA (Version 2012) Claim Form Instructions 01/28/16 tO properly Smeit ClaimS
CMS-1500 (02-12) Claim Form Instructions 07/27/17 '
UB Claim Form Instructions 05/30/17

Billing Manual

Utilize the Billing Manual
for general billing

Title File Size Last Update information.
Billing Manual 2 MB 059/01/2017

Far Archives Click here

Utilize the Billing
Guidelines for specific
information for PT 39,
including prior authorization
iInformation, covered and
non-covered services.

Billing Guidelines (by Provider Type)

‘ 39 ‘Adult Day Health Center ‘07124;’17 ‘

Nevada Medicaid Adult Day Health Care Provider Training 11
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Fee Schedule

Featured Links

Authorization Criteria

DHCFP Home

EDI Enrollment Forms and Information
EVS User Manual

Online Provider Enrollment

Provider Login (EVS)

Prior Authorization

Search Fee Schedule |

Search Providers

Nevada Medicaid Adult Day Health Care Provider Training

_—

— Utilize the Search Fee
Schedule to determine the
rate of reimbursement for a
procedure code

13



Fee Schedule, continued

Nevada Department of Contact Us | Login
Health and Human Services

Division of Health Care Financing and Policy Provider Portal .
— Step 1: Click “I Accept”

Resources > Search Fee Schedule _ Step 2 : Cl iCk “S u bm it,,

LICENSE FOR USE OF "CURRENT PROCEDURAL TERMINOLOGY", FOURTH EDITION ("CPT®")

End User Point and Click Agreement

CPT codes, descriptions and other data are Copyright 2009 American Medical Association. All Rights Reserved. CPT is a trademark of the American Medical Association
(AMA).

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

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

Applicable FARS\DFARS Restrictions Apply to Government Use

U.S. Government Rights: This material includes CPT which is commercial technical data and/or computer data bases and/or commercial software and/or commercial
computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association, 515 North State Street,
Chicago, Illinois, 60610. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer data bases
and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b}(2) (June 1995) and/or
subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of Defense procurements
and the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19
(June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of Defense Federal procurements.

AMA Disclaimer of Warranties and Liabilities

“laccept [ have read and agree to the Terms of Agreement

Nevada Medicaid Adult Day Health Care Provider Training



Fee Schedule, continued

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Search Fee Schedule

* Indicates a required field.
Select a code type, then enter the procedure code or description and provider type.

= This page is used only for Nevada Fee For Service (FF3) rates.

posted on the website.

Financial Payer and Benefit MNevada Medicaid Title XIX Fee For Service

“Code Type

Home = Search Fee Schedule

» The fee displayed to the user as a result of the search may not be the amount the provider receives; Information on the claim may affect actual fee amount. The
information contained in the schedule is made available to provide information and is not a guarantee by the State or the Department or its employees as to the present
accuracy of the information contained herein. For example, coverage as well as an actual rate may have been revised or updated and may no longer be the same as

= Revenue code pricing for inpatient and nursing home provider types 011, 013, 019, 051, 0556, 053, 065, 075, and 078 that is specific to a provider is not available
through the Fee Schedule. Provider specific rates override the fee schedule. In addition, fees are not currently available for PT 054.

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

*Procedure Code or Description o |551{)D—Adult daycare services 15min

“Provider Typeo |039-Adult Day Health Center

Modifier o |

Provider Specialty o |

Cscarch I Reset

Contact Us | Login

Nevada Medicaid Adult Day Health Care Provider Training

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

— Step 2: Input Procedure

Code of Description (see
Billing Guide for codes)

— Step 3: Input appropriate
Provider Type

— Step 4: Click “Search” to
populate results

15



Fee Schedule, continued

Search Fee Schedule

* Indicates a reguired field.

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

= This page is used only for Nevada Fee For Service (FF5) rates.

posted on the website.

Financial Payer and Benefit Nevada Medicaid Title ¥IX Fee For Service

“Code Type

“Procedure Code or Description e |SSlDD—ﬁ\duIt daycare services 15min

*Provider Type & |D39—Adu|t Day Health Center

Maodifier o |

Provider Specialty o |

The fee displayed to the user as a result of the search may not be the amount the provider receives; Information on the claim may affect actual fee amount, The
information contained in the schedule is made available to provide information and is not a guarantee by the State or the Department or its employees as to the present
accuracy of the information contained herein. For example, coverage as well as an actual rate may have been revised or updated and may no longer be the same as

®» Revenue code pricing for inpatient and nursing home provider types 011, 013, 019, 051, 056, 063, 065, 075, and 078 that is specific to a provider is not available
through the Fee Schedule. Provider specific rates override the fee schedule. In addition, fees are not currently available for PT 064,

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

Total Records: 2

Fee Age Effective

Procedure Provider Type Provider Specialty Maodifier Amount Restrictions Date w
55100-Adult daycare services 039-Adult Day Health Center 000-No Speaalty $2.27 | REGULAR 7/1/2004 -
15min 12/31/9999
£5100-Adult daycare services 03%-Adult Day Health Center 000-No Speaalty $1.67 | REGULAR 1/1/1980 -
15min 6/30/2004

Nevada Medicaid Adult Day Health Care Provider Training

Note: Make sure that
the Effective Date ends
in 9999 for current
rates of reimbursement

16
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Rates Unit

Quick Links~ Calendar

Change Provider Information
PASRR

Medicaid Services Manual

. .
lates Unit

Get Adobe Reader

Agencies Jobs About Nevada

."' '- i | Newada Department of Health and Human Services N\(
~ Division of Health Care Financing |2
R = and PO“Cy A D A Americans with Disabilities Act

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

LICENSE FOR USE OF “CURRENT PROCEDURAL ACCEPT
TERMINOLOGY", FOURTHEDITION (“CPT®")
End User Point and Click Agreement DECLINE

Nevada Medicaid Adult Day Health Care Provider Training

Step 1: Highlight Quick
Links from tool bar

Step 2: Select “Rates Unit”

Step 3: From new window,
select “Accept”

17



Rates Unit, continued

REIMBURSEMENT, ANALYSIS AND DEVELOPMENT

Rates Unit - Nevada Medicaid

The Rate Setting Unit is responsible for: rate development; rate rates@dhcfp.nv.gov
study/review; rate appeals; annual and quarterly updates; and

nursing facility rates. Reports
Rate Increases
MNevada Medicaid administers the programwith provisions of the

MNevada Medicaid State Plan, Titles Xl and XIX for the Social Security Act, all applicable Federal regulations and
other official issuance of the Department. Methods and standards used to determine rates for inpatient and
outpatient services are located in the State Plan under Attachments 4.19 A through E.

New Codes for 2017

= Status Update

= Annual New Code Update Process
m 2017 New Codes

= 2017 New Codes PT 10 & 46

Fee Schedule Search

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

m Fee Schedule Search

= Web Portal User Manual

= Anesthesiology Unit Values

= Nevada Medicaid Modifier Listing

Fee Schedules

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

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

= Managed Care Capitation Rates
m Fee-for-Service PDF Fee Schedules

Nevada Medicaid Adult Day Health Care Provider Training

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

18



Rates Unit, continued

FEE SCHEDULES

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

, — Select appropriate title to
s Provider Type 39 Adult Day Health Center open the PDF pertaining to

the Reimbursement Schedule
e somant Sanoda T conter you would like to review

This schedule reflects rate data as of : 1/1/2018

The information contained in the schedule is made available to provide information and is not a
guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been revised
or updated and may no longer be the same as posted on the website.

This provider type was last subject to a rate review* on : 11/2016

*Rate review refers to a comprhensive review of all the rates associated with this provider type. In 2017 the NV Legislature passed
Assembly Bill 108 which, starting in 2018, requires NV Medicaid to perform a comprhensive rate review for each provider type at least
once every four years. These reviews may or may not result in changes to reimbursement amounts.

Notes:
Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless noted
otherwise in Nevada Medicaid policy.

CPT codes, descriptions and other data only are copyright © 2008 Ametrican Medical Association. All rights reserved.
Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical Association.

Proc Mod  |Description Rate Rate Begin |
S5100 Adult daycare services 15min 2.27 7/1/2004
S5102 Adult day care per diem 54.48 10/1/2011

Nevada Medicaid Adult Day Health Care Provider Training 19
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Locating Prior Authorization Form (FA-17)

Nevada Department of ContactUs  DHCFP Home
Health and Human Services
Division of Health Care Financing and Policy Provider Portal i Q

n~ Quick Links~ Calendar

Announcements/Newsletters P
Notifications

Physician and Laboratory Payment
Methodology Changes Implemented. [See Web

Announcement 1484]

Welcome

Billing Information
J¥¥ Electronic Claims/EDI

C Drnrcrihina

Forms

N e W P r 0 V i d e r : Individual Personal Care Assistant (PCA)
Orientation

Enrollment and National Provider Identifier
Requirement. PCA Enroliment Project Survey
[See Web Announcement 1499]

NDC

Provider Enrollment

Provider Training

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

— Introduction to Nevada Medicaid
Web Announcement 1497

Medicaid Services Manual Chapters Updated

Web Announcement 1496
2018 New Codes Update Completed

— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER
TODAY

View All Web Announcements

Featured Links
Authorization Criteria @

DHCFP Home

EDI Enrollment Forms and Information
EVS User Manual

Online Provider Enrollment

Provider Login (EVS)

Prior Authorization

Search Fee Schedule

Portal — EDI System - Enrollment Training Reminder of Requirements Regarding

Ordering, Prescribing or Referring Provider on

. N A 3
— Overview of Claims Process Claims. [See Web Announcement 1372]

Enroliment Termination Frequently Asked
Questions (FAQs) [Review]

000
= Provider Links

Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare Billing Information
providers have access to useful information and tools regarding provider enroliment and revalidation, recipient eligibility, verification, _,

prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep E-Prescribing
providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures. Forms

Provider Enrollment

Nevada Medicaid

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

Provider Newsletters

Provider Training

Nevada Medicaid Adult Day Health Care Provider Training

— Step 1: Highlight
“Providers” from
top blue tool bar

— Step 2: Select
“Forms” from the
drop-down menu

Note: All ADHC
services require a
prior Authorization.

21



Prior Authorization Form (FA-17), continued

Prior Authorization Forms

All prior authorization forms are for completion and submission by current Medicaid providers only.

Usage Evaluaticn for Centinuing Use of BIPAP and CPAP Devices
Maobility Assessment and Prior Autheorization (PA), Revised 12/29/10
Mability Assessment and Prior Authorization (PA) Instructions
Oxygen Equipment and Supplies Prior Authorization Request

Cutpatient Medical/Surgical Services Prior Authcrization Request
Cutpatient Rehabilitation and Therapy Services Prior Authorization Request

Induction of Labor Prior to 39 Weeks and Scheduled Elective C-Sections

Autism Spectrum Discrder (ASD) Diagnesis Certification for Requesting Initial Applied Behavicr Analysis (ABA) Services

Inpatient Mental Health Services Concurrent Review Reguest

Adult Day Health Care Services Prior Autherization Request I

Level of Care Assessment for Nursing Facilities Instructions

Form Number Title
FA-1 Durable Medical Equipment Prior Authorization Request
FA-1A
FA-1B
FA-1B Instructions
FA-1C
FA-1D Wheelchair Repair Form
FA-3 Inpatient Rehabilitation Referral/Assignment
FA-4 Long Term Acute Care Prior Authorization
FA-G
FA-7
FA-8 Inpatient Medical/Surgical Prior Authorization Request
FA-8A
FA-10A Psychological Testing
FA-10B Neuropsychological Testing
FA-10C Developmental Testing
FA-10D Neurobehavioral Status Exam
FA-11 Cutpatient Mental Health Request
FA-11A Behavioral Health Authorization
FA-11D Substance Abuse/Behavioral Health Authorization Request
FA-11E Applied Behavior Analysis (ABA) Authorization Request
FA-11F
FA-12 Inpatient Mental Health Pricr Authorization
FA-13 Residential Treatment Center Concurrent Review
FA-13A RTC Therapeutic Home Pass Form
FA-14
FA-15 Residential Treatment Center Prior Authorization
&1 [ Home Wru Prigr Aythori W‘
r FA-17
FA-18 Level 1 Idenmg ror PASRR
FA-19 Level of Care Assessment for Nursing Facilities
FA-19 Instructions
FA-20 PASRR and LOC Copy Request
FA-21 PASRR and LOC Data Correction Form

Nevada Medicaid Adult Day Health Care Provider Training

While on the Forms page, locate
form FA-17

Make sure that you follow the
instructions on the form

All active forms are fillable forms
for easy uploading and online PA
submission

Any form that is not legible will not
be accepted

To avoid delays in processing your
request, use the most current
version of form FA-17

22



Prior Authorization Form (FA-17), Page 1

Prior Authorization Request
MNevada Medicaid and Nevada Check Up

Adult Day Health Care (ADHC)

Purpose: To request prior authorization for ADHC services through the Nevada Medicaid program
Required Attachments: When faxing, please submit this page as the first page of the request packet. If the recipient

— Fi I I o ut aI I 'ﬁ e I dS O n th e form Eec:afrx[‘ref;aﬂg%ﬁ??&;&&?‘]&? with another provider, Form FA-29A (Request for Termination of Service) must

Notes: Services are dependent on medical necessity and may be approved for a maximum of one year. If Nevada
Medicaid needs additional information to make a determination for your request, you will be notified by mail and in the

- Sectl On I : R eCI p I e nt I nfo rm atl O n Provider Web Portal. You will have five business days to submit the requested information or the request will be

denied for insufficient information (a "technical denial”). When complete information is submitted, Nevada Medicaid
will make a determination within five business days and the authorization information will then be visible in the Provider

M . 1: M Web Portal. Please do not re-fax unless you are directed to do so
- Sectl On I I . AD H C FaC I I Ity I nfOrm atl On Please review the Billing Guidelines for Provider Type 39 available on the Providers Billing Information webpage.
Upload this form and the required attachments through the Provider Web Portal or fax to: (B66) 480-9903

— Section Ill: Requested Services s

DATE OF REQUEST: / ! REQUEST TYPE: []Initial/New [ Continung [] Revised
NOTES:

— Begin Date must be on or after the date services are being
requested. It cannot be backdated or PA request will be TN T TR
d e n Ied . Recipient Name: | Date of Birth:

Recipient Medicaid |1D: Phone:

— End Date: If the request has a start date of the 15t through Maiing Addross

Current Residence: [] Independent Living [] Group Care/Assisted Living [] Other:

the 15% of the month, the latest end date that may be SECTION Il: ADHC FACILITY INFORMATION

Name: ‘ NPI:

requested is one year from the end of the previous month. If =
the request has a start date of the 16 through the 31st of the Physica Address:

Name and professional title of person completing sections |, Il and Il of this form:

month, the latest end date that may be requested is one year Name: The.

Contact Phone: |Contac1 Fax:

from the end of the current month. SECTION Ill: REQUESTED SERVICES
Requested end date of service:

Requested begin date of service:

B . . (Must be last day of the month)

-_— The dates and SerVICeS must matCh What IS entered In the Requested number of days per week: ITolaI Units Requested: |ICD-1D Code:

Choose one:  [] S6102 (Attends 6 or more hours per day) [C] $5100 (Attends less than 6 hours per

P I’OVI d er We b P (0] I‘ta| . day or schedule varies hetween less than or more than 6 hours per day)

SECTION IV: RECIPIENT VERIFICATION AND SIGNATURE

—_ S eCtI O n I V' R e C I p Ie nt Ve rlfl Catl O n I am choosing to aftend an Adult Day Health Care facility. If there is more than one facility in my area, I verify

that | have been offered a choice of facilities.
1, or my legal representative, was invoived in the formulation of the service pian.

Recipient Signature: Date:

FA-17 Page 1 of 3
06/19/2018 (pv02/23/2018)
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Prior Authorization Form (FA-17), Page 2

Section V: Universal Needs Assessment

Tuberculosis Screening: TB Test must
be current within a year

The initial TB test must be 2-step or the
1-step Quantiferon Gold

TB Testing is required annually

TB Screening must come back
negative. If TB test is positive, provider
must completely fill out TB Screening
along with the Signs and Symptoms
Checklist.

Do not leave any blanks. Check Yes or
No and all appropriate boxes.

Nevada Medicaid Adult Day Health Care Provider Training

Prior Authorization Request
Nevada Medicaid and Nevada Check Up

Adult Day Health Care (ADHC)

SECTION V: UNIVERSAL NEEDS ASSESSMENT / PHYSICIAN, APRN OR PA EVALUATION
Note to physician's office: Unless instrucled fto do otherwise, please return this form to the facility or to the
patient and/or care provider.

Date of Examination: |Assessor Name:

Address of Assessor:

Contact Phone: | Fax Number: ] NPI:

Assessor is a (check one): [] Physician [] Advanced Practice Registered Nurse [] Physician's Assistant
Assessor's State Board Medical or Nursing or Medical Examiner License Number:

Recipient’s Vital Signs: Blood Pressure: / Pulse: Respirations: Temperature:

Tuberculosis (TB) Screening: TB testing is required annually. The initial test must be 2-step or the 1-step
Quantiferon Gold. For continued services the annual test may be 2-step or either of the single test options.
(See Nevada Administrative Code (NAC) 441A.380 and NRS 441A.120)

Option 1 2-Step TB Skin Test: [|Yes [ No

Date 1* Test: Date Read: Resulis:
Date 2™ Test: Date Read: Results:
Enter the Lot # and Expiration Date if the TB testing was done in the physician's office:
Lot #: Expiration Date:
Lot #: Expiration Date:
Option 2 Quantiferon Gold: (] Yes or [] No
Test Date: Date Read: Results:

Option 3 If the recipient has had a positive TB skin test, complete the following:
Chest X-Ray (only if patient has not had a previous chest x-ray after a Positive skin test):
Date: Results:
Signs and Symptoms Checklist: (fo be completed annually for a recipient after a positive TB skin test has been

documented.)
Date of screening:

[JYes []No Cough lasting three or more weeks [ Yes []MNo Unexplained weight loss
[JYes []No Anorexia (loss of appetite) []Yes []MNo Fever
[JYes [JNo Night sweats [Jyes []No Fatigue
[JYes []No Coughing up blood [J¥Yes []No BCG Vaccine
Fall Risk:
Has the client fallen in the past six months?  []Yes []No
Specify:
Does this patient have any infectious diseases? [ ]Yes [JNo
Specify:
Nutritional Needs/Special Diet: []Yes []No
Specify:
Allergies: [INo [JFood []Medication
Specify:
FA-7 Page 20of 3

06/19/2018 (pv02/23/2018)
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Prior Authorization Form (FA-17), Page 3

— Page 3 must be filled out completely

— Page 3 must be signhed and dated by the
Physician, Advanced Practice Registered Nurse
or Physicians Assistant

— Double check to confirm all pages of the form are

complete and be sure the information on the form
matches the request on the Provider Web Portal

Nevada Medicaid Adult Day Health Care Provider Training

Prior Autherization Request
Nevada Medicaid and Nevada Check Up

Adult Day Health Care (ADHC)

Physician Orders (examples include Durable Medical Equipment, Physical Therapy, Occupational Therapy,
Speech Therapy, Special Diet, etc.):

Medlical History:
Diagnosis:

History/Physical:

Clinical Information (Check all applicable boxes lo indicate subsltantial impairments, tisk factors and needs)
Treatment /Special Needs (check all that pertain and explain below):

[JTrach [ Suctioning []©2 []Colostomy [[]External Catheter []PICC [] Saline-Lock

[[] Feeding Tube (G-tube, J-tube, NG tube) [_|Wound Care [_] Glucose Monitoring [_] Insulin Dependent
[] Medication Management [_] Nebulizer Treatment [_] Foley Catheter [] Vital Signs/Blood Pressure
Monitoring [ Other:
For all tems checked above, indicate who performs it, frequency, duration, location of wound and specific
treatments:

Substance Abuse: [] Yes [_] No (This individual has been diagnosed with a substance abuse problem that
will be addressed at the ADHC facility and that primarily contributes fo his/her need for ADHC services)

Multiple Social Service System Involvement: [] Yes [] No (This individual is involved in mulliple social
service systems (e.g., criminal justice system or welfare systems) OR multiple case managers from various
public and/or community organization and multi-system agencies related to the recipient's unmet needs.)

Activities of Daily Living: (Check all activities with which recipient needs assistance and add applicable comments)
[[] Dressing [[] Eating [] Hygiene [] Bathing [[] Mobility [] Transfer [] Bladder [] Bowel [] Grooming

Comments:

Need for Supervision: (Check all boxes that pertain)
[[JWandering [] Resists Care [] Socially Inappropriate [] Verbally Abusive [_] Behavior Problem
[[] safety Risk [] Physically Abusive [ Visually Impaired [] Hearing Impaired

Cognitive/Behavior: (Check all boxes that pertain)
[[] Speech/ Language/Communication [ ] Self-Direction [] Social Development [] Learning
[_] Vocational Development  [_] Maladaptive Behavior [] Psychosis/Hallucinations [_] Mild Memory Loss

P!

[[] Moderate Memory Loss

PHYSICIAN, APRN OR PA VERIFICATION AND SIGNATURE
This person is appropriate for Adult Day Health Care Services (ADHC) [ ]Yes [ JNo

| have completed an examination of the above named individual, and based on the finding documented in this
section, | consider this individual appropriate for Adult Day Health Care (ADHC) services.

Physician/APRN/PA Signature: Date:

This anthorization request is not a guarantee of payiment. Payment is contingent upon eligibility, available benefits, contractual terms, limitations, exclusions
coordination of benefits and other terms and conditions set forth by the benefit program.  The information on this form and on accompanying attachments 1
privileged and confidential and is only for the use of the individual or entities named on this form. f the reader of this form is not the intended reciplent or the
employee or agent vesponsible to deliver it to the intended veciptem, the veader is hereby notified that any dissemination, distribution or copying of this
commimication is strictiy proibited If this communication is received in ervor, the reader shall notify sender mmediately and destroy all information received

FA17 Page 30f 3
06/19/2018 (pv02/23/2018)
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EVS Secure Provider Web Portal

Nevada Department of
% Health and Human Services

ealth Care Financing and Policy Provider Portal

# Provide i+ EVS~ [ armacy~ Prior Authorization~ Quick Links~

Calendar

Contact Us DHCFP Home

Q

amouncements [N \/c|come

Web Announcement 1488
Coverage Requirements for Contraceptive Drugs, Devices
and Services to Implement on January 1, 2018

Web Announcement 1487
Diabetic Supply Changes for Nevada Medicaid

Web Announcement 1486
Prior Authorization Information Regarding Changes to
Medicaid Managed Care Dental Services

Web Announcement 1485
Clinical Claim Editor Updated with Knowledge Base V60 Files

Web Announcement 1484
Physician and Laboratory Payment Methodology Changes
Implemented

View All Web Announcements

Featured Links

Authorization Criteria

DHCFP Home

EDI Enrollment Forms and Information
EVS User Manual

New Provider §
Orientation

— Introduction to Nevada Medicaid
— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER

TODAY Portal — EDI System - Enrollment Training

— Overview of Claims Process

: Nevada Medicaid

000

Notifications

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

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

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

Enroliment Termination Frequently Asked
Questions (FAQs) [Review]

Provider Links

Billing Information
E-Prescribing

Forms
Provider Enrollment

0t Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare
providers have access to useful information and tools regarding provider enrollment and revalidation, recipient eligibility, verification, Provider Newsletters
prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep

providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures.

Provider Training

Search Fee Schedule

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

Search Providers Scheduled Site Maintenance

Nevada Medicaid Adult Day Health Care Provider Training

— The EVS/Provider
Web Portal can be
accessed by
highlighting EVS from
the top tool and select
“Provider Login” or
select “Provider Login
(EVS)” from the
Featured Links
section
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EVS Secure Provider Web Portal, continued

Nevada Department of Contact Us | Loain
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Home

Home

1at can you do in the Provider Portal

bugh this secure and easy to use internet portal, healthcare providers can inquire on the status of their claims and payments,
*User ID i ireona patlent’§ elx}gibwhty, process prior authorization requests and access Rem_ittance Advices. In addition, hgalthcare
iders can use this site for further access to contact information for services provided under the Nevada Medicaid program.

Log In

Forgot User ID?
Register Now

Where do I enter my password?

Web Announcements

Web Announcement 1488

Coverage Requirements for Contraceptive
Drugs, Devices and Services to Implement
on January 1, 2018

Web Announcement 1487
Diabetic Supply Changes for Nevada
Medicaid

Web Announcement 1486
Prior Authorization Information Regarding
Changes to Medicaid Managed Care Dental

Prior Authorization Quick Reference Guide [Review]

Web Announcement 1485

Knowledge Base V60 Files

Methodology Changes Implemented

View More Web Announcements

Featured Links

Authorization Criteria
DHCFP Home

EDI Enroliment Forms and Information

ser Manual

Search Fee Schedule

Search Providers

Nevada Medicaid Adult Day Health Care Provider Training

Step 1: Input User ID

Step 2: Select “Log In”

- If there is not an account created,
select “Register Now” to begin

n —— creating a web portal account. See

Chapter 1: Getting Started of the EVS

Py User Manual for reference

28
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EVS Secure Provider Web Portal, continued

0 Computer and Challenge : ) : : — Answer the challen ge
Question Answer the challenge question to verify your identity. ) . . .
: guestion to verify your identity
Site Key Challenge Question In what city were you born? . . .
The HealthCare Portal uses 2 ‘ the first time you log in from a
personalized site key to protect your “Your Answer |
privacy online. To use a site key, you personal Computer or every
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 I i o ) ) tlme you use a pUbIIC
use a public computer. When you type Select () This is a personal computer. Register it now. com Uter
the correct answer to the Challenge @ This | bl . . p
question, your site key token displays This Is a public computer. Do not register it.
which ensures that you have been —
correctly identified. Similarly, by m SeleCt personal CompUter ora
displaying your personalized site key 1
token, you can be sure that this is the p u b I IC com p u ter
actual HealthCare Portal and not an . .
unauthorized site. — Cl |Ck CO n tl nue
If this is your personal computer, you
can register it now by selecting: This
is a personal computer. Register it
now.

Nevada Medicaid Adult Day Health Care Provider Training
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EVS Secure Web Portal, continued

Confirm Site Key Token and
Passphrase

Confirm that your site key token and
passphrase are correct.

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

— Confirm that your site key token and passphrase are correct. If you recognize your site key token and
passphrase, you can be assured that you are at the valid Provider Web Portal website and it is safe to

enter your password.
— Enter your Password

Make sure your site key token and passphrase are correct.

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

If this is not your site key token or passphrase, do not type yvour password.
Call the customer help desk to report the incident.

Site Key:

Cy

Passphrase ChicagoCubs

*Password |

Forgot Password?

— Select Forgot Password to start the reset process

Nevada Medicaid Adult Day Health Care Provider Training
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EVS Secure Provider Web Portal, continued

Contact Us | Logout

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

(LA LTl Eligibility Claims Care Management File Exchange Resources Switch Provider

— Verify all Provider
My Home .
Information
Welcome Health Care Professional! _ U'[I|IZ€ PI’OVIdeI’
—} & Provider L. Contact Us )
Welcome . SGFVlceS

Name
=] Secure Correspondence

Provider ID
Location ID 001

— Use the “Contact Us” or
All Claim Inquiries should be submitted
to the following Address: “Secu r’e
g ron Correspondence” links
Reno, NV 85520-3042
to contact Nevada

» My Profile

» Switch Provider

—} lz| Provider Services ] ]
_ We are committed to make it easier for physicians and other providers to perform M ed ICaI d
» Member Focused Viewing their business. In addition to providing the ability to verify member eligibility and
search for claims, payment information, and access Remittance Advices, our
» Search Payment History secure site provides access to eligibility, answers to frequently asked questions,
» PASRR and the ability to process authorizations.

» EHR Incentive Program

Prior Authorization Quick Reference Guide [Review]
» EPSDT
Provider Web Portal Quick Reference Guide [Review]

v

Presumptive Eligibility

Nevada Medicaid Adult Day Health Care Provider Training 31
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EVS Secure Provider Web Portal, continued

Contact Us | Logout

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

SR G- Eligibility Claims Care Management File Exchange Resources Switch Provider

File Resources

Exchange Download forms
Upload forms and documents.

online.

Claims Care
Management

My Home Eligibility

Search claims

Confirm provider Search recipient
information and eligibility
contact information.

and payment Create
history. authorizations,

information and
check
messages.

view
authorization
status, and
maintain favorite
providers.

Nevada Medicaid Adult Day Health Care Provider Training 32
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Granting Access to a Delegate

— Anew delegate is a person who does
not currently have a delegate code,
including a code that was created by
someone else

— An existing delegate is a person who
was previously provided with a delegate
code and is registered for a portal
account

— Each delegate should only have one
delegate code, which is created by the
first provider to add them as a delegate

1. Log in to Provider Web Portal.

2. Click Manage Accounts.

Nevada Medicaid Adult Day Health Care Provider Training

) Nevada Department of
§ Health and Human Services

< e V' Division of Health Care Financing and Policy Provider Portal
LA DLCE Eligibility Claims Care Management File Exchange Resources

My Home

& Provider L, Contact Us

Name Fano Independent

Hospital
~, Secure Correspondence
Provider ID X0X000000K (NP1) = —

Location ID 0020000

l« Provider Services

All Clam Inquines should be submitted
to the following Address:

Nevada Medicaid Administration
A B 20025

We are committed to make it easier for physicians and other

Don’t See the Manage

» x
their business. In addtion o provideng the abdity Lo venfy m .

» search for claims, payment inf d access Remittan Accounts Link?
secure site provides access to eligibilty, answers to frequent

» Revalidate-Usdats Provide and the ability to process authonizations

» PASRS Verify that you are using

» Prior Authonzabion Quick Reference Quide [Review] the correct PrOVIdeI‘ ID

» Provider Web Portal Quick Reference Guide [Review]

»
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Delegate Assignment Tabs

— Add New Delegate
— Add Registered Delegate

Required fields are marked

with a red asterisk ().

Nevada Medicaid Adult Day Health Care Provider Training

Health and Human Services

Division of Health Care Financing and Policy Provider Portal

% Nevada Department of

A LLITE Eligibility Claims Care Management File Exchange Resources

My Home > Manage Accounts

Delegate Assignment

Add New Deleqate] Add Registered Delegate

* Indicates a required field.

"First Name

“Last Name
‘Birth Date® El

“Last 4 of DLN

Enter the fields below and click Submit to generate the delegate code for the new delegate to register.

Back to My Home

No Delegates are assigned to the User.

35
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Delegate Assignment

Add New Delegate

Nevada Department of
%‘ Health and Human Services
Division of Health Care Financing and Policy Provider Portal

LGN Eligibility Claims Care Management  File Exchange Resources

My Home » Manage Accounts

w Deleqatal Add Registered Delegate

* Indicates a required field.
Enter the fields below and click Submit to generate the delegate code for the new delegate to register.
“First Name

“Last Name
*Birth Date® ﬂ
“Last 4 of DLN

Add Registered Delegate

Manage Accounts

Add Mew Delegate | Add Registered Delegate ‘

Back to My Home

A registered delegate is defined as office staff and/or other support staff employed by the provider who have previously registered in
the Portal. Providers may authorize Portsl access to a registered delegate by completing the required fields using the delegate's
assigned code. The delegate will then have access to the provider's information (claims, reports, eligibility inquiries, or other
functicnality) via the Portal.

* Indicates a required field.
Enter the Last | sinbin ; = FERTEREEE sk jmini=n click Submit to proceed.

*Last Name | ‘

No Delegates are assigned to the User.

Enter the delegate’s:

— First Name, Last Name, Date of Birth and Last
four digits of the delegate’s Driver’s License
Number

— Click Submit

Nevada Medicaid Adult Day Health Care Provider Training

Enter the delegate’s:

— Last Name and previously provided Delegate Code
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Delegate Assignment, continued

Manage Accounts Back to My Home

Edit Delegate

Select Active or Inactive to change the status and/or maodify the functions below, then click the Submit button to update the information.
First Mame charlie
Last Name brown
Birth Date 13/02/1972
Last 4 of DLN 1234
Delegate Code 10086

Choose the Functions you
want the delegate to be able
to perform

Click Confirm

*Decision ) active @) [nactive Ed It Del eg a.te

Select the functions that the delegate is authorized to access
*Functions |/

M care Management - Create Prior Authorization
M care Management - View Prior Authorization

Ml claims - Treatrment History —_

Wl claims - view Claims

b Eligibility - Eligibility Verification

MlFile Exchange - Download

LIFile Exchange - Upload

M Member Focus Viewing

Ml erovider Enrcliment - Revalidate/Update

| Submit [ Cancel |

Nevada Medicaid Adult Day Health Care Provider Training

Make the appropriate
changes to the functionality
for the delegate.

To remove the delegate’s
ability to have access to
your Portal, chose “Inactive’

When changes are
complete, click “Submit”

I
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Delegate Assignment, continued

New Delegate

Registered Delegate

......

‘v Delegate Assignment [%]

......

The delegate has been added to your delegate list.
The delegate code for the new delegate is 10068. The delegate

code is required to be communicated to the new delegate for
registering with the portal.

OK

— The delegate needs a code to register for their own
Provider Web Portal account. Once registered, they
can access and switch between all providers who have
assigned them as a delegate.

Nevada Medicaid Adult Day Health Care Provider Training

The delegate has been added to your delegate list.

0K

— A Delegate Assignment box will be displayed to confirm
that the delegate was added to the provider’s delegate
list

38
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Before Creating a Prior Authorization

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

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

Use the Provider Web Portal to check PAs in pending status for
/additional information.

An authorization request is not complete until Nevada Medicaid
receives all pertinent information.

Nevada Medicaid Adult Day Health Care Provider Training
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Key Information

Recipient Demographics

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

Diagnosis Codes

— All PAs will require at least one valid diagnosis code

Searchable Diagnosis, Current Procedural Terminology (CPT), Healthcare Common Procedure Coding
System (HCPCS), and Current Dental Terminology (CDT) codes

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

PA Attachments

— Attachments are required with all PA requests

— Attachments can be submitted electronically, by mail or by fax

— PArequests received without an attachment will remain in pended status for 30 days

— If no attachment is received within 30 days, the PA request will automatically be cancelled

Nevada Medicaid Adult Day Health Care Provider Training 42
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Create Authorization

Contact Us | Logout

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

My Home Eligibility Claims EeGIERIELELRE IS File Exchange Resources Switch Provider

Create Authonzation | View Authornization Status | Maintain Favorite Providers | Authonzation Critena

Care Management

lz| Authorizations

» Create Authorization
EW dLL] 4]

LTI diLiONS

» Maintain Favorite Provider List

» Authorization Criteria

Nevada Medicaid Adult Day Health Care Provider Training

Hover over the Care
Management tab or
select Care
Management from the
top tool bar, then click
“Create Authorization”
from the sub-menu

43



v

One Page Process for Prior Authorization Requests

Create Authorization

* Indicates a required field.
(®) Medical ) Dental

“Process Typ9g B
— Step 1: Select the radio

EH Inpt

BH Outpt button next to “Medical”

EH PHP/I0P
BH Rehab

BH RTC . . “ ”
DME — Step 2: Select either “ADHC
Home Health “ ”
Hospice or RetFO ADHC
Inpt M/S

Ocular

Qutpt M/5

PCS Annual Update
FCS Cne-Time

PCS 5DS

PCS Significant Change
PCS Temporary &uth
PCS Transfer

e 1
Retro BH Inpt

Retro BH Outpt

Retro BH PHE/ICOF

Retro BH Rehab

Retro BH RTC

Retro DME v
Retro Home Health

| —

Nevada Medicaid Adult Day Health Care Provider Training
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Create Medical Prior Authorization
Provider, Recipient, Referring and Servicing Provider Information

Requesting Provider Information |E|
Provider ID ID Type NPI Name
Recipient Information |E|
*Recipient ID
Last Name First Name
Birth Date
Referring Provider Information |E|

Referring Provider same as O
Requesting Provider

Select from Favorites |

v]

Provider0 [ | O IDType Name
“ yp -

Add to Favorites [ ]

Service Provider Information

=]

Service Provider same as
Requesting Provider

Select from Favorites |

v]

*Provider ID I:I \_.;\ *ID Type Name _

Location | W |

Add to Favorites [ |

p The Last Name, First Name and Birth Date will be automatically

populated based on the Recipient ID that is entered.

Nevada Medicaid Adult Day Health Care Provider Training

Requesting Provider Information
The information in this section is automatically populated

Recipient Information
Enter the Recipient ID

Referring Provider Information

If there is a referring provider, complete one of the

following options:

— Check the Referring Provider same as Requesting
Provider box

— Use the Select from Favorites drop-down list to
select a provider from your favorites list

— Enter the Provider ID and select the ID Type from the
drop-down list

Service Provider Information

— Check the Service Provider same as Requesting
Provider box

— Use the Select from Favorites drop-down list to
select a provider from your favorites list

— Enter the Provider ID and select the ID Type from the
drop-down list

— Select service Location (optional)
45
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Diagnosis Information

Diagnosis Information

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

Diagnosis Type Diagnosis Code

Action

[=] Click to collapse.

*Diagnosis Type |[CD-10-CM v *Diagnosis Code o

Add Cancel

— The first diagnosis code entered is considered to be the principal or primary diagnosis code
— The Provider Web Portal allows up to nine diagnosis codes
— Click Add to add each diagnosis code

D Do not key any decimals into the diagnosis code fields.

Nevada Medicaid Adult Day Health Care Provider Training
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Diagnosis Information, continued
Invalid diagnosis code.

Diagnosis Information

Error
Diagnosis Code not found.

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

=] click to collapse.

“Diagnosis Type |[1CD-10-CM ot *Diagnosis Code @ |-|-1.3.-_|g.

Diagnosis Code not found.

|@| |Cance||

Valid diagnosis code.

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 R&e9-Iliness, unspecified Remove
=] click to collapse.

*Diagnosis Type |[1CD-10-CM s *Diagnosis Code o |

|@| |Cancel|

Nevada Medicaid Adult Day Health Care Provider Training
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Service Detalls

Service Details B

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

[3 Click to collapse.

*From Dateg I:I | ToDatea I:I & “Code Type |CPT/HCPCS v | *Codeg ‘ |

Modifiers o | | ‘ ‘
| | | |

*Medical
Justification

Add Service ‘ | Cancel Service

Nevada Medicaid Adult Day Health Care Provider Training

Indicate a From Date, i.e.,
start date

Select a Code Type from
the drop-down menu

Input Code.

Input amounts of units
being requested

In the Medical Justification
field, indicate “See
attached form”

Select “Add Service”
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Unsaved Data Warning

If you have entered information on the prior authorization and have not clicked the “Add” button,
you will get the message below when you click the “Submit” button

The prior page contained unsaved Service Detail changes. If
changes needed to be saved, navigate back to the page, reapply
the changes to the table, and save.

Nevada Medicaid Adult Day Health Care Provider Training
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Attachment Requirements

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

B - [ - [ - = -y
Pnor Authonzabon Forms

If you will not be sending an attachment electromically, but you have informabion about files that were sent using another method, such as by fax or that are available on
reguest, select the appropnate Transmussion Method and enter all the hields displayed.

Click the Remowve link to remove the entire row,

Transmission Method File
EL-Electronic Only Fa-1.pdf (1018K)
=
*“Transmission Method [5_.E|Ectmp|c Only w
*Upload File Browse...
* Attachment Type | v |

Allowable file types include:
Add | cCancel doc, .docx, .gif, .jpeg, .pdf, .txt,

Xls, .xlIsx, .bomp, .tif, and .tiff.

p All PA requests require an attachment and any PA request that does not have an
attachment submitted within 30 days will be automatically cancelled.

Nevada Medicaid Adult Day Health Care Provider Training



Attachment Requirements, continued

— Choose the type of attachment
being submitted from the drop-
down list

Nevada Medicaid Adult Day Health Care Provider Training

Attachments

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attach

Prior Authorization Forms

If you will not be sending an 3
appropriate Transmission Met

Click the Remowve link to rem

59-Benefit Letter

03-Report Justifying Treatment Beyvond Utiization Guidlines M
11-Chemical Analysis

04-Drug Administered

05-Treatment Diagnosis

O6-Initial Assessment

07-Functicnal Goals

Transmission |

08-Plan of Treatment
09-Progress Report

=] click to collapse.

10-Continued Treatment
13-Certified Test Report

*Transmission Method

‘ “Upload File
*Attachment Type

15-Justification for Admission

21-Recovery Plan

43-Social Security Benefit Letker
5-Rental Agresment

]?—E-uppcurt Data for Venfication

3-allergies/Sensitivities Document
Ad-Autopsy Report

AM-Ambulance Certification
AS-Admission Summary
AT-Purchase Order Attachment

B2-Prescription

Current Procedural Terminalogy

B3-Physician Order

BR-Benchmark Testing Results

BS-Baseline

BT-Blanket Test Results

CB-Chiropractic Justification

CK-Consent Form(s)

DZ-Physician Order W

Lrmerican Dental Association (AD)

Da&-Dental Models

I were z2nt using another methog

and data are copyrighted by th

bility for data contained or not 4
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Uploading Attachments, continued
File Upload Naming Convention Guidelines

File Upload Naming Convention Examples

— Forms being uploaded
must be in an approved Form Name
format

— Files should be saved
using the form name as the Correct Incorrect
prefix

— Non-compliant files may
cause a delay Iin
processing the request

FA-17

FA-17_ MaryPoppins.pdf MaryPoppins_FAL17.pdf

Nevada Medicaid Adult Day Health Care Provider Training
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Submitting a Prior Authorization

— Once all of the required

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. I nfo rm atl O n ’ Se rVI Ce d etal IS II n es
Prior Authonzation Forms . .
| | | N | | and attachment information has
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. been added ClICk “Submlt” to go
)
Click the Removwe link to remove the entire row. tO the Conflrm Authorlzatlon

Transmission Method ‘ File Action

[E] Click to collapse. page
“Transmission Method || -Electronic Only w

*Upload File Browse...
“Attachment Type | ¥
Add | | Cancel
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Finalizing a Prior Authorization

Confirm Authorization
EEEHC all | Collapse Al
Requesting Provider Information
Recipient Information and Process Type
Referring Provider Information
Service Provider Information

Diagnosis Information

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

Expand All | Collapse &l

Diagnosis Type

Diagnosis Code

ICD-10-CM A3790-Whooping cough, unspecified species with
Service Details B
Line # From Date To Date Code Maodifiers Units
= 1 04/01/2017 | 04/30/2017 [T1015 Clinic Services 1
Transmission Method File Attachment Type

EL-Electronic Only

FA-294.pdf (36K)

06-Initial Assessment

Nevada Medicaid Adult Day Health Care Provider Training

Review the information for accuracy:

— If errors are present, click “Back”
to return to the Create
Authorization page

— After all of the information has
been reviewed, click “Confirm” to
submit the PA for processing

— When confirming the PA, only
click on Confirm once and wait
for the confirmation page to load.
Clicking multiple times will create
multiple PAs in the system.

55



v

Authorization Successfully Submitted

Cars Management = Authorization Receipt

Authorization Receipt

Your Authorization Tracking Number 20000 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 & new authorization for a different member,

General Authonzation Receipt Instructions

[rrne provew | ooy J hev

— An authorization tracking number (ATN) receipt is generated upon successfully submitting the PA
request

— Click “Print Preview” to view the PA details and receipt
— Click “Copy” to copy member data or authorization data
— Click “New” to create a new PA request for a different recipient

Nevada Medicaid Adult Day Health Care Provider Training
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Example of an Unsuccessful Authorization

— Duplicate service lines that already exist on another PA for the same recipient

Error

Data validation Failure

This prior authorization request is a duplicate of existing PA request (35171700001).

Confirm Authorization
Expand All | Collapse All

Requesting Provider Information

Recipient Information and Process Type

Referring Provider Information

Service Provider Information

Expand All | Collapse all

Diagnosis Information

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

Diagnosis Type Diagnosis Code

ICD-10-CM A3790-Whooping cough, unspecified species with

Service Details

Line # From Date To Date Code Modifiers Units
3] 1 04/01/2017 | 04/30/2017 | T10OLS Clinlc Services 1
Transmission Method File Attachment Type
EL-Electronic Only FA-29A.pdf (36K) 06-Initial Assessment
| Confirm Ji Cancel |
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Copying an Authorization

— A PATrequest can be copied, either for the same recipient or the same service, from the Authorization

Receipt screen once the original PA request has been successfully submitted

Authorization Receipt

Your Authorization Tracking Number 200002889 was successfully submitted.

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

General Authorization Receipt Instructions

| Copy m

Nevada Medicaid Adult Day Health Care Provider Training
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Copying an Authorization, continued
Member or Authorization Data

Copy Data

Select the information you would like to have copied to the new authorization. Press Copy to initiate the new authorization request and continue entering
authorization information.

(® Member Data (_) Authorization Data

Copy the member data to a new authorization request. Copy authorization data to a different member.

— Copy a PArequest for an existing — Copy a PArequest by service
recipient when requesting a new in order to submit a PA
service request for similar services

— Only the recipient data is copied but for a different recipient
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View Status of Authorization

Contact Us | Logout

Nevada Department of — Hover over the Care
Health and Human Services
Division of Health Care Financing and Policy Provider Portal Management tab fI’Om

the top tool bar and

Create Authorization | View Authorization Status | Maintain Favorite Providers | Authorization Criteria w\ /"
select “View

Authorization Status”

A from the sub-menu or

select Care

Care Management

g Authorizations Management from the

» Create Authorization .

» View Status of Authonzations tOp tOOI bar and C“Ck

b Ma rtain Ffavnritvja P@viderList “VieW Status Of

v Authorization Criteria Authorizations” from the

Authorizations menu
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Viewing Authorizations, continued

View Authorization Status

Prospective Authorizations | Search Options

Prospective authorizations identifying you as the Reguesting or Servicing Provider are listed below. These results include the first (20) authonizations with a
beginning Services Date of today or greater. Click the Authorization Tracking Number to view the authorization response details or select the Search Options tab to

search for a different authorization.

Prospective Authorizations

Authorization Tracking Process
Number Service Date a Recipient Name Recipient ID Type Reguesting Provider Servicing Provider
04/20/2017 - | SMITH, JANE 000000 Outpt M/S | HEALTHCARE HEALTHCARE
04/25/2017

— Prospective Authorizations and Search Options tabs will be displayed

— Prospective Authorizations displays PAs by either the requesting or servicing provider
— Search Options allows a search by either recipient or provider information

— To view the details of an authorization, click the blue, underlined “ATN” link
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Viewing Authorizations, continued

View Authorization Response for Back to View Authorization Status
Authorization Tracking Process Type ADHC
Expand &ll | Collapse All
Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information El
Provider ID ID Type MNPI Mame
From Date To Date Units CrErE iy Amount Code ==L =y Reason
Units Citation Date
. " CPT/HCPCS A4524-INACTIVE ADULT SIZE Pended
05/01,/2017 | 06/30/2017 1 4] _ DIAPER XL EACH o N _
! ' - : . Pended
11/01/2017 | 12/31/2017 1 4] _ CPT/HCPCS 99214-0Office/outpatient visit est _ _
| _Edit |l View Provider Request

— The ATN is the same as the PA number
— If a claim is submitted before the PA is approved, the claim will deny
— The PA status always defaults to “Pended” until a determination is complete
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Viewing Authorizations, continued

_ Remaining Medical Decision f
From Date To Date Units Unit Amount Code Citation Date Reason
Revenue 0121-R&B-2 BED-MED- ) Mot Certified
1 ]
0Z2/17/2013 | 02/17/20153 3 0 _ SURG-CSYN Jiew 02/21/2013 _
Revenue 0121-R&B-2 BED-MED- Mot Certified
LTIToAT
02/20/2031 | 02/20/2031 2 Q _ SURG-GYN Jlew 02/22/2013 _
Revenue 0121-R&B-2 BED-MED- Tz
02/17/2013 | 02/20/2013 3 3 _ SURG-GYN _ Total _
02/24/2013
m View Provider Request Print Preview

Under the Decision/Date field:

 Certified in Total — The PA request was approved.

* Not Certified — The PA was not approved.

 Certified in Partial — The PA was approved but only for a specific amount that is different than what was

requested.
Under the Reason field:

» Disposition pending review — The PA request is still in process, which appears when the PA request is in

“Pended” status.
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Viewing Authorizations, continued

Nevada Medicaid Adult Day Health Care Provider Training

SURG-GYM

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

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

02/20/2031

02/20/2031

Revenue 0121-R&B-2 BED-MED-

02/21/2013

_ Remaining Medical Decision
From Date To Date Units Units Amount Code Citation Date Reason
02/17/2013 021772013 2 o B Fevenue 0121-R&B-2 BED-MED- Hide Mot Certified B

Mot Certified

m View Provider Request

- SURG-GYM 02/22/2013 -
Certified In

02/17/2013 | 02/20/2013 3 3 _ Revenue O lszulp:G' t‘g‘B_G{,‘; BED-MED- Total _
02/24/2013

Remaining Units/Days — The amount counts down as claims are processed. A dash indicates that a claim

IS not processed for the authorization
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

PA requests submitted through the Provider Web Portal are viewable. Faxed authorizations may limit the

amount of information that is viewable (summary, status of request)
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Searching Authorization Status, continued

View Authorization Status ., To search for a PA, enter at least one of
Prospective Authorizations | Search Options the fo | |OW| ng :

— Enter the Authorization Tracking Number
A — Select the Day Range from the drop-

Select a Day Ranage or specify a Service Date down IISt
" seweomeo[ @ — Enter the Service Date

Status Information Or

Enter at least one of the following fields to search for an authorization.

Authorization Information

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

Status Recipient’s ID number or the recipient’s

Last name, First name and Date of Birth

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

Recipient 1D | | e — Provider’s NPl and ID Type

Recipient Information

Last Name | | First Name | — Indicate Servicing or Referring Provider
Provider Information
Provider 10 Q Click “Search”
This Provider is the (8 senvicing Provider on the Authorization . .
Request?ng Provider on the Authorization - SearCh resu |tS WI II d ISpIay a't the bOttom

of the screen

| search [ Reset |
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How to Submit Additional Information

If you have submitted
a PA request via the
Provider Web Portal

but need to submit
additional information
such as:

Nevada Medicaid Adult Day Health Care Provider Training

— Acorrected FA-17
— Request for Termination of Service

D

Use the approved naming convention when
uploading attachments; for instance, use “Form
Name” as the prefix FA-XX.
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How to Submit Additional Information, continued

FA-29 Prior Authorization Data Correction Form
FA-25A Request for Termination of Service
FA-29B Prior Authorization Reconsideration Reguest

— Locate necessary forms on the Forms Page after the completion of a PA
— On the FA-29A, if the recipient is terminating service with another ADHC Provider, the FA-

29A Request for Termination of Service must be submitted

not appear on the View Authorization Response page.

‘Changes cannot be made to previously submitted information. If you need to update previously
submitted information, attach the FA-29 Prior Authorization Data Correction Form to the PA

request that needs to be updated.

D PA requests with a status of Not Certified or Cancel cannot be resubmitted. The “Edit” button will

Nevada Medicaid Adult Day Health Care Provider Training
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How to Submit Additional Information, continued

Resubmission Process:

1. Search for the PA using the View
Authorization Status search page

2. Click the ATN for the PA in the
Search Results grid to get to the
View Authorization Response page

Nevada Medicaid Adult Day Health Care Provider Training

View Authorization Status

Prospective Authorizations | Search Options |

Enter at least one of the following fields to search for an authorization.

Authorization Information

Authorization Tracking Number |35150059001

Select a Day Range or specify & Service Date

Day Range OR Service Dateo I:Iﬂ

Status Information

Select status to return autherization service lines with the chesen status.

status

Recipient Information

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

Recipient ID | |
Last Name | | First Name |
Provider Information
Provider ID |:,,s ID Type

This Provider is the  ®) servicing Provider on the Authorization Wisiting Nurses

O Requesting Provider on the Authorization

[scorch J]_Reset ]

Search Results

Service Date - Recipient Name | Recipient ID Process Type Requesting Provider

Authorization Tracking Number

Servicing Provider

02/15/2017 - 03/31/2018 0000 - | PCS Annual Update

35180050001
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How to Submit Additional Information, continued

3. Click the “View” hyperlink to view
notes to provider

Nevada Medicaid Adult Day Health Care Provider Training

View Authorization Response for

Authorization Tracking # 35180030001

Process Type PFCS Annual Updats

Back to View Authorization Status

Expand All | Collapse All

Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider [ Service Details Information |E|
Provider ID ID Type NFI Name
_ Remaining Medical Decision /
From Date | To Date Units Units Amount Code Citation Date Reason
Additional Patient
02/15/2017 | 03/31/2018 84 0 B CPT/HCPCS T1019-Personal care ser per View e Information
15 min — 01/05/2018 .
required
[ cair_J] view rovder Request
73
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How to Submit Additional Information, continued

4. Click “Edit” on the View
Authorization Response page to
open the PA to resubmit with
attachments in the attachment panel

Nevada Medicaid Adult Day Health Care Provider Training

View Authorization Response for DAN

LEWIS

Authorization Tracking # 35180050001

Process Type PCS Annual Update

Back to View Authorization Status

Expand All | Collapse All

I e B

Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information
Provider ID ID Type NFI Name
From Date To Date Units Rema_lnlng Amount Code M_edl_cal = Reason
Units Citation Date
Additional Patient
CPT/HCPCS T1019-Personal care ser per . Pended :
02/15/2017 | 03/31/2018 84 0 _ 15 min Hide 01/05/2018 Infcrn’_latlon
required
Medical Citation
Notes To Provider
Flease submit additional documentation to support this service.
| View Provider Request
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How to Submit Additional Information, continued

5. The PAis re-opened and new
diagnosis codes, service details
and/or attachments can be added

6. Once the new information has been
added to the PA request, click
“Resubmit” to review the PA
Information

7. Click “Confirm” to resubmit the PA

Note: The ATN will remain the same

Nevada Medicaid Adult Day Health Care Provider Training

Resubmit Authorization: 35180050001

* Indicates a required field.
Expand All | Collapse All

Reguesting Provider Information
Recipient Information and Process Type
Referring Provider Information
Service Provider Information

Expand All | Collapse All
Diagnosis Information B

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

Diagnosis Type Diagnosis Code Action

ICD-10-CM 1445-Chronic obstructive pulmonary disease, u

Click to add diagnosis information

Service Details B

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 02/15/2017 | 03/31/2018 | Pended T1019-Personal care ser per 15 min 84 Copy

Click to add service detail.

Attachments B

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

Prior Authorization Forms

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 Remove link to remove the entire row.

Transmission Method | File Attachment Type Action

B dlick to collapse.

“Transmission Method |£L-Electronic Only v

*Upload File Browse...

*Attachment Type | ¥

Cancel
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Locating the EDI Companion Guides

Nevada Department of Contact Us ~ DHCFP Home
Health and Human Services
Division of Health Care Financing and Policy Provider Portal Q

ation~ Quick Links~ Calendar

Announcements/Newsletters Notifications
- e Welcome

The Divisicn of Health Care Financing and
Policy (DHCFP) has selected LIBERTY Dental
. Plan of Nevada (LIBERTY) as the new
N e w P r O 'V' 1 d e I' Managed Care Dental Benefits Administrator
— (DBA) effective January 1, 2018, to serve
recipients enrolled in a Managed Care

O I‘ i. e I]. t aJt i O Il Organizaticn (MCO).[See Web

Announcement 1442]

B Electronic Claims/EDI

Forms
NDC

Provider Enrollment
i -10 Diagnosis Code

Provider Training The Nevada Medicaid Provider Web Portal

. PO (PWP) Upgrade has been implemented. With
Web Announcement 1447 — Introduction to Nevada Medicaid Lo h s y
" . . this upgrade, Dental/Qrthodontia, Adult Day
Updated Nevada Medicaid Informational Bulletin on

o ~ R N Health Care (ADHC) and Personal Care
Medications and Services for Substance Use Disorders — Website Navigation Services (PCS) providers can generate a prior
Web Announcement 1446

authorization request via the Provider Web
Behavioral Health Provider Types 14 and 82 Invited to Take REGISTER Portal.[See Web Announcement 1415]
DHCFP Provider Training Survey

The Nevada Provider Web Portal update
View All Web Announcements TODAY Portal — EDI System - Enrollment Training resulted in a complete change in the website

and its associated webpages. Users of the

. s secure Provider Web Portal are advised to
Featured Links — Overview of Claims Process remove all previously bockmarked pages and
P - n clear any previous activity in your browser to
Authorization Criteria o Nevada Medicaid assist with accessing the system. You can clear
DHCFP Home

previous activity in most browsers by navigating
EDI Enrollment Forms and Information

— Getting Started on EVS - Access to the Provider

to your menu item for intemnet or browser
options and deleting cookies, temporary
EVS User Manual Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare internet files, and web form informalion
Online Provider Enrollment providers have access to useful information and tools regarding provider enrollment and revalidation, recipient eligibility, verification, PCS. Prior Authorzation and Web Portal
Provider Login (EVS) prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep Upgrade Frequently Asked Questions (FAQs)

Prior Authorization providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures. [Review]

Search Fee Schedule Thank you for your participation in Nevada Medicaid and Nevada Check Up. Reminder of Requirements Regarding

Ordering, Prescribing or Referring Provider on
Claims. See Web Announcement 1372

Search Providers

Enrollment Termination Frequently Asked
Questions (FAQs) [Review]

Nevada Medicaid Adult Day Health Care Provider Training

Step 1: Highlight
“Providers” from
top blue tool bar

Step 2: Select
“Electronic
Claims/EDI” from
the drop-down
menu
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EDI Enrollment Forms

EDI Enrollment Forms

EDI enrollment forms are for completion and submission by active or enrolling Nevada Medicaid and Nevada Check Up providers
only.

FA-35 Electronic Transaction Agreement for Service Centers
FA-36 Service Center Operaticnal Information

FA-37 Service Center Authorization

FA-39 Payerpath Enrollment

— Fill out necessary forms completely:

- The Allscripts-Payerpath program is a free program for all Nevada Medicaid providers
— Send completed enrollment forms to Nevada Medicaid:

- By uploading into the Provider Web Portal

- Mail to the address listed on the form

- E-mail to: NVMMISEDISupport@dxc.com
— Training opportunities are hosted every month for Payerpath Trainings. Please review EDI

Announcements on the EDI webpage for training sessions.
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Locating the EDI Companion Guides

Nevada Department of Contact Us  DHCFP Home
Health and Human Services
Division of Health Care Financing and Policy Provider Portal Qa

Quick Links~

Announcements/Newsletters —
; - Notifications
Billing Information
9 The Division of Health Care Financing and
Policy (DHCFP) has selected LIBERTY Dental
Plan of Nevada (LIBERTY) as the new

L]
N P d Managed Care Dental Benefits Administrator
e 'W r O 'V' 1 e I' = Managed Care Dental Benefits Administratos

(DBA,) effective January 1, 2018, to serve

Calendar

Electronic Claims/EDI
E-Prescribing
Forms nd 65: Do Not Include
NDC

] Provider Enrollment

recipients enrolled in a Managed Care

O I‘ i. e I]. t a;t i O Il Organization (MCO).[See Web

Announcement 1442]
-10 Diagnosis Code

Provider Training The Nevada Medicaid Provider Web Portal
4 P (PWP) Upgrade has been implemented. With
Web Announcement 1447 — Introduction to Nevada Medicaid i i i b y
- . . his upgrade, Dental/Qrthodontia, Adult Day
Updated Nevada Medicaid Informational Bulletin on

o ~ R . Health Care (ADHC) and Personal Care
Medications and Services for Substance Use Disorders — Website Navigation Services (PCS) providers can generate a prior
Web Announcement 1446

authorization request via the Provider Web
Behavioral Health Provider Types 14 and 82 Invited to Take Portal [See Web Announcement 1415]
DHCFP Provider Training Survey REGISTER The Nevada Provider Web Portal update

View All Web Announcements TODAY Portal — EDI System - Enrollment Training resulted in a complete change in the website
and its associated webpages. Users of the

. s secure Provider Web Portal are advised to
Featured Links — Overview of Claims Process remove all previously bookmarked pages and
- o n clear any previous activity in your browser to
Authorization Criteria o Nevada Medicaid assist with accessing the system. You can clear
DHCFP Home previous activity in most browsers by navigating

i . to your menu item for intemet or browser
EDI Enrollment Forms and Information options and deleting cookies, temporary

— Getting Started on EVS - Access to the Provider

EVS User Manual Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare intemet iles, and web form information
Online Provider Enrollment providers have access to useful information and tools regarding provider enrollment and revalidation, recipient eligibility, verification, PCS. Prior Authorization and Web Portzl
Provider Login (EVS) prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep Upgrade Frequently Asked Questions (FAQS)
Prior Authorization providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures. [Review]

Search Fee Schedule Thank you for your participation in Nevada Medicaid and Nevada Check Up. Reminder of Requirements Regarding

Ordering, Prescribing or Referring Provider on
Claims. See Web Announcement 1372

Search Providers

Enrollment Termination Frequently Asked
Questions (FAQs) [Review]

Nevada Medicaid Adult Day Health Care Provider Training

Step 1: Highlight
Providers from top
blue tool bar

Step 2: Select
“Electronic
Claims/EDI” from
the drop-down
menu
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Locating the EDI Companion Guides, continued

EDI Companion Guides

Title

Transaction 270/271 - Health Care Eligibility Inquiry and Response

Transaction 271U - Unsolicited Transaction - HIPAA Version 5010

Transaction 277U - Unsolicited 277 Claims Status Response - HIPAA Version 5010
Transaction 820 - Health Care Premium Payment - HIPAA Version 5010
Transaction 834 - Benefit Enroliment and Maintenance - HIPAA Version 5010
Transaction 835 - Health Care Payment/Advice

Transaction 837D - Dental Health Care Claim - HIPAA Version 5010

Transaction 8371 - Institutional Health Care Claim - HIPAA Version 5010
Transaction 837P - Professional Health Care Claim - HIPAA Version 5010

Date

February 2015
February 2013
October 2012
October 2012
October 2012
February 2015
October 2015
October 2015
October 2015

The Companion Guides contain our HIPAA-compliant technical specifications for each transaction.

Nevada Medicaid Adult Day Health Care Provider Training

— EDI Companion

Guides are located at
the bottom of the
webpage
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Web Announcements

Nevada Department of

Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Providers~

Announcements

Web Announcement 1449

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

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

Web Announcement 1447

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

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

Web Announcement 1445

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

I's
-
View All Web Announcements

Featured Links

Authorization Criteria
DHCFP Home
EDI Enrollment Forms and Information

Welcome

New Provider
Orientation

— Introduction to Nevada Medicaid
— Website Navigation

— Getting Started on EVS - Access to the Provider

REGISTER
TODAY

Portal — EDI System - Enrollment Training

— Overview of Claims Process
O Nevada Medicaid

0000

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

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

Nevada Medicaid Adult Day Health Care Provider Training

Contact Us DHCFP Home

Q

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

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

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

Select “View All Web
Announcements” to view
Web Announcements
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Web Announcements, continued

sider Portal

Quick Links~ Calendar

Announcements & Newsletters

Search by Category: | All Announcements
All Announcements
Inpatient
Qutpatient
Pharmacy
Dental/Orthodontia
Wision
Physician/Medical

Oct 02, 2017
Sep 27, 2017
Sep 26, 2017

Sep 25, 2017
Behavioral Health

Sep 21, 2017 Waiver Providers

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

slative Assembly Bill AB473 Extends NRS 422.4025 Sunset until June 30, 2019
erpath Claim Submission Training for October 2017

Notifications

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

Rdicaid Services Manual Chapter 3800 Updated

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

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

Ugdated Nevada Medicaid Informational Bulletin on Medications and Services for Substance Use

akorders

All Providers
Sep 21, 2017 1447
Sep 19, 2017 1446
Sep 19, 2017 1445
Sep 19, 2017 1444
Sep 14, 2017 1443
Sep 11, 2017 1442
Sep 11, 2017 1441
Sep 11, 2017 1440
Sep 08, 2017 1439
Sep 05, 2017 1438
Sep 05, 2017 1437
Sep 01, 2017 1436
Aug 30, 2017 1435
Aug 29, 2017 1434
Aug 25, 2017 1433
Aug 24, 2017 1432

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

Attention Practitioners, Ambulatory Surgical Centers, Qutpatient Hospitals and Durable Medical
Equipment Providers: Reminder Regarding National Cerrect Ceding Initiative (NCCI} Medically
Unlikely Edits (MUEs)

Attention Provider Type 32 (Ambulance, Air or Ground): Urgent Notification Regarding Claims for
Ambulance Services Denied as Duplicate Claims

Influenza and Polio Vaccine Procedure Codes Opened for Billing
New Managed Care Dental Benefits Administrator Selected

Reminder Regarding Durable Medical Equipment (DME) Procedure-to-Procedure (PTP) Edits for
Procedure Code Combinations

Reminder: Wheelchair Repair Form (FA-1D) Must Be Filled Out Completely

Update Regarding Some Claims that Cut Back or Denied in Error with Edit Code 0476

Attention Provider Type 22 (Dentist): Claims for Dental Codes D3110, D3120, D3220 and D8660
Attention All Providers: Important Reminders Regarding Online Pricr Authcorizations

Attention Provider Types 56 (Inpatient Rehabilitation and Long Term Acute Care (LTAC) Specialty
Hospitals) and 75 (Critical Access Hospital (CAH), Inpatient): Notification Regarding Claims for
Room & Beard Revenue Codes 113 and 129

Provider Types Allowed tc Bill Secondary Diagnosis Codes
Upcoming Nevada Medicaid Community Paramedicine Provider Training and Enroliment Sessions
Payerpath Claim Submission Training for September 2017

Attention Provider Type 17, Specialty 181 (FQHC): Notificaticn Regarding Dental Services Claims
for Medicaid Managed Care Recipients

Nevada Medicaid Adult Day Health Care Provider Training

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

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

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

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

Enrollment Termination Frequently Asked
Questions (FAQs) [Review]

Provider Links

Billing Information

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

Web Announcement 1104

Prior Authorization Requirements for
ADHC Services

Nevada Medicaid Adult Day Health Care Provider Training

March 25, 2016

Announcement 1104

Attention Provider Type 39: Prior Authorization Reminders

for Adult Day Health Care Services

Adult Day Health Care [ADHC) providers (provider type 39) are required fo do the following when submitfing
requests for prior outharizofion.

1.

Do not refox your request for review unless specifically asked to do so.  Your request for review should
oppear in the Provider Web Portal within five (5) business days from the date of receipt. Be advised that the
daie the request is received is not calouloted as the first day
a. Providers should use the Provider Web: Portal to check the stafus of a request.
b. If the provider is not yet registered to use the Provider Web Portal, please go to the login page
hiips: / wwrw.medicoid.mv.gov,/hep/provider/Home tabid /135 /Defoult. aspx) ot

woww. medicoid.nv.gov and register.

<. [f there is slill a question, providers may call Prier Autherizafion Customer Service af (800) 525-2395.

Use the current prior outhorizotion request form FA-17, doted 03,/25,/2016 or later. Use of any ofher form
will deloy the complefion of the requested review.
Requests for ADHC are based on o manthly frequency, so the end date indicated must be the last day of a
meanih.
a. [f the request hos o siort dote of the 1st through the 15th of the month, the lotest end date thot may
be requested is one year from the end of the previous month.
b. If the request hos o shart dote of the 16th through the 31st of the month, the lotest end dote that may
be requested is one year from the end of the current month.
Exomples:
s A start daofe of 03,/15/20156 may have an end dofe as late os 02/28/2017.
s A start dofe of 03,/14,/2015 may have an end date as late as 03/31/2017.
The requested outhorization begin dote connct precede Hewlett Pockard Enterprise’s receipt dofe of a
complated request. Be sure to include the requested number of days per week.
Do not fax a copy of the Tuberculosis (TB) testing or other medical records. Please maintain this information
in the recipient’s file. Include only the following with your submission:
a. FA-17 including signature that the recipient is aware they can select the ADHC provider of choice
b, Universal Meads Aszessment
c. Care Flan
d. Physician Evaluafion and order of ADHC services
A current ICD-10 diognosis is required.
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Web Announcements, continued

Web Announcement 1323:

Changes to the FA-17 Prior
Authorization request form

Nevada Medicaid Adult Day Health Care Provider Training

March 15, 2017

Announcement 1323

Attention Provider Type 39:

Use Updated Form FA-17 (Adult Day Health Care Services
Prior Authorization Request)

Adult Day Health Care Providers (provider fype 39) are informed that form FA-17 (Adult Day Health Care Services
Prior Authorization Requesf] has been updated. The new form is posted on the Providers Forms webpage. The
Physician Evaluafion for Adult Day Healih Care Services form (MMO-7060) ond the Universal Needs Assessment
for 1915(i) Services form (NMO-3543) have been incorporated into the FA-17 and are no longer required for
review for these services. MMO-7060 and NMO-3543 have been removed from the Providers Forms webpage.

All requests for review for ADHC services must be submitied on the updated FA-17 beginning April 1, 2017.

Providers should therefore begin using the form immediafely as requests for review submitied April 1, 2017, and
forward on the previous forms will be denied.
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Additional Resources

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

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

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

— Billing Manual and Guides: https://www.medicaid.nv.gov/providers/BillingInfo.aspx

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

DHCFP Contact Information:
Contact Form: http://dhcfp.nv.gov/Contact/ContactUsForm/

Nevada Medicaid Adult Day Health Care Provider Training
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Contact Us — Nevada Medicaid Customer Service

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

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

Nevada Medicaid Adult Day Health Care Provider Training
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