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Topics 

• Submitting a prior authorization using the Provider Web 
Portal

• Where to go to submit a prior authorization request
• Logging in to the Provider Web Portal
• How to check recipient eligibility• How to check recipient eligibility
• How to create/submit a request for authorization of 

services
H  t  b it dditi l i f ti• How to submit additional information

• How to view the status of an authorization
• How to search for authorizations
• How to copy an authorization
• Downloadable forms
• Submitting a prior authorization via FAX  Mail  Phone
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• Submitting a prior authorization via FAX, Mail, Phone
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Where to go to submit a prior authorization request 

http://www.medicaid.nv.gov
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Logging in to the Provider Web Portal
Logging in requires three steps

1. Login ID

2. Verification of identity via security question                              

3. Password (users must select a site key)
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Challenge Question
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Site Key and Passphrase
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Welcome Screen

• You will be taken to the Welcome Screen/page where you 
can verify all provider information on left margin of screen.y p g

• It is important to verify all of the information to ensure that 
you are logged in correctly.
O  hi    ill fi d i  b d   • On this page you will find important broadcast messages 
from the Division of Health Care Financing and Policy.

• You will also find a section for provider services.p
• This page features links to contacts via telephone and secure 

email.

NOTE: The top of this page features a tabbed menu bar.  
Thi  i  th  i ti  t l f   ithi  th  t l
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This is the navigation tool for use within the portal.



Navigation Bar
The Navigation Bar contains 5 different tabs that allow you to move throughout the portal

M  H  P id  i f i   i f i  • My Home - Provider information, contact information, 
messages

• Eligibility Search recipient eligibility information• Eligibility - Search recipient eligibility information

• Claims - Search claims and payment history

• Care Management - Create authorizations, view 
authorization status and maintain favorite providers

R  D l d bl  f  d d t
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• Resources - Downloadable forms and documents



Return to Welcome Screen
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Navigation Bar

Search for recipient eligibility using the following 
d

Eligibility

required criteria:
• Last name
• First name

Bi h d• Birth date
• Effective date
• Social Security Number or recipient ID number

Results returned include:
• Effective date

E d d t• End date
• Coverage type
• Primary care provider
• Ability to view additional coverage information

11

• Ability to view additional coverage information
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Eligibility Tab
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Recipient Information Entry

13 2013 Prior Authorization Submission 



Individual Recipient Information 
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Navigation Bar
Care Management

Create authorization
C  h i i  f  li ibl  i i• Create authorizations for eligible recipients

View authorization status
• Prospective authorizations identifying you as the requesting or 

servicing provider are listed 

Maintain favorite providers
• Allows you to create a list of frequently used providers
• The providers on the list will be available for selection as the The providers on the list will be available for selection as the 

facility or servicing provider when you are creating an 
authorization 

• You may have up to 20 providers on your favorites list
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• You may have up to 20 providers on your favorites list



Care Management Tab
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Create Authorization
Step 1
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Create Authorization
The following fields are required:

Personal Information Authorization Type
• Recipient ID
• Last name
• First name

Authorization Type
• Inpatient 

Acute, Rehab, SNF/ICF, Mental Health
• Outpatient

M d/ f l h• Date of birth (DOB) Med/Surg,  Referral,  Therapies,  HH, 
OB, Mental Health

• Ancillary
 DME, LAB, Diagnostics, Transportation DME, LAB, Diagnostics, Transportation

I have secured a signed statement permitting release of medical billing data   
related to a claim. 

NOTE:  This box MUST be checked or you cannot proceed with requesting an 
authorization. 

Select
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Create Authorization 
Step 1
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Inpatient Authorization
Required fields are based on the Authorization Type selected in the 
previous section. 

The inpatient authorization provider required fields (*) are: 
Facility ID, ID Type and Facility Type.  y yp y yp
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Outpatient & Ancillary Authorization
Required fields are based on the Authorization Type selected in the 
previous section. 

The outpatient authorization type provider required fields (*) are: 
Provider ID, Service Type, ID Type.
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Create Authorization 
Step 2
When you first arrive on the next page, Step 1 is collapsed.  This 

ti  t i  ll i l  t d i f ti  f  th  l t section contains all previously entered information from the last 
screen.
• To expand and view this information, click on the (–) button on 

h h h d d f h d hthe right hand side of the screen to expand the screen.

Collapsed fields include:Collapsed fields include:
• Requesting provider information
• Member information and authorization type

f• Servicing provider information

Expanded information cannot be modified
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Create Authorization
Step 2
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Create Authorization
S  2Step 2

• The type of authorization selected in step 1 drives the fields • The type of authorization selected in step 1 drives the fields 
present in step 2. 

o All authorizations will require a diagnosiso All authorizations will require a diagnosis

o All authorizations allow for attachment of documents

o Diagnosis can be entered up to 5 digits o ag os s ca  be e e ed up o 5 d g s 

o Diagnosis, CPT, HCPCS and ICD-9 surgical codes are 
searchable

o Enter the first three letters or the first three numbers of the 
code 
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Create Authorization
Step 2

Diagnosis information
• Please note that the first diagnosis entered is considered to be 

the principal or primary diagnosis code

Portal allows for p to 9 diagnosis codes• Portal allows for up to 9 diagnosis codes

• This is a required field (*)
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Create Authorization 
Step 2

Inpatient authorizations p
• Diagnosis
• Bed information

From dateo From date
o Number of days

• Revenue code – searchable using the first                             g
characters of the code                                                                  

• Medical justification
• Procedures• Procedures

o ICD-9 surgical codes – searchable using the                           
first characters of the code
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• Attachments



Create Authorization
Step 2
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* Required Fields 



Create Authorization 
Step 2

Outpatient authorization

• Diagnosis
• Service details

• From date
• Code type – CPT/HCPCS, ICD-9 surgical code –

searchable using the first 3 characters of the codesearchable using the first 3 characters of the code
• Modifiers
• Units

M d l f• Medical justification
• Attachments

28 2013 Prior Authorization Submission 



Create Authorization 
Step 2
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Create Authorization 
S  2Step 2
Ancillary authorization

• Diagnosis
• Service details

• From dateFrom date
• Code type – CPT/HCPCS, ICD-9 

surgical code                                            
• ICD 9 Code Searchable using the • ICD-9 Code – Searchable using the 

first 3 characters of the code
• Modifiers

Units• Units
• Medical Justification

• Attachments
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Create Authorization 
Step 2
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Attachments
• To include attachments electronically with a prior authorization 

request, enter the following information: 

• Transmission Method EL- Electronically Only

• Upload File - click browse button and locate file to be 
attached and click to attachattached and click to attach

• Attachment type - select from the drop-down box the type 
of attachment being sentg

• Select the ADD button to attach your file

• Repeat for additional attachments if neededp

• Once attachments are added, a control number will be visible

• Option to remove if you attached incorrectly
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Attachments
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Summary

Step 1

• Enter recipient information
• Select authorization type
• Enter provider informationEnter provider information

Step 2

• Enter diagnosis information• Enter diagnosis information
• Enter service details
• Add attachments 

Select
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Finalizing Authorization

Review all information for accuracy

R    2 f   • Return to step 2 if errors are present

• Use                          if necessary

All steps of the authorization are visible

• Use the plus/minus buttons or the p /

All service details are visible
• Use the plus/minus buttons• Use the plus/minus buttons

Select to send your authorization.
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Finalizing Authorization
Confirming your submission
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Confirmation Page

Authorization tracking number
N b  d  k  h i i  i  h  l• Number used to track your authorization in the portal

Print preview
• Opens new window with all of the authorization information Opens new window with all of the authorization information 

viewable
• Printable page with date and time stamp
Copy
• Copy member data or authorization data to a new authorization
NewNew
• Create a new authorization for a different member
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Authorization Tracking Number
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Copying an Authorization
The ability to copy an authorization, by recipient or service, is available 
on the authorization receipt screen, after successfully submitting an 
authorization.authorization.

Copy authorizations by member
• You can copy an authorization for an existing recipient when py g p

requesting a new service.  
• Only the member data is copied for the copy request.

Copy authorizations by service Copy authorizations by service 
• You can copy an authorization by service, so a specialist can 

submit authorizations for similar services but for a different recipient.
• The entire auth data is copied with the exception of the recipient p p p

data and the attachments section. 
• The ability to copy an auth, by recipient or service, is available on 

the authorization receipt screen, after successfully submitting an 
th i ti  
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Copying an Authorization
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Copying an Authorization

Select authorization data

Select
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Copying an Authorization

Step 1:
• Enter member data• Enter member data
• Select continue
Step 2:Step 2:
• Review all pre-populated data
• Add attachments 
• Select submit
Review all information

Select
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Copying an Authorization

Select member data

S l tSelect
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Copying an Authorization
Step 1:
• Review pre-populated member data
• Select authorization type
• Enter facility/provider information
• Click continue• Click continue
Step 2:
• Enter all required dataq
• Click submit
Review all information
Select 
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C  M t  i  th i ti  t t
Navigation Bar
Care Management: view authorization status

• Click on the “Care Management” tab
Cli k “Vi  St t  f A th i ti ”• Click “View Status of Authorizations”
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View Authorization Status

Prospective authorizations identifying you as the requesting or 
servicing provider are listed   These results include the first (20) servicing provider are listed.  These results include the first (20) 
authorizations with a beginning services date of today or greater. 

Click the “Authorization Tracking Number” to view the authorization 
response details: 

• A snapshot of the authorization is displayed  A snapshot of the authorization is displayed  
• Click on 
• A new window opens with printable authorization

“Back to View Authorization Status” goes back to authorization 
summarysummary.
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View Authorization Status
• Click on “Authorization Tracking Number” to view 

• Columns are sortable by clicking on column heading
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View Authorization 
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Print Authorization 
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Care management: searching for an authorization
Navigation Bar
Care management: searching for an authorization

• Click on the “Care Management” tab

• Click “View Status of Authorization”
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Search for an Authorization
Click on the “Search Options” tab in the view authorization status box

Enter any of the following sets of information into the search box:
1. Authorization information

A th i ti  t ki  b  (if  h  th  th i ti  t ki  b   – Authorization tracking number (if you have the authorization tracking number you 
will not need to enter any other information to perform the search)

– Authorization type - select from the drop-down box
A th i ti  t t  l t f  th  d d  b– Authorization status - select from the drop-down box

– Enter a date range - select from the drop-down box or
– Enter the service date - select from the drop-down box
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Search for an Authorization

2. Member information

• Recipient ID

• Birth date

• Last name• Last name

• First name

3. Provider information3. Provider information

• Enter the following information

• ID Type - select from the drop-down box

• Click on the box that identifies whether you are the servicing or 
referring provider on the authorization

Select
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Search Options
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Searching for an Authorization

Results returned will appear at the bottom of the search box: 

Cli k  “A th i ti  T ki  N b ” t  i  th  th i ti• Click on “Authorization Tracking Number” to view the authorization

• Columns can be sorted by clicking on the column headers

S l l h h dSelect to clear the search and start over
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Searching for an Authorizationg
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Downloadable Forms

Prior Authorization 
SubmissionSubmission
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R

Navigation Bar
Resources

• Click on the “Resources” tab in the Navigation Bar

B i    h   • Brings you to the resources page

• Click on downloads
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Downloadable forms
Use these forms when requesting a prior authorization:
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Downloadable Forms Continued…Downloadable forms, continued
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Fax/Mail/Phone
S b i i  f Submission of 
Authorization

Prior Authorization 
SubmissionSubmission
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Faxing Authorization Requests
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Submitting additional information

Additional information including:

• Downloaded forms that were not submitted with 
original authorization
N• Notes

• Medical justification

Fax to:
HPES Prior Authorization department
Each form lists the correct fax number to useEach form lists the correct fax number to use

*Note: Include the original PA tracking number on all additional correspondenceNo e: c ude e o g a   ac g u be  o  a  add o a  co espo de ce
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Mailing Authorization RequestsMailing Authorization Requests
Dental and Personal Care Aid (PCA) Requests:
HPESHPES
Attention: “Dental PA” or “PCA PA”
PO BOX 30042
Reno, NV  89520-3042

All Other Services:
HPES 
Attention: Prior Authorization – Appeals
6700 SW Topeka, Bldg 283J
Topeka  KS 66619 0287Topeka, KS 66619-0287
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Phone Requests for Authorization

Calls are accepted at our Customer Service Center 
Monday Friday  8:00 a m  5:00 p m  Pacific TimeMonday – Friday  8:00 a.m. – 5:00 p.m. Pacific Time

Prior authorization
1-800-525-2395800 5 5 395
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Thank you for attending today’s session.Thank you for attending today s session.

Please complete the evaluation BEFORE you leave. 
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